- 8 86 8 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, RE
7004 to request an extension of time to file income tax returns.
Part | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. axpayer i cation number (TIN)
Print OVERTOWN YOUTH CENTER, INC. XXX8896

) Number, street, and room or suite no. If a P.O. box, see instructions.
e o or 450 N.W. 14 STREET
:";&%nyoéiée City, town or post office, state, and ZIP code. For a foreign address, see instruction

instructions.  |[MIAMI, FL 33136

and trusts must use Form

Enter the Return Code for the return that this application is for (file a separate applica

Application Is For Return Return

Code Code
Form 990 or Form 990-EZ 01 09
Form 4720 (individual) 03 10
Form 990-PF 04 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 12
Form 990-T (trust other than above) orm 5330 (individual) 13
Form 990-T (corporation) rm 5330 (other than individual) 14
Form 1041-A

=  After you enter your Return Code, complete either Pa
time to file Form 5330.
# [f this application is for an extension of time to file Form 5 u must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Tin File mpt Organizations (see instructions)

Telephone No. 305-349-1204 @ y FaxNo.
* |f the organization does not have an o lace’of business in the United States, check thisbox. . . . . . . . . . . . . |:|
# If this is for a Group Return, enter the orga n's four-digit Group Exemption Number (GEN) . If this is

for the whole group, check thisihex,. . . . . . . If it is for part of the group, check thisbox. . . . . . . .. .. .. El and attach

1 | request an aut i sion of time untii 515 ,20 25 , tofile the exempt organization return
for the organiza

|:| calendar
tax year begin

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial return |:| Final return
Change in accounting period

or

,20 23 ,and ending 6/30

3a |If this application is for Forms 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 | $ 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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
HTA




Form 8868 (Rev. 1-2024)  OVERTOWN YOUTH CENTER, INC. XX-XXX8896  Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a  Enter the Code section(s) imposing the tax. 1a

b  Enter the payment amount attached.
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

(MM/DD/YYYY).
2 State in detail why you need the extension.
Under penalties of perjury, | declare that to the best of my knowledge and belief, t| tements made on this form are true, correct, and complete, and that | am authorized

12/02/2024

Form 8868 (Rev. 1-2024)

Date

to prepare this application.
_Signature —%_
{ E



I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin 7/1/&3 , and endin 6/30/2024
B Check if applicable: JC Name of organization OVERTOWN YOUTH CENTER, INC. D Employer identification number
Address change Doing business as
]:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 65-1048896
— Name change 450 N.W. 14 STREET E Telephone number
Initial return City or town State ZIP code
I:I Final return/terminated MIAMI FL 33136 (305)349 =
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return 10,480,205

DYes No
DYesD No

I:l Application pending | F Name and address of principal officer:
TINA BROWN 450 N.W. 14 STREET, MIAMI, FL 33136

I  Tax-exempt status: 501(0)(3)I:| 501(c) ( (insert no.) I:I 4947(a)(1) or I:l 527

J__Website: WWW.OVERTOWNYOUTH.ORG

K Form of organization: Corporation I:l Trust I:l Association |:| Other | L Year offfermationy’ 2001 M State of legal domicile: FL
Summary
1  Briefly describe the organization's mission or most significant activities: ISSION OF THE OVERTOWN YOUTH CENTE
TO INSPIRE AND EMPOWER YOUTH AND FAMILIES BY FOSTERING HG OUGH ENRICHMENT SERVICES.
2 Check this box |:| if the organization discontinued its operations ore than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Ja : 3 32
® | 4 Number of independent voting members of the governing bozg N 4 32
g 5  Total number of individuals employed in calendar year 202 , a 5 246
&= | 6 Total number of volunteers (estimate if necessary) . . \ e e 6 185
-3 7a Total unrelated business revenue from Part VIII, colum el12. . . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, lline11. . . . . . . . . .. 7b
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) . . . Q e e e 10,774,060 9,788,650
E | 9 Program service revenue (Part VIl line 2g) . 4 . e 0 0
E 10 Investment income (Part VIII, column (A), lines ) I 229,724 346,380
11 Other revenue (Part VIII, column (A), lines 5 C,9¢, 10c,and 11e). . . . 125,857 345,175
12 Total revenue—add lines 8 through 11 (must egual I, column (A), line 12). . 11,129,641 10,480,205
13  Grants and similar amounts paid (Part | (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part n(A),lined). . . . . . . . 0 0
= |15  Salaries, other compensation, employ Part IX, column (A), lines 5-10) . . 4,088,805 4,818,046
E 16a Professional fundraising fees (Pa n(A),linette). . . . . . . . 0 0
g b Total fundraising expenses (P mn (D), line25) 278,933
il 17  Other expenses (Part IX, col ines 11a-11d, 11-24e). . . . . . . 3,472,516 4,339,559
18 Total expenses. Add lines ust equal Part IX, column (A), line 25) . . 7,561,321 9,157,605
_ 119 Revenue less expenses. ne 18 fromline12. . . . . . . . . . . 3,568,320 1,322,600
- Beginning of Current Year End of Year
ii 20 Total assets (Pa i e 23,409,301 29,079,814
EE i Y 852,240 5,200,153
:E s. Subtract line 21 fromline20 . . . . . . . . . 22,557,061 23,879,661

Under penalties of perjury, | decla W
and belief, it is true, correct, and comp

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

H A d
ﬁlgn Signature of officer Date
ere TINA BROWN —4'5% — CEO 12/02/2024

Type or print name and title .'

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer ROBY J THOMAS ROBY J THOMAS 11/26/2024 | self-employed | X X XXXXXXX
Use Only Firm's name THOMAS & COMPANY CPA PA Firms EIN  XX-XXX5446

Firm's address 9710 STIRLING RD, STE 101, COOPER CITY, FL 33024 Phone no. (954) 435-7272
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
THE MISSION OF THE OVERTOWN YOUTH CENTER IS TO INSPIRE AND EMPOWER YOUTH AND FAMILIES BY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . .

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? .
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 7,980,320

Form 990 (2023)



Form 990 (2023)  OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 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? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accom&
"Yes," complete Schedule D, Part | . .. e . 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPa . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complete Schedule D, Part Il . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €scrow or custodlal account I|ab V, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . Ce e 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then c lete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a| X

b Did the organization report an amount for |nvestments—oth les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VII.. . . . . .. . . |[11b 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 If "Yes," te Schedule D, Part VIII. . . . . . P [ X
d Did the organization report an amount for other ass.ts inRart I|ne 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Sched . 11d| X
e Did the organization report an amount for other li art X Ilne 25'7 If "Yes " comp/ete Schedule D Pan‘X - 11e| X
f Did the organization's separate or consolidated finangial sta ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positig IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f| X

12a Did the organization obtain separate, |ndep @ udited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XlI . 12a X
b Was the organization included in ¢ & mdependent audlted flnanC|aI statements for the tax year'? If "Yes "
and if the organization answered "N 2a, then comp/etmg Schedule D, Parts Xl and Xil is optional . . . . . [12b| X
13 Is the organization a school desc tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an Qffice, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, 4 e%nd program service activities outside the United States, or aggregate
foreign investments % ,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . . . . . . |[14b X
15 Did the organizati art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yes," complete Schedule F, Parts Il and IV. . . . . . e 15 X
16 Did the organizatiol on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . . . . e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
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 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . o oo .o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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 perlod exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the yi 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pap 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's pri€ 90 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from 0 ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes," complete dartll. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or for ctor, trustee, key
employee, creator or founder, substantial contributor or employee therdef, a t selection committee
member, or to a 35% controlled entity (including an employee thereo N mber of any of these
persons? If "Yes," complete Schedule L, Part Ill . . .’. . N Vs 27 X
28 Was the organization a party to a business transaction with on fth(Nw g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi exceptions).
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in I|ne 28a’7 es," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/ofgrganizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV o \c e e e e e e 28c X
29 Did the organization receive more than $25,000 i asfycontributions? If "Yes," complete Schedule M. . . . . . [ 29 | X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified

conservation contributions? If "Yes," completg eM. . . . . . . 30 X
31 Did the organization liquidate, terminate, or @ and cease operatlons’? If "Yes complete Schedule N Partl X X

32 Did the organization sell, exchange, disp@se ansfer more than 25% of its net assets? If "Yes,"

32 X

complete Schedule N, Partll. . ..o - A,
33 Did the organization own 100% of N regarded as separate from the organization under Regulations
I

sections 301.7701-2 and 301.77 s," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to tax4exempt or taxable entity? If "Yes," complete Schedule R Part II

Ill, or IV, and Part V, line 1. .- e e e e 34| X
35a Did the organization rolled entrty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a ation receive any payment from or engage in any transaction with a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If " lete Schedule R, Part V, line2. . . . . e 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 35
b Enter the number of Forms W-2G included on 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? . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 246
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
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 FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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 tran 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d'

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 su

gifts were not tax deductible? . . . . . .. . . . . . .| ob

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution an 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 . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal hich it was

required to file Form 82827 . e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . @&. ° .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay M personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual pr rtyN ganization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplan r vehi€les, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tim ringtheyear?. . . . . . . . . . . . . . | 8

9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxabledlstn@mder section 49667 . . . . . N L]
b Did the sponsoring organization make a distribution t donor advisor, or related person” P L)

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions |nclude II line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part 2, for public use of club faC|I|t|es S 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or share& Lo 11a
et

b Gross income from other sources amounts due or pald to other sources

against amounts due or received fr 11b
12a Section 4947(a)(1) non-exemp rit trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tameterest received or accrued during the year. . . . . | 12b |
13  Section 501(c)(29) qualifiedsng health insurance issuers.
a Is the organization licensed @ P quallfled health plans in more than one state? . . . . e 13a

Note: See the instruc
b  Enter the amoun
the organizatiogfis licénsed to'issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amoun sonhand. . . . . . 13c

14a Did the organization ive any payments for |ndoor tannlng services dunng the tax year’> L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... ... 1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 32
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 32
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? . . . . : .o 2
Did the organization delegate control over management duties customarlly performed by or under N

supervision of officers, directors, trustees, or key employees to a management company or other

x

Did the organization become aware during the year of a significant diversion of the organi
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . e
Are any governance decisions of the organization reserved to (or subject to approv. ) members,
stockholders, or persons other than the governing body? . . . . . . e e 7b X
Did the organization contemporaneously document the meetings heId or wrltte a ndertaken during
the year by the following:
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The governing body? . . . . . . A 8a | X
Each committee with authority to act on behalf of the governing bod \ e e 8b | X

Is there any officer, director, trustee, or key employee listed in Prﬂ/\ A, who cannot be reached

at the organization's mailing address? If "Yes," provide the nang€'s and'@edres§ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and pr ures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are cz@ with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this? | members of its governing body before filing the form’? 11a| X
Describe on Schedule O the process, if any, use Oxanlzatlon to review this Form 990.
Did the organization have a written conflict of interest palicy? If "No," go to line 13. . . . . 12a| X
Were officers, directors, or trustees, and key employeegyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d . e e oo s 12| X
Did the organization have a written, whiStleblower pollcy’7 e e e e e 13 X
Did the organization have a writtem retention and destructlon pollcy’? P Coe e 14 | X
Did the process for determining e n of the following persons include a review and approval by
independent persons, comparat@, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Exeg irector, or top management official. . . . . . . . . . . . . . . . . . . |16a| X
Other officers or key empla @ ofithe organization. . . . e B X
If "Yes" to line 15a ibe the process on Schedule O See |nstruct|ons
Did the organizatign i contribute assets to, or participate in a joint venture or similar arrangement
with a taxable i year?. . . . e 16a X

If "Yes," did the o ization follow a written pollcy or procedure requiring the organlzatlon to evaluate its

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ...
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records

TINA BROWN 305-349-1204

450 N.W. 14TH ST., MIAMI, FL 33136

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVvil. . . . . . . . . . . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

# |ist 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 the instructions for definition of "key employee."

# List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099<NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees whofeceive
$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
organization, more than $10,000 of reportable compensation from the organization and any related

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any ci

ore than

er, director, or trustee.

(C)
Position
(A) (B) (do not check more th, (D) (E) (F)
Name and title Average box, unless person is both an eportable Reportable Estimated amount
hours officer and a directqr/trust!_e) mpensation compensation of other
per week g5 5 . AN ] from the from related compensation
(list any o "-:",ﬂ i ! E ! 's ) organization (W-2/ | organizations (W-2/ from the
hours for i é J ¥ :f 1099-MISC/ 1099-MISC/ organization and
related i i e B 1099-NEC) 1099-NEC) related organizations
organizations - 2"
below = E - 1
dotted line) 3
: :
_()__TINABROWN
CEO XX X 208,396
_(2)__BRITTANY LAMBERT BROWN_
CHIEF PROGRAMS OFFICER X 108,682

(3)  STEPHEN A. MARINO, JR., ESQ.

CHAIRMAN

(4) MICHELLE FEBRES

VICE CHAIR

(5)  ANDRES ASION

SECRETARY

(6) SHAWN ALEXANDER

TREASURER

(7) ROD ADKINS

DIRECTOR

(8) RON BOOK

DIRECTOR

(9) STEPHEN BOUCH

DIRECTOR

(11)  MAGDA J. CASTINEYRA

DIRECTOR

(12) LINDA COLL

DIRECTOR

(13) GREGORY DEUTCH, ESQ.

DIRECTOR

(14) ALBERT E. DOTSON, JR,, ESQ.

DIRECTOR

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a d|rector/trustee) compensation compensation of other
per week 2 i ‘ W_ g 'g fl"om' the frem rlelated compensation
(list any o 5 ? = ‘5 organization (W-2/ |organizations (W-2/ frem .the
hours for E? B E i a 1099-MISC/ 1099-MISC/ organization arjd
releteq g8 E = 5 1099-NEC) 1099-NEC) related organizations
organizations E’ = 3
belov_v -4 E - i ;
dotted line) F i § :
(15) JEFFREY FRATARCANGELI
DIRECTOR
(16) ALLENFURST
DIRECTOR
(17) MICHAELFUX
DIRECTOR
(18) SABRINAGALLO
DIRECTOR
(19) SALOGROSFELD
DIRECTOR
(20) NATASHAHAMPTON
DIRECTOR
(21) SHEVRNJONES
DIRECTOR
(22) DRJAYNEAKLEN
DIRECTOR
(23) JACQUELINE MANSFIELD
DIRECTOR
(24) ASHLEYPERKNS
DIRECTOR
(25) JACQUELYNNPOWERS
DIRECTOR
1b Subtotal . 317,078 0 0
¢ Total from contlnuatlon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1c) Ny 317,078 0 0
2 Total number of individuals (including but n¢ to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organ' ati 2
Yes| No
3 Did the organization list any form r, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ edule Jfor such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate ations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person lis a receive or accrue compensation from any unrelated organization or individual
for services rend he organization? If "Yes,"” complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independe "W tors
1 Complete this table ORydur 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) (C)
Name and business address Description of services Compensation
0
0
0
0
0
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 0

Form

990 (2023)



function revenue

business revenue

Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

" Contributions, Gifts, Grants

Program Sarvice
Ravanua

o & “Ln
- 0® 2 0 T

Cther Revenua

- and Qther Similar Amaunis

-

-0 Q0 T D

(]

=

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

o |lo|o|o

Government grants (contrlbutlons)

1e

3,622,720

All other contributions, gifts, grants, and
similar amounts not included above .

1f

6,165,930

Noncash contributions included in
lines 1a—1f . .o
Total. Add lines 1a—1f .

$

644,545

9,788,650

N
[

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

(o) [} (o} ()

6a

(1]

7a

Investment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

K

,380

346,380

@ Real

. (}i) .

son

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

Gross amount from
sales of assets

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7b

7c

Gain or (loss) .
Net gain or (loss) .

Gross income from fundraisin

events (notincluding$ g "N 0
of contributions reported o line
See Part IV, line 18 . . L

8a

Less: direct expense

8b

Net income or ( fi

raising events .

INg activities.

9a

9b

from gaming activities .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of |nventory

Mizcellanesous
Bavenue

OTHER INCOME

All other revenue .
Total. Add lines 11a—1 1d

Business Code

345,175

345,175

0

0

0

345,175

Total revenue. See instructions. .

10,480,205

691,555

0

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC.

65-1048896

Page 10

Part IX Statement of Functional Expenses

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 note to any line in this Part IX .

[]

(b)

Do not include amounts rep orted on lines 6b, 7b’ Total g:r))enses Prograim?)sewice Managé(n:w)ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 4,312,070 3,722,898 379,919 209,253
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 505,976 ,793 156,183
10 Payroll taxes . .
11  Fees for services (nonemployees) L 4
a Management .
b Legal.
¢ Accounting .
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . e 8,333 2,211 6,122
12 Advertising and promotion . .’. 0
13  Office expenses . 457,188 327,615 61,022 68,551
14  Information technology . 0
15 Royalties . e e e . 0
16 Occupancy. . . . . . . . . . . .. . 391,210 374,921 16,289
17  Travel. . . . . .. . 429,454 418,704 10,750
18 Payments of travel or entertalnment expens
for any federal, state, or local publi o 0
19  Conferences, conventions, and meeti e 307,450 307,450
20 Interest. . . . . Lo . R 0
21 Payments to af'flllates 0
22  Depreciation, depletion, an on . 88,285 88,285 0 0
23 Insurance . .. 101,574 78,964 22,610
24  Other expenses. It not covered
above. (List mis enses on line 24e. If
line 24e amou % of line 25, column
(A), amount, list li penses on Schedule O.)
a IN KIND EXPENSES AND OTHER DONATIONS 1,740,545 1,740,545
b NMTCFEES 236,205 236,205
c STUDENT SERVICESANDEVENTS 95,905 95,905
d Fooo 412,051 412,051
e All other expenses 71,359 60,978 9,252 1,129
25 Total functional expenses. Add lines 1 through 24e . 9,157,605 7,980,320 898,352 278,933

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 [ _| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 5,982,801 1 8,861,177
2  Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 651,174 4 627,113
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net . 7 0
@ | 8 Inventories for sale or use . 8
- 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 862,712
b Less: accumulated depreciation. . . . . 10b 348,033 462,339 10c 514,679
11 Investments—publicly traded securities . 3,619,071 11 6,488,677
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 12,693,916| 15 12,588,168
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 23,409,301| 16 29,079,814
17  Accounts payable and accrued expenses . 328,950 17 378,241
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19 1,900,000
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
2 (22 Loans and other payables to any current or former
= trustee, key employee, creator or founder, sub8tantial contfibutor, or 35%
-': controlled entity or family member of any of these 0] 22
3 (23 Secured mortgages and notes payable to u d partles 0] 23 0
24 Unsecured notes and loans payable to unr d th| parties . 0| 24 0
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not |nclud s 17-24). Complete
Part X of Schedule D . 523,290| 25 2,921,912
26  Total liabilities. Add lines 17 e 852,240| 26 5,200,153
- Organizations that follow F 58, check here
E and complete lines 27, 28,32, an@l 33.
w | 27  Net assets without donor re i 4,277,921 27 6,431,470
m |28 18,279,140( 28 17,448,191
k-
s
g 29 0] 29
30 0| 30
31 0| 31
E 32 Total net assets or fund balances 22,557,061 32 23,879,661
33  Total liabilities and net assets/fund balances 23,409,301 33 29,079,814

Form 990 (2023)



Form 990 (2023) OVERTOWN YOUTH CENTER, INC. 65-1048896  Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 10,480,205
2 Total expenses (must equal Part IX, column (A), line 25) . 2 9,157,605
3 Revenue less expenses. Subtract line 2 from line 1. e e 3 1,322,600
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 22,557,061
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . . 7
8 Prior period adjustments. . . . . . . . . . . . . . . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) . e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . L 23,879,661
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independé countant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye pmpiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis I:l Consolidated basis |:| Both conselid and Separate basis
b  Were the organization's financial statements audited by an indepen a ntant?. . . . . . . . 2b | X
If "Yes," check a box below to indicate whether the financial stat S heWear were audited on a
separate basis, consolidated basis, or both.
I:' Separate basis Consolidated basis I:l solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process gF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2%7 D 3a X
b If"Yes," did the organization undergo the requi udit'or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Scb d describe any steps taken to undergo such audits .

S
&

N

Form 990 (2023)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
OVERTOWN YOUTH CENTER, INC. 65-1048896
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
T T T
hours per g 53 EagE . compensation compensation amount of
week o g - ? s %& ﬁ from from related other
(list any g 3 N the organizations compensation
hours for = 'F_'- E 28 organization 2/1099-MISC) from the
related g T ¥ é (W-2/1099-MISC) organization
organizations i & and related
below dotted & % organizations

line)

(26) MICHAEL ROSE

DIRECTOR

(27) MATTHEW ROTH

DIRECTOR

(28) ELISE SCHECK BONWITT, ESQ.

DIRECTOR

(29) CANDY M. SICLE

DIRECTOR

(30) JODIA. SILVA

DIRECTOR

(31) PAUL A. SHELOWITZ

DIRECTOR

(32) JASON STERNBERG

DIRECTOR

(33) ERIC JAMES VAINDER




SCHEDULE A

OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2023

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i . . . R
Internal Revenue Service 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

Reason for Public Charity Status. (All 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.)
1 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).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

H WON

|:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

3]

I:‘ An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

I:‘ A federal, state, or local government or governmental unit described in section 170(k

~N o

described in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) ope
or university or a non-land-grant college of agriculture (see instructions). Enterh
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its gup fro
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business?

acquired by the organization after June 30, 1975. See sectio a
lic'safety. See section 509(a)(4).

© oo

1 |:| An organization organized and operated exclusively to tes

12 |:| An organization organized and operated exclusively for th
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

ntributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its

e
N (less section 511 tax) from businesses
(Complete Part l11.)

An organization that normally receives a substantial part of its support from a governme or from the general public

onjunction with a land-grant college
&) city, and state of the college or

fit of, to perform the functions of, or to carry out the purposes of
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supery#iSed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to régularly, appint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Se dB
b |:| Type Il. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Part

c |:| Type lll functionally integrated. A suppo
its supported organization(s) (see ins % ). You must complete Part IV, Sections A, D, and E.

d |:|Type Il non-functionally integrated. A

requirement (see instructions): t complete Part IV, Sections A and D, and Part V.

C lled in connection with its supported organization(s), by having

ganization operated in connection with, and functionally integrated with,

pporting organization operated in connection with its supported organization(s)

that is not functionally integrxorganization generally must satisfy a distribution requirement and an attentiveness
o]

e |:| Check this box if the organi
functionally integrated, or Type Illfthon-functionally integrated supporting organization.

ived a written determination from the IRS that it is a Type I, Type Il, Type llI

f Enter the number of supp zatons. . . . . . . . . .. El
g Provide the following infi about the supported organization(s).

(i) Name of supported orgal ion (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 11,730,217 5,971,447 6,271,078 9,801,215 9,144,104 42,918,061
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 11,730,217 5,971,447 6,271,078 9, 15 9,144,104 42,918,061
5 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) .
6  Public support. Subtract line 5 from line 4 42,918,061
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 c)2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . Lo 11,730,217 5,971,44 ,078 9,801,215 9,144,104 42,918,061
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0
11 Total support. Add lines 7 through 10 . 42,918,061

12  Gross receipts from related activities, etc. (see instrt

13 First 5 years. If the Form 990 is for the organi
organization, check this box and stop her

Section C. Computation of Public

14  Public support percentage for 2023 (lin

15 Public support percentage from 202

16a 33 1/3% support test—2023. If thie
and stop here. The organiz

b 33 1/3% support test
box and stop here. T

17a 10%-facts-and-circum
10% or more, and if the org

organization .

L]

n (f), divided by line 11, column (f)) .

, Partll, line 14 .

tion 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

14

100.00%

15

100.00%

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
as a publicly supported organization .

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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 .

[]

[

[]
[]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC.

65-1048896

Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1through5. . . . . . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . . 0
c Addlines7aand7b. . . . . . L 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends, @
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add line
and 12.) . 0
14 First 5 years. If the
organization, check this |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ime 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 organization .

b 33 1/3% support tests—2022. 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 and stop 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 .

L]

[l
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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)? If "Yes," explain in Part VI how the organization determined that the suppotted

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 "Ye nswe

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)( ), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelygfo on 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel 4a

b Did the organization have ultimate control and discretion in deciding whether to rants to the foreign
supported organization? If "Yes," describe in Part VI how the organization (ha h ol and discretion
despite being controlled or supervised by or in connection with its sufp rganizations. 4b

¢ Did the organization support any foreign supported organization thatdo of Wave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain /ﬁﬁ& t controls the organization used

to ensure that all support to the foreign supported organizatight was clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg ument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the n document). 5a
b Type Il or Type Il only.Was any added or substi m)orted organization part of a class already
designated in the organization's organizing degliiment® 5b
¢ Substitutions only. Was the substitution themestlhof an event beyond the organization's control? 5c
6 Did the organization provide support (wh @ he form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations; (ii) individuals that are part of the charitable class benefited
by one or more of its supported ions, or (iii) other supporting organizations that also support or
benefit one or more of the filing o izatioh's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a t, loan; compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),ja family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti y r? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatio a@to a disqualified person (as defined in section 4958) not described on line 7?
a

4c

If "Yes," complet dule L (Form 990). 8
9a Was the organi ed directly or indirectly at any time during the tax year by one or more
disqualified , as defined in section 4946 (other than foundation managers and organizations
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqUalified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onejor
more supported organizations have the power to regularly appoint or elect at least a majority of the organizati i
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th e
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during 3

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If Wo,"
or management of the supporting organization was vested in the sa 0 at controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, & trustees either (i) appointed or elected by the supported

/%

organization(s), or (ii) serving on the governing bod upported organization? If "No," explain in Part VI how
the organization maintained a close and continugtls king relationship with the supported organization(s). 2
3 By reason of the relationship described on line ove,’did the organization's supported organizations have
a significant voice in the organization's inves icies and in directing the use of the organization's
income or assets at all times during the tax "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally In Supporting Organizations

1 Check the box next to the method

aand 2b below. Yes| No
nization's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte ations 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

the supported

trustees of each of the supported organizations? If "Yes" or "No," 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC.

65-1048896 Page 6

Type lll 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
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|hWIN|=

ola|h([WIN|=

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)

[=2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

0

(B) Current Year
(optional)

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

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors L 2
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for: amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ ||~

o |lo|o|Oo|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti

8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

a|hWIN|=

ol |h([WIN|=

Distributable Amount. Subtrac
emergency temporary reduction

line 4, unless subject to
tructions).

6

~

[] Check here if the curr, a
instructions).

e organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC.

65-1048896

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N|ojo|bhwN

N | bW

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

0

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2023

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

QO |o|o|o

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line @i, 0

E N

Distributions for 2023 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromline 4. 0

5 Remaining underdistributions for yeaks,prior to 2023, if
any. Subtract lines 3g and 4a fromiine 28 or result
greater than zero, explain in PaF?VI."Seg€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For resuliygréater than zero, explain
in Part VI. See instructidns,

7  Excess distributiongycartyover to 2024. Add lines 3;j
and 4c. 0

8 Breakdown @flineZ"

Excess from 2098..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 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 information. (See instructions.)

Schedule A (Form 990) 2023



Eron 560) Schedule of Contributors OMS No. 1945-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬂ?gﬁ,ﬁ?“ggﬁg{,ﬂ;esl_'ﬁ?f: v Go to www.irs.gov/Form990 for the latest information.
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 founN
D 527 political organization
Form 990-PF []

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privat

]

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 f neral Rule and a Special Rule. See
instructions.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec , during the year, contributions totaling $5,000
or more (in money or property) from any one contributor mplete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1Z0(b)¢1 (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one cont % uring the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990 e 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

=

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ions of more than $1,000 exclusively for religious, charitable, scientific,
the prevention of cruelty to children or animals. Complete Parts | (entering
ributor name and address), I, and IlI.

"N/A" in column (b) mstea@

|:| For an organizati i ifsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,ye ontributions exclusively for religious, charitable, etc., purposes, but no such

oreggthan $1,000. If this box is checked, enter here the total contributions that were received

|:| For an organization described in
contributor, during the year, to
literary, or educational purposes, or f

totaling $5,000 or more during theyear. . . . . . . . . . . . . . . .. .. ... ... ..
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| AARCORP Person
5300NW36THST Payroll  []
MAME FL 33166 | $_ 25,000 Noncash [ ]
Foreign State or Province: plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 __ | ALLEGANYFRANCISCANMINISTRIES . Person
301CLEMATISST3000 Payroll [ ]
WEST PALMBEACH_ _______ FL . 33401 . Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3| AMERANTBANK Person
APANTHERPKWY Payroll [ ]
SUNRISE  FL 33323 4 Noncash [ ]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| ANTHONY ABRAHAM FOUNDATION Person
6150 SW 76 STREET 2 ND FLOOR Payroll [ ]
MAME o FL @ 3843 | b 25,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| ASFCONSULTNELID@NC. Person
3540ROYALRALMAVE Payroll [ ]
COCONUT GROVE, . FL_ . 33133 | vl 25,000 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | ASHBRITTFOUNDATIONINC Person
S65EHILLSBOROBLVD Payroll [ ]
DEERFIELD BEACH FL 33441 400,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| ASPENCOMMUNITY FOUNDATION Person
455GOLDRIVERSCT Payroll [ ]
BASALT co 81621 9,000 Noncash [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.8 __ | BANKAMERICA
ASOWFLAGLERST
MIAMI FL 33130

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.9 | BANKUNITED
14817 OAKIN
MIAMI LAKES FL 33016

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BANKERSHEALTHCARE Person
10234 W STATERD 84 Payroll [ ]
DAVIE 5,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| BILZIN SUMBERG BAENA PRICE & AXELROD LLP Person
_1450 BRI WE28RDFLOOR Payroll [ ]
MIAMI FL 33131 15,000 Noncash

Foreig{Statglor Proyince: (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BONNIEANDPETERGATOF Person
NA Payroll [ ]
9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| BRADYHUNTERCHARITABLE Person
3323NE163RDSTSUITES02 Payroll  []
NORTH MIAMIBEACH______ FL_ 33160 | v 20,000 Noncash [ |
Foreign State or Province: = plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| BRIANCOX Person
NA Payroll [ ]
_________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
15 | CITYOFMAML Person
444SW2NDAVE Payroll [ ]
MIAMI FL 33130 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) . 0 (©) (d)
No Name, address, and ZIP + 4 \ Total contributions Type of contribution
16 | COLEMAN CHARITABLEFUND Person
POBOX2195 Payroll [ |
GEORGETOWN 9,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| COZENOCONNGRS' 4 Person
NA o Payroll [ ]
115,000 Noncash

Forei ince: .. (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CURTIS&STACEYLANEFUND Person
NA Payroll [ ]
9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DADE COUNTY FEDERAL CREDITUNION Person

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.20 _ | DANIEL & JANE OCHCHARITABLE TRUST
N/A

Payroll El
Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
21 __ | DANIELLNIR&JILLE. BRAUFMAN FAMILY
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DAVID&MARLASUSSER Person
NA Payroll [ ]
9,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DAVDMARTIN £ "¢ Person
NA & Payroll [ ]
10,298 Noncash

Foreig{Statglor Proyince: (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24| DAVDMOORE . Person
NA Payroll [ ]
9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 2

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

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DELINASCARPONE Person
NaA oo Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 10298 Noncash [ |
Foreign State or Province: = plete Part Il for

h contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2% | DIANECRUZ Person
NA Payroll [ |
_________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for

noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
__.27__ | [EARLY LEARNING COALITION OF MIAMI-DADE ___ Person
B250SWBRDAVE Payroll  []
MAMI FL 33129 4 Noncash El
Foreign State or Province: =~ 7 (Complete Part I for

noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FLORIDABLUE FOUNDATION Person
4800 DEERWOOD CAMPUS PKW, Payroll [ ]
JACKSONVILLE _ FL @ 32046 | & ____ 300,000 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GELLMANGIVINGEUN® Person
NA \ S Payroll [ ]
__________________________________________ $ 9000 Noncash
Forei .. (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 __ | GREATER MIAMIHEALTH AND TRAINING CENTER Person
8260NE2NDAVE Payroll [ |
MAMI FL_ . 33138 . s 10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number
65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| HESSFOUNDATIONINC Person
14SYLVANWAYSTE3 Payroll [ |
PARSIPPANY NJ 07054 S 12,500 Noncash [ ]
Foreign State or Province: =~~~ plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HLIANATIBAQUIRA Person
NA Payroll [ ]
_________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
33| HOUSINGTRUSTGROWP Person
3225 AVIATIONAVE6THFLOOR Payroll [ ]
MAML FL__ 33133 4 Noncash [ ]
Foreign State or Province: =~ 7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) . 0 (c) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
34 | IVANAJERMOLUK Person
NA Payroll [ |
77777777777777777777777777777777777 $ 25000 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35| JAMESPALLOTTA QFARITABLETRUST Person
CIOLAR ERB0 ASHSTREET Payroll [ ]
WESTON o N . MA . 02493 . & 250,000 Noncash
Forei ince: .. (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JANEHSWO Person
NA Payroll [ ]
_________________________________________________________ $ 100,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | JANEPREISER Person
N/A Payroll  [_|

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.38 _ | JEFFREYM.FRATARCANGELI
N/A

Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
.89 | JOHNR.REINSBERG .
N/A

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
40 | JOHNUTENDAHL Person
NA Payroll [ |
20,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41| JOINED MANAGEMENWSERVICE Person
127 HAZ - & A Payroll [ ]
CLFTON o N NS orot | S 25,000 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | JORGEANDISABELRICO Person
NA Payroll [ ]
50,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43| JOSHUAKUSHNERFOUNDATION Person
N/A Payroll  [_|

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
44 | JPMORGAN CHASE
978NW41STST
MIAMI FL 33178

Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
45 JULIE & MARTIN FRANKLIN FAMILY FOUNDATION

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
46 | KAMALCHHATWAL Person
NA Payroll [ |
16,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47| KAYE FAMILY FGUNBATION C/O KAREN SCOTT | Person
NA & Payroll [ |
9,000 Noncash

Forei nee. .. (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | KEVINMARINOCABRERA Person
NA Payroll [ ]
10,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number
65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | KAMOTORSFINANCE Person
NA Payroll [ |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 50000 Noncash [ ]
Foreign State or Province: plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | KINGANDSPALDIN Person
NA Payroll [ ]
_________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
51 | KYLEROBERTSON Person
NA Payroll [ ]
777777777777777777777777777777777777777777777777777777 Noncash El
Foreign State or Province: =~ 7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) . 0 () (@
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
52 | LAURENB.LEICHTMAN ARTHURE Person
NA Payroll [ ]
77777777777777777777777777777777777 $ 9000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | LAURENCEGOLPBERG Person
NA & Payroll [ ]
__________________________________________ $ 9000 Noncash
Forei ince: .. (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | LAURIEMICHAELS Person
NA Payroll [ ]
_________________________________________________________ $ 9,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | LEGACYOFEDUCATIONINC Person
1490NEPINEISLANDRDSTESD Payroll [ ]
CAPECORAL FL__ 33909 S 25,000 Noncash [ ]
Foreign State or Province: plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | LESLEYGREENLEBEN Person
NA Payroll [ ]
_________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
57 | LINDALAMBERT Person
NA Payroll [ ]
777777777777777777777777777777777777777777777777777777 Noncash El
Foreign State or Province: =~ 7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | LISAHALL Person
NA Payroll [ ]
77777777777777777777777777777777777777777777777777777777777 7,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
59 | LLOYD&LAU Person
NA Payroll |:|
__________________________________________ $ 9000 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MK REICHERT STERNLICHT FOUNDATION Person
S01SIVERSIDERD Payroll [ |
WILMINGTON DE 19809 $ 9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number
65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MARIOAND JESSICACRISTOBAL Person
N/A Payroll [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.62 | MARKB.FISHER
N/A

Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.63 | MARTINEFRANKLIN .
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MATTHEWREIGER Person
NA Payroll [ |
7,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | mocPikcusfl £¢ Person
1380 NW 27 TRAAVERROOM 4210 Payroll [ ]
MAMI 7 o . . FL_ . 33167 | v . 14,000 Noncash
ForeigfiiStatgior Proyince: ___________ __________________ (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | MIAMIDADECOUNTY Person
AMINWISTST,SUTE2510 Payroll [ ]
MIAMI FL 33128 133,087 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MIAMIDADE COUNTY PUBLICSCHOOL Person
1450NE2NDAVE,RM271 Payroll [ ]
MIAMI FL 33132 389,307 Noncash [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.68 | MOLLYANDBILLFORD
N/A

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.69 | MS.ESTASTECHER .
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
70 | NATALIEANDBRETTBARTH Person
NA Payroll [ ]
9,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71| NBAFOUNDATIONG ¢ Person
3060 PE. “RDMW, SUITE600 Payroll [ ]
ATLANIA o " . GA _____ 30305 | % F 300,000 Noncash
Foreig{Statglor Proyince: (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72| NEWL&KIMBERLYBLUHM Person
NA Payroll [ ]
9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73| NEWHORIZONS COMMUNITY CENTER Person
1469NW3THST Payroll [ ]
MAME FL 33142 | S 95,462 Noncash [ ]
Foreign State or Province: = plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74| NEWYORKLIFEFOUNDATION Person
5IMADISONAVE . Payroll [ ]
NEWYORKCITY NY 10010 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
75 | NEWEDGEWEALTH,LLC Person
2525 PONCE DELEON SUITE 1080 Payroll [ ]
CORALGABLES __ FL 33134 4 Noncash [ ]
Foreign State or Province: =~ 7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 _ | NICKLAUS CHILDRENS HEALTH SYSTEM Person
4300ALTONROAD Payroll [ ]
MAMIBEACH __  _FL @ 3840 | & ____ 5,600 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. ess, and ZIP + 4 Total contributions Type of contribution
77| PAvELALEBMAN S Person
NA & Payroll [ ]
__________________________________________________________________ 9,000 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | PERSHING ADVISOR SOLUTIONSLLC Person
ONEPERSHINGPLAZA Payroll [ ]
JERSEY CITY FL 07399 9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79| PETER&STACYHOCHFELDER Person
NA Payroll [ |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 25,000 Noncash [ ]
Foreign State or Province: = plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80| PNCFOUNDATION Person
B00FIFTHAVENVE Payroll [ ]
PITTSBURGH . FL_ . 15222 . Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.81 | RALF AND VIVIAN MORERA CHARITABLE FUND___ Person
NA Payroll [ ]
777777777777777777777777777777777777777777777777777777 Noncash El
Foreign State or Province: =~ 7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82| RENAISSANCE CHARITABLE FOUNRAT! Person
8888 KEYSTONE CROSSING SUI Payroll [ |
INDIANAPOLIS __ _  _IN_ @ 48240 | & ____ 9,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | RITAMCASE A Y Person
NA \ S Payroll [ ]
__________________________________________________________________ 7,000 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | RJKBFAMILY CHARITABLE FOUNDATION Person
4000 PONCE DE LEONBLVDSTES10 Payroll [ ]
CORAL GABLES FL 33146 250,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | ROBERTRUBENSTEN Person
N/A Payroll  [_|

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.8 __ | RONYSEIKALY .
N/A

Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.87 __ | RSCINSURANCE BROKERAGEINC .
9350 SDIXIEHWYSTE 1400 __
MIAMI

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.88 | SHAKIMCOMPERE Person
NA Payroll [ |
7,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | SHELLY & HOWARDIKIYELL PHILANTHROPIC FUNI Person
575 MADI ENUE'SUITE702 Payroll [ ]
NEW Y NY 10022 9,000 Noncash

ForeigfiStatgior Proyince: . ___ (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | SPECIALITY RESTURANTS CORPORATION Person
150 PAULARINO AVENUEBLDGC . Payroll []
COSTA MESA CA 92626 5,300 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | STATEOFFLORIDA Person
325WEST GAINESSTREET Payroll [ ]
TALLAHASSEE FL 32399 1,501,037 Noncash [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
.92 | STEPHEN&ALICIANUSSDORF
N/A

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.93 _ | STEVEROSATO&LAURAJUANES .
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
94 | SUSANSARNOFFBRAM _ Person
Payroll El
9,000 Noncash

Foreign Country:

NA A
Foreign StateorProvince: 77777777777

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | SWIREPROPERMIEINC Person
9BSETTHSNSUNESO0 Payroll [ ]
MAMLST N FL 33131 S 71,500 Noncash
Foreig{Statglor Proyince: (Complete Part Il for
Foreign Cougtry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | TAMMYLEVINE Person
NA Payroll [ ]
9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | TDCHARITABLEFOUNDATION Person
TOGRAYROAD Payroll [ |
FALMOUTH ME 04105 S 7,500 Noncash [ ]
Foreign State or Province: =~~~ plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.98 | THEADKINS CHARITABLEFUND Person
POBOX280 Payroll  [_]
APALACHICOLA . FL . 32329 . Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.99 _ | THEBARRY & MIMI STERNLICHT FOUNDATION ___ Person
"FOUNDATION SOURCE 501 SILVERSIDERD ____ Payroll [ ]
WILMINGTON _ DE 19809 ¢ Noncash [ ]
Foreign State or Province: =~ 7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | THE BLACKBAULD GIVING FUND__ Person
65 FAIRCHILD STREET Payroll [ ]
CHARLESTON ___ __SC @ 29492 | & ____ . 25,000 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. ess, and ZIP + 4 Total contributions Type of contribution
101 | THECARRI UP Person
4000NWIANQ SOt Payroll [ ]
OPA-LQCKA, "Ny . FL_ . 33054 . s 30,000 Noncash
ForeigfiStatgior Proyince: . ___ (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | THECHILDRENVILLAGE Person
9485WFLAGLERST Payroll [ |
MAMI FL_ . 33174 . s 10,710 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | THECHILDRENSTRUST Person
3150SW3RDAVE Payroll [ ]
MIAMI FL 33129 1,085,465 Noncash [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
104 | THE CHILDREN'S TRUST ORGANIZATION
B3150SW3RDAVE .
MIAMI FL 33129

plete Part Il for
h contributions.)

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
105 THE DAVID P. STORCH FAMILY FOUNDATION

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
106 | THE EFRAIM GRINBERG FAMILY F( Person
101 CENTRAL PARKW Payroll [ ]
NEW YORK CITY 9,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | THEFALIC FAMIEY FOUNDATIONINC Person
6100 HO BBWD 7THFLOOR Payroll [ |
HOLLY! FL 33024 40,000 Noncash

ForeigfiStatgior Proyince: . ___ (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | THEFASCITELLI FAMILY FOUNDATION . Person
POBOX78 Payroll [ ]
NEW YORK CITY NY 10274 9,000 Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | THE FINE & GREENWALD FOUNDATION, INC. Person

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
110 _ | THE GARNER FOUNDATIONINC
B83NE23RDST .
MIAMI FL 33137

Payroll El
Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
M1 | THEMIAMIFOUNDATION . .
A0NWBRDSTROOM305
MIAMI FL 33128

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) . 0 (c) (d)
No Name, address, and ZIP + 4 \ Total contributions Type of contribution
_112_ | THE PATRICK & DOUGLAS SACKS_ Person
NA Payroll [ |
77777777777777777777777777777777777 $ 12500 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | THEPRENTICEEOUNDATIONINC Person
55WALLSDRSIE@0Y Payroll [ ]
FAIRFIEED o S - cr ______ 06824 s 10,000, Noncash
Forei nee. . (Complete Part Il for
Foreign Coustry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 _ | THEPRINCE FAMILY FOUNDATION . Person
6899 COLLINSAVEUNIT2102 Payroll [ ]
MIAMI BEACH FL 33141 $ 9,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | THE ROSENFELD FAMILY FOUNDATION Person
122688THST Payroll [ ]
BROOKLYN NY 11219 9,000 Noncash [ |

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
116 | THEVATTIKUTIFOUNDATION .
1000 TOWN CENTERSTE.700 . ___
SOUTHFIELD Ml 48075

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
M7 | THOMAS M CORNISH & PATRICIA CORNISH ______
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
118 | TINA & STEVEN PRICE CHARITABL Person
'CO TAG 810 SEVENTH AVE FL 7 Payroll [ ]
NEW YORK CITY 9,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | unwosus. L4 Person
1126 16T SugEe0 Payroll [ ]
WASHINGTON "N DC 20036 | $ 98,900 Noncash
ForeigiStatglor Province: . (Complete Part Il for
Foreign Coustry. 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | UNIVERSITYOFMIAMI Person
UNIVERSITYOFMIAMI Payroll [ |
CORAL GABLES FL 33146 61,902 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | VICKIANDGREGGAEBE Person
N/A Payroll  [_|

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
122 | VICKIGROSS CHARITABLE FUNDATION
930PARKAVE .
NEW YORK CITY NY 10028

Noncash |:|

plete Part Il for
h contributions.)

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
123 | WAYNEM.BOICH
N/A

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

(a) (b) TS < ’
No. Name, address, and ZIP + 4 \

124 | WE THE BEST FOUNDATION INC _ Person
3000 MARCUS AVE STE 3 W4 _ Payroll [ ]
$ 5,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | WEISFELD FAMIEY BOWNDATION Person
MAZARS 135\, 500#ST COLAROCCA Payroll [ ]
NEWYORKGITY Sy _______ NY . 10020 . s 9,000 Noncash
ForeigiStatgior Province: ____________________________ (Complete Part Il for
Foreign Coustry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | WELLSFARGO Person
10601NW4tSTST Payroll [ ]
DORAL FL 33178 $ 20,000 Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | WILLIAM R KENAN JR CHARITABLE TRUST Person
10SDEARBORNST Payroll [ ]
CHICAGO L 60603 | S 500,000 Noncash [ ]
Foreign State or Province: = plete Part Il for
Foreign Country: h contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | YIELDFOUNDATION Person
A023NLBERTYST Payroll [ ]
JACKSONVILLE FL_ 32206 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_________________________________________________________________ Person |:|
_______________________________________________________ Payroll |:|
777777777777777777777777777777777777777777777777777777 Noncash El
Foreign State or Province: =~ 7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) . 0 () (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
________________________________________________ Person El
____________________________________ Q Payroll El
77777777777777777777777777777777777 Q S e Noncash
Foreign State or Province: =~ @ W’ (Complete Part I for
Foreign Country: | - noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
77777777 Person El
Payroll |:|
_______________________________ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number

65-1048896

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

(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date r(gt):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or esti Date :gc):eived
Part | P property g (See instr
(a) No.
from Description of non(:;sh property given (or estimate) Date IS((:():eived
Part | See instructions.)
(@) No. ¢ O (©
from (b) FMV (or estimate) (@)
Description of noncash prop j . . Date received
Part | (See instructions.)
(a) No. (c) d
from FMV (or estimate) (@) .
. . Date received
Part | (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date lggc):eived
Part | P property g (See instructions.)
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Name of organization
OVERTOWN YOUTH CENTER, INC.

Employer identification number
65-1048896

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ansferor to transferee
For.Pov. country | =
(a) No.
;’romI (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. e —
For. Prov.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's ess, and ZIP + 4 Relationship of transferor to transferee
""""" country |
(a) No.
from (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. country |

Schedule B (Form 990) (2023)



SCHEDULE D . . ’
(Form 990) Supplemental Financial Statements | o e ssss0a
Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service 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

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 at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor,
funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that gran
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lin
1  Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat on of a certified historic structure

A b ON-

|:| Yes El No
|:| Yes |:| No

|:| Preservation of open space ¢
2  Complete lines 2a through 2d if the organization held a qualified @%c

ntribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements . e e e e e 2b
¢ Number of conservation easements on a certified historic stru includedonline2a. . . 2c
d Number of conservation easements included on line 2c acquired r July 25, 2006, and

not on a historic structure listed in the National Register, . 2d

3 Number of conservation easements modified, tra@ferr@sed extlngmshed or termlnated by the organization during
the taxyear

Number of states where property subject to con Nasement is located

5  Does the organization have a written policy re i i
violations, and enforcement of the conservatio ements it holds? Co . e |:| Yes |:| No

N

and section 170(h)(4)(B)(ii)? . 1 [[]Yes[ ] No
9 InPart Xlll, describe how the o on reports conservation easements in its revenue and expense statement and

balance sheet, and |nclud licable, the text of the footnote to the organization's financial statements that describes the
organization's acco onservation easements
ldll]l Organizati i ing Collections of Art, Historical Treasures, or Other Similar Assets.

ization answered "Yes" on Form 990, Part IV, line 8.

works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . R
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
HTA




Schedule D (Form 990) 2023 QVERTOWN YOUTH CENTER, INC. 65-1048896 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d I:I Loan or exchange program
b |:| Scholarly research e |:| oter
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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

1l Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

1a

-~ 0O Q 0

2a

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporN nt on Form

990, Part X, line 21.
Is the organization an agent, trustee, custodian, or other intermediary for contributions or other ts no
included on Form 990, Part X? . . . . . o . Lo D Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance . . . . . . . . . . .. L L oL L Lo 1c 0
Additions during the year . 1d
Distributions during the year . 1e
Ending balance . 1f 0

ial account liability? |:| Yes No
en provided in Part XIII .

If "Yes," explain the arrangement in Part XIII. Check here |f the expl

IV, line 10.

b
4

148"l Land, Buildin

Complete if the organization answered "Yes" on F QN
b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 0 1,161,642

Contributions .

Net investment earnings, gains,
andlosses. . . . L -97,861

Grants or scholarshlps

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance . . . . 0 0 1,063,781 0 0

Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:

Board designated or quasi-endowmenf®y,. %
Permanent endowment x %
Termendowment @ %

The percentages on lines 2a, 2
Are there endowment fund

ossession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizati 3a(i) X
(ii) Related org L e s 3a(ii) X
If "Yes" on line related organizations listed as required on ScheduleR? . . . . . . . . . . . 3b

Describe in Part ended uses of the organization's endowment funds.

, 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 286,350 123,883 162,467

e Other. . . . 0 576,362 224,150 352,212
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 514,679

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 QVERTOWN YOUTH CENTER, INC.

65-1048896 Page 3

A"/l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

> | > (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

0

(U

B

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lin

(a) Description of investment (b) Book value

e Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)
(4) Y
(5)
(6) *

()

(8)

(9)

(a) Desc

(b) Book value

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . 0
m Other Assets.
Complete if the organization answered "Y&s" onfForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
x

(1) NMTC NOTES RECEIVABLES

12,532,900

(2) OTHER ASSETS

41,819

(3) DUE FROM AFFILIATES

(4) LEASE:ROU ASSETS

13,449

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Fj WPart X, line 15, col. (B)) .

12,588,168

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

. (a) Description of liability (b) Book value
) 0

(2) DUE TO AFFILIATES 2,831,858
(3) LEASE LIABILITY 15,054
(4) BRIDGE LOAN
(5) SECURITY DEPOSIT 75,000
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 2,921,912

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

L]

Schedule D (Form 990) 2023
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il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 10,480,204
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . Lo 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . L L L Lo s 3 10,480,204
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . e e 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. 10,480,204

Reconciliation of Expenses per Audited Financial Statements Wi ses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ling
1 Total expenses and losses per audited financial statements . 1 9,157,605
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . e

d Other (Describe in Part XIIl.) . .

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . e e 3 9,157,605
4 Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VI, li

b Other (Describe in Part XIII.) . 4b

¢ Addlines 4a and 4b . e e e e e e e e e e 4c 0
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 9,157,605

AP IR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, &q 9 \Rart lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Al omplete this part to provide any additional information.

Schedule D (Form 990) 2023
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L UIN Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ove e, rsss 00

or certain icers, Directors, Trustees, Key Employees, an ighest
(Form 990) F in Officers, Di T Key Empl d High 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury Attach to Form 990. pen to _u Ic
Internal Revenue Service 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
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these item
|:| First-class or charter travel |:| Housing allowance or residence for pergon
D Travel for companions D Payments for business use of personalr;\e
D Tax indemnification and gross-up payments D Health or social club dues or initiationffee
|:| Discretionary spending account |:| Personal services (such as mai ur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy re
or reimbursement or provision of all of the expenses described above? If "No," complete
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expense
directors, trustees, and officers, including the CEO/Executive Director, regardi
1a?. e 2
L £
3 Indicate which, if any, of the following the organization used to esta It 0 i
organization's CEO/Executive Director. Check all that apply. Do nabch n xes for methods used by a
related organization to establish compensation of the CEO/Exeglitive ctap; but explain in Part 111
|:| Compensation committee |:| mployment contract
|:| Independent compensation consultant [] Co nsation survey or study
|:| Form 990 of other organizations ApprovalFby the board or compensation committee
4  During the year, did any person listed on Form 990gParti\Il, Sggtion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contr Y e 4a
b Participate in or receive payment from a supplemgénta qualified retirement plan? 4b
¢ Participate in or receive payment from an equity- d compensation arrangement? . . . . . . . . . . . . 4c
If "Yes" to any of lines 4a—c, list the person@ e the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and§01(c organizations must complete lines 5-9.
5 For persons listed on Form 990, P. tion A, line 1a, did the organization pay or accrue any
compensation contingent on the reyen
a The organization? . . 5a X
b Anyrelated organization?. . ., . H. . . . . . . oL L Lo 5b X
If "Yes" on line 5a or 5b, de i rt 1.
6 For persons listed g rt VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent e net earnings of:
a Theorganizatiof? . 47 ... . . . . . . . . L L L Lo e 6a X
b Any related orga ON?4V . . . . e e e 6b X
If "Yes" on line 6a or escribe in Part 11
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part il . . . . . . . . . . . . . ... 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . oL e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 QVERTOWN YOUTH CENTER, INC. 65-1048896 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

TINA BROWN

1 CEO

U]

208,396

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
A) Name and Title i . . . iiii) Other other deferred benefits (B)(i)~(D) in column (B) reported
(A) (i) Baset' (i) Bonus & |n?ent|ve r(ep)ortable compensation as deferred on prior
compensation compensation compensation Form 990

208,396

10

11

12

13

14

15

(i)

16

U]
(i)

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 QVERTOWN YOUTH CENTER, INC. 65-1048896 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2023



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

OVERTOWN YOUTH CENTER, INC.

65-1048896

Employer identification number

Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining

ngncash contribution amounts

1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation ’S
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18  Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( DONATED GOODS ) 500 644,545|FMV
26 Other (
27 Other (
28  Other (
29  Number of Forms d by the organization during the tax year for contributions for
which the organ ed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the ye anization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho t least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
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? . 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.

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

HTA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 QVERTOWN YOUTH CENTER, INC. 65-1048896 _ Page 2

m 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 complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Att.ach to Form 990 or Form 990-!52. _ Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896

Form 990, Part VI, Section B, Line 11B: A DRAFT OF THE FORM 990 IS PREPARED BY THE INDEPENDENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896

Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

Name of the organization

2023

Open to Public
Inspection

Employer identification number

OVERTOWN YOUTH CENTER, INC. 65-1048896
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, lige 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total ifico End=of-year assets Direct controlling
or foreign country) entity
L
) ]
)]
*
e N
A8 ]
(6)

letglif the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(@) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization rimary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Ci’:{ii’;"’?d
Yes | No
_(1)_ MOURNING FAMILY FOUNDATION, INC. 65-1 _|YOUTH SERVICES
450 NW 14TH ST MIAMI, FL 33136 FL 501(C)(3) oYC X
_(2) HONEY SHINE, INC. 27-3545698 , = 4% e’ | YOUTH SERVICES
450 NW 14TH ST MIAMI, FL 3313 FL 501(C)(3) oYC X
_(3) OYC PROPERTY HOLDINGS, INC. 540480422 | SUPP ORG
450 NW 14TH ST MIAMI, FL 3 FL 501(C)(3) oYC X
. NS ]
)
© ]
(7)

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

HTA
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Schedule R (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 2
Part Ill Identification 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.
(@) (b) (c) (d) (e) ) (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Ye Yes | No
]
2
e ]
]
L)
)
o]
Part IV Identification of Related Organizations Taxable as aorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizati as a corporation or trust during the tax year.
a (b) (d) (e) (U] (9) (h) U]
Name, address, and EIN of related organization Primary activity Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(stafe or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 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) . 1f X
g Sale of assets to related organization(s) . 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organizatign( 11 X
m Performance of services or membership or fundraising solicitations by related orga 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiz 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . . . ¢ . .o 1p X
q Reimbursement paid by related organization(s) for expenses . . . \ . 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organizati . T 1s X
2 If the answer to any of the above is "Yes," see the i information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related or Transaction Amount involved Method of determining amount involved
type (a—s)
(1) HONEY SHINE, INC. d
(2)
()
(4)
(5)
(6)

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023

OVERTOWN YOUTH CENTER, INC.

65-1048896

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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) (e) ® (9) (h) @i 1)} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? mount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets f Schedule K-1 partner?
from tax under | organizations? Form 1065)
sections 512-514)
Yes | No Yes | No
)
2
e
B
) *
®
o
. 3

L)
L) I
awy
(1)

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 OVERTOWN YOUTH CENTER, INC. 65-1048896 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023



OVERTOWN YOUTH CENTER, INC.

XX-XXX8896

The following questions should be answered in the context of the FEDERAL return being electronically filed.

Responses for state efiles are below.

Check ("x") this column to see more information, when available.
|:| Name of signing officer or fiduciary . . TINA BROWN

Form family applicability

1065

1120/F

11208

990

1041

I:lCheck ("X") if foreign officer and does not have a SSN/TIN

OR

I:lCheck ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . . XXX-XX-9999

999-00-9999 cannot be used unless the 'Officer opts not to provide SSN/ITIN' box is marked.

Using this IRS provided number on another form may result in processing errors.

|:|Total Income from Prior Year return .

|:| If claiming deduction for Salary & Wages on current year return, mark this box
and enter the COUNT of original W2's reported to SSA for this tax year.

|:| If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

|:| Parent Company Name .

Parent Company EIN .

|:|Business's Primary Physical Address:
Street

Line 2

City
Country Province

Zip
ostal Code

|:|Grantor Name .

Grantor SSN .

l_ Indicate which, if any, of the following forms this e

| J720 [ Joso [ ]1042
[lo4o [ Joa1 [ ]oaz [ |oaa

|: Were estimated tax payments mad

:l Yes |:| No

Note: For EFTPS Confirmation Number, if an 15 digits, enter the first 15 digits.

First Payment, regardless
Method Direct De Check EFTPS

[]

s the current tax year's liability?

Date payment w e debited . e
For Cash pay was deposited. For Check payments, date on check.

for Direct Debit/ACH or EFTPS payment .

Last 4 digits of acco
EFTPS Confirmation Number .
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited . . . . . . . .
For Cash payments, date cash was deposited. For Check payments, date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




OVERTOWN YOUTH CENTER, INC.

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

O WOWN-

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

AR WN-=-

Government grants (contrlbutlons) 3,622,720

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
CONTRIBUTIONS 5,521,385

IN-KIND CONTRIBUTIONS 644,545

644,545
644,545

Other contributions total .
Total .

AON-

(D)
Fundraising

Depreciation .

Depletion .

Amortization .

Total

Part X, Line 4 (990) -

1
2
3
4
5
6
7
8
9

10
11

ounts receivable Allowance for doubtful accounts
End Beginning End

ACCOUNTS RECEIVABLE

627,113

(o] [=] (o] (o] (o] (o] (o] (o] [e] [e] (o]

Total accounts receivable

651,174 627,113|




OVERTOWN YOUTH CENTER, INC.

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

&

Before Disposition: 862,712 243,458 462,339
Less Disposed: 0
* Asset disposed during tax year After Disposition: 862,712 348,033 514,679
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Ending

Investment Asset Cost/Other | Accumulated Beginning Accumulated Ending

Asset Category or Item Classification Basis Depreciation Balance Depreciation Balance
1 AUTOMOBILES Other 127,814 127,814 127,814 0
2 COMPUTERS AND SOFTWARE Equipment 286,350 68,290 123,883 162,467
3 FURNITURE AND FIXTURES Other 291,633 47,354 96,336 195,297
4 ADDITIONS Other 156,915 0 0 156,915




OVERTOWN YOUTH CENTER, INC.

Part X, Lines 11 and 12 (990) - Investments - Securities

Total: 0 3,619,071 6,488,677
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? [ Derivatives Interests Face Value Donation FMV FMV
1| X 3,619,071 6,488,677

&

\¢
O




OVERTOWN YOUTH CENTER, INC.

Part X, Line 15 (990) - Other Assets

Total: 12,693,916 12,588,168
Description Beginning End
1 NMTC NOTES RECEIVABLES 12,532,900 12,532,900
2 |OTHER ASSETS 41,819 41,819
3 |DUE FROM AFFILIATES 97,680
4 |LEASE:ROU ASSETS 21,517 13,449
Part X, Line 25 (990) - Other Liabilities
3,290 2,921,912
Description End
1 |Federal income taxes 0 0
2 |DUE TO AFFILIATES 2,831,858
3 |LEASE LIABILITY 23,290 15,054
4 |BRIDGE LOAN 500,000
5 |SECURITY DEPOSIT 75,000

3
N\
o
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