NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Re: The Sylvia Center, Inc.

NY Registration Number 41-23-37
EIN 20-4297703

Dear Sir or Madam:
Please be advised that the above-named organization has changed its year end from
December 31 to June 30. Therefore, Form CHAR 500 will be filed for the year ended

December 31, 2020 and the six months ended June 30, 2021. The June 30, 2021 filing
will include an audited financial statement for the 18-month period ended June 30, 2021.

Very truly yours,

) G —



o 390

Department of the Treasury
internal Revonig Seodes

EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax oy
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Goto wewwiirs.gov/Form880 for instructions and the latest iInformation, Inspection

A For the 2020 calendar year, or tax year beginning and:ending
B checkit |G Name of organization D Employer identification number
el oot
Sies | THE SYLVIA CENTER, INC.
E*‘ﬁé?g%e Doing business as 20-4297703
[ Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
m”‘*ﬁw‘" 2417 3RD AVENUE 301 212-337-6083
s City or town, state or province, country, and ZIP or foreign postal code G Grossrenaipts § 1,840,464,
nnded| BRONX, NY 10451 H(a) Is this a group return
E:]ij*gﬁg“““ F Name and address of principal officernJONATHAN CETNARSKI for subordinates? [ _Ives [XIno
pending SME AS C ABOVE H(b) Are all subordinates included?DYeS [:] No
I Tamexempt status: C}a 501 m 501ext 14 tingertno. [::,3 4947 ) or [:j 527 If "No," attach a list. See instructions
J- Website: pr WWW., SYLVIACENTER . ORG Hie) Group exemption number B
K_Form of organization; | X Corporation [ | Trust [ | Association [ | Other L Yearof formation: 2 0 061 M State of legul domicile: Y
i Part || Summary
o 1 Briefly describe the organization’s mission or most significant activiies: THE MISSTION OF THE ORGANIZATION
% IS TO INSPIRE YOUNG PEOPLE TO BECOME HEALTHY EATERS AND ADVOCATES
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ST SUT IF - 14
©| 8 Total number of individuals employed in calendar year 2020 (Part V, line2a) .~ |g 40
:ﬁ 6 Total number of volunteers (estimate if necessary) . . .. B 39
§ 7 a Total unrelated business revenue from Part VIll, column (C), tine 12 . Ta 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 oo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,103,660. 1,733,941”£M
g 9 Program service revenue (Part VILINe 20) e 85,656, 76,829,
é 10 Investment income {(Part ViIl, column (A), lInes 3, 4, and 7d) oo 10,040. 6,228,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 2,085,
12 Total revenue - add lines 8 through 11 {must-equal Part VIl column (4}, line 12) . ... 1,199,356, 1,818,163,
13 Grants and similar amounts paid (Part [X, column (A), tines 13) 0. 16.460.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 786,209, 841,790.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) 76,196. 36,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 26 7 432. ,
W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) " . 257,241, 814,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . 1,119,646, 1 109,225,
119 Revenuelessexperises. Subtract line 18 fromline 12 .o o 79,710. 108,938,
E% Beginning of Current Year End of Year
S0 20 Total assets (Part X, e 16) e 1,281,609. 1,355,331,
<21 21 Total liabilities (Part X, line 26) _ 77,437, 40,112,
25| 90 Net assets or fund balances, Subtract line 21 from line 20 . 1,204,172, 1,315,219,
]N“art Il | Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete; Declaration obpssgarsr-{other than officer] is based on all information of which greparer has any knowledge.
< o] Gt — 9/22/21
Sign Signature of OW Dale
Here JONATHAN CETNARSKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name /W signature B Date ;Jheck [ ] PTIN
Paid TLAUREN CRESCI / AASR Ly 3 G/l /5?/ seemployed [P 01268493
% S L o
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP — Firm'sEiNg 13-1655065
Use Only |Firm'saddressy, 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phonenc.212-697-2299
Way the RS discuss this return-with the preparer shown abiove? See INSIUCHONS oo Bﬂ Yes m Mo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


Ryan Cioffi
9/22/21


Form 980 (2020) THE SYLVIA CENTER, INC. 20-4297703  prage2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line INThiS Part 1 ... [@
1 Briefly describe the organization’s mission;
THE MISSION OF THE ORGANIZATION IS TO INSPIRE YOUNG PEOPLE TO BECOME
HEALTHY EATERS AND ADVOCATES FOR HEALTHY FOOD IN THEIR FAMILIES AND

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? S B B [(XIves [INo
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? @Yes Lj No

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

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

4a (Code: ) (Expenses 3 3 2 3 7 6 3 6 o including grants of $ ) (Ravenue $ 6 5 M 6 7 O ) :l
COOKS FOR HEALTH:
CULINARY AND NUTRITION EDUCATION TO YQUTH, TEENS, AND FAMILIES. IN A
SERIES OF 6-12 CLASSES, PARTICIPANTS LEARN BASIC COOKING SKILLS, KNIFE
AND KITCHEN SAFETY AND SANTTATION WHILE PREPARING A HEALTHY MEAL OR
SNACK. THE ROLE NUTRITION PLAYS IS EMPHASIZED AS WELL AS FOOD JUSTICE.

CFH YOUTH IS OFFERED TO ELEMENTARY AND MIDDLE SCHOOL STUDENTS.

CFH TEEN IS OFFERED TO 13-18 YEAR OLDS.

COOKS FOR HEALTH FAMILY IS OFFERED TO YOUTH 7-13 WHO ARE JOINED BY A
PARENT OR _GUARDIAN.

4b  (code: } {Expenses $ 588,204 » including grants of } (Revenue $ 4,100,
VARIOQUS PROGRAMS, INCLUDING THE FRESH MEAL FUND PROGRAM TO PROVIDE
EMERGENCY MEALS TO HEALTHCARE WORKERS IN RESPONSE TO COVID-19.

4c  {Code: ) {Expenses § 2 3 1 ; 074 s including grants of § 1 6 7 46 O o ) {Revenue $ 6 i 159 o )
TEEN CULINARY APPRENTICESHIP:
A 60-HOUR TRAINING PROGRAM THAT PREPARES TEENS TO BECOME PEER ADVOCATES
FOR HEALTH AND NUTRITION. THE PROGRAM CULMINATES WITH THE PARTICIPANTS
SERVING AS PAID TEEN CHEF INSTRUCTORS AT NYC SUMMER CAMPS, TEACHING
YOUTH IN THEIR COMMUNITY ABOQUT HEALTHY FOOD AND WHERE IT COMES FROM.,
THROQUGHQUT THE CREDIT-BEARING APPRENTICESHIP, TEENS LEARN FOUNDATIONAL
CULINARY SKILLS, HYGIENE AND SANITATION, FOOD SCIENCE, NUTRITION, AND
FOOD JUSTICE.

4d  Other program services (Describe on Schedule O.)
(Exoenses $ l 5 3 7 6 7 5 s including grants of § ) (Revenue 3 9 O 0 ° )
4e Total program service expenses B 1,296,589,

Form 990 (2020)
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Form 890 (20201 THE BYLVIA CENTER, INC. 20-4297703  Page3d
Part [V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete SchedUle A | e et B e 111 X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors‘? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon To candsdates for
public office? If "Yos," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvvtles or have a sec’non 501( ) elect!on in eﬁe(‘t
during the tax year? If "Yes, " complete Schedule C, Part 1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAItIII || e e e e e 8 X
9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account liability, serve as a custodxan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, PartIV | . et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ”Yes," then comp!ete Schedule D, Parts VI, VI VI, IX, or X
as applicable.
a- Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PartVi . ... e M2 X
b Did the orgamzamn report an amount for mvestmentﬁ other sec:urstres in Part X Ime 12 that is 5% or more of |t5 total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | e 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," complate Schedule D, Part VIl 11c D4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes," complete Schedule D, PArtIX ... 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes," complete Schedule D, PartX R 11e Xm
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XU | .ot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional . . 12b =
13 Is the organization a school described in section 170L)N)(AMI? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV e et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, 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 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ..o 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and con‘mbu‘uons on Part vm Imes
1c and 8a? If "Yes, " complete Schedule G, Part It . ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VHI lme 93’9 If Yes, !
COmPlete SCREAUIE G, PArt Il | o et ap e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," compfete Schedu/e H o e 208 b4
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, ine 1711 "Ves, " complete Schedule |, Parts land [l | e e 21 x
032003 12-23-20 Form 990 (2020)
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Forrn 890 (2020 THE SYLVIA CENTER, INC. 20-4297703  pPage4
| Part IV | Checklist of Required Schedules jcontined)

Yes. | Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts land il |
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBAUIB U oo e e 23 X
24a Did the orgamza’non have a tax-exempt bond issue with an outstandlng prmmpai amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go toline 25a . ... ... . | 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod except!on” . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme duringtheyear? .. . 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, PAITT e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif . 126 X )
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplayee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Partiv s e 1288 | X
b A family member of any individual descrlbed in ime 2839 /f "Yes “ comp/ete Schedule L Pan /\/ R 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV . . e, | 28 X

221 X

253 b4

29 Did the organization receive more than $25, OOO in non- c:ash contnbut»ons’? If Yes comp/ete Schedu/e M 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . i, 130 &
31 Did the organization liguidate, terminate, or dlssolva and cease oparatlons° If "Yes ! comp/eta Schedule N Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partil ... e, 1 82 X
33 Did the organization own 100% of an en‘nty dssregarded as separate from the orgamzanon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. ... 13833 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il I/I or /V and
Part Vol T e e | B4 X
35a Did the organization have a comroned entity within the meaning of sectlon 51 2(b)(1 B 1 B5a .0
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 o o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complate SchedUle B, Part Ve 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entsty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVvVi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form990 flers are reguired to complete Schedule © T - D §
% Part V| Statements Regarding Other IRS Filings and Tax Cnmpllance
Check if Schedule O contains a response or note toany Ine N tNiS Part V B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 6]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? . e e | R
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) THE SYLVIA CENTER, INC, 20-4297703 rageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | Na
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 thisreturn 2a 40
b [f atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e- -file (see instructions)
3a Did the organization have unrelated busineas groas income of $1,000 or more dunng theyear? . 13a 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 I <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country [«
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a %
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 1 5c
6a Does the organization have annual gross receipts that are normaHy greater than $1 OO OOO and dld the orgamzatxon sohcut
any contributions that were not tax deductible as charitable contributions? o Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutuons or gn‘ts
were nottax deductible? e . @h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ST 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 oo, ot e o SRS B X
d If "Yes," indicate the number of Forms 8282 flled durmg the year ”i*d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'> 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 T . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... .. | 10Bb
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in Ileu of Form 10417 - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 1 i2b |
13 Section 501{c){(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? BT i £ |
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans e i 18b
¢ Enter the amount of reserves on hand s vreerenne 1.13€
14a Did the organization receive any payments for mdoortannlng services durmg the Tax year’7 1 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O i 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 s 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,
Form 890 (2020)
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Form 850 (2020 THE SYLVIA CENTER, INC. 20-4297703  Page6
Part Vi Gnvernance Management, and [}rsclasure Foreach "Yes" response to lines 2 through 7b below, and fora "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 line in this Part VI et e (<]
Section A. Governing Body and Management
Yes | Mo
ia Enter the number of voting members of the governing body at the end of the tax year ... | 1a 14
It there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an exacutive committee ar similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other PersOn? 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? T - X%
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt one or
more members of the governing body? TR Y £ X
b Are any governance decisions of the organization reserved to (or sub ec’t to approva! by) members stockholders or
persons other than the governing body? U £+ X
8 Did the organization contemporaneously document the meetmgs heid or wrltten actsons undertaken durmg the year by the foUowmg
a The goveming body? B U SO PROORPTURTN I - - N B4
b Each committee with authorrty 1o act on behalf of the govermng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached at the
srganization’s mailing address? If "Yes, " provide the names and addresses on Schedule © i 1O X
Section B. Policies (1his Section B requests information about palicies not required by the /ntema/ F?evenue Caﬂe}

Yes No
10a Did the organization have local chapters, branches, or affiliates? 1108 X
b If "Yes," did the organization have written policies and procedures govermng the actlvrtles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fllmg the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 19p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done R sS85t re e 11201 K
13 Did the organization have a written whlstleblower pollcy7 . i 13 | X
14 Did the organization have a written document retention and destructson poiscy’? » 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b OCther officers or key employees of the organization 15h X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruotlons)

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YBAIT i oottt ettt r st 16a X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatson to evaluate its partrcspatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o such BrEangements? o e e e i 4 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B-NY

18 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.
IK! Own website [:] Another's website @ Upon request D Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
JONATHAN CETNARSKI - 212-337-6093

2417 3RD AVENUE, NO. 301, BRONX, N¥Y 10451
032008 12-23-20 Form 980 (2020)
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Form 990 (2020) THE SYLVIA CENTER, INC. 20-4297703 Page?
Part VIl| 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 inthis Part VIl i

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or kéy employee) who received report-
able campensation {Box 5 of Form W-2 and/or Box. 7 of Form 1099-MISC} of more than $100,000 from the organization and any related grganizations.

® List all of the organization's former officers, key emplayess, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related oroanizations.

@ List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizationand any related organizations.

See instructions for the order in which to list the persons above.

E:l Check this box if neither the arganization norany related srganization compensated any current afficer, director, or Hustes,

(A) {B) < D) (E) F)
Name and title Average | . Cfegf’;ggthm e Reportable Reportable Estimated
hours per | cox, uniess parson is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | € o organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) organization
organizations % = H gv and related
below £ ;if 5|5 |85 = organizations
line) HE R
(1) CINDY EDELSON 1.00
CHATRMAT X X 0. 0, 0.
(2) TRUDY GOTTESMAN 1.00
SECRETARY AND VICE CHATR X X 0. 0. 0.
(3) PHIL MELDRUM 1,00
TRENSURER X X 0. 0. 0.
(4) LIZBETH NEUMARK 1.00
FOUNDERE X X 0. 0. 0.
(5) COURTNEY ARCHER-BUCKMIRE 1.00
DIRECTOR X 0. 0. 0.
(6) LYNN COLE 1.00
DIREDTOR X 0. 0. 0.
(7) NINA FREEDMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DEBBIE GARDNER 1.00
DIRECTON X 0. 0. 0.
(9) TARA GENDELMAN 1.00
DIRECTOR X 0. 0. 0.
(10) DODI MEYER MD 1.00
DIRECTOR X 0. 0. 0.
(11) SCOTT MILLSTEIN 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL POLLACK 1.00
DIRECTOR X 0. 0. 0.
(13) HOWARD PULCHIN 1.00
DIRECTOR X 0. 0. 0.
(14) CHAIM WACHSBERGER 1.00
DIRECTOR X 0. 0. 0.
(15) JENNIFER JOHN 40.00
EXECUTIVE DIRECTOR (THRU APRIL 2020) X 92,443. 0. 10.523.
(16) JONATHAN CETNARSKI 40.00
EXECUTIVE DIRECTOR . (FROM APRIL 3020) X 96,940. 0. 5,631,
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE SYLNVIA CENTER, INC. 20-4297703  Page8
I—ﬁaﬂ vii Seciion A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employess (continued)
(A) (B) (€} (D) (E) F)
i iti .
Name and title Average (do not Ciﬁfgﬁgmm oo Reportable Reportable Estimated
hOUrs per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for sk E organization (W-2/1099-MISC) from the
relaled | g 2 z (W-2/1098-MISC) organization
organizations] 2 | £ £ |E and related
below S22 82 5 organizations
in) |52 2|5 555
1b Subtotal ; b 189,383, 0. 16,154,
¢ Total from contmuatlan sheets to Part VII Sectlon A i B 0. 0. Q.
d_Total (add lines 1band 1], I 189,383, 0. 16,154,
2 Total number of individuals (mcludmg but no‘c hmlted to those listed above) who received more than $100,000 of reportable
compensation from the crganization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for SUCh NaIVIdUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... | 4 .9
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the ofganization® If "ves, "vomplate Schedule J for SUCh PEISON. . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization’s tax year,

{A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than

100,000 of compensation from the organization B 0

Form 990 (2020)

032008 12-23-20
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Form 890 (2020) THE SYLVIA CENTER, INC. 20-4297703 Pags9
Part VIl | Statement of Hevenue
Check if Schiedule O contains a response or note to any line inthis Part VIl L
(A) 8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

()
Revenue excluded
from tax under
sections 512 - 514

‘2*2 1 a Federated campaigns ... [1a
g 3 b Membershipdues b
,,,"E ¢ Fundraising events .. 1c 453,888,
gﬁ d Related organizations . 1
gg e Government grants (contrlbutxons) 1e 1440 P 400,
,gg f Al other contributions, gifts, grants, and
as similar amounts not included above |1 1,138,653,
%% g Moncash contributions included in lines 1a-1f g 5 5 ¥ 4 9 1 ®
O8]  h Total Addlines 1adf b 1,733,047,
Business Code
¢ | 2a PROGRAM FEES 900099 76,829. 76,829.
£ b
ES
1
o e
o f All other program service revenue |
g Total Addlines2a2f o b 76,829,
3  Investmentincome (mcludlng dividends, interest, and
other similar amounts) ... B 6,238, 6,238,
4 Income from investment of tax-exempt bond proceeds B
5 ROVAMIES .ottt s s s st B
(i) Real {ii) Personal
6a Grossrents Ba
b Less:rental expenses  |6b
¢ Rental income or (loss) g
d Netrentalincomeorflossy . oo B
7 a Gross amount from salss of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7h
2 ¢ Gainor{loss) .. . . . 7¢
a d Netgain or l08S) .oooveererinn, P
E 8 a Gross income from fundraising events (not
o including $ 453,988. of
contributions reported on line 1c). See
PartIV,linet18 ... |ea] 22,301.
b Less: direct expenses sl 22,301,
¢ Net ingome or (loss) from fundrals ing events | 0.
9 a Gross income from gaming activities. See
Part IV, line 19 | i 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gammg act|V|t1es |
10 a Gross sales of inventory, less retumns
and allowances ... (102
b Less: cost of goods sold e 10b
¢_Net income or {loss) from sales of mvmtaw ,,,,,,,,,,,,,,, |
" Business Code
§g 11 a MISCELLANECUS REVENUE 900099 2,055, 2,055,
5§ ©
28l ¢
£ d Allotherrevenue ... ..
e Total Addlines 11a1d ... b 2,055,
12 Total teyenue, Ses insticiions Pk 1,818,163, 76,829, 0. 8,293,
032008 12-23-20 Form 990 (2020)
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Frrm 880 (0020)

[PartiX S

THE SYLVIA CENTER, INC.

Part IX | Statement of Functional Expenses

20-4297703 Page10

Section 50 1{e}i3} and §01{cl{4} organizations must complete alf columns. All other arganizations must complete column (A).

Check if Schedule O contains a respénse of note toany inginthis Part IX oo v

L]

Do not include amounts reported on lines 6b, (A) B €} D}
7b, 8b, 9b, and 10b of Parf viil. Total expanses P“’giﬁl‘n%i'sv'” g‘&”ﬁg?@%@nﬂg Fggéégggégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 (Grants and other assistance to domestic
individuals. See Part IV, line22 16,460. 16 460,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 205,537. 143,876, 20,554, 41,107,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3}B) ... .
7 Other salaries and wages . 539,866. 398,370. 27,124. 114,372.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . 36,544, 26,759, 1,722, 8,063,
10 Payrolltaxes 59,843. 43,323. 3,634. 12,886.
11 Fees for services (nonemployees):
a Management ...
bolegal
& ACCOUNING | . oo 70,072, 70,072,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 36,000. 36,000,
f lInvestment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,686. 12,303, 3,958, 7,425,
12 Advertising and promotion 2,965, 2,215, 612, 138,
18 Office expenses 7,251. 591. 6,592, 68.
14 Informationtechnology
15 Royalles
16 OCCUPANCY e 10,979. 6,061, 4,918.
17 Travel 4,651, 2,634. 838, 1,179,
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affillates ... R
22 Depreciation, depletion, and amortization 4,959, 3,610. 314. 1,035.
23 Insurance e 12,811. 8,608. 1,757. 2,446.
24  Other expenses. ltemize expenses not coverad
abova {List miscellaneous expenses on ling 24e. [f
line 24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a FRESH MEAL FUND EXPENSE 582,282, 582,282.
b PROGRAM EXPENSES 36,501, 36,501,
¢ BANK, MERCHANT AND OTHE 27,260, 9,580. 1,020, 16,660.
d INDIRECT BENEFIT EXPENS 25,961, 25,961,
e All other expenses 5,597, 3,416, 2,089. 92.
25  Total functional expenses. Add lines 1 through 24e 1,709,225. 1,296,589. 145,204. 267,432,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Chack here B D it frillowing S0P 08-2 (ABC BER-140]
032010 12-23-20 Form 990 (2020)
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Eorm 990 (2020) THE SYLVIA CENTER, INC. 20-4297703 Page1d
Part X | Balance Sheet
Check if- Schedule O contains a réspanse or note toany line inthis Part X o e L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 328,549.| 1 505, 648,
2  Savings and temporary cash investments 743,631. 2 701,978.
3 Pledges and grants receivable, net 157,121, 13 109,980,
4 Accounts receivable, net s 29 ' 097. a 25,569,
5 Loans and other receivables from any current or former oﬂ‘zcer dxrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons describsd in section 4958(c)(3)B) . 6
@ | 7 Notesand loans receivable,net . .. 7
§ 8 lnventoriesforsale oruse e 8
< | g Prepaid expenses and deferred charges 11,806. 9 5.,711.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 87,015,
b Less: accumulated depreciation  |'10h 80,570, 11,405.| 10¢ 65,445,
11 Investments - publicly traded securities 11
12  investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible BSSEIS e e e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ne33) 1,281,609, 18 1,355,331,
17 Accounts payable and accrued expenses 60,957, 17 38,817,
18 Grants payable e, 18
19 Deferred revenue 16,480.] 19 1,295,
20 . s 20
21 Escrow or custodial account liability. Complete Part IV of Sohedule D I 21
o122 Loans and other payables to any current or former officer, director,
z trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ 93  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities, Add lines 17 through 25_ 77.437.| 26 40,112,
@ Organizations that follow FASB ASC 958, check here } Dﬂ
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 1 . 091 ’ 857. 27 1 ; 196 ; 744,
@ |28 Netassets with donor restrictions 112,315, 2s 118,475,
g Organizations that do not follow FASB ASC 958 check here P I:j
“; and complete lines 29 through 33.
3, 29 Capital stock or trust principal, or current funds . TP 29
§ 30 Paid-in or capital surplus, or land, building, or equment fund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
§’ 32 Totalnetassets orfund balances 1,204,172, 32 1,315,219,
33 Total liabilities and net assets/fund balances 1,281,609, 33 1,355,331,
Form 990 (2020
032011 12-28-20
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Form 990 (2020) THE SYLVIA CENTER, INC. 20-4297703 pPagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O gontaing a response or note toanyline inthis Part XU
1,818,163.

1,709,225.
108,938.
1,204,172,
2,109,

Total revenue {must equal Part Vi, column (A), line 12} )
Total expenses (must equal Part IX, column (A), N8 28) e
Revenue less expenses. Subtract line 2 from line 1 e
Net assets or fund balances at beginning of year {must equal Part )( ime 34 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assels or fur\d ba&ances (exp(am on Schedu!e O)
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X hne 32
column {8}
[Part XII Financial Statements and Reporting
Chgel if Schedule O contains a respanse ornote to any line inthis Part X oo i i [x]
Yes | No

WO NS WN =
© 0 ~N OO BN

Ol

-
le]

1,315,219,

-
o]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:j Separate basis [:j Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba315
consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
da As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit
At AN OMB Gl CUIRY A3 e e
b If "Yes," did the organization undergo the requwed audxt or audxts'7 h‘ the orgamzatlon did not undergo the requsred audit
or audits, explainwhy on-Schedule & and describe any steps taken to undergo suchaudils e L 3b
Form 980 (2020)

2a X

2b X

3a P

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-E2)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ‘ P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B Go to www.irs.gow/Form9s0 for instructions and the latest information, Inspection

Name of the organization Employer identification number
THE SYLVIA CENTER, TNC. 20-4297703

|Part] | Reason for Public Charity Status. (Al organizations must complete this part) Seé instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
2 ]
3
4

H

10

9 00 00 O

11

]
12 []

]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school desctibed in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 890 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)}{(1}A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part II.)

A community trust described in section 170(b){1)(A)}vi). (Complete Part i)

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

E:} Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L_J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d m Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e EJ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported Organizations || et e et et Bt s f
g _Provide the follawing information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i} Name of supported {ii) EIN {iii) Type of organization | 11 e arGartiah 180 “T™Fyy Ameunt of monetary {vi} Amount of other

i your governing decument? ’ ; ) ;
Yes No support (see instructions) | support (see instructions)

{described on lines 1-10

organization : )
9 above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 THE SYLVIA CENTER, INC. 20-4297703 Pagep
{ Partil| 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 1) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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 ()

6 Public support, Sublrast line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b} 2017 (c) 2018 (d) 2019 [e) 2020 {f} Total

7 Amounts from lined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) ... ... 12 5
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth ‘cax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e B Q
Section C. Computation of Public Suppm‘t Per’centage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column () . ... .. ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not oheckthe box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion . . e | & D

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ... .o, ST - 3 i::]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T | 3 E]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17, 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 e B Ej
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2

Schedule A (Form 990 or 990-EZ) 2020

032022 01-28-21
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Sﬂhaduﬁ#\ Form 880 or 880-E21 2020 THE SYILVIA CENTER, INC.

20-4297703

Page 3

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

(Complete only if you checked the box cn fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year {or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total Add lines 1 through5 . ...

7a Amounts inciuded on lines 1, 2, and
3 recsived from disqualified persons

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

¢ Add lines7aand7b
8 _Public support. (Sl i e lie 5

{a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

{fi Total

581,058.

780,778.

1136325.

28,815.

46,426.

84,960.

1096313,

1733041,

5327515,

85,656.

76,829.

322,686.

53,500.

53,500,

609,873.

827,204.

1274785,

1181969.

1809870.

5703701.

209,095,

166,648,

192,387.

568,130,

12,975,

12,975,

166,648,

205,362.

581,105,

209,095,

5122596,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromlines

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Netincome from unrela‘ced busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
Total support. (Add lines 8, 10c, 11, and 12.)

12

13
14

{a) 2016

(b).2017

{c} 2018

(d) 2019

{e} 2020

i} Total

609,873.

827,204.

1274785,

1181969,

1809870.

5703701,

7,372,

10,040,

6,238,

23,650,

7.372.

10,040.

6,238.

23,650.

2,055,

2,055,

609,873,

827,204.

1282157.

1192009,

1818163.

5728406.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stop here ...

pl ]

Section C. Computation of Publlc Suppart F’amentaga - -

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f))
18 Public support perocentage from 2019 Schedule A, Part Il line 15

15

89.41 %

16

91.23 %

Section D. Computation of Investment Income Percentage | '

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . ...
Investment income percentage from 2019 Schedule A, Part lll, line 17

17

A1 %

18

39 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

o p Xl

b 33 1/3% support tests - 2019. 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 oraanization did not check a box on line 14, 19a, or 19b. check this box and see instructions

............ L
»
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Scheduls A (Form 990 or 890-E7y 2020 THE SYLVIA CENTER, TINC. 20-4297703 pPagea
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete

Sections 4, [, and E, If you checked box 12d, Part |, complgte 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 organicalion’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)? /f "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ah

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 980 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes, " answer fine 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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990:-EZy 2020 THE SYLVIA CENTER, INC. 20-4297703 Pages
[Part IV Supporting Organizations (continued)

Yes | Mo

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 in lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11¢, provide
datail 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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the sugiperting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23
b Did the activities described in 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

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VL. 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 Pary VI the role plaved by the organization in:this regand. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE SYLVIA CENTER, INC. 20-4297703 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
Al other Type Il nenfunctionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net shott-term capital gain

Recoveries of prioryear distriblitions

Other gross income (see instructions)

Add lines 1 through 8.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

B Adjusted Met Income [subtract lines 5,8, and 7 from line 4] 8

1 IR (AT VI B

S O (BN

o]

~1

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

. Average marnthly value of securities 1a
Average manthly eash balances 1b
Fair market value of other non-Exempt-use assets ic
Total {agd lines 1a, 1b, and 1¢j 1d
Discount claimed for blockage or other factors
lewplgi in detal in Part Vil

2 Aoguisifion indebtedness applicable to nonexemphuse assets 2

Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

saeinstructions),

5 Net value of non-exemptuse sssels (sublract line 4 from ling 3)

6 Wultiply line 5 by 0.035.

¥ Hecoveries of prioeyear distributions

8 Minimum Asset Amount {add ling 7 to ling B

Section C - Distributable Amount Current Year

L £ 200 Lo N £ i £

L
w

S

© i~ Hn b

Adjusted net income for grior vear (from Section A ling 8, ol &

Enter 0.85 of line 1.

Minimum asset amount for priar year (from Section B, line 8, column A}

Entergreaterof ine 2 or line 3,

Income taximposed: in-prioryear

Distributable Amount. Subtract line 5 from line 4, unless subject to

ermergency temporary reduction {see instructionsl. 6

Ej Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o b IN =

DR W R

-
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Schedule A (Form 990 or 990:£7) 2020 THE SYLVIA CENTER, INC, 20-4297703 pagey
E_FTz;rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from-activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acguire sxempluse assets 4
5 Gualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 _ Other distributions {describein Part VI See instructions, 6
7 Total annual distributions. Add lines 1 thiough 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions, 8
8 Distribiutable amount for 2020 from Section £, line 6 9
10 Line & amount divided by line 9 amount 10
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Seiction G, lina 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required -explain-in Part VI See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

Fromi 2017

From 2018

From 2019

Tatal of lines 3a through 3e

Appiied to underdistributions of prior years

Appiied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Rermainder, Subtract ines 3y, 8h, and 3 from loe 31

Distributions for 2020 from Section D,

fine 7: $

Appliad to underdistributions of prior vears

Agplied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part V1. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Bregkdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

e <o AR o N s B te | ]

-
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i’
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Schedule A (Form 990 or 900:E7y 2020 THE SYLVIA CENTER, INC. 20-4297703 Pages
Part VI § Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2 Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements e

(Form 990) B Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Departvient of the Treasury P Attach to Form 990. Open tq Public

interngl Revanus Serice B Go to wwwiirs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE SYIVIA CENTER, INC. 20-4297703

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6,

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

Total numberatend of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . e l::] Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

O D WM -

srmissible private benefit? . R L Ives [ Ino
i Part Il | Conservation Easements. Ommpiram |f the c:rgmmzatlon answered "Yes” on Form 990 Part IV lme 7
1 Purpose(s) of conservation easements held by the crganization (check all that apply}:
Preservation of land for public use {for example, recreation or education) | Preservation of a historically important land area
[::I Protection of natural habitat E:j Preservation of a certified historic structure

[:j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement un the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation eaSemMeNIS | e, 28
b Total acreage restricted by conservation ea8emMENIS e 2b
¢ Number of conservation easements on a certified historic structure included inf@) ... . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic mructure
listed in the National Register 2d
3  Number of conservation easements modlﬂed transferred released extmgurshed or termmated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is located .~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vroratlons and enforcmg conservatlon easements during the year

L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(})

and section 170(M@B)M? .. .. . S [dves [Ino

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and axpense sta‘rement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| 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 Vil line 1
(i) Assetsincluded in Form 890, Part X e et

2 If the organization received or held works of art, historical treasures, or other similar 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 880, Part VI INe 1 e et e 8
b Assetsincluded in Form 990, Part X e | R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 THE SYLVIA CENTER, INC. 20-4297703 page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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):
[ Public exhibition
b I:‘ Scholarly research
c [:] Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the arganization's exempl purpose in Part Xli1,
85 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to e sold 1o raise funds rather than to be risiftained 48 part of the organization’s collection? E:J Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ”Yes” on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange program

e D Other

wm

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 890, PArt X2 || i e e LI ves
b If "Yes," explain the arrangement in Part Xt and comple’te the following table:

[:]No

Beginning balance . . .
Additions during the Year | e et
Distributions during the Year | e erse s me et eees e oo ees 1€
Ending balance '
2a Did the organization mclude an amount on Form 990 Part X, Iine 21, for escrow or custodial account !iablllty’? R
b If "Yes "explain the arrangement in Part X1l Check here if the guplanation has been provided onPast il s s

} Part V | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10,

(b} Prior vear {c) Two vears back | {d} Three vears back | fe} Four years back

-0 0 0

{a) Current year

1a Beginning of year balance
Contributions
Net mvestment eammgs gams and !osses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a})) held as:

a Board designated or quasi-endowment %

b Permanent endowment B %

¢ Term endowment B ¥

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

S 00w

by,

by: Yes | Mo
(i) Unrelated OraniZations || .. .......coiii i e ekt eresseereees es e e 3a(i)
(i) Related OrgaNIZALIONS ||| ...\ e et s Balii)

b If "Yes" on line 3afji), are the related orgamzatlons listed as required on Schedule R? .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
rtVI Land, Buildings, and Equipment.
Complete if the grganization answered "Yes" on Form 880, Part IV, line 11a. See Form 880, Part ¥, line 10.

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

1a Land i

b Buildi ngs ...................................................

¢ Leasehold ;mprovements 7,805, 2,600. 5,205.

d Equipment 29.210. 27,970, 1,240,

e_Other . 50,000, 50,000, 0.
Total, Add!n% T throu h Yo, (Calumn {0y must sgual Eorm 990, Part X, columa (B, fine 10e) I 6, 445,

032052 12-01-20
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Schedule D {Form 990] 2020 THE SYLVIA CENTER, IHC. 20-4297703 Page3
j Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part ¥, line 12.
{a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. . ...
{2) Closely held equity mterests
(3) Other

()

E]

1€

{2

B

i

ey

{H}
Tatal, (Gol (0} mustenual Form 990, Party, col (8] line 12.)
} Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form %80, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market vajue

&
{2}
3}
4
4B
{6}
)
G
2]
Total. (Col. (b mustequal Form 9890, Part X, col (8 line 131 b
i Part IX| Other Assets.
Complete if thewrpanization answered "Yes" on Form 994, Part [V, line 11d. See Form 880, Part X, line 18,
{a) Description (b) Book value

{1
.|
A
4

{5)

(8

{7}
_A8)

{8)

Total: (Column. (B must egual Form 890, Part X, col. (BIHNe TH} i |
Part X | Other Liabilities.

Complste if the prganization answered "Yes" on Form 990, Part I, line 11e or 111. See Form 980, Part X, line 25,
1, {a) Description of liability (b) Book value

{1} Federal income taxes
{2
]
]
(&)
8
7
2]
Total. {Column (b) rmust egual Ferm 890 Part X, col. {B) line 25 . ¥ e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s flnan0|al 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 Xl C]
Schedule D (Form 990) 2020
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Schedule D (Form 996 2020 THE SYLVIA CENTER, INC. 20~4297703 Paged
Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments 1 %Za

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XULy ) 2d

e Addlines2athroughad . ... .. . € R et e |28
3 Subtractline 2e fromine T et 1 8
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b 4a

b Other (Describe in Part XiL.) 4b

c Addlines 4a and 4b 4c

§ Totalrevenue. Add lines 3.and 4 fzms mum‘ mum F‘arm 99@ Parf l, ime ?2) ,,,,,, ' o 5
i Part Xl } Reconciliation of Expenses per Audited Financial Statements With Expenﬁes per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prioryearadjustments | e, L 2B
C Oherlosses et s, | 2C
d Other (Describe in Part XULY oo L 20
e Addlines 2athrougl 2d e et ettt e |20
8 Subtract iNe e from BN 1 | .ottt |8
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line 7b . | 4a
b Other (Describe in Part XIlL) ... ... e LLaB
¢ Addlinesdaand4b B UTTPRIUPSN BT |+
Totalexpenses. Add mmﬂamudm. ﬁhwmusfagual%w QQG me ime ?8} T T B -
iPart XN Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
B Goto www.irs gov/Form980 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE SYLVIA CENTER, INC. 20-4297703

} Part ] } Fundraising Activities. Compiete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[Zl Mail solicitations e [X] Solicitation of non-government grants
@ internet and email solicitations f l:] Solicitation of government grants
{:] Phone solicitations g @ Special fundraising events
d [XI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0O T

[:,:INO

iii} Did v} Amount paid . ;
(i) Name and address of individual .. o me taiser (iv) Gross receipts té zor retainercji by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | om activity fundraiser to (o retained by)
’ conrbutons? listed in col. (jy | ©rganization
JKS EATS, INC, - 540 MASTER OF Yes | No
PRESIDENT £, BROUKLYN, MY CEREMONY/FUNDRAISING EVENT X 359 840, 30,000 174 840,
TRUE EATS, INC, - PO BOX 779,
SAR HARBOR, MY 11963 GRANT WRITING X 0, 6,000, 0
Total e S R L S L , N 359,840, 36,000, 129,840,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
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Sehedule G (Forrn 990 ot 990-E2) 2020 THE SYLVIA CENTER, INC. 20-4257703 Pags2
i Partl | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
éggK?IEG gig%ETo NONE (add col. {a) through
o {event type) (event type) {total number) ool (e}
jos |
o
§ |1 Grossreceipts ... 379,637. 96,652. 476,289.
2 Less:Contributions 373,445, 80,543. 453,988.
3 Gross income {line 1 minusline2) .. 6 N 192. 16 . 109, 22 . 301.
4 Cashprizes || o,
5 Noncashprizes 6,192, 2,037, 8,229.
0
[0
é’ 6 Rent/facilty costs B 2,964, 2,964,
>
(l
g 7 Food and beverages . 11,108, 11,108,
E
8 Entertainment ]
9 Otherdirect expenses .

10 Direct expense summary. Add lines 4through 9 in column (d) T, 22,301,
11 Met incorme surnmary. Subtract ine 10 from line'd, colummidy | 0.
E Part lll | Gaming. Complete if the organization answered "Yes” on Form 990, Part IV llne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

. (k) Pull tabs/instant . {d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {(a} through col. (¢))
2
2]
[u

1 _Gross reveous.,
w2 Cashprizes
]
&
@18 Noncashprizes ...
1
B
£14 Rentfaciitycosts . ... ...
a

& Otherdirect expenses i

[ ] Yes s || Yes % [] Yes %

6 Volunteerlabor 1:3 Mo :j No } Mo

7 Direct expense summary. Add lines 2 through Sincolumn (d) i B

g Net gaming income surmmary. Subtract line 7 fromline 1, column(d) oo inniima o | 4

@ Enter the state(s) in which the organization conducts gaming activities: _
a |s the organization licensed to conduct gaming activities in each of these states? e D Yes E__J No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. . . ... .. D Yes I:] No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule @ (Form 290 or 890-E71 2020 THE SYLVIA CENTER, INC. 20-4297703 Pages

11 Does the organization conduct gaming activities with nonmembers? . R [—:} Yes D No
12 ls the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnersh‘p or other en’tzty formed
to administer charitable gaming? e e S e e D Yes D No

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

................................................................................................................................ 13a %
b Anoutside facility e ettt 13b %
14 Enler lhe name and address of the person who prepares the organ ization's gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Ives [:, No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name B

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer :] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamINgG HCENSET | e oo et et ettt CJves [Ino
b Enter the amount of distributions required under state law to be dxstrlbuted to other exempt organizations or spent in the
prganization's own exempt activities during the tex vear P §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part II}, lines 9, 9b, 10b

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JKS EATS, INC.

(I) ADDRESS OF FUNDRAISER: 540 PRESIDENT ST, BROOKLYN, NY 11215

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Sehedule G{Form 990 or 990:E2) THE SYLVIA CENTER, TINC. 20-4297703 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
{Form 990}

Departrent of the Treasury
Internal Revenue Service

Compilete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P Go to www.irs.gov/Form@80 for the latest information,

OMB ho. 1545-D047

2020

Open to Public
Inspection

Name of the organization

THE SYLVIA CENTER, INC.

Employer identification number

20-4297703

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selsction
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,

Yes [:j No

Partil |

recipient that received more than $5.000. Fart | can be duplicated if additional space is needed,

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 {(a) Name and address of organization
or government

{b) EIN

{c} IRC section
(if applicable}

{d) Amount of
cash grant

{e} Amount of
non-cash
assistance

{f} Method of
valuation (book,
FMVY, appraisal,

other)

{g) Description of
noncash assistance

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

b

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

032101 11-02-20
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Schedule | (Forr 890} 2020 THE SYLVIA CENTER, INC.

20-4297703 Page 2
Part i l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 890, Part IV, line 22,
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b)} Number of {c}Amount of | {d} Amount of non- {e) Method of valuation {f) Description cf noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT STIPERDS 16 16 460, 0.

E Part iV K Supplemental Information. Provide the information required in Part | line 2; Part 1], column (b}; and anv other additional information.

PART I, LINE 2:

THE STIPEND IS AWARDED TO STUDENTS UPON COMPLETION OF PROJECT MILESTONES

OQUTLINED IN THE PROGRAM CRITERIA. STUDENTS MUST COMPLETE ALL PROJECT

MILESTONES IN ORDER TO RECEIVE THEIR STIPEND.

032102 11-02-20
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
B> Complete if the srganization answered "Yes" on Form 990, Part 1V, line 23,

OMB No. 1545-0047

- 2020

Department of the Treasury P Attach to Form 990, Open to RUinc
intermal Bevanus Service P Go to wwwirs.govw/Form980 for instructions and the latestinformation. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC. 20-4297703
Part| | Questions Regarding Compensation '
Yeas | 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 VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel E:] Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:j} Health or social club dues or initiation fees
D Discretionary spending account [j Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain | 4p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee irj:] Written employment contract
Independent compensation consultant C] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Heceive a severance payment or change-of-control payment? da | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4¢ X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,
Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN ONGANIZALIONT || i e e en e e e e n et et ettt e |5 £
b Any related organization? . 5b X
if "Yes" on line 5a or 5b, descrlbe in Part M
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
b Any related OrganiZation? . e et 6b X
if “Yes" on line 6a or 8b, describe in Part ]
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 87 If "Yes," describe In Part 7 X
8 Were any amounts reported on Form 990, Part VII, paid or aocrued pursuam {o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{(3)7 If "Yes," describe in Part 10 . . 8 X
g if"Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4858.6(c)7 , . e e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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Schadule J (Form 960, 2020

THE SYLVIA CENTER,

INC.

20-4297703

Page 2

| Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs 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 880, Part Vil

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

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D) Nontaxable |{E) Totai of columns| (F)Compensation
08 s 2 (i) o other deferred benefits (BYi)-(D) in column (B)
. i) Base ii} Bonus i er ;
{A) Name and Title compensation incentive reportable compensation repnortgd e::s def:ggd
compensation compensation On prior Form
0]
(i)
0]
i)
M
{ii)
i
{ii)
{i)
i)
M
{ii}
0
{ii)
@
(i}
0
(i)
®
(i}
0]
{ii)
(B
{ii)
U]
{ii)
H
{ii)
0]
i)
0]
()]

082112 12-07-20
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Schedule J{Fofrm 990} 2020 THE SYLVIA CENTER, IHNC. 20-4297703
! Part I}l | Supplemental Information

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

Page 3

PART I, LINE 4A:

JENNIFER JOHN - $44,615

Schedule J (Form 990) 2020

032113 12-07-20 4 5



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Intarnal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, THC, 20-4297703

|Partl| Excess Benefit Transactions (scction 501(c)(3), scction 501(c)4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d} Corrected?
{a) Name of disqualified person (b) person apnd organizatic?n (c) Description of transaction (‘Y) N
es [¢]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 3 At e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©®

Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reparted - an amount on Form 980, Part X, line §, 8, or 22.
(a) Name of (b) Relationship | (c) Purpose |{d) teznoor - (e) Original (f) Balance due (@) In (mﬁggggv&ﬁ (i) Written
interested person with organization of loan org;‘f:i“ ationn | PYINCipal amount default? | .J e | agreement?
To |From Yes | No |Yes No [Yes | No
Total oo e B 5

I Part Il | Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-67) 2020 THE SYLVIA CENTER, INC. 20-4297703 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 850, Part IV, line 28a; 28k, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Description of (e) ShariFg of
person and the organization transaction transaction m%?gﬁﬁégg S
Yes No
GREAT PERFORMANCES, INC OWNED BY BOARD MEMB 683,959 .PAYMENT FOR X
KATCHKIE FARM OWNED BY BOARD MEMB 540 .LABOR X

PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREAT PERFORMANCES, INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 683,959.

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR FRESH MEAL FUND CAMPAIGN

SERVICES AND MEAL KITS, REIMBURSEMENT FOR EMPLOYEE HEALTH INSURANCE AND

OTHER EXPENSES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATCHKIE FARM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED_ BY BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 540.

(D) DESCRIPTION OF TRANSACTION: LABOR

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2020
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e BAEC e, 8480087
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 202 0

Form 990 or 990-EZ or 1o provide any additional information. "
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inferral Bevenue Sarvice B Go to www.irs.govw/Form8990 for the latest information, Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC, 20~-4297703

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR _HEALTHY FOOD IN THEIR FAMILIES AND COMMUNITIES.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

IN 2020, THE ORGANIZATION STARTED A FRESH MEAL FUND PROGRAM TO PROVIDE

EMERGENCY MEALS TO HEALTHCARE WORKERS IN RESPONSE TO COVID-19.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO COVID-19 MOST PROGRAMS ARE VIRTUAL RATHER THAN IN PERSON.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FULL PLATE:

FULL PLATE IN THE CLASSROOM: A SERIES OF THREE OR MORE LESSONS TO

PRESCHOOL OR ELEMENTARY YOUTH, THE CURRICULUM IS DESIGNED TO INSPIRE

FOOD EXPLORATION, PROVIDE NUTRITION EDUCATION, AND THE SKILLS TO

PREPARE A HEALTHY SNACK. WHENEVER POSSIBLE, WE PAIR OUR FULL PLATE IN

THE CLASSROOM LESSON WITH A FULL PLATE ON THE FARM VISIT.

FULL PLATE ON THE FARM: A RANGE OF AGES, FROM PRESCHOOL TO COLLEGE,

JOIN US ON THE FARM WHERE PARTICIPANTS EXPERIENCE, FIRST HAND, THE

CONNECTION OF FOOD TO FARM WHILE LEARNING ABOUT AGRICULTURE, COOKING,

AND NUTRITION. THESE PROGRAMS INVOLVE A FARM TOUR, ACTIVITIES IN QUR

LEARNING GARDEN, AND PREPARING ONE OR MORE RECIPES IN OUR OUTDOOR

KITCHEN SPACE.

EXPENSES § 153,675, INCLUDING GRANTS OF $ 0. REVENUE § 900.

FORM 990, PART VI, SECTION A, LINE 2:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 880 or 990-E7) 2020 Page 2

Name of the organization Employer identification number

THE SYLVIA CENTER, INC. 20-4297703

LIZBETH NEUMARK AND CHAIM WACHSBERGER HAVE A FAMILY RELATIONSHIP.

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

FORM 990 IS8 REVIEWED BY THE EXECUTIVE DIRECTOR WITH THE CPA FIRM. THE

EXECUTIVE DIRECTOR PRESENTS THE 990 TO THE BOARD OF DIRECTORS FOR APPROVAL.,

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN THE

CONFLICT OF INTEREST FORM AND DISCLOSE ANY POTENTIAL CONFLICTS IN

ACCORDANCE WITH THE POLICY. ALL POTENTIAL CONFLICTS ARE REVIEWED AND

RESOLVED BY THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS RELIED ON THEIR COLLECTIVE EXPERIENCE TQO DETERMINE

THE EXECUTIVE DIRECTOR'S COMPENSATION. THE BOARD ALSQ REVIEWED NONPROFIT

SALARY SURVEYS AND COMPENSATION REPORTS TO ENSURE THAT THE EXECUTIVE

DIRECTOR'S COMPENSATION WAS IN LINE WITH OTHER ORGANIZATIONS OF THE SAME

SIZE IN A SIMILAR FIELD. THIS WAS UNDERTAKEN IN SPRING 2020 WHEN A NEW

EXECUTIVE DIRECTOR WAS HIRED.

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

NO OTHER DOCUMENTS AVALIABLE TO THE PUBLIC

PART IV, LINE 12A AND PART XII, LINE 2B

DURING 2020, THE ORGANIZATION CHANGED ITS YEAR END TO JUNE 30 AND WILL

BE AUDITED FOR THE EIGHTEEN MONTH PERIQD ENDED JUNE 30, 2021.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
49
13480823 759420 SYLVIA 2020.04020 THE SYLVIA CENTER, INC. SYLVIA 1



2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 - 930
Asset o Date . © lenel Unadiusted Bus | Section 179 | Reduction in Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | o 1#s CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

1|FURNITURE AND EQUIPMENT VARIOUS .000 | HYLE 29,210, 29,210.] 26,530, 1,440, 27,970,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 29,210. 29,210.; 26,530, 1,440.] 27,970,
OTHER

2| WEBSITE VARIOUS L000 | HYLE 50,000. 50,000.] 47,000, 3,000, 50,000,

3| LEASEHOLD IMPROVEMENTS VARIOUS L000 | aYlLs 7,805, 7,805, 2,080, 520, 2,600,
* 990 PAGE 10 TOTAL OTHER 57,805. 57,805.] 49,080, 3,520 52,600,

* GRAND TOTAL 990 PAGE 10
DEPR 87,015, 87,015.] 75,610, 4,960, 80,570,

028111 04-01-20 . . . .
(D) - Asset disposed * {TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

49.1



Form 8868 Application for Automatic Extension of Time To File an|
(Rev. January 2020) Exempt Organization Return

Dapartmant of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 far the latest information,

OMB No. 1545-0047

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

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

All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
o bt THE SYLVIA CENTER, INC. 20-4297703

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2417 3RD AVENUE . NO. 201

return, See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRONX, NY 10451

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) % 0 \ 1 |
Application Return | Application Return
lsFor Code llsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Feir 990-BL. 02 Form 1041-A o8
Form 4720 {indvidusal 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401(&) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 086 Form 8870 12

JONATHAN CETNARSKI
® The books areinthecareof B 2417 3RD AVENUE, NO. 301 - BRONX, NY 10451

Telephone No. B+ 212-337-6093 Fax No. J»
@ |f the organization does not have an office or place of business in the United States, checkthisbox | ... b E:]
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whale group, check this

box B [ . Ifitis for part of the group, check this box || and attach a list with the names and TINs of all memibers the sxtension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ‘ 2021 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
B [X] calendaryear 2020 or
B [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nanrefundable credits, Sesinstructions. 3a | % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. nclude any prior vear overpaymient alowed as a credit, 3b % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Elestronie Federal Tax Payment Svsten). See instructions, 3¢ | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

023841 04-01-20

1
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CHANGE OF ACCOUNTING PERIOD

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s-00|al security numbc.ers on tITIS form as it may b-e made rfubllc. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JAN 1, 2021 andending JUN 30, 2021

B Check if C Name of organization

D Employer identification number

applicable:
oenee | THE SYLVIA CENTER, INC.
’c\‘ﬁéﬂze Doing business as 20-4297703
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 2417 3RD AVENUE 301 212-337-6093
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 176 ’ 240.

Amended] BRONX, NY 10451

H(a) Is this a group return

ﬁgr?“.ca- F Name and address of principal officerJONATHAN CETNARSKI
Perihd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions

J Website: > WNW . SYLVIACENTER . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 6] M State of legal domicile: NY

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SYLVIA CENTER'S MISSION IS
% TO TEACH THE CONNECTION BETWEEN FOOD AND HEALTH.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 0
g 6 Total number of volunteers (estimate if NneCeSSarY) 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,733,041. 121,288.
g 9 Program service revenue (Part VIII, line 2g) 76,829. 45,970.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,238. 734.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... .. 2,055. 8,248.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,818,163. 176,240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 16,460. 4,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 841,790. 387,153.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 36,000. 12,000.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 814,975. 116,149.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,709, 225. 519,302.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 108,938. -343,062.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 1,355,331. 1,233,212,
<5| 21 Totalliabilities (Part X, ne 26) 40,112. 261,557.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 1,315,219. 971,655.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration-efprgparer (other than officer) is based on all information of which preparer has any knowledge.
C_ ] e 5/5/22
Sign Signature of offieef Date
Here JONATHAN CETNARSKI, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
I

Paid LAUREN CRESCI

sfelf-employed P O l 2 6 8 4 9 3

Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP

Firm'sEINp 13-1655065

Use Only |Firm'saddress, 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176

Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? See instructions ...

ILI Yes I_l No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

THE SYLVIA CENTER'S MISSION IS TO TEACH THE CONNECTION BETWEEN FOOD
AND HEALTH.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Yes |:| No

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

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

4a (Code: ) (Expenses $ 2 4 3 ’ 2 8 6 e including grants of $ O . ) (Revenue$ 3 9 ’ 6 9 7 . )
COOKS FOR HEALTH:
PROVIDES CULINARY AND NUTRITION EDUCATION THROUGH COOKING CLASSES
RUNNING FROM SIX TO FOURTEEN LESSONS, DEPENDING ON THE AGES OF
PARTICIPANTS. COOKS FOR HEALTH FAMILY CLASSES OFFER THE SAME CURRICULUM
AND INVITE A PARENT OR GUARDIAN TO COOK ALONG WITH PARTICIPANTS.
LESSONS FOCUS ON PREPARING HEALTHY, PLANT-BASED RECIPES WITH AN
EMPHASIS ON THE ROLE OF NUTRITION IN GOOD HEALTH AND FOCUSES ON
BUILDING PARTICIPANTS' SKILLS, CONFIDENCE, AND FOOD KNOWLEDGE INSIDE
AND OUTSIDE THE KITCHEN.

4b (Code: ) (Expenses$ 9 2 ’ O 9 8 e including grants of $ 4 ’ O O O . ) (Revenue$ 9 9 O . )
TEEN CULINARY APPRENTICESHIP:
PREPARES 16-18-YEAR-OLDS TO BECOME PEER ADVOCATES FOR HEALTH AND
NUTRITION AND PROVIDES PROFESSIONAL DEVELOPMENT THROUGH FOOD
INDUSTRY-RELATED JOB OPPORTUNITIES. APPRENTICES EXPLORE FOOD JUSTICE
AND FOOD SCIENCE AS THEY LEARN THE BENEFITS OF PLANT-FORWARD EATING.
THE CREDIT BEARING PROGRAM CULMINATES WITH PARTICIPANTS SERVING AS PAID
TEEN CHEF INSTRUCTORS AT SUMMER CAMPS WITH A MISSION TO TEACH YOUTH IN
THEIR COMMUNITY ABOUT HEALTHY FOOD AND WHERE IT COMES FROM.

4c (Code: ) (Expenses$ 2 O ’ 6 6 4 e including grants of $ O . ) (Revenue$ 5 [ 2 8 3 ° )
FULL PLATE:
DESIGNED FOR OUR YOUNGEST PARTICIPANTS, THE LESSONS BUILD THE
FOUNDATION FOR A LIFETIME OF HEALTHY EATING BY TEACHING THE CONNECTION
BETWEEN THE FOOD THEY EAT AND WHERE IT COMES FROM. LESSONS FOCUS ON
BUILDING CONFIDENCE IN THE KITCHEN. WHENEVER POSSIBLE, LESSONS ARE
PATIRED WITH A FARM VISIT, ALLOWING PARTICIPANTS TO EXPERIENCE THE
CONNECTION BETWEEN FOOD TO FARM WHILE LEARNING ABOUT AGRICULTURE,
COOKING, AND NUTRITION.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 356 ’ 048.

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703  page3

[ 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 1 | X
2 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 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," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................... 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 |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 I, Parts land Il ... 21 X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703  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 Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlvV 28a | X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28c | X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 10 PriZE WINNEIS? e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703 pageb
[Part V| 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 thisreturn .. .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 . oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703  page6
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 line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
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.

b Enter the number of voting members included on line 1a, above, who are independent . .. ... ... . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

oo (s |w
b

LT o T e B B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 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)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JONATHAN CETNARSKI - 212-337-6093
2417 3RD AVENUE, 301, BRONX, NY 10451
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703 page?
Part VIlI| 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 in this Part VIl

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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 current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) CINDY EDELSON 1.00
CHAIRMAN X X 0. 0. 0.
(2) TRUDY GOTTESMAN 1.00
SECRETARY AND VICE CHAIR X X 0. 0. 0.
(3) PHIL MELDRUM 1.00
TREASURER X X 0. 0. 0.
(4) LIZBETH NEUMARK 1.00
FOUNDER X X 0. 0. 0.
(5) COURTNEY ARCHER-BUCKMIRE 1.00
DIRECTOR X 0. 0. 0.
(6) LYNN COLE 1.00
DIRECTOR X 0. 0. 0.
(7) NINA FREEDMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DEBBIE GARDNER 1.00
DIRECTOR X 0. 0. 0.
(9) TARA GENDELMAN 1.00
DIRECTOR X 0. 0. 0.
(10) DODI MEYER MD 1.00
DIRECTOR X 0. 0. 0.
(11) SCOTT MILLSTEIN 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL POLLACK 1.00
DIRECTOR X 0. 0. 0.
(13) HOWARD PULCHIN 1.00
DIRECTOR X 0. 0. 0.
(14) CHAIM WACHSBERGER 1.00
DIRECTOR X 0. 0. 0.
(15) JONATHAN CETNARSKI 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703 page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl 28l s organizations
1b Subtotal 0. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... 0. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
132008 12-09-21
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Form 990 (2021)

THE SYLVIA CENTER,

INC.

20-4297703

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 121,288.
"Eg g Noncash contributions included in lines 1a—-1-f- 19 $ 6 1 6 .
oc
OG| h Total.Addlines1a-1f ... ... » | 121,288.
Business Code
¢ | 2a PROGRAM FEES 900099 45,970. 45,970.
2ol b
a2l ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 45,970.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 734. 734.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 ¢ Gainor(oss) 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e >
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part \V, line1t8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory .................. »
" Business Code
§q, 11 a MISCELLANEQOUS REVENUE 900099 8,248. 8,248.
55|
s d Al otherrevenue
e Total. Add lines 11a-11d 8,248.
12 Total revenue. See instructions ... > 176,240. 45,970. 0. 8,982.
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

THE SYLVIA CENTER,

INC.

20-4297703 page10

[ 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 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
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 82,749. 57,924. 8,275. 16,5500
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 251,755. 183,9940 l3,253. 54,508.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 22,074. 16,6320 l,392. 4,050.
10 Payrolltaxes . 30,575. 22,825. 2,075. 5,675.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 23,052. 23,052.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 12,000. 12,000.
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,390. 1,302. 2,088.
12 Advertising and promotion 1,555, 1,252. 303.
13 Office expenses 5,681. 316. 5,365.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 5,802. 3,671. 2,131.
17 Travel 3,069. 2,657. 412.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 1,500. 1,500.
23 Insurance 1,078. 1,078.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 42,330. 42,330.
b BANK, MERCHANT AND OTHE 22,981. 16,290. 2,442, 4,249,
¢ OTHER EXPENSES 5,095. 2,239. 1,989. 867.
d DONATED FOOD 616. 616.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 519,302. 356,048. 63,267. 99,987.
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 > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

THE SYLVIA CENTER, INC.

20-4297703 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 505,648.[ 1 477,698.
2 Savings and temporary cash investments 701,978.[ 2 195, 646.
3 Pledges and grants receivable, net 109,980.[ 3 21,000.
4  Accounts receivable, net 25,569.] 4 13,971.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 5,7 11.| o 13 ’ 388.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 6 ’ 445.| 10c 4 ’ 946.
11 Investments - publicly traded securities 11 506,563.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 1,355,331.] 16 1,233,212,
17  Accounts payable and accrued expenses 38,817.[ 17 66,935.
18  Grants payable 18
19 Deferredrevenue 1 ’ 295. 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24 117 .1 90.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 76,832.
26 _ Total liabilities. Add lines 17 through 25 ... 40,112.] 26 261,557.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1,196,744.| 27 936,091.
g 28 Net assets with donor restrictions 118,475. 28 35,564.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 1,315,219.] 32 971,655.
33 Total liabilities and net assets/fund balances ... 1,355,331.] 33 1,233,212.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) THE SYLVIA CENTER, INC. 20-4297703 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 176,240.
2 Total expenses (must equal Part IX, column (A), line 25) 2 519,302.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -343 ’ 062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 1,315,219.
5 Net unrealized gains (losses) on investments 5 -502.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) . 10 971,655.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC. 20-4297703

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations |

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 page2
Partll| 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. > |:|
b 10% -facts-and-circumstances test - 2020. 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) 2021
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INC.

20-4297703 pages

Part Ill | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. (subtract line 7¢ from ling 6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

780,778.

1136325.

1096313.

1733041.

121,288.

4867745.

46,426.

84,960.

85,656.

76,829.

45,970.

339,841.

53,500.

53,500.

827,204.

1274785.

1181969.

1809870.

167,258.

5261086.

209,095.

166,648.

192,387.

5,000.

573,130.

12,975.

15,924.

28,899.

209,095.

166,648.

205,362,

20,924.

602,029.

4659057.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

827,204.

1274785.

1181969.

1809870.

167,258.

5261086.

7,372.

10,040.

6,238.

734.

24,384.

7,372.

10,040.

6,238.

734.

24,384.

2,055.

8,248.

10,303.

827,204.

1282157.

1192009.

1818163.

176,240.

5295773.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

87.98 ¢

16

89.41 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2020 Schedule A, Part Ill, line 17

17

A6

18

A1 o

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on 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 |, 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 supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? 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
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 pages
[Part IV | Supporting Organizations -ontinued)

Yes | No

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
¢ A35% 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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

b Did the activities described 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

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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 pages
[Part V | Type IIl 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~
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Schedule A (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

Schedule A (Form 990) 2021
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 1¢e; 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.)

PART III COLUMN (E)

THE ORGANIZATION CHANGED ITS YEAR END FROM DECEMBER 31 TO JUNE 30,

EFFECTIVE JUNE 30, 2021. ACCORDINGLY, SCHEDULE A, PART III, COLUMN (E)

REFLECTS INFORMATION FOR THE SHORT PERIOD JANUARY 1, 2021 TO JUNE 30,

2021.

132028 01-04-22 Schedule A (Form 990) 2021
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1 i MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements OMB Ho 52000
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC. 20-4297703

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, 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

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 page2
[Part lll | 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
b |:| Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

® O O T

-

Board designated or quasi-endowment P>

%

Permanent endowment P>

%

¢ Term endowment P>

%

09010505 759420 SYLVIA

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

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements .. 7,805. 2,859. 4,946.

d

e 50,000. 50,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 4,946.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 page3

Part VII| 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 (including name of security)

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

REFUNDABLE ADVANCES

76,832.

76,832.

2. Liability for uncertain tax positions. In Part XllI, 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 ... |:|

132053 10-28-21
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Schedule D (Form 990) 2021 THE SYLVIA CENTER, INC.

20-4297703 page4

Part XI [ 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 1 224 ’ 334.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -502.

b Donated services and use of facilities 2b 48 ;D 96.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 48,094.
3 Subtractline2e fromline 1 3 176,240.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 176 ’ 240.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 567,898.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 48,596.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 48,596.
3  Subtract line 2e from lINe 1 3 519,302.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart xit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 519,302.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC. 20-4297703

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amount default? |committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No

TORAD .ot » $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 THE SYLVIA CENTER, INC. 20-4297703 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
GREAT PERFORMANCES, INC OWNED BY BOARD MEMB 28,940 .PAYMENT FOR,| X
KATCHKIE FARM OWNED BY BOARD MEMB 908 .[LABOR X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREAT PERFORMANCES, INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 28,940.

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR MEAL KITS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATCHKIE FARM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 908.

(D) DESCRIPTION OF TRANSACTION: LABOR

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2021
132132 11-02-21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SYLVIA CENTER, INC. 20-4297703

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO COVID-19 MOST PROGRAMS ARE HELD VIRTUALLY RATHER THAN IN PERSON.

FORM 990, PART VI, SECTION A, LINE 2:

LIZBETH NEUMARK AND CHAIM WACHSBERGER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE BY-LAWS AND CONFLICT OF INTEREST POLICY WERE UPDATED.

CHANGES TO BY-LAWS:UPDATED TO INCLUDE DEFINITIONS OF EACH OF THE REQUIRED

OFFICER POSITIONS AND UPDATED TO INCLUDE VOTING REQUIREMENTS FOR CERTAIN

SCENARIOS SUCH AS PURCHASING PROPERTY OR AMENDING CERTAIN AREAS OF THE

BY-LAWS.

CHANGES TO CONFLICT OF INTEREST POLICY:ADDED QUESTIONNAIRE THAT CORRELATES

DIRECTLY TO QUESTIONS ON FORM 990 TO ENSURE WE ARE BEING DETAILED AND

ACCURATE IN OUR TAX FILINGS. THE DEFINITIONS OF AN INDEPENDENT DIRECTOR AND

RELATED PARTY WERE UPDATED AND THE PROCEDURE FOR VOTING ON RELATED PARTY

TRANSACTIONS IS NOW OUTLINED IN DETAIL.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR WITH THE CPA FIRM. THE

EXECUTIVE DIRECTOR PRESENTS THE 990 TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN THE

CONFLICT OF INTEREST FORM AND DISCLOSE ANY POTENTIAL CONFLICTS IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE SYLVIA CENTER, INC. 20-4297703

ACCORDANCE WITH THE POLICY. ALL POTENTIAL CONFLICTS ARE REVIEWED AND

RESOLVED BY THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS RELIED ON THEIR COLLECTIVE EXPERIENCE TO DETERMINE

THE EXECUTIVE DIRECTOR'S COMPENSATION. THE BOARD ALSO REVIEWED NONPROFIT

SALARY SURVEYS AND COMPENSATION REPORTS TO ENSURE THAT THE EXECUTIVE

DIRECTOR'S COMPENSATION WAS IN LINE WITH OTHER ORGANIZATIONS OF THE SAME

SIZE IN A SIMILAR FIELD. THIS WAS UNDERTAKEN IN SPRING 2020 WHEN A NEW

EXECUTIVE DIRECTOR WAS HIRED.

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

NO OTHER DOCUMENTS AVALIABLE TO THE PUBLIC

132212 11-11-21 Schedule O (Form 990) 2021
33
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
2 |WEBSITE VARIOUS .000 | HYL6 50,000, 50,000, 50,000, 0. 50,000,
3| LEASEHOLD IMPROVEMENTS VARIOUS .000 | HY[L6 7,805, 7,805, 1,360, 1,500, 2,860,
* TOTAL 990 PAGE 10 DEPR 57,805, 57,805, 51,360, 1,500, 52,860,
128111 04-01-21 . i itali i i
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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