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April 10, 2019

‘MBAF

MORRIS()N BROWN ARGIZ & FARRA, LLC

CERTIPED PUBLIC ACCOUNTANTS AND ADVEORS

Overtown Youth Center, Inc.

450 N.W. 14 Street

Miami, FL 33136

Overtown Youth Center, Inc.:

Enclosed is the organization's 2017 Exempt Organization

return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you

have reviewed the
please sign, date
will transmit the
further action is
15, 20159.

return for completeness and accuracy,

and return Form 8879-EO to our office. We
return electronically to the IRS and no
required. Return Form 8879-EO to us by May

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Morrison, Brown, Argiz & Farra, LLC



IRS e-file Signature Authorization OMB No. T545- 1678
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 ¥ 20_]& 20 1 7
Department of ihe Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Go to www.irs.gov/FormB879EO for the latest information.
Name of exempt organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896
Name and title of officer
TINA BROWN
EXECUTIVE DIRECTOR
| Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) 1b 4,300,331.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990.EZ, line 9) 2
3a Form 1120-POL check here P D b Tetal tax (Form 1120-POL, line22) R 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5 ... . 4b
5a Form 8868 check here )D b Balance Due (Form8868,line3c) ... ... 8Bp

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization'’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

m | authorize MORRISON ’ BROWN ’ ARGIZ & FARRA ’ LLC to enter my PIN 488 9 6

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

et my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a€opyfoftfie return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN op /" drs disglosure consent screen.
: /s Date p» 4/ /) l / 2]

[Partlil[ Certification ajd Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65061320052 |
Do not enter all zeros

|:] As an officer of the organization, |

Officer's signature p»

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p» 04/10/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17

16380410 795691 103675.001 2017.05050 OVERTOWN YOUTH CENTER, INC. 103675_1



EXTENDED TO MAY 15, 2019

990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)| C 20 1 7
Dipsrtment of the Trsasisy P> Do not enter social security numbers on this form as it may be made public. “Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Slibielinspection o
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018 and Revisiol
B Check if C Name of organization D Employer identification number
applicable:
cange | OVERTOWN YOUTH CENTER, INC.
change Doing business as 65-1048896
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 450 N.W. 14 STREET 305-349-1204
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,356,096.
Amended|  MTAMT , FL 33136 H(a) Is this a group return
658" | F Name and address of principal officer: TINA BROWN for subordinates? [ Jves [(XINo
P |[SAME AS C ABOVE H(b) Ave al subordinates incluced?__Yes | No
| Tax-exempt status: LX) 501(c)(3) |__] 501(c) ( )« (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . OVERTOWNYOQUTH . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ Trust [T Association [ Other > | L Year of formation: 200 1] m State of legal domicile: F L

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF OVERTOWN YOUTH
§ CENTER IS TO INSPIRE AND EMPOWER YOUTH AND FAMILIES BY FOSTERING
g 2 Check this box P L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1a) o 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 14
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 178
g 6 Total number of volunteers (estimate if necessary) e 516
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... ... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 3,781,380. 4,260,064.
E 9 Program service revenue (Part VIll, line2g) o 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and Td) o o 20,605, 45,807.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) -8,879. -5.,540.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 3 ' 793 ’ 106. 4 ’ 300 ' 331.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 22,949, 16,291.
14 Benefits paid to or for members (Part IX, column (A), line4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,094,299, 2,217,266,
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 122,812,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ e 1,461,978. 1,367,662,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Ime 25) S 3,579,226, 3,601,219.
19 Revenue less expenses. Subtract line 18 fromline12 . 213 ,880. 699 ’ 112.
E% Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) T 3,469,909, 4,194,551.
<3| 21 Totalliabilities (Part X, line 26) o SRR 578,154,
mg Net assets or fund balances. Subtractlme21 fromllne20 OO OO 2,884,856, 3,616,397,

r—art Il | Signature Blogk, |
Under penalties of perjury, | declage thaffl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratidfi of p}pparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ S%reog W/—\\l IDate
E

Here TINA XECUTIVE DIRECTOR
Type or printipdme and title

Print/Type preparer's name Preparer's signature Date chek [ [[ PTIN
Paid¢  [LISETTE RODRIGUEZ, CPA 04/10/19| enpopes [P01404398
Preparer | Firm'sname p MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sEiNp 01-0720052
Use Only | Firm'saddress ), 1450 BRICKELL AVENUE, 18TH FLOOR
MIAMI, FL 33131 Phoneno.{305) 373-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . [Xves [ INo
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-10488967 page?2
] Part Ill | Statement of Program Service Accomplishments For Discussior
Check if Schedule O contains a response or note to any line in this Part Il e L T ROSES U I:‘
1 Briefly describe the organization's mission:

THE MISSION OF THE OVERTOWN YOUTH CENTER IS TO INSPIRE AND EMPOWER
YOUTH AND FAMILIES BY FOSTERING HOPE THROUGH ENRICHMENT SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMBB0 OF B0 EZ? ..ot oo esseesseesseeseeesesoseesessseeeeoeeso. JY&8 (X No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses § 3 10 1,757 including grants of § 1 6 291. ) (Revenue $
OVERTOWN YOUTH CENTER IS AN INNER-CITY YOUTH CENTER LOCATED IN MIAMI,
FLORIDA ESTABLISHED FOR THE PURPOSE OF HELPING TO IMPROVE THE LIVES OF
AT-RISK YOUTH IN SOUTH FLORIDA AND TO GIVE FAMILIES A PLACE THAT
INSTILLS A SENSE OF PRIDE THROUGH EDUCATION PROGRAMS , ORGANIZED
ATHLETICS, EMPLOYMENT ENHANCEMENT SKILLS AND CULTURAL AWARENESGS.

4b  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P 3,101,757.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017, OVERTOWN YOUTH CENTER, INC. 65-10488967"" page3
]Part vV [ Checklist of Required Schedules or Discussiol

Irposq yes'|1No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ttp Re
If "Yes," complete Schedule A R K|
2 Is the organization required to completeSchedUIEB ScheduleofContrfbutorS'»‘ S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part| S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? I "Yes," complete Schedule C, Partlf B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c){6) organlzatron that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif o ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I _ ) i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” n'f "Yes comp.'ete
Schedule D, Part fil 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||abrlrty, serve as a custoduan !or
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I#7Yes," compiete SCREQUIB D, PAIV  ..............cuiiitiiommmmssmsessssees esessessmsessmssasesmseessasesseomesssrossessemsionesieeessosensens | 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O, PartyV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule B,
e £ 1 b
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule O, PartVi/ 4| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25’? .'f ) Yes 3 complete Schedufe D Part X L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X! is optional | 12b X
13  Is the organization a school described in section 170(b)(1){A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 OOCI of grants or other assrstance to or for any
foreign organization? /f "Yes, ' complete Schedule F, Parts I/ and IV S S o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessmnal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F’art Vlrf Imes
1c and 8a? If "Yes," complete Schedule G, Part i o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Patt VIII I|ne Qa’? .'f Yes !
complete Schedule G, Part Ill____ ... 19 X
Form 990 (2017)
732003 11-28-17
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JISCUSSIO

Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-10488967" paged
| Part IVI Checklist of Required Schedules (continued) For Disc

TPOS4Yes'| INo
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e ubiteedd Reli¥w
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N20bq visidr
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If Yes," complete Schedule |, Parts land il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
LT 23 X
24a Did the orgamzatlon have a tax exempt bond issue wﬂh an outstandmg prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If *Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year‘? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefn
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
it e R X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedute L, Part/li [T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L pPartiy o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations’?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets%‘f Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | T 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ill, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V., line 2 T -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O ... ... 3 | X
Form 990 (2017)
732004 11-28-17
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2017 OVERTOWN YOUTH CENTER, INC. 65-10488967" page5

Check if Schedule O contains a response or note to any line in this Part V

iy ]

ject ¢ Yes:|No.,
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a ,78 d Ravis
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 178
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ] 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] Ga X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? N it - -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year P — I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatron f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ) l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans |43y
¢ Enter the amount of reservesonhand o 113c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'i‘ e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O ,,,,,,,,,,,,,,,,, R 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-10488967 page6
art Vl | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and fora "No" resporfse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. Purposes

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutres customaniy performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? T I -] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stookholders or
persons other than the governing body? ...~~~ | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a Thegoverning body? . 8a | X
b Each committee with authority to act on behalf of the governing body? R sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actwmes of such chapters affrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 Tk X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1= X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone 2| X
13  Did the organization have a written whistleblower policy? = e 13 X
14 Did the organization have a written document retention and destructron pollcy? _____________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e |18a] X
b Other officers or key employees of the organization e N P SRS 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requrrrng the organrzatron to evaluate rts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . |4gp
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:‘ Another’s website @ Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
TINA BROWN - 305-349-1204
450 N.W. 14TH STREET, MIAMI, FL 33136
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-1048896°" page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated | o [ ocooc 0

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L =10 o) ~Te M (o W e - D

-

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees and Revisior
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cf egfirtr.i321han s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificet anidia dreclon frusthe) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 2lE|.188 & organizations
line)  |S|E[£|5[BE[ S
(1) ELISE SCHECK BONWITT 1.00
BOARD MEMBER X 0. 0. 0.
(2) STEPHEN A, MARINO, JR. 1.00
CHAIRMAN X 0. 0. 0.
(3) ASHLEY PERKINS 1.00
BOARD MEMBER X 0, 0. 0.
(4) CANDY M, SICLE 1.00
CO-CHAIR X 0 0. 0.
(5) ANDRES ASION 1.00
BOARD MEMBER X 0. 0. 0.
(6) MICHELLE FEBRES 1.00
SECRETARY X 0. 0. 0.
(7) JAYNE A, KLEIN 1.00
BOARD MEMBER X 0. 0. 04
(8) MARGARET DENSON 1.00
BOARD MEMBER X 0. 0 0.
(9) PHIL BACON 1.00
TREASURER X 0. 0 0.
(10) GREGORY DEUTCH 1.00
BOARD MEMBER X 0. 0 D
(11) MAGDA J. CASTINEYRA 1.00
BOARD MEMBER X 0 0. 0.
(12) JODI SILVA 1.00
BOARD MEMBER X 0. 0. 0.
(13) PAUL A, SHELOWITZ 1.00
BOARD MEMBER X 0. 0. 05
(14) SHERIN JONES 1.00
BOARD MEMBER X 0. 0 0.
(15) TINA BROWN 40.00
EXECUTIVE DIRECTOR X 111,448. 0 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-1048896°" page8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) | OF LJISCLES|Of
(A) (B) (©) (D) (E) Ifposegrnl
Name and title Average o ch: egf";_tn'ggma" one Reportable Reportablé: 11141 Estimated
hours per | box, unless persan is bath an compensation compensation ;. ramount of
week officer and a director/trustee) from from related < 6tHer
(istany | = the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
b;alo;u %’ g o E: zE g organizations
b Subtotal NS 111,448. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) R 111,448. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
HEALTHY GOURMET MIAMI
8765 SW 132ND ST, MIAMI, FL 33176 FOOD CATERING 193,890.
M&M MARROQUIN
2930 NW 72ND ST, MIAMI, FL 33147 TRANSPORTATION 149,910.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

2

732008 11-28-17

16380410 795691 103675.001
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orm 990 (2017)

F
| Part !!ll |

OVERTOWN YQUTH CENTER, INC.

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

65-10488967 Page9

(C) « B %D].: d
Total revenue Related or Unrelate ?ﬁ%“tafﬁ[}}“a'gf
exempt function business “gections !
revenue revenue 512 -514
‘E‘E 1 a Federated campaigns 1a
gé‘ b Membershipdues 1b
s ¢ Fundraising events ic
gi d Related organizations 1d| 389,149.
uca‘E e Government grants (contributions) |1e|] 507,538.
.g'f f Al other contributions, gifts, grants, and
_.EE similar amounts not included above ¢ |3,363,377.
'Eg g Noncash contributions included in lines 1a-1f: § 1 8 3 ’ 2 3 S
O8] h TotalLAddlinesiatf ) |4,260,064.
Business Co
g | 2o
2 b
E o d
o f All other program service revenue
g Total. Addlines2a2f ... }p»
3 Investment income (including dividends, interest, and
other similar amounts) _ T 45,807. 45,807.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties T
(i) Real (i) Personal
6 a Grossrents R
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) i P>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Netgainor(loss) .. .. . .. ... L |
o 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1¢). See
5 PartIV,lne18 . al 50,225,
g b Less:directexpenses _ b| 55,765.
¢ Net income or (loss) from fundraising events » -5,540. -5,540.
9 a Gross income from gaming activities. See
Part IV, linete ..~ a
b Less:directexpenses b
c Netincome or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d N
12 Total revenue. See instructions. p 4,300,331, U 0.] 40,267.
732009 11-26-17 Form 990 (2017)
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Form 990 (2017
art St

OVERTOWN YOUTH CENTER, INC.

atement of Functional Expenses

65*10488_9'6 "'Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPartIX ... . Suhiectio Red

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

Program service

(C)
Management and

o AB)
Fundraising''

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,291. 16,291.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,000. 56,000. 56,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,931,327, 1,610,677- 220,144, 100,506.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 173,939- 141,876- 23,507- 8,556-
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 19,000- 15,200. 3,800.
d Lobbying S B T
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,000. 15,000
12 Advertising and promotion o 13,328. 5331 5 7,997.
13 Officeexpenses . 186,363. 158,222, 27, 12T 414.
14 Information technology
15 Royalties
16 Occupancy 124, 261. 124,261,
17 Travel 28,043- 22,579- 5,464-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 32,002 5 32,102.
23 Insurance 18,503 ; 59,681, 18,822.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STUDENT SERVICES 542,626. 542,626,
b IN KIND GOODS 1.83; 235, 183,235,
¢ FIELD TRIPS 67,593. 67,593.
d OTHER 42,800. 22,087. 20,304. 409.
e All other expenses 34,808. 28,996. 882. 4,930.
25  Total functional expenses. Add lines 1 through 24e 3,601,219.] 3,101,757, 376,650. 122.812.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [ Ju following SOP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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65-1048896" page 11

Form 990 (2017 OVERTOWN YOUTH CENTER, INC.
| Part X | Balance Sheet

732011 11-28-17
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2017.05050 OVERTOWN YOUTH CENTER,

Check if Schedule O contains a response or note to any line in this Part X . e L TPASES. O I;.f
(A) Subject(® Revi
Beginning of year p End of year _
1 Cash - non-interest-bearing e 1,387,942. 1 1 709 250.
2  Savings and temporary cash ynstiiscts: o 160,184.[ 2 249,962.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 271,570.] 4 179,350,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T B A s s s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.'3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 523,267.
b Less: accumulated depreciation 10b 343,600. 159,320.( 10¢ 179,667.
11 Investments - publicly traded securities T 11
12 Investments - other securities. See Part IV, line 11 1,485,783.] 12 1,880,212,
13  Investments - program-related. See Part \V, line11 13
14 Intangible assets T R R R 14
15  Other assets. See Part IV, line 11 5,110.] 15 5,110.
16 _ Total assets. Add lines 1 through 15 (must equal line34) 3,469,909.] 4,194,551,
17 Accounts payable and accrued expenses 401,912.| 17 400,154.
18 Grants payable 18
19  Deferred revenue 178,000.( 19 178,000.
20 Tax-exempt bond I:abllmes o . 20
21 Escrow or custodial account liability. Cumplete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 5,141.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties N— 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17throuqh 25 B ) 585,053.] 2 578,154.
Organizations that follow SFAS 117 (ASC 958), check here P Dﬂ and
9 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 1,843,597.| 27 2,155,464.
B |28 Temporarily restricted net assets 371,259.| 28 790,933.
b 29 Permanently restricted netassets 670,000- 29 670,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here p»[__
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E: 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ...~ 2,884,856.] 33 3,616,397,
34  Total liabilities and net assets/fund balances 3,469,909.( 34 4,194 ,551.
Form 990 (2017)
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Form 990 (2017) OVERTOWN YOUTH CENTER, INC. 65-1048896" page 12
| Part XI | Reconciliation of Net Assets ror Liscussior
Check if Schedule O contains a response or note to any line in this Part Xl Or D

C ~t ¥+ R A
1 Total revenue (must equal Part VI, column (A), line 12) e 1 4,300,331,
2 Total expenses (must equal Part IX, column (A), line25) 2 3,601,219,
3 Revenue less expenses. Subtract line 2 from linet L 3 699,112,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,884,856.
5 Netunrealized gains (losses) on investments 5 32,429,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments T 8
9 Other changes in net assets or fund balances (explain in Schedueo) ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 3,616,397,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... Bﬂ

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

e R e TR e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A = Z . OMB Na! 1545-0047
(o B60.0n SESES Public Charity Status and Public Support —-Z—W—
Complete if the organization is a section 501(c)(3) organization or a section I 1 .
4947(a)(1) nonexempt charitable trust. L e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. UL QDETI to Public=
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. -, Inspection
Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896
art eason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170({b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

A WON =

0 00 B0 O

10

1
12

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations o [
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization uf"] lsrh‘we\?rr%?glzaﬁon nﬁiaﬂ (v) Amount of monetary (vi) Amount of other
| in your governing document? |

a[(;gi:i(‘;zg f:]r;tl:'ﬂzz;nl‘})) Yes No support (see instructions) | support (see instructions)

d

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-

upport Sc

2017 OVERTOWN YOUTH CENTER,
edule for Organizations Describ

ed In Sections

INC.

65-1048896 page2

iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. Jf the organization

fails to qualify under the tests listed below, please complete Part Il1.)

ECL 10 eVl

Section A. Public Support

Revision

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public S_Epﬂft Subtract line 5 from line 4.

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

3,076,742,

2,933,734,

3,749,205,

3,835,142,

4,310,292,

17,905,115,

3,076,742,

2,933,734,

3,749,205,

3,835,142,

4,310,292,

17,905,115,

5,640,406,

12,264,709,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p»
Amounts from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,076,742,

2,933,734,

3,749,205,

3,835,142,

4,310,292,

17,905,115,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartvI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization'’s first, second thlrd fourth or flfth tax year as a sechon 501(c)(3)

organization, check this boxandstop here ... ... DJ:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 67.71
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 68.88
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton o
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

25,760.] 49,282.] 66,712.] 20,605. 45,807.| 208,166.

18,113,281,

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ) [ 2 ’:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 L]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC.
chedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the orgamzatnon fails 1ol

qualify under the tests listed below, please complete Part I1.)

65-1048895 Paqu

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017 '-

(f) TotaJI 7

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public support. subtactiine 7¢ lrom ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016

{e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'ihrciﬂdé‘(_j‘é'i'r‘n -
or loss from the sale of capital
assets (Explainin Part VI.) -..........

13

Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Pﬁbllc Support Percentag_

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () e 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and '
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]
»]

p[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 4
art Supporting Organizations or Discuss
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A “urp
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete : :
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) anc
Section A. All Supporting Organizations

{

Yes | No
1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (if) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896 pages
[Part VT Supporting Organizations /o ntinued) For Dis

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructi ons).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65- 1 0 4 8 89 6 Paqe 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations §

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI. ) See mstruc'tmns All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E. oubject 1o Keview
Section A - Adjusted Net Income (A) Prior Year ® %;,rt’,zf,;;ea’ '
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Eﬂ}iﬁ;;&ar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 __ Acgquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w
(4]

FS

|~ | [t
0~ ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O (W (|-

DB W (N (-

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

18
16380410 795691 103675.001 2017.05050 OVERTOWN YOUTH CENTER, INC. 103675_1



Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896! page7
(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ronfmuec or Discussior

Section D - Distributions FourréntYear Ny

1__Amounts paid to supported organizations to accomplish exempt purposes Subiect to Revie
2 Amounts paid to perform activity that directly furthers exempt purposes of supported F
organizations, in excess of income from activity

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 _ Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

elllols
= I =lo o |0 T |w

Distributions for 2017 from Section D,
line 7: $

Y]

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

(7]

° oo |T|o
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Schedule A (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896! pages
| Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 1ff, ling/§2; 1SS 101
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ilne 1e Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatioh.~ ' '
(See instructions.) and Revisior

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OVERTOWN YOUTH CENTER, INC.

65-1048896

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

 DiscuOAT

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total

Contributions

Contributions

Excess

CARNIVAL FOUNDATION 475,000. 112,734.
[DONALD M. SOFFER 400,000. 37.734,
GLOBAL VILLAGE CHARITABLE TRUST 990,000. 627,734.
HSU FAMILY FOUNDATION, INC 400,000. 37,734,
L.LENNAR FOUNDATION 647,390. 285,124.
MICKY & MADELEINE ARISON FAMILY FOUNDATION 480,000. 117,734
MOURNING FAMILY FOUNDATION, INC 2,567,999. 2205, 733.
INEW HORIZONS COMMUNITY CENTER 551 , 205.. 188,939.
RJKB FAMILY CHARITABLE FOUNDATION 1.,-:393; 500 1,031,234,
SCHOOL BOARD OF MIAMI DADE COUNTY 878,750. 516,484,
THE BATCHELOR FQOUNDATION, INC 610,000. 247,734,
UNITED WAY OF MIAMI-DADE 593,754. 231,488.
Total Excess Contributions to Schedule A, Part Il Line 5 5,640,406.

723171 04-01-17




Schedule B Schedule of Contributors oMB No. 15450047

it B Attach to Form 990, Form 990-EZ, or Form 990-PF. :
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7 niy
SUDIECT 10 eviey

Internal Revenue Service

Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uo0odoad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

r

OVERTOWN YOUTH CENTER, INC. 65“1048896J~w s
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. and Revisic
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MOURNING FAMILY FOUNDATION, INC. Person
Payroll l:]
100 S BISCAYNE BLVD 389,149. Noncash [ |
(Complete Part Il for
MIAMI, FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE CHILDRENS TRUST Person  [X]
Payroll Ij
3150 SW 3RD AVENUE 448,095, Noncash [ |
(Complete Part Il for
MIAMI, FL 33129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GLOBAL VILLAGE CHARITABLE TRUST Person [ X]
Payroll D
4000 PONCE DE LEON BLVD, SUITE 510 356,000. Noncash [ |
(Complete Part Il for
CORAL GABLES, FL 33146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROKB FAMILY CHARITABLE FOUNDATION Person
Payroll I:l
4000 PONCE DE LEON BLVD SUITE 510 300,000. | Noncash [ ]
(Complete Part Il for
CORAL GABLES, FL 33146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCHOOL BOARD OF MIAMI DADE COUNTY Person [ X]
Payroll |:|
1450 NE 2ND AVENUE, SUITE 809 260,000. Noncash [ |
(Complete Part |l for
MIAMI, FL 33132 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF MIAMI-DADE Person [ X]
Payroll |:|
3250 SW 3RD AVE. 129,696. Noncash [ |

MIAMI, FL 33129

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification iumbeér O/

OVERTOWN YOUTH CENTER, INC. 65-1048896 oy
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. and Revi:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CITY OF MIAMI Person  [X]
Payroll D

3500 PAN AMERICAN DRIVE $

234,648. Noncash [ |

MIAMI, FL 33133

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CARNIVAL Parson  LXJ
Payroll |:|
3655 NW 87TH AVENUE $ 100,000. Noncash [ |

MIAMI, FL 33178

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE BATCHELOR FOUNDATION, INC. Person [ X/
Payroll |:]

1680 MICHIGAN AVE, PH1 $

200,000. Noncash [ |

MIAMI BEACH, FL 33139

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DONALD M. SOFFER Person [ X]
Payroll D

19501 BISCAYNE BLVD, SUITE 400 $

100,000. Noncash [ |

MIAMI, FL 33131

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LENNAR FOUNDATION Person
Payroll |:]

700 NW 107TH AVENUE SUITE 210 $

98,887. Noncash [ |

MIAMI, FL 33172

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

12 | NEW HORIZONS COMMUNITY CENTER

1469 NW 36TH STREET $

(c) (d)
Total contributions Type of contribution
Person LYJ
Payroll D

92,122, Noncash [ |

MIAMI, FL 33142

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

OVERTOWN YOUTH CENTER,

INC.

Employer identification numbér O/

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

65-1048896, 2oy

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

MICKY& MADELEINE ARISON FAMILY
FOUNDATION

12 ALHAMBRA PLAZA, SUITE #1040 $

100,000.

CORAL GABLES, NY 33134

X1
L
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

THE MIAMI FOUNDATION

40 NW 3RD ST #305 $

126,988.

MIAMI, FL 33128

[X]
[l
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

STEVE HOLZMAN

3305 S MOORING WAY $

291,920,

MIAMI, FL 33133

L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

L]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
[
=

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

OVERTOWN YOUTH CENTER, INC.

Employer identification-numberi (

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

65- 1048896 Reviey

I's

(a) ©
No.
B (®) i FMV (or estimate) (d) -
from Description of noncash property given . _ Date received
(See instructions.)
Part |
(a)
(c)
No.
° 5 = (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) _ FMV (or estimate) (d
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
for D iption of (b) . i FMV (or estimate) Dat (d) ived
escription of noncash property give (See instructions.) ate receive
Part |
(a)
(c)
No.
- (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No. (b) ; (d)
— . FMV (or estimate)
fro i
Par'tn| Description of noncash property given (Ses instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

OVERTOWN YOUTH CENTER, INC.

Employer identificationnumberi(

65-1:048896, [1oui.

Part Ill Excluslvely religious, chariiable, eic., coninbulions to organizations described in section 5OT(c)(7), (8], or attotal more than $1,000 for
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations VIS
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.

If=raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii'-“r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17

16380410 795691 103675.001
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements LY. Y b A
(Form 990) P Complete if the organization answered "Yes" on Form 990, ( 20 1 7
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. FlUopen o Publi
Department of the Treasury ’ Attach to Form 990. ke Open .'PUb 1
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. S binspection. oy,
Name of the organization Employer identification number
OVERTOWN YOUTH CENTER INC . 65-1048896

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o [.__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . ‘ D Yes L] No
I Part Il | Conservation Easements., Complete |f the orgamzatlon answered “Yes" on Form 990 Part IV Ime ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements L | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬂed transferred released extmgurshed or termlnated by the orgamzatlon during the tax
year p»
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L D Yes f:i No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcmg conservatlon easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)&)®)G)? o Eves [we

9 InPart Xlil, describe how the organlzatlon reports conservanun easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical "I"reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vil line4 ...~ m§
(i) Assets included in Form 990, Part X |

2  |f the organization received or held works of art, hrstorlcal treasures or other slmllar assets for flnam:lal ga|n prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartViil, linet ...~ p 8§
b_Assets included in Form 990, Part X _ i » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(coritinuéd) O
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ¢éllection iténis
(check all that apply): ( ¢

a Public exhibition d D Loan or exchange programs
b EI Scholarly research e :l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] ves LI No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e L Y (N 1 7S i | ™
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance ... ..o 1e
d Additions during the year 1d
e Distributions during the year T le
f Endingbalance ... g
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes i_i No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
l Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance =~ 880,946, 801,503, 753,370. 672,104, 593,761,
b Contributions . .. .~ 50,000. 50,000,

¢ Net investment earnings, gains, and losses 38,105, 79,443, -1,867, 31,266, 78,343,
d Grants or scholarships

e Other expenditures for facilities

and programs RER R — :
Administrative expenses

f

g Endofyearbalance 919,051, 880,946, 801,503, 753,370, 672,104,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p 73.00 %

¢ Temporarily restricted endowment P 27.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
@i) unrelated organizations 3a(i) X
(ii) related organizations ... 3alii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ] 3
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
l Part VIl |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land

b Buildings

¢ Leasehold improvements 152,519. 52,326. 100,193,

d Equipment 242,934, 194, 346. 48,588.

B0, ;1 S 127,814. 96,928. 30,886.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . P 179,667.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896! page3
| Part V|I| Investments - Other Securities. For Discussi

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. FUrpost n
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-yearmarket valueicyy

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
() INVESTMENTS 1,880,212.] END-OF-YEAR MARKET VALUE
_®B
_©
(D)
)
(F)
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 1,880,212.
| Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 15) . ... P
IPart X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

4)

)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| @

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-104889 6 Pag e 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. or st
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 b 5.4_, ,3,88 ¥ 525 o

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 1 Revisi

a Netunrealized gains (losses) on investments | 25 32,429.

b Donated services and use of faciltes | gp

¢ Recoveries of prioryeargrants . | 2

d Other (Describein Partxnty ...~~~ 2d

e Addlines 2athrough2d ] 2e 32,429,

3 Subtractline 2e fromlinet e 3 4,356,096.

4  Amounts included on Form 990, Part VI, I|ne12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPartXmy .~~~ | gp =55 765,

c Addlinesd4aand4b ) ac =55, 765.
Total revenue. Add line fines 3 and 4c (Thrs must equaIForm 990 Part |, line 12) 5 4,300,331,

] Part Xl | Reconciliation of Expenses per Audited Financial S Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements [y 3,656,984,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciltes .~~~ 2a

b Prior year adjustments T Tt e s st A S it 2b

€ OHNBLIOBSEET oo s e Y e omm s st o set et st 2c

d Other (DescribeinPartXill) ... .. |leao 55,765.

e Addlines2athrough2d . . . . ] 2 55,765,
3 Subtractline 2e fromlinet e 3 3,601,219,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b | 4a

b Other (DescrbeinPartxuty .~~~ 4b

¢ Addlinesd4aand4b e ae 0.

Total expenses. Add lines 3 and 4c. (Thus mustequaIForm 990 Peart.r Jine 18) | B 3,601, 2719.

[T’art Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE TO HELP OYC IN PERPETUITY TO CARRY OUT THE

ORGANIZATION'S MISSION.

PART X, LINE 2:

OVERTOWN YQUTH CENTER, INC. ("OYC") IS AN EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS.

OYC RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR TECHNICAL MERIT

AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT

732054 10-09-17 Schedule D (Form 990) 2017
30
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Schedule D (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896 pages
[Part XWIT Supplemental Information (continued) For Discussior

THE END OF EACH PERIOD. INTEREST AND PENALTIES ON TAX LIABILITIESL:IF ANYq

and rRevis
WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER NON-INTEREST EXPENSE,

RESPECTIVELY.

PART XII, LINE 2D

THE OTHER RECONCILING ITEM IN REVENUE AND EXPENSES BETWEEN THE FINANCIAL

STATEMENTS AND FORM 990 ARE THE SPECIAL EVENT EXPENSES WHICH ARE NETTED

AGAINST REVENUE IN THE FORM 990 BUT SEPARATELY STATED AS AN EXPENSE IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G oMB No! 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities T s .

(Form 990 or 990-EZ) ; G " : b
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the r . ¥
organization entered more than $15,000 on Form 990-EZ, line 6a. badd] el e

Dspactment of the remauy P> Attach to Form 990 or Form 990-EZ. >LQpsaitePiblic/iew
nternal Revenue Service P> Go to Www.irs.gov/Form990 _for the latest instructions. Inspeption; i o
Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:l In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual - . f!m raiéar (iv) Gross receipts té ('OF retaine'gi by) (vi) Amou_”t paid
or entity (fundraiser) astivity el from activit fundraiser to (or retained by)
or ntrol o i H
contributions? y listed in col. (i) organization
Yes [ No
Total . .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 OVERTOWN YOUTH CENTER,

INC.

65-

1048896 Page2

[Partll]

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported mofe thart $15:000)

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greaterthan $5,000.

(a) Event #1 (b) Event #2 (c) Other events | 1 Fhidi e;iénté
T0Y DRIVE/ (add cal’ (a) throtgh
HOLIDAY APPETHANKSGIVING 4 col. (c)
i (event type) (event type) {total number) ’
3
c
5 1 Grossreceipts . . 25,225- 25,000. 0. 50,225,
2 Less: Contributions
3 Gross income (line 1 minus line 2) 25,225, 25,000. 50,225.
4 Cashprizes .. ... ..
5 Noncash prizes
g
G|6 Rent/facility costs
&
S| 7 Food and beverages
£
8 Entertainment
9 Otherdirectexpenses 2,703. 20,200. 32,862. 55,765
10 Direct expense summary. Add lines 4 through 9 in column (d) s 55765
B -5,540.

$15,000 on Form 990-EZ, line Ba.

11_Net income summary. Subtract line 10 fromline3,column(d) .. ...
I Eart "l I Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 (Cashprizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

l_l Yes %

I::!NO

D Yes %

DNO

P_I Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? R L Ives [ ] No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896! page

11 Does the organization conduct gaming activities with nonmembers? S Ll Yes d No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed Furposes Onl
to administer charitable gaming? e S S S P T L [:] Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

......................... e | 132 %
b An outside facility =~

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L__] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E2) OVERTOWN YOUTH CENTER, INC. 65-1048896! pages
[ Part IV | Supplemental Information (continued) For Discussion

3"

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, it il
(Form 990) Governments, and Individuals in the United States F 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Furpese y
Department of the Treasury P Attach to Form 900. L1 Open to Public.
Filpmel fuvéous Seice P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896

| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

[E Yes |:] No

criteria used to award the grants or assistance? . . P R g : T T
2 Describe in Part IV the organization’s procedures for menitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c)IRC section | (d)Amount of | (e} Amount of vgll “fié‘:?gosz {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMU\? :ppraisal‘ noncash assistance or assistance
assistance other)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table | 3
3__Enter total number of other organizations listed in theline 1table ... . - , TR o s >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2017)
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65-1048896 A Y

Purnose (

Schedule | (Form 990) (2017) OVERTOWN YOUTH CENTER, INC.
-Jants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of [ {c) Amount of |{d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

SCHOLARSHIPS AWARDED TO STUDENTS FOR HIGHER
EDUCATION, 7 16,291,

o

.CASE AMOUNT

I Part I\‘] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

SCHOLARSHIPS ARE AWARDED TO STUDENTS TO PAY FOR DIRECT COSTS RELATED TO

HIGHER EDUCATION.

732102 11-01-17 37

Schedule | {(Form 990) (2017)



SCHEDULE M Noncash Contributions
(Form 990)
[E3 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Fearne Hevenon Serdon P Go to www.irs.gov/Form990 for the latest information.

OMB No! 1545-0047

-.201

511/Open To Public=
.. Inspection__

Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
§ Clothing and household goods =~
6 Cars and othervehicles
7 Boatsandplanes =
8 Intellectual property
9 Securities - Publicly traded I
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial =
17 Realestate-Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( PROGRAM SUPPL) X 123 183,235.FAIR MARKET VALUE AT
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S 32a X
b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896"

Page 2
] Part I [

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization!

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also compléte
this part for any additional information.

uplect 1o ¢

732142 09-07-17 Schedule M (Form 990) 2017
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- OMB No, 1535-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on I 20 1 7

Form 990 or 990-EZ or to provide any additional information. DLiEREE meil
Department of the Treasury P> Attach to Form 990 or 990-EZ. " Uopento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 5D Inspectioncview
Name of the organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOPE THROUGH ENRICHMENT SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANTS AND

PROVIDED TO THE GOVERNING BODY, WHOM THEN REVIEWS IT FOR ACCURACY BASED ON

THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS ASKED ANNUALLY AT BOARD MEETINGS IF THEY HAVE AN

INTEREST THAT COULD GIVE RISE TO A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD OF

DIRECTORS OR COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC FOR INSPECTION

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. AN

INTERESTED PERSON MAY CONTACT THE OFFICE VIA PHONE OR SEND A LETTER

REQUESTING SUCH INFORMATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) ' Page2
Name of the organization Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896 O

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No, (1545-0047

2017
| 'open to Public
) ccinspection -\

Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e)

"] Secl-on(g}z{blﬂj

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
MOURNING FAMILY FOUNDATION, INC, - PROMOTING POSITIVE CHANGE
65-1078983, 100 S. BISCAYNE BLVD.- 3RD IN LOW SOCIOECONOMIC
FLOOR, MIAMI & FL 33131 [COMMUNITIES, FLORIDA E01(c){3) d N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732161 09-11-17  LHA
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OVERTOWN YOUTH CENTER,

INC.

65-1048896

Schedule R (Form 980) 2017 Page 2
partiy 'dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related ©
organizations treated as a partnership during the tax year. Purposes nly
(a) (b) (e) (d) (e) n (9) (h) W ) io] Refazy
Name, address, and EIN Primary activity ool | Direct controrlmg Predominant income | Share of total Share of Disproporiorate | Code V-UBI - [Generan orlPercentage
of related organization {slate or entity (,related unrelated, income end-of-year docatonsy | @MOunt in box g09| ownership
fortkn excluded from tax under assets 2001 20 of Schedule &2t
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related

PartiV organizations treated as a corporation or trust during the tax year.
(a} (b) (] (d) (e) n {a) {h) &ﬂm
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership 00"‘;‘0”};5
foreign or trust) assets ooty
country) Yes | No
732162 09-11-17 43
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Schedule R (Form 990) 2017 OVERTOWN YOUTH CENTER, INC.

65-1048896! Page 3

PartV Tr i With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.
P Only
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. S JNo
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? Re oh
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity o 1a X
b Gift, grant, or capital contribution to related organization(s) . . . o R 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) . s T 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) e L X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . o ) R 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationts) 1n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) . e 3 s v b S s . | 1S X
2 Iif the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) MOURNING FAMILY FOUNDATION, INC. C 389,149.CASH AMOUNT
2)
(3)
4)
(8)
16)
732163 09-11-17 44 Schedule R (Form 890) 2017



Schedule A (Form 990) 2017 OVERTOWN YQUTH CENTER, INC. 65-1048836U5 phsea
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part IV, line 37. Purpc s Only

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross-revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) k(ell N (9 (h) 0] 0} (k)
Name, address, and EIN Primary activity Legal domicile Precilu[ménam n?coane batners sec Share of Share of Dwtspsa:tonr— Cudle.\a'-tl'JBJ o mann:;n: Percentage
: 7 ionate  |am .
of entity (state or foreign ext:(lruedaeg i u”nq’:’aitﬁ er o) total end-ofyear  Lugiors| of %Ltl:rr;e?uleuiJ pariner? | OWnership
country) sections 512-514)  |yveslno income assets lves|No| (FOrm 1065) lyes|no

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 OVERTOWN YOUTH CENTER, INC. 65-1048896! pages
Supplemental Information. For Discussion

Provide additional information for responses to questions on Schedule R. See instructions. urposes (

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
yon OVERTOWN YOUTH CENTER, INC. 65-1048896
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 450 N.W. 14 STREET
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL 33136
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 ] 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TINA BROWN
® The books are in the care of p» 450 N.W. 14TH STREET - MIAMI, FL 33136
Telephone No.p» 305-349-1204 Fax No. p
® If the organization does not have an office or place of business in the United States, check this box D D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L. ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| ] calendar year

or
» [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return L Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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