
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,



Form

A For the 2020 calendar year, or tax year beginning
B c~ ~ C Name of organization

EXTENDED TO NOVEMBER 15,    2021
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
~1~ Do not enter social security numbers on this form as it may be made I~ublic.

~ Go to w’wwJrs,~ov/Form990 for instructress and the latest information.
and ending__..._

THE R, INC.
Doina busine_s.~, a_~
Number and street I0r P.O. box if mail is not delivered to street address}
2417 3RD AVENUE
City or town, state or orovince, country, and ZiP or foreigr postal code
BRONX,     1045~

F Name and address of principal officer:JONATHAN CETNARSKI
BOVE

JRoom/suite
301

Open to Public
i~spect~en

Employer identification number

20-4297703
E Telephone number

212-337-6093
_o.~_840,464.

H{a) ts this a group return
for subordinates?    [~Yee ~] No

H(b) A ........... inaes inc,u~ed?[~Yes [~ No
if No. attach a list. See instructions

Association

¯ 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANI._~_A~ON
= IS TO INSPIRE YOUNG PEOPLE TO BECOME HEALTHY AND ADVOCATES
,.c2 ©beck this box ~ r~] if the orqanization discontinued its operations or disaoseo of more than 25% of its her assets.

o>e3 Number of voting members of the governing body (Part Vl, line la) ~,~ 1
~ 4 Number of independent voting members of the govermng body (Part Vi, line 1 b) ~ 14
~ 5 Total number of individuals emmoyeo in calendar year 2020 (Part V. ine 2a~ I~ ~ 0
¯ .~ 6 Total number of volunteers (estimate if necessary) ................................... h_6_ 3 9
’~ 7 a Total unrelated business revenue from Part Viii, column (C), line 12 17a 0 .

b Net unrelated business taxable income from Form 990T Part l. line 11_
Prior Year Current Year

e 8 Contributions and gram:s (Part Vllk line lh) __
= 9 Program service revenue (Part VIII, line 2g) ? 6 o,. 8 2 9 .
¯ lO Investmen~ income Part viii, column (A), lines 3, 4. and 7d} ....... 1 0

11 Other revenue [Part Vltl, column (A}, lines 5.6d, 8c, 9c, 10c, and 11 e) 0
...... 12 Total revenue- sac lines ~_’%s..~_~£ua! Part VIll

13 Grants ano similar amounts paid (Part IX, column (A), I~nes 1-3) ........................... 0. 16, ~ 60 o
14 Benefits card to or for members ~Part X, column (A), line 4) ............................... 0
15 Salaries other comoensation, employee benefits (Part IX. cmumn (A), lines 5-1

= 16a Professional fundraising fees (Part IX, column [A), line 1 le} .............................. 7
~ b Tota fundraising expenses (Part IX, co,umn (D), line 25) J~ .....~.__~..~..z_~ 3 2_ _~ __uJ 17 Other expenses (Part lX, column (A), lines lla-lld, llf-24e} ............. 257~,241.. 81{,975.

!8 Tota expenses. Add lines13-17 (must euual Part lX, column (A), line 25~
19 Revenue less expenses Subtract line 18 from line 12 .... 7 9

~ ~f Current Year End of Year
’== 20 Total assets [Part X, line 16} 1,2 8 ~ 6 0 9.
<~ 21 Iota liabilities (Part X, line 26) 7
== 1,204,172.

unaer penalties of eerjury, I declare tlqat have examined this return, including accompanying schedules and statements, ann
[rue, cerrec ~e~e Declaration pf K~amr=_ _ other man 0t%e s based o~ all ~ntormab0n of wmcn ureuarer nan ar~,_n._£wledge.

Sign ~ Signature of officer }ate
Here ~ JONATHAN CETNAR EXECUTIVE DIRECTOR

Type or print name an~ title
PrinbType preparers name . signatL~re "--~a e/ } ] ~,ec~ [?][ PTIN

Pai~ LAURSN CRESCI / 1/o~/~0,~-0,~,0~<~ b01268493
Preparer Firm’sname ~_ LUTZ AND C ~. ".- b-~ IFirm’sEIN~ 13- 655065
Use0nly Firm’s address ~ 551 FIFTH AVENUE, SUITE 400 |

NEW YORK, NY 1017 [Phoneno.212-697-2299
May the RS discuss th s return w}~h th_ e preparer shown above? See instructions
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Ryan Cioffi
9/22/21



Form Sg012020~ THE SYLVIA CENTER, INC. 20- 4297703Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to an~ line in this Part Ill ~: ...........................

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 THEIRFAMILIES 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-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 50I (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

v, for each program service r~ported,
4a (Code’){~×~ ..... s        ... 3~,$~ 636 . ~ncludinggrantsof$                         ) (~.,~s            6~_, 670~

¢90__ZS FOR HEALTH:
~I{D NUTRITION EDUCATION TO YOUTH,~ TEENS, AND F~ILIES. IN A

SERIES OF 6-12 CLASSES, PARTICIPmNTS LEARN BASIC C__QQ_K~NG SKZ.LbS.._
~D KITCHEN SAFETY ~D S~ITATION WHILE PREPARING A HEALTHY MEAL OR
SNACK. THE ROLE ~TRITION 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.

INCLUDING THE FRESH MEAL FUND PROGRAM TO PROVIDE
EMERGENCY MEALS TO HEALTHCARE WORKERS IN RESPONSE TO COVID-19.

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 ABOUT HEALTHY FOOD AND WHERE IT COMES FROM.
THROUGHOUT THE CREDIT-BEARING APPRENTICESHIP~ TEENS LEARN FOUNDATIONAL

SKILLS~ HYGIENE AND SANITATION~0OD ~CIENCE~ I~JT
FOOD JUSTICE.

4d Other program services (Describe on Schedule 0,)
(~,o ..... ~            15 3 ~ 6 7 5 . includin~ grants of $                        )~_{R ....... $

4e Total p[ogram service ex#enses ~          1. 2 9 6. 5 8 9 .
900.[

Formeg0(2020)
032002 12~23~20

13480823 759420 SYLVIA
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~ S~edules .....
20 a29770:3

15

16

17

18

19

20a
b

21

032003 12=23o20

$3480823 759~20

1 ;s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ....................................................................................................................... ...........

2 is the organization required to complete Schedule B, Schedule of Contributors?.
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Pert I
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 fl ................... .
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part
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
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 tl
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," complete

Schedule D, Part Ill ...... .................................... .................... ..............................................
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, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V

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 VI

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, Iine 16? If "Yes," complete Schedule D, Part VII

c 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 16? If "Yes," complete Schedule D, Part V/l/ .................................................. .

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, Part IX ........... . ..............

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX
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 .............
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Xll ......................................................................................................
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 !2a, then completing Schedule D, Parts XI and Xll is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 $1
or more?/f "Yes," complete Schedule F, Parts I and IV
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 If and IV
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
column (A), lines 6 and t le? If "’Yes," complete Schedule G, Part t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V~tl, lines
lc and Sa? /f "Yes," complete Schedu/e G, Part// .................. ............... ......... ..... , ,. *’ ’""": ..........
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 Ill ............................................................................................................................................ .....
Did the organization operate one or more hospital facilities? If "Yes, ’" complete Schedule H ............ ................................
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................................
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dome~t~ ~ovemme~ ~ ,~rt X, ,co ~mn (AI ne ! ~f Yes ce~ plete Sched~

SYLVIA 2 0 2 0 . 0 4 0 2 0 THE SYLVIA CENTER,    INC.
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5%ck ist of ...........
20 4297703

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and fl! ........... 22

23 Did the organization answer "Yes" to Part VII, 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
Schedule J ....................................................................................................................................................... ............. ......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 31,2002? If "Yes," answerlines 24b through 24d and complete
Schedule K. if "’No," go to fine 25a ............................ ..................................... ...............................................................:..- ......... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................................... 24d,

25a Section 501(c)(3}, 501(c)(4}, and 501(c}(29} organiaations. 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?/f "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 II .............................................. 26

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 fl/

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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ..............................................................................................................................................28a

b A family member of any individual described in Iine 28a?/f "Yes," complete Schedule L, Part IV 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28c
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," comp@te Schedule M .......................................... . ....... ........................... ............... . ....................................
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part / .................. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part fl ...................................................................................................................................................................................32
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? ff "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Part I!, II/, or IV, and

Pa#e 4

Yes No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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, fine 2
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, line 2
3?’ 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, Part Vf
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 b and 19?

35a __ X.

35b

36     X

37 X

Statements Regarding ,s and Tax Compliance

032004 12-23=20
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FormSg0i2020) THE SYLVIA CENTER, INC.
i~V S~ments iRS~li~d Tax Cornpl~ancefcb~i~,ed)

2a

3a
b

4a

b

5a
b

6a

b

7
a
b
C

d

f
g
h

8

Did the organization, during the year, pay premiums, directly or indirectly, on a ~ ~rsonal benefit contract? ...................... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 7_Z£.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-O? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor    ned fund maintained by the
sponsoring organization have excess business holdings at any time during the y ~ar?                                     8

20-4297703 ~a~e5

No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .    ’
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organ zation have unrelated business gross ncome of $1 000 or more durin’ the ear’~ ......................
If "Yes," has it filed a Form 990-T for this year?/f "No" to line 3b, provide an explanation on Schedule 0
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 fore gn country (such as a bank account, securities account, or other financial account)? ......................
If "Yes," enter the name of the foreign country ~’

~.~._ XSee instructions for fi~ing requirements for FinCEN Form 114, RepoR of Foreign Bank and Financia~ Accounts (FBAR).
Was the organization a pa~y to a prohiMted tax she~ter transaction at any time during the tax year?
Did any taxable paAy notify the organization that it was or is a pa~y to a prohibited tax shelter transaction? ’"
If "Yes" to l~ne 5a or 5b, did the organization file Form 8886-T? : ....
Does the organ~zatlon have annual gross receipts that are normally greater than $I 00,000, and d~d the Organization solicit
any contributions that were not tax deducflMe as char~taMe contributions? X
If "Yes," did the organization include w~th every solicitation an express statement that such contributions or g~s
were not tax deductible? .... : .................... ....................... .......... ...........................................................................................
Organizations that may receive deductible contributions under section 170(c),
D~d the 0rgan~zatbn receive a payment in excess of $75 made part y as a contribution and partly for goods and servicespr0vided to the           pya 0r
If "Yes," did the organization notify the donor of the va~ue of the goods or services provided? ~..~
Did the organization sel~, exchange, or othe~4se dispose of tangiMe persona~ prope~y for which it was required
to fi~e Form 8282? .............................................................................................................................. 7c ~ X
If "Yes," ~ndicate the number of Forms 8282 fi~ed during the year
D~d the organization receive any funds, d~rectly or ~nd~rectly, to pay premiums on a personal benefit contract? ....................... 7~

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section
b Did the sponsoring organization make a distribution to a donor, donor advisor,

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b

12a
b

13
a

c
14a

b
15

66?
¯ related person?

ilities

9a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ........................................................... 1 lb
Section 4947(a)(1) non-exempt charitable trusts. IS the organization filing Form 990 in lieu of Form 1041 ? 12a_~
If "Yes," enter the amount of tax-exempt interest received or accrued during the ,ear ................... ~.,
Section 501(c)(29) qualified nonprofit health insurance issuers.
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 re~ : on Schedule O.
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 ......................................................... .............I.~3~
Enter the amount of reserves on hand ~ ---11:3c_
Did the organization receive any payments for indoor tanning services during the tax year? 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an ex~ )lanation on Schedule 0 ...................................... ~
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
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise ax on net investment income? ...... .......... .. 16

X

16

Form 990 (2020)

032005 I2-23-20
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Form 9S012020)           THE SYLVIA CENTER,                                    20 ~ 4297703 ?a~e 6Governance, Management, and Disclosure For each "Yes" response t0 fines 2 through Zb below, and fora "No" response--
to line 8a, 8b, or lob below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check ~f Schedule O contains a response or note to any I~ne ~n this Pa~ V~ ~

Section A. G~.~verning Bod~ and Management ................. .......................~r ....................." .... " ~r ........

Section B. Policies ~hiS Section B ~qUe8(g information about policieS n£t~e,~ ternal Reve2ue Cod~i

10a Did,,. the,organization, have local chapters, branches, or affiliates?
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? .......................................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..........................
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done .......... .................... . ............ .............. ............... ...............................................................................
13 Did the organization have a written whistleblower policy? ................................................. .............................................................
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

16a

a

b

e×empt status with respect to suct~ arran#ements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

Yes

18

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ...........................: ...................................................15~ a~
Other officers or key employees of the organization .............................................. ........... .... ............ !5b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wfth a
taxable entity during the year?
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 Iaw, and take steps to safeguard the organization’s

19
st~ementsavailabletothepublicduringthetaxyear.

20 statethename~address~andte~eph~nenumber~fthepers~nwh~p~ssessesthe~rganiz~i~n~sb~ksandrec~rds ~
JONATHAN CETNARSKI - 212-337-6093

.... 2417 3RD AVENUE, NO. 301, BRQNX, NY     I0~51
032006 12-23-20

7
13~80823 759820 S¥~VZA 2020.0~020 ~AE B¥~VZA CEN~EA,    ZNC,

Form990(2020)

SYLVIA_I

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 oniy) available
for public inspection. Indicate how you made these available. Check air that apply.
~ Own website ~ Another’s website    [~ Upon request    ~ Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial



.... O0mDe~sS~i~iof ~i6~rSl Direo~ors~ ~%ees~ K~y £mp~oyees, S~Shes~ Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. OffiOe~s~ Directors~ruste~                                      ~es
la 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 o0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization’s five currel~t highes~ compensated employees (other tha~ an O#icer, director trustee, or key emp oyee) who rece ved report-

able compe#Sat on (B~x 5 of Form W-2 and/or Form 1099-MiSC} of more t~an $i 00,000 ~r~m the orga~ za~ o~ and any related 6tganizations.
¯ List all of the organization’s forme~ offlCers, key employees, and highest compensated employees who received more than $!00,000 of

reportable compensation from the organization and any re 8~ed erga~iza!iens
¯ List all of the O~ganizatior~ s fo~mer directors or trustees ~ha~ received, in the capacity ,as a former director or trustee of the organization,

more than $10 000 o:f ~e#o~ab e C#mpensat on {~ the 5~a~ ZAt 5n a6~ any related organizations.
See instructions for the order in which to list the persons above.Check th s box f~!~bei the ~an zat on nor any relate~’

(A) (S)
Name and title

(~) CINDY EDELSON

LIZBETH NEUMARK

LYNN COLE

(2 TRUDY GOTTESMAN

(3 PHIL MELDRUM

~EC’rp
7    NINA FREEDMAN

8 DEBBIE GARDNER

10) DODI MEYER MD
DIR~CT@R
I~) SCOTT MILLSTEIN

12) MICHAEL POLLACK

13) HOW~D P~LCHIN
DIRECTOR

14) C~IM WACHSBEKGER
DIRECTOR

15 ) JENNIFER JOHN
EXECUTI~

16) JONATH~ CETN~S~Z
EXECUTI~ D~RE~

Average
hours per

week
(list any

hours for
related

organizations
below

!.00

Position
(do r~ot check mo~e than
box, urNess person is both ae
officer and a direc~or/~rustee)

x

x

x

__

032007 12-23-20

13480823 759420 SYLVIA
8
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~d a~y current officer-, director, or ~rustee
(U)

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the

CENTER, INC.

Form 990 (2020)

SYLVIA_I



SYLVIA CENTER, INC, 20-4297703 ~a9~8

(A)
Name and title Average

hours per
week

(list any
hours for

r~laLed
organizations

below
line)

Position
(do not check more than one
box, unt£ ueraos is both an
officer and a direotor/~rus~ee)

I b Subtotal .............................................................................
c Total from continuation sheets to Part V~l, Section

Reportable
compensation

from
the

organization
(W-2/1099-M ISC)

189~ 383 ..

~89,383.

Reportable
compensation
from related
organizations

(W-2/1099-M

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No

3 D,d the org.an,ztt,on I,st any former officer, d,rector, trustee, key emp.oyee, or highest compensated emp,oyee on
line I a? If ’Yes, ’ complete Schedule J for such individual ..................................................................................................

4 For any individual listed on line 1 a, is the sum of repo.rtabl,e compensation and other compensation from the organization
and related organizations greater than $150,000? If’Yes,’ complete Schedule J for such individual .....................................

5 Did any person listed on ~ine 1 a receive or accrue compensation from any unrelated organization or ~nd~vidua[ for services
rendered to ~heo~     ~o~? tf ’~Yes ’ cem~lete Schedule J for such #arson. I 5 X

032008 12~23°20
9
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2 Total number of independent contractors (including but not limited to those listed above) who received more than
$i00~000 o~ ~om#erts:at o~ from the o~n z~t on ~                0

Form 990 (2020)

NONE
(A)

Name and business address
(c)

CompensationDescription of services

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Section B. Independent Contractors
! Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

t~e o~arfizatio~ ~[~n for the calend n the o io.~ s tax ~a~



£ormg~g~2020}          THE SYLVIA CENTER,
Statement of Sere’hue ....

o

,o

6a

d

b

C

b

9a

b

b

Check if Schedule 0 contains a re~ponse or note t~ an~ line

Federated campaigns ............. 1~1~a
Membership dues ....... ~ ............

~

Fundraising events ................. lc~.~ 45 3,
Re~ated organizations ............... ld ................
Government grants (contributions) 1
AII ether contributions, gifts, grants, and ~
similar amounts not included above1~
Noncash contributions included in ~Res la-1~~

~ Tot.! Add ~ ~,es ~!~ ............................................. ...............
Business Code

P~OG~ £~S ) 0 0 0 9 9

All other program se~ice revenue .................
Total Ad~ ~es 2~-2£ .................. ~ .............................
Investment income (including dividends, interest, and
other s~m ar amounts) ......................................
Income from ~nvestment of tax*exempt bond proceeds
Royalties

Gross re~tg ..........
kess: rental expenses
~enta~ income or (~oss)
Net ren~a~ income or {~}
Gross amount from sales of
assets other than inveatory

and sa~es expenses

Net ~mn or doas) .......... ,. ......................
Gross income from fundraising events (not ~

contributions rep0Aed 0n i~ne lc)~ See I
Pad Iv. fine 18
Less: direct expenses
Net income or (loss) from fundrais~ag even ......
Gross income from gaming activities. See
Pa~ IV, line 19 ..............................
Less: direct expenses .... ~ ....
Net income or (loss) from gaming activities ..............
Gross sales of inventory, less returns
and allowances ................
Less: cost of goods sold

e Total Add lines 1 la-1 ld ~,~1

032009    12~23-20

13480823 259420 SYLVIA

in this Part Vlll~_

Total revenue Related or exempt
function revenue

Unrelated
business revenu~

Revenue excluded
from tax under

sections 512 - 514

INC.

Form 990 (2020)

SYLVIA_I
i0

2020.04020 THE SYLVIA CENTER,

$ .................76,829__



9S0{~020~ THE SYLVIA CENTER,

Section 501{c)(3~ and 501(c){~) organizations must complete aft column& Aft other ~n~at~ns must complete column (A).
Check {f Schedule O contains a respqg~e 0            e i~ this Pa~ IX .......................................................................

Do not include amounts reposed on lines 6b, ~ ~ , , (~) (B~~o~m expenses P~ogmm se~ ce Management a~d7b, 8b, 9b, and lOb of Pa~ VIII. expenses e~ses
1 Grants and other assistance to domestic organ~zatbns

g

10
11

b

d

f

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .....................
3 Grants and other assistance to foreign

organizations, foreign governments, and foreigr
individuals. See Part IV, Iines 15 and 16

4 Benefits paid to or for members .......................
5 Compensation of current officers, directors,

trustees, and key employees
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 ....................................5
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ...............................................
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line I7
Investment management fees
Other. (If tine 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) __
Advertising and promotion .................................. 2_, 9
Office expenses .................
Information technoJogy ..... .............................
Royalties
Occupancy ..........................................................10 979 o
Travel 4 651,

12
13
14
15
16
17
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
23 Insurance
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, Jist fine 24e expenses on Schedule

a FRESH MEAL FUND EXPENSE
b PROGRAM EXPENSES
o ~K_~ MERCHA}~T AND OTHE
~ INDIRECT BENEFIT EXPENS
e AII other expenses

25 Total functional exj~.e~ Add fines 1 through 24e
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ~

...... ~_6 O,

...... 205,537. !~!., 876 .

26,7
........................... 43 , 323__~_

12 303~

591

3_~.50Z.     36,50!,
2~260.               9,580.

............................ 3~ a$6_

032010 12-23-20

13480823 759420 SYLVIA
ii
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16 ~60.

2~554.

124.

1,722,~

958
612

~91.
838

314.
1 757.

2 0.

41~i07 ¯

i14~]72~o

7,425_±
1:38.
68,

1 035.

660.
25 ~ 96i,

92.

CENTER, INC.



Form990!2020} THE SYLVIA CENTER, INC, 20--4297703 Paqe11
Part X [Balance Sheet

Check if Schedule 0 contains a [esgonse or note to any line in this Part X

1 Cash - non-interesbbeanng
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other ecewaD~es 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 uersons
Loans and other receivables from other disqualified persons (as defined
under section 4958(9(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and eq@pmem: cost or other
lOabasis. Complete Part Vl of Schedule D 8 7 0 1 5

b Less: accumulated deoreciation . . - ........
~

" "
11 Investments - publicly traded securities

Investments - other secunt~es. See Part IV line 11
Investments - program~related. See Part IV. ine 11 .......
Intangible assets
Other assets. See Part IV. line 11

16 Tota~ assets. Add lines I mrough 15 (must equal Ifne 3_ 3} ..........................
17 Accounts payable and accrued expenses
18 Grants payable ¯.
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, @rector,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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

~26 Total ia 77,437,
Organizations that follow FASB ASC 958, check here ~ ~ ’
and complete ~ines 27, 28, 32, and 33,

27 Net assets without donor restrictions .......................................
28 Net assets with donor restrictions                                               1 ~ 3 1 5 .

Organizations that do not follow FASB ASC 958, check here ~
and complete lines 29 through
Capital stock or trust principal, or current funds
Paid-in or cap~ta~ surplus, or land, building, or equipment fund ........................
Retained earnings, endowment, accum@ated income, or other funds
Tota~ net assets or fund balances

29
30
31
32
33

. _~04,172
Tota! liabi!ities and net assets!fund balances ............................... ......... 1.2 81,6 0 9 .

2__1

29

(B)
End of yeaF

701,_978.
_I_ 09,980,

25L569.

Form 990 (2020)

032011 12o23~20
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~9~i~02~i           THE SYLVI~ CEN:TE:R~ IN:C ~
Reconciliation of Net Assets
Check if Schedule O C~nt onSe or note to ~q~ line in this Pa~ X~. ........... .__ ~

Pa~e 12

1 Total revenue (must equal Part VIII, column (A), line 12) ...................
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses, Subtract line 2 from ine 1
4 Net assets or fund balances at ~)o~lnnlng of yoar (must e(]ual Part X, line 32 column (A))
5 Net unrealized gains (Iosses~ on nvestments
6 Donated services and use of facilities ....................................................... 6
7 Investment expenses .......................................
8 Prior period adjustments .........................
9 Other changes in net assets or fund balances (explain on Schedule O} ........... 9 ’

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Financial Statements and Repolrting~

Check if Schedule Q contain~o se or note to any line ~n th~s Pa~X~

1 Accounting method used to prepare the Form 990: ~ Cash ~ Accrual ,~. Other
~f the organization changed its method of accounting from a prior year or checked ’ Other,’ expJain

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..............
~f "Yes," check a box below to indicate whether the financia~ 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?
If "Yes," check a box below to indicate whethe~ the financia~ statements for the year were audited on a separate bas~s,
consolidated basis, or both:

c If "Yes" to i~ne 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?
~f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fo~h in the Single Audit
Act and OMB C~rcu~ar A=133?

b If "Yes," d~d the organization undergo the required audit or audits? If the organization did not undergo the required audit
or au                     du~e 0 and descdbe a~ ste s taken to under o ~uch audits .....................

=

1 315~219.

Form 990 (2020)

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

Name of the organization

OMB No 1545-0047Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ. Open to Public

~ Go to www.irs.gov/Ferm990 for instructions and the ~atest information, Inspection
Employer identification number

THE SYLVIA CENTEr, INC. 20-4297703Reason for Stat~.~i~ii S~gi~i~at~s-m~i 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).
2 L-~ A school described in section 170(b)(1)(A)(ii)o (Attach Schedule E (Form 990 or 990-EZ).)
;3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 i~ 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:
5 ~ 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.)
6 ~-~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)o
7 ~ 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.)
8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part
9 [~ 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:

10 ~ 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

11 ~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I~i--] Type ~. 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ~ Type II~ 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 ~ Type II~ 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 ~ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations ..........................................................................................................
.__£~ Pr~, form_atio ~(i) Name of supported (ii) EIN {iii) T {V) Amount of monetary ~ }~ount O:~-~er

(described on lines 1 10 ur o~,,.,~

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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ScheduIgA {Form 990 oF990~] 2020 THE SYLVIA CENTE:R, INC.
I Suppo~ Schedule for Organizations Described in :Sections 170(b}(1}(A}(iv) and 1

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part

Section A. Public Support ........................
Calendar year (0r fiscal year beginning in) ~ ~ ....... (a) 2016 (b) 2017 (c) 2018 (e) 20~0 ......... ~)~Total

1 Gi~s, grants, contributions, and
membership fees ~ived. (Do not
inc{ude any "unusual grants.") .......

2 Tax revenues ~evied 3r the organ-
ization’s benefit and ~ther paid to
or expended on its ~half

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

4 Total Add ~nes 1 3ugh 3
5 The potion of )ntributions

by each person (other than a
govemmenta~ unit or publicly
suppoAed organization)~nctuded
on line 1 that exceeds 2% of the
amount shown on ~ne 11,
column (0

Section B. Total Sup£o~
Calendar year (0r fiscal year beginning in) ~ La) 2016 ...... 1#) 2019 (~ 2020 (f) Total

7 Amounts from line 4
8 Gross ~ncome from ~nterest,

dividends, payments received on
securities loans, rents, royalties,
and income from s~milar sources

9 Net income from unrelated bus~ness
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 (Explain in PaR VI.) ............

11 Total support. Add lines 7 thr0ugh 10 ................
12 Gross receipts from related activities, etc. (see instructions) .............................................................................
13 First 5 years. If the Form 990 is for the organ~zation’s first, second, third, fouRh, or fi~h tax year as a section 501 (c)(3)

~#_Qjzation, check this box and stop be[ ........ ..............................
Section C. Computation of Public Sup~peR PerCenta£,e
14 Public suppoR percentage for 2020 (l~ne 6, column (0, divided by line 11, column (9) ........ ......... ....... ............. ~ %
15 Public suppoR percentage from 2019 Schedule A, PaR II, line 14 ,, ........... ...... ............. ............ ~15~ %
16a 33 1/3% support test - 2020. If the organization d~d not check the box on line 13, and I~ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppoRed organization .............................................................................................
b 33 1/3% support test - 2019. 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 suppoRed organization ..........................................................................................
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, ! 6a, 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 Pa~ VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly suppoRed organization ...............................................

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ~s 10% or
more, and if the organization meets the facts-and-circumstances test, check th~s box and stop here. Explain in PaR VI how the
organizat~on meets the facts-and-c~rcumstances test. The organization qualifies as a publicly suppoRed organization ......................

18 Private foundation. If the organ z~ti0n did not check a box on line ~3, 16a, 16b, 17a, or 1Zb, check this box 8~d
Schedule A (Form 990 or 990-EZ) 2020

032022 01~25~21
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,20-4297703 ~es

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or seduces per-
formed, or fad~ties furnished ~n
any activity that ~s re~ated to the
organization’s tax-exempt purpose

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

4 Tax revenues ~evied for the organ~
izafion’s benefit and e~ther paid to
or expended on ~ts behalf

5 The va~ue of services or facilities
furnished by a govemmenta~ unit to
the organization w~thout charge

6 Total Add ~ines 1 through 5
7a Amounts included on ~nes 1,2, and

3 received from d~squa~fied persons

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
:qua!!!y under the tests isted below~ p eas,e compete Part I!)

~ ~2016

~815,

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

c Add lines 7a and 7b ...............

~20~

780,778. 1136325,

46,426. 84~960o

827,204. 1274785.

209~095.

~9~cti,_~n B; Tot__ al Support
Calendar year (or fisoal year beginning

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

c Add lines 10a and 10b .......... ........
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 T0ta~ support. (Add lines 9, 10c, 11, and 12)

I0963~3~

1181969.

166~648.

76,829. 322~,.~o~6.

1809870.

19 2A,87 ¯
5703701.

568~130.

12,9 75 ..
......166,64~8.,

512 2 5 9 6 o

1274785. i181969__t. 1809870.

...... 6 ~238__

Total

i .2,055,
82~204. 1282157. i192009~ 1818163, 5729406,

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

Section C. Computation of Public Suppe~ Percentage,

17 Investment income percentage for 2020 (;ine 10c, column (f), divided by line 13, column (f)) ...................... ]_117 ~ 4,1 %
18 Investment income percentage from 2019 Schedule A, Part t11, line 17 ...........................................b8 ~
19a 83 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................................... ~ [~
b 33 1/3% support tests - 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 ............ ~ [::~i~i]
20 Private foundation, If the organization did not check a box on line 14 19a~ or 19b, check this: b#~,and S## !n~t~£t!gns ~ ~
oa2o~3 o~-25-a~                                                                                    Schedule A (Form 990 or 990-EZ) 2020
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~he~UI~A {F0rm 990 or 990~Z)~Q~ THE SYLVIA CENTER
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part l, 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. ff~!.checko ~ed__~e× !2d, Part I, c0~piete Sect ons A and                r~ )

1 Are all of the organization’s supported organizations listed by name in the o~ganiza[iun’s governing
documents? If "No," describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

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 V~ when and how the
organization made the determination.

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

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

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 W how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 V~, 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).

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?
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, (ii) 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

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 I of Schedule L (Form 990 or 990-EZ).

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

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 VL

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 VL

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? if "Yes," answer line lob below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the qt;ganiZati~,~ had excess business h~din~m)

032024 0to25o2!

13480823 759420

Yes

3b

3c

4a

4b

5a

5b

7

9a

9b

10b I
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Sche@!~A(F0rm990org£Q:£Z}2020 THE ;S~qIA CENTER, INC.~Part IVI S~po~ing O~a~iiations !~eniin~d~

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 11 b and

1 lc below, the governing body of a supported organization?
b A family member of a person described in line 11 a above?
c A 35% controlled entity of a person described in line 11 a or 11 b above?ff "Yes" to line 1 la, 1 lb, o~ 1 lu, provide

dOra#in Part Vl.
Section B. Type I Suppoffi~g O~ganizations

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 Vl 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 aflocated among the
supported organizations and what conditions or restrictions, ff any, applied to such powers during the tax year.

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 V~ how prodding such benefit carried out the purposes of the supported organization(s) that operated,

i#ed or controlled
Section C. Type iI SuppoSing Organizations

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

Section D, All Type III SuppoSing Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organiz,ation’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 Vl the role the organization’s

S~ctien E. Type III Functionally Integrated Supporting Organizations

2: 0- 4297703

Yes No

t 11a

Yes NO

! Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see 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 .i~’~Stru¢~i~ ~_~_ ~

2 Yes No
a

3

Activities Test. Answer lines 2a and 2b below.
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 Vl 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.
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 Vl the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s in volvement
Parent of Supported Organizations. Answer lines 3a and 3b below.
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
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
~f~ts /f "Yes°:" describe ~n Part Vl the ro~e ptaye~ by th~ org in thi~ ~qard
01--25--21032025
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99Oorg£p-~z]~Q20 THE SYLVIA ~ENTEE, INC.                       20~297703
Type ~li I~tegrated O~Sanizations

Chec~ here if th~ organiza~ satisfied th~ Integra~ Pa~’ ~’le8~ ~ ; q~a~fy~ trus~’~ o~ Nov~ 20~ 1~70 (explain i~ Part~l). S instruct,ons~A~I 8ther Type ~!~ non-funct~o~~ a~{ ~

Section A - Adjusted Net Income

1 Net she~ ~erm ~ ~i~ .............................
2 Rooover es of ~ d stribu~

4 Add lines1 through3
5 ~#~eCia~ie# and de#letion
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
mai~tenan£~ held for p#~duction of ~nco~

7 Other ~ ~nst~!~c~S} _
8 AdjuS~e~/Ne~ln~subtractl~nes 5,~ and 7 from ~4~

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use asse~s [see
instructions for short t or assets he]

ities
mo!~,tJ:!~ cash balances

c Fair market value of other non-exempbuse assets
, and lc)

e Discount claimed for blockage or other factors
n m detailin Part

n indebtedness ap ts
3 Subtrac~ line 2 from line ld,
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount

4 from ~i~e 3~

line 7 to ~in~

Section C - Distributable Amount

1 net income for                                                   1
2 Enter 0,85 of line 1 2 _
3 Minimum asset amount for ~/i9~ ~!~a£~r~om Section B line 8. column A~ _ 3 .
4 Enter ~rea~er of ~ine 2 or line 3 4
5 Income taxLn ~0Lyear °-~
6 Distributable Amount. Subtract line 5 from line 4. unless subject to

__ st ___.. __.

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

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

Schedule A (Form 990 or 990LEZ) 2020
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Sect!or~ O ~ Distributions
Amounts paid to supperted 0
Amounts paid to perform activity that directly furthers exempt purposes of supported
~a~tzatie~,s, in excess of income from act[vit~

~o acquire ex~mp~e assets
Qua 9dseta~deamounts(
Other distributions ~es.~fbe ~ Pa~ Vl~,~e
Total annual distributions. Add lines 1
Distributions to attentive supposed organizations to which the organization is responsive
~vide details in Part ~1} See instructions.
~st~bu~aMe amoun~ fo~ 2020 from Section C: line 6

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 20~Offom Sectio~ C; li,qe 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause re See instructions
Excess distributions carr},e~e~ if an~i to 2020

1
2

From 2016
Frem 2017
From 2018
~r0rn 2019
Teta~ Of lines 3a thr’®~g~ 3e

~pi]ed to underdistributions of
d stdbutabie amount

©~o~j~gj~e.o~..r from 2015 no.

Distributions for 2020 from Section D,
line 7: $

b_~A;£~ied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere; e ee instructions
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL See instructions.
Excess distributions carryover to 2021. Add lines 3j
and 4c,
BreakdOwn ~f li e7
Excess from 2016

20i7
Excess from 2018
Excess from 2019

e Excess from 2020

(ii)
Underdistributiona

Pre-2020

Schedule A,

2

Distributable
Amount for 2020

Form 990 or 990’EZ) 2020
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Supplemental information, Pr0~id~ t~e explanati0rlS r~q~ii~d b~ Part II, 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, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line le; 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 Olo25-21                                                                                    Schedule A (Form 990 or 990-EZ) 2020
21

13480823 759420 SYLVIA 2020.04020 THE SYLVIA CENTER,    INC. SYLVIA_...1



SCHEDULE D Supplemental Financial Statements
(Form 990) J~ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Depar~rr]efl~ of the Treasury ~ Attach to Form 990. Open to Public
~ ~,~ ~v ~ ~G0 to:~ww~irs,~ov/Fo~mg~ ~0~ !ns~u:c~ions an~ the ~te~ ~nfo~m~t~on~ Inspection
Name of the organization                                                                             ~ Employer identification number

THE SYLVIA CENTER, INC.                        I    20-~297703

1
2
3
4
5

answered "Yes" on Form 990, Part IV, line 6

Total number at end of year ’ ,’:::
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .......................................~ Yes
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

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

~ 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 ¢o~.se~a~!®n ...... easeme~! on the
day of the tax year, the End of the Tax Year

a Total number of conservat~on easements ........... ................ ........................................ ..................2a
b Total acreage restricted by conservation easements ......................... .......................} ....~. ......................... ~
c Number of conservation easements on a ce~ified historic structure included in (a) ...... 2c
d Number of conse~ation easements included in (c) acquired a~er 7/25/06, and not on a historic structure

listed in the National Register ;; .......................
3 Number of consolation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ~
4 Number of states where prope~y subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing 0f

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 dudng the year

7 Amount 0f expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement repoAed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)0)
and section 170(h)(4)(B)(ii)? ................................................................... .................................. ..............................:": ........~ Yes ~ No

9 In Pa~ XI~, describe how the organization repots conservation easements in its revenue and expense statement and
balance sheet, and [nc~ude, }f applicable, the text of the footnote to the organization’s financia~ statements that describes the

easements
~Sii~tions of A,~Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Pa~ ~V, ~ne 8.
la ~f the organiaflon e~ected, as permitted under FASB AS0 958, not t0 rep0A ~n ~ts revenue statement and balance sheet works

of aA, h~stodca~ treasures, or other s~m~ar assets held for puMic exhibit{on, education, or research ~n fu~herance of public
service, provide ~n PaR X~lJ the te~ of the footnote to ~ts financia~ statements that describes these items.

b ~f the organization e~ected, as permitted under FASB ASC 958, to repo~ in its revenue statement and balance sheet works of
a~, histor~ca~ treasures, or other s~m~ar assets held for public exhibition, education, or research in fu~herance of public service,
provide the following amounts re~aflng to these items:
(i) Revenue ~nc~uded on Form 990, Pa~ VIII, I~ne 1 .........................................................................................~ $
(ii) Assets included in Form 990, Pa~ X ..........................................................................................................~ $

2 If the organization received or held works of a~, historica~ treasures, or other similar assets for financial gain, provide
the following amounts required to be reposed under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Pa~ VIII, line 1 ................................... ......... ......................... ..... :    ~ $
b

LHA
Assets included in Form 990 Pa~X ............. ~ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
33

13~80823 759~20 SYLVIA 2020.04020 THE SYLVIA CENTER, INC. SYLVIA_I



D(F0rm990)2020     THE SYLVZA CENTER, INC.                          20~4297703
Maintaining ~ii~Cti6~S ~ ~,_~ Historical Treasures~ or Other Similar Asse[~2~un~ ....

3 Using the organization’s acquisition, accession, and other records, check any of the fo~owing that m~ke significant use of ks
co~ect~on ~tems (check a~ that apply):

a ~ PuMic exhibition d ~ Loan or exchange program
b ~ Scholarly research e ~ Other
c ~ Presemation forfuture generations

4 Prov~do a dosoript~on of the organization’s co~ect~ons and explain how they fuller the organization’s exemp[ purpose in Pa~
5 During the year, did the organization solicit or receive donat{ons of a~, h~stodca~ treasures, or other similar assets

~0be so dr0 raise funds rather Sha[~ :t~ be ma~        ~’on’s co ect on~
Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Pa~ IV, line 9, or
reposed an amount on Form 990, PaR X, line 21.

la ts the organization an agent, trustee, custodian or other intermedia~ for contribut;ons or other assets not included
on Form 990, PaR X? ...................................................................................................................................................~ Yes    ~ No

b If "Yes," explain the arrangement ~n PaA XIII and complete the following table:

c Beginning balance ~
Amount

d Additions during the year ’ .: :.: 1,: .......:: :: :t- ......... ’t :t "t " ......... ,
e Distributions during the year ........ -~ ...................
f Ending balance ................. ...... .... . ..... .........................................

2a Did the organization include an amount on Form 990, Pa~ X, line 21, for escrow or custodial account liability? ........ ~] Yes ~ No

la Beginning of year balance
b Contributions ...................................
c Net investment earnings, gains, and losses
d Grants or scholarships .... ,
e Other expenditures for facilities

and programs
Administrative expenses

Four years back

f
9 End of year balance ........................

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:
a Board designated or quasi-endowment ~
b Permanent endowment ~ %
c Term endowment ~

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

(i) Unrelated organizations .........................................................
(ii) Rel,ated organizations .... i ........i .........................................

b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlII the intended uses of the orczanization’s endowment funds.

] Lan~ Buildings, and Equipment.
Complete if the organizatfon answered "Yes" on Form 990, Pa~ IV ~ne 1 la. See Form 990, PaAX; ~ine 10.

Description of prope~y (a) Cost or other (b) Cost or other (c) Accumulated (d} Book va~ue
bas~s 0nvestment) bas~s (other) depreciation

la Land
b Buildings ........................................
c Leasehold improvements - ........ 2~6 0 0. 5, 2 05.
d Equipment

5 o, o o o, .........................5 o o .
Schedule D (Form 990} 2020
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Schedule D~Form 99012020     THE SYLVIA CENTER, INC,                          20-4297703 Page3
~rt Vlll Investments - Other ,Securities.

Comnlete if the organization answered Yes" on Form 990 Part IV, line 11 b. See Form 990. Part ~ line 12.
(a) Description of security or ca;eg0ry (it~cluding 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

Comp~[e if the organization answered "Yes"                       11c. See Form 9~ Part X, line 13.
(a) Description of investment (b) Book value (c} Method of valuation: Cost or ~nd-of-year market va~ue

Other Assets.
Complete if the or#a[~zat~on answered "Yes on Form £90 Pa~ IV line 1 ld. See Form 990, Pa~ X, I{ne 15

@

(a) Description (b) Book value

Complete if the organization answered Yes on Form 990 Part w__line 11e or 11f. See Form 9gO Part X~ line 25
1.                    (a) Description of liability (b} Book value

{1/ Federal income taxes

~t52

art X.o ~_cot. (BJ line 25.) .....................
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
. o_rganization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part

Schedule D (Form 990) 2020

032053 12o01-20

35
13~80823 759420 SYLVIA 2020o0~020 THE SYLVIA CENTER,    INC. SYLVIA....1



Schedule D (Form 990) 2020     THE SYLVIA CENTER, INC.                          20-4297703
~Pa~ ×1 I 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 Net unrealized gains (losses) on investments
b Donated services and use of facilities ..........
c Recoveries of ~)rior year grants
d Other (Describe in Part X111.)
e Add lines 2a through 2d ......................... 2e

3 Subtract line 2e from line 1 ............................................ 3
4 Amounts included on Form 990, Part VIII, line 12. but no~ on line 1 :
a Investment expenses not included on Form 990. Part VIII, line 7b . .
b Other (Describe ~n Part XJ]I.) ......................................................... bb
c Add ines 4a and 4b ...... 4c

.5 !oral re~’enue. Ad~d lin__~s~ and 4c ~Fhis must e~u~t Form~___._~ ~nt], li~e ~2 ) ....... ~ ........... 5
Part Xll ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. --

C~mulete if the orgamzat~o~ answered "Yes" on Form 990 Part IV ine 1
Total exuenses ane losses per audited financial statements
Amounts included on line 1 but not on Form 990. Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part Xtll.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990= Part iX. line
Investment expenses not included on Form 990, Part Viii, line 7b
Other (Describe in Part XIlIj
Add lines 4a and 4b

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01~20
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SCHEDULE G
(Form 990 or 990-EZ)

Oepartrner~ of the Treasury
nterna ReveRue Serv ce
Name of the organization

Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047
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
~1~ Attach to Form 990 or Form 990-EZ. Open to Public

~ ~ te wwwJ~s ggv/]~£~m990 fo~nstructio~ ~dthe latest information. Inspection
Employer identification number

THE SYLVIA CENTER, 7703
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fliers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [~ Mail solicitations e ~ Solicitation of non-government grants
b [~ Internet and email solicitations f [~ Solicitation of government grants
c ~] Phone solicitations g [~ Special fundraising events
d [~ 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

(iii) Didfundrai~erhave custody
or control of

corlkibu~ior~s?

Yes I No

compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser) (ii) Activity

JKS EATS, INC’ - 540 4ASTER OF

TRUE EATS, INC. - PO BOX 779,

(iv) Gross receipts
from activity

359~0

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

3o~9oo,

6,00%

~ No

3s9~o.

(vi} Amount paid
to (or retained by)

organization

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2020
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SChedule G ~F0rm 9£0 oF 9£0~)2020 THE SYLVIA CENTER, INC.                      20 ~4297703 Pa~e 2,
~Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

I

2

4

5

6

7

8
9

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross <ecei~ts greater than $5,000.
(a) Event #1

,%RT OF
2,~OOKING

(eVent type)

Gross receipts ........ .................. 3 7 9,6 3_7.

Less: Contributions

Gross income!Jine 1 minus line 2)

Cash prizes

373,445,

Noncash prizes ....

Rent/facility costs .............................

Food and beverages

Entertainment
Other direct expenses
Direct expense summary. Add lines 4 throu

(b) Event #2
FARM TO
£ABLE

(eventtype)

(c)Otherevents
NONE

(total number)

....... 037.

....... 2_, 964.

0 8.

h 9 in column (d) ............................ .... ~,

~ Ii_ I ] Gaming: Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line

Gross r÷venue

Cash prizes ....... ......... ....................

Noncash prizes .................................

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming

(d) Total events
(add col. (a) through

col. (c))

Rent/facility costs .............. ..........

Other direct expenses

Volunteer labor

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

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

8 Net £aminA!~come summarY. Subtract line 7 from line 1 column ~d) ........................................................ ~"

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization ticensed to conduct gaming activities in each of these states? ...... .............. No
b if "No," explain

1On Were any of the organization’s gaming licenses revoked, Suspended, or terminated during the tax year? ....................... E~ Yes ~ No
b if "Yes," explain: ~

032082 11 Schedule G (Form 990 or 990-EZ} 2020
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Schedule GLFormsgooFSg0~i 202o THE SYLVIA CENTER, INC. 20:~297703
11 Does the organization conduct gaming activities with nonmembers? ..............................................................................[~ Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ..............................................................................................................................................~ Yes
13 ~ndicate the percentage of gaming activity conducted ~n:

a The organization’s facility                                                                                  ~
b An outside facility

14 Enter [he ~ame and address of the person who prepares the organization’s gam~ng/spec~a~ events books and records:

E~ No

%
%

Name~l~

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E~ Yes E~ No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party ~ $

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

and the amount

Name ~

Address

16 Gaming manager information:

Name ~

Gaming manager compensation

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? E~ Yes [--] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

i~nations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

NAME OF FUNDRAISER: JKS EATSz INCo

(I) ADDRESS OF FUNDRAISER:    540 PRESIDENT S LYN, NY      11215

Schedule G (Form 990 or 990-EZ) 2020

SYLVIA CENTER,    INC. SYLVIA_I
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Schedule G (Form 990 or 990-EZ)
032084 04-01-20

13480823 759420 SYLVIA
40

2020.04020 THE SYLVIA CENTER,    INC. SYLVIA__1



SCHEDULE I Grants and Other Assistance to Organizations,
(Form 990) Governments, and individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
Delaa~tment of the Treasury ~ A~ach to Form ~. Open to Public
~r~t~a~ ~wr~,e S~ce ~ Go to ~i~s;~ov~orm~ for the latest information. ]nspe~ion

Name of the organization ~ Employ~ identification number
THE SYLVIA CE~ER ~ INC.

[~ Genera~ ~nformat~on on Grants and Assistance
I Does the orgaS~zat~os maintain records to substantiate the amount of the g/a~[s or assistance, the grantees’ e~gib~lity for the grants or assistance, and the selection

criteria used to award the gra~%s or assistance? ~ Yes ~ No
2 DesCribe in Pad ~V the O£~S~Z~t~R s p{ecedu~es for ~os~o[~Q the use or ~{Ar~ funds )n the United
~_~_~ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, PeA IV, line 21, for any

~ecto~es[ that received more ~har ~5{OO___ GPaA H can be dUp[{c~te~ ~f add~t~aD~ is needed.
(f) Met~6~"~ (9) Description ofI (a) Name and address of organization (b) E~N {c) IRC section     (d) Amount of (e) Amount of (h) Purpose of grant

valuat~o~ (book, ~oncash assistance or assistanceor government (if applicable) cash grant non-cash FMV, appra~sa~
~

assistance

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule I (Form 990) 2020
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Schedule t(FO~ 990)2020
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Par~ III can be duplicated if additional space is needed.

(a) Type of grant or assistance

Paqe 2

(b) Number of (c) Amount of
recipients cash grant ~_ ~ashas(d) Amount of non~ I (e) Method of valuationsistance I (book, FMV, appraisal, other) (f) Description c,f noncash assistance

PART Iz LINE 2:

THE STIPEND IS AWARDED TO STUDENTS UPON COMPLETION OF PROJECT MILESTONES

OUTLINED IN THE PROGP~AM CRITERIA. STUDENTS MUST COMPLETE ALL PROJECT

MILESTONES IN ORDER TO RECEIVE THEIR STIPEND.

os2~o2 ~-o~-2o 4 2 Schedule I (Form 990) 2020



SCHEDULE J

I

Compensation information
(Form 990) For certain Office~s, Directors~ Trustees~ Key Emp oyees, and Highest

Compensate~ Employees
~ Complete if the ~rgani~tion a~swered ’~7eS" en FOrm 990~ Pa~t IV, line 23.

Department of tha Treasury ~ Attach to Form 990. Open to Public
~t~4~ ~w~,~u~ Serv~c~ ~~£ ~£ ~ Inspection
Name of the organization Employer identification number

_THE. SYLVIA C~NTER, INC,
Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ~9~ No
Pa~ V!~, Section A, ~ne la. Complete Pa~ ~ to provide any relevant information regarding these items. !I~ First-class or cha~er trave~ ~ Housfng allowance or residence for persona~ use~ Trave~ for companions ~ Payments for business use of persona~ residence
~ Tax indemnification and gross-up payments Hea~th or socia~ c~ub dues or initiation fees
~ Discretiona~ spending account ~ Personal seduces (such as maid, chauffeur, cheO

b ff any of the boxes on {~ne la are checked, d~d the organization follow a written poticy regarding payment or
re mbursement or provision of all of the expenses described above? ~f "No," complete Pa~ ~ to explain ....................................

2 Did the organization require substantiation prior to reimbursing or a~owing expenses ~ncurred by a~! d~rectors,
trustees, and officers, including the CEO/Executive D~rector, regarding the ~tems checked on ~ine 1 a.

3 Indicate which, ~f any, of the following the organization used to establish the compensation of the organ~zatbn’s
CEO/Execut~ve Director. Check a~ 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 Pa~
~ Compensation committee ~ Written employment contract
~]lndependent compensation consuffant ~ Compensation survey or study
~ Form 990 of other organizations ~ Approva~ by the board or compensation committee

4 During the year, d~d any person ~[sted on Form 990, PaA VII, Section A, ~ne la, with respect to the fi~ing
organization or a re~ated organization:

a Receive a severance payment or change-of-contro~ payment?
b Pa~cipate ~n or receive payment from a supplementa~ nonqua~ified retirement p~an?
c Panic.pate ~n or receive payment from an equity-based compensation arrangement?

If "Yes" to any of ~ines 4a-c, ~st the persons and provide the app~caMe amounts for each ~tem }n PaA IlL

Only section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pa~ VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any re~ated organization? ..... ’ ..... ’

~f "Yes" on ~ne 5a or5b, descdbe ~n Pa~
For persons ~sted on Form 990, Pa~ W~, Section A, l~ne la, d~d the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ...................................................... ......................................................................................... 6a

~f "Yes" on I~ne 6a or 6b, describe ~n Part HL
7 For persons ~sted on Form 990, Pa~ V~, Section A, ~ne la, d~d the organization provide any nonfixed payments

not described on ]~nes 5 and 6? ff "Yes," describe ~n Part
8 Were any amounts repoAed on Form 990, Part VII, pa~d or accrued pursuant to a contract that was subject to the

in~t~a~ contract exception described ~n Regulations section 53.4958-4(a)(3)? ~f "Yes," descdbe ~n Pa~
9 if "Yes" on I~ne 8, d~d the organ~zatbn a~so fo~bw the rebuttaMe presumption procedure described ~n

~£u a~:~s se~0n 53:8958 6~C)? ...................................................................................... ............. .............................
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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THE SYLVIA CENTER~ INC. 20-4297703

For each individual whose compensation must be reported on Schedule J, repoF~ compensation from the organization on row (i) and from related organizations, described in the instructions, on row
Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII0 Section A, line la, applicable column (D) and (E) amounts for that individual.

(ii)

(i) _

(i) _

(i) _

(i) o_

(i) ~

(A) Name and Title

032112 12o07-20

(B) Breakdown of W-2 and/or 1099-M~SC compensation (C) Retirement and
other deferred

(i) Base (ii) Bonus & (iii) Other compensationcompensation incentive reportable
compensation compensation

44

Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

Schedule J (Form 990) 2020



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

LINE

JENNIFER JOHN -

Schedule J (Form 990) 2020



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Oh.
Department of theTreaeury ~ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest nformation. Inspection
Name of the organization                                                                           I Employer identification number

THE SYLVIA CENTER INC,                    o    [2_0-4297703
! Pa_~ E~ss Benefit Transactions (eoction 501!c)(3), section 501(c)(4), an~ ~ii~ ~i(c)(~9)organiza~io- as O~i~i ......

Complete if the 0r#a~ization answered "Yes" on Form 9904 Part IV~ line 25a or 25b, or Form 990,BZ, Part V, line 40b
1 (a) Name of disqualified person (b) Relationship between disqualified

person and organization (c) Description of transaction
Yes I No

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under2
section4958 . .......... ...... . : ...........................................................~ $
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ......... ........... ........ : ~ $

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
~#e~ed an amount on Form 990 Part X, line 5~ or 22.

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) original (f) Balance due (g) In (~h!,A~P~P~dI (i) Writter;
interested person with 0rganizatior~ of loan or#an,zati£n?’r°m the principal amount default? ~(~i~!r~ ! agreement?

TO Frorr Yes No Yes No ~

~¼~ or ASsi~{~e Benefiting Interested Persons~                 ~ ......... ....................................
Compiete 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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BUS~ ~6tions Inv6i~J~g i,te~%sted Pers6~
C~iete ~f the O~9~Za:tion answered "Yes" on Form 990~ Pa~ IV line 28~ or 28c

(a) Name of ~nterested person (b) Relationship between ~nterested ~ (c) Amount of
person and the organization transaction

54O

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

20-.429770

(d) Description of
transaction

PAYMENT FO~
LABOR

revenues?

X

SCH L PART IVy. BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

.]A) NAME OF PERSON: GREAT PERFORMANCE_. _~,$,~.~ INC

~RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

T OF TRANSACTION                         9.

DESCRIPTION OF TRANSACTION:    PAYMENT FOR FRESH MEAL FUND CAMPAIGN
SERVICES AND ME~ KIT..._.o_.J..,~." REIMBURSEMENT FOR EMPLOYEE

HEALTH INSURANCE AND

OTHER EXPENSES

1..#.). S ARING OF ORGANIZATION REVENUES? = NO

I_A~NAME OF PERSON: KATCHKT~

RELATION~SHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

AMOUNT OF

DESCRIPTION OF TRANSACTION:    LABOR

SHARING OF ORGANIZATION REVENUES? = NO

032132 12-09-20
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Name of the organizatfon
THE SYLVIA CEN

Employer identification number

FORM 990, DESCRIPTION OF ORGANIZATION MISSION:

FOR HEALTHY FOOD IN THEIR FAMILIES AND COMMUNITIES.

FORM 990, PART III, LINE 2~ NEW PROGRAM SERVICES:

IN 2020~    THE ORGANIZATION STARTED A FRESH MEAL FUND PROGRAM TOPROVIDE

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

FORM 990.L PART III~ LINE 3 ROGRAM SERVICES:

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

FUL 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 EXP ED 9.~T_~I_Q~{,~ AND THE S ILLS TO

PREPARE A HEALTHY SNACK. WHENEVER POSSIB OUR FULL PLATE IN

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

FULL PLATE ON THE FARM: A RANGE OF ~ F__RgM PRESCHOOL TO COLLEGE,

JOIN US ON THE FARM WHERE PARTICIPANTS E P FIRST HAND~. THE

CONNECTION OF FOOD TO FARM WHILE LEARNING ABOUT AGRICULTU~ COOKINGL

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

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

KITCHEN SPACE.

EXPENSES $ 153 NCLODING GRANTS OF $~ 0. REVENUE $ 900.

FORM ......990 PART VI= SECTION A, LINE 2:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Name of the organization
....... _THE CENTER: .... I_NC.

Employer identification number
20 3

LI:ZBETH ~UMARKo~            _o, A_ND C~IM WACHSBERGER HAyE A FAH~IILY RELAT_~oONSHIP.

FORM 990_~_ LINE liB:

FORM__~__9:90____IS REVIEWED BY THE E ECUTIVE DIRECTOR WITH THE CPA FIRM. THE

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

FORM 990~ PART VI ,~_± LINE 12C:

DIRoE~TOR_ S AND KE EMPLOYEES ARE IRED TO GN THE

CONFLICT OF INTEREST FORM AND DISCLOSE ANY POTENTIAL CO_       NFLICTS IN

AC:CORDANCE 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 QO~ECTIVE EXPERIENCE TO DETERMINE

THE ~X~E~U_TIVE DIRECTOR’S COMPENSATION.    THE BOARD ALSO REVIEWED NONPROFIT

SALARY SURVEYS AND COMPENSATION REPORTS TO ENSURE THAT THE EXECUTIVE

DIRECTOR’S COMPENSATION WAS IN LI~_Eo WITH OTHER ORGANIZATIONS OF THE SAME

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

EXECUTIVE DIRECTOR WAS HIRED.

~ORM 99_Q~ PART V~o !_~ SECTION

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 30AND WILL

BE AUDITED FOR THE EIGHTEEN MONTH PERIOD ENDED JUNE 30~ 2021.

032212 1t-20-20

13480823 759420 SYLVIA
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2020 DEPRECiATiON AND AMORTiZATiON REPORT

FORM 990 PAGE I0

No, Description

MACHINERY & EQUIPMENT

1 !I FURNITURE AN~ EQUIPMENT
* 990 PAGE i0 TOTAL
MACHINERY & EQUIPMENT

’OTHER

21WEBSITE

3~LEASEHOLD IMPROVEMENTS

* 990 PAGE l0 TOTAL OTHER
* GRAND TOTAL 990 PAGE i0
"DEPR

028111 04-0t-20

Acquired

VARIOUS

VARIOUS

VARIOUS

Method

49 ~i

Life

990

~ Unadit Bus
~ Cost Or Basis %

£xcl

29 210. i

29,210.

[6     50 000.

6    7 805.

57 805.

87o015~

(D)- Asset disposed

Section 179
Expense

Reduction in
Basis

Basis For
Depreciation

29,210

29,210

50,000o

7,805.

57,805.

87,015.

Beginning
Accumulated
Depreciation

26,530

26,530.

47,000~

2,080.

49,080.

75,610.

Current
Sec 179
Expense

Current Year
Deduction

3,000

520

3,520

4,960

Ending
Accumulated
Depreciation

27,970.

27,970,

50,000.

2,600,

52,600

80,570

* ~TC, Salvage, Bonus, Commercia! Revitalization Deduction, GO Zone



Form 8868
(Rev. January 2020)

Department of the Treasury
internal Revenue Service

Electronic filing (e-file

Application for Automatic Extension of Time To File anl
Exempt Organization Return

I OMB No. 1545-0047
]1~ File a separate application for each return.

~ Go to www.irs.gov/Forrn8868 for the latest information,

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 wwwJrsogov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed):
All corporations required to file an income tax return other than Form 990-T (including 1120-C fliers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)Type or
print

File by the
due date for
filing your
return, See
instructions

THE SYLVIA CENTER, INC,
Number, street, and room or suite no. If a P,O. box, see instructions,
2417 3RD _o~VENU_~ __ E LNO,
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRONX, ~¥      10451

20-4297703

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application
Is For
Form 990 or Form 990-EZ
,..orrr 990-BL
Form 4720
Form 990-PF
Form 990-T (sec
Form 990-T ~rust other than above~

Return
_ Code

01
02 .~

04
05
06

Application
Is For
For
Form 1041 -A

.Form 472.......~o.~.~ (.other than individuaJ)
Form 6227
Form 6069
Form 8870

Return

07
08
09
10
11
12

JONATHAN CETNARSKI
~ The books are in the care of ~ 2417 3RD AVEN]$~ NO. 301 - BRONX.L_NY 10451

Telephone No.~l~ 212-337-6093                       Fax No. ~
¯ If the organization does no~ have an office or place of business in the United States check this box ........ ~ ~
~ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ~ for ~he who~e g~u 3 check this
box ~ [~ ¯ If it i           e group, check this box ~ ~ ano attach a list with tise names aria TINs of a members the extens~or s for

I request an automatic 6-month extension of time until 2 0 2 1 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
~ [~ calendar year 2 0 2 0 or
~ [~ tax year beginning                                , and ending __

If the tax year entered in line 1 is for less than 12 months, check reason:
E~ Change in accounting period

[~ tnitial return Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
le o~edit:s See i~stru¢~io~s 3a $ 0,

b If this application is for Forms 990opF, 990-T, 4720, or 6069, enter any refundable credits and
estimated ta×                                       ~        3b                 0,

c Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

023841 04o01-20
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

132001  12-09-21

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I 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 of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25%  of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2021)

Part I Summary
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999

CHANGE OF ACCOUNTING PERIOD

JAN 1, 2021 JUN 30, 2021

THE SYLVIA CENTER, INC.
20-4297703

2417 3RD AVENUE 301 212-337-6093
176,240.

BRONX, NY  10451
JONATHAN CETNARSKI X

SAME AS C ABOVE
X

WWW.SYLVIACENTER.ORG
X 2006 NY

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

14
14
0

10
0.
0.

1,733,041. 121,288.
76,829. 45,970.
6,238. 734.
2,055. 8,248.

1,818,163. 176,240.
16,460. 4,000.

0. 0.
841,790. 387,153.
36,000. 12,000.

99,987.
814,975. 116,149.

1,709,225. 519,302.
108,938. -343,062.

1,355,331. 1,233,212.
40,112. 261,557.

1,315,219. 971,655.

JONATHAN CETNARSKI, EXECUTIVE DIRECTOR

LAUREN CRESCI P01268493
LUTZ AND CARR, CPAS LLP 13-1655065
551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 212-697-2299

X

Ryan Cioffi
5/5/22
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2021) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

†

† †

† †

THE SYLVIA CENTER, INC. 20-4297703

X

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

X

X

243,286. 0. 39,697.
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.

92,098. 4,000. 990.
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.

20,664. 0. 5,283.
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
PAIRED WITH A FARM VISIT, ALLOWING PARTICIPANTS TO EXPERIENCE THE
CONNECTION BETWEEN FOOD TO FARM WHILE LEARNING ABOUT AGRICULTURE,
COOKING, AND NUTRITION.

356,048.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2021) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

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? ~~~~~~~~~~~~~~��������������

Form  (2021)

3
Part IV Checklist of Required Schedules

990

THE SYLVIA CENTER, INC. 20-4297703

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2021) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35%  controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2021)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

†

THE SYLVIA CENTER, INC. 20-4297703

X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X

0
0

X
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 4



132005  12-09-21  

Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~

(continued)

e-file.

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2021)

Form 990 (2021) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)?~~~~~~~

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 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 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

THE SYLVIA CENTER, INC. 20-4297703

0

X

X

X
X

X

X

X

X
X

X

X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

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

Form  (2021)

Form 990 (2021) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~

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?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

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

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

†

J

† † † †

THE SYLVIA CENTER, INC. 20-4297703

X

14

14

X

X
X

X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

NY

X X

JONATHAN CETNARSKI - 212-337-6093
2417 3RD AVENUE, 301, BRONX, NY  10451

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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132007  12-09-21

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

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.

 

Form 990 (2021) Page 

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

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 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 key employees, if any. See the instructions for definition of "key employee."

• List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

• List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

†

†

THE SYLVIA CENTER, INC. 20-4297703

X

(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.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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(do not check more than one
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132008  12-09-21

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2021)

8
Part VII

990

THE SYLVIA CENTER, INC. 20-4297703

0. 0. 0.
0. 0. 0.
0. 0. 0.

0

X

X

X

NONE

0

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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Noncash contributions included in lines 1a-1f

132009  12-09-21

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

ll
a

n
e

o
u

s
R

e
ve

n
u

e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2021)

Page Form 990 (2021)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |
(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

†

THE SYLVIA CENTER, INC. 20-4297703

121,288.
616.

121,288.

PROGRAM FEES 900099 45,970. 45,970.

45,970.

734. 734.

MISCELLANEOUS REVENUE 900099 8,248. 8,248.

8,248.
176,240. 45,970. 0. 8,982.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

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

10
Statement of Functional ExpensesPart IX

990

†

†

THE SYLVIA CENTER, INC. 20-4297703

4,000. 4,000.

82,749. 57,924. 8,275. 16,550.

251,755. 183,994. 13,253. 54,508.

22,074. 16,632. 1,392. 4,050.
30,575. 22,825. 2,075. 5,675.

23,052. 23,052.

12,000. 12,000.

3,390. 1,302. 2,088.
1,555. 1,252. 303.
5,681. 316. 5,365.

5,802. 3,671. 2,131.
3,069. 2,657. 412.

1,500. 1,500.
1,078. 1,078.

PROGRAM EXPENSES 42,330. 42,330.
BANK, MERCHANT AND OTHE 22,981. 16,290. 2,442. 4,249.
OTHER EXPENSES 5,095. 2,239. 1,989. 867.
DONATED FOOD 616. 616.

519,302. 356,048. 63,267. 99,987.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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132011  12-09-21

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2021)

11
Balance SheetPart X

990

†

†

†

THE SYLVIA CENTER, INC. 20-4297703

505,648. 477,698.
701,978. 195,646.
109,980. 21,000.
25,569. 13,971.

5,711. 13,388.

57,805.
52,859. 6,445. 4,946.

506,563.

1,355,331. 1,233,212.
38,817. 66,935.

1,295.

117,790.

0. 76,832.
40,112. 261,557.

X

1,196,744. 936,091.
118,475. 35,564.

1,315,219. 971,655.
1,355,331. 1,233,212.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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132012  12-09-21

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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.

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:

Separate basis Consolidated basis Both consolidated and separate basis

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 basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ����������������

Form (2021)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

†

†

† † †

† † †

† † †

THE SYLVIA CENTER, INC. 20-4297703

176,240.
519,302.

-343,062.
1,315,219.

-502.

0.

971,655.

X

X

X

X

X

X

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

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

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

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

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 2021

†
†
†
†

†

†
†

†
†

†

†
†

†

†

†

†

†

THE SYLVIA CENTER, INC. 20-4297703

X



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2021.  

stop here. 

33 1/3%  support test - 2020.  

stop here. 

10%  -facts-and-circumstances test - 2021.  

stop here. 

10%  -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

|

Add lines 7 through 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
†

†

†

†

†
†

THE SYLVIA CENTER, INC. 20-4297703
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(Subtract line 7c from line 6.)

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 9, 10c, 11, and 12.)

132023  01-04-22

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2021 

2020

17

18

a

b

33 1/3%  support tests - 2021.  

stop here.

33 1/3%  support tests - 2020.  

stop here.

Private foundation. 

Schedule A (Form 990) 2021

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3% , check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

†

†

†
†

THE SYLVIA CENTER, INC. 20-4297703

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.

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.

87.98
89.41

.46

.41

X

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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132024  01-04-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021 Page 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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, (ii) 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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

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?

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

THE SYLVIA CENTER, INC. 20-4297703

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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132025  01-04-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2021

If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  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.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 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.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2021 Page 

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described on line 11a above?

A 35%  controlled entity of a person described on line 11a or 11b above? 

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? 

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? 

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)?  

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

†
†
†

THE SYLVIA CENTER, INC. 20-4297703
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132026  01-04-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

explain in 

explain in detail in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

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

(add line 7 to line 6)

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.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
†

†

THE SYLVIA CENTER, INC. 20-4297703
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132027  01-04-22

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

provide details in
describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

THE SYLVIA CENTER, INC. 20-4297703
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132028  01-04-22

8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

THE SYLVIA CENTER, INC. 20-4297703

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.

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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Department of the Treasury
Internal Revenue Service

132051  10-28-21

OMB No. 1545-0047

Held at the End of the Tax Year

| Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If 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 XIII the text of the footnote to its financial statements that describes these items.

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2021

† †

† †

† †
† †
†

† †

† †

THE SYLVIA CENTER, INC. 20-4297703
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2021

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2021 Page 

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

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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? ������������

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

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

| %

| %

| %

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

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

† †
† †
†

† †

† †

† †
†

THE SYLVIA CENTER, INC. 20-4297703

7,805. 2,859. 4,946.

50,000. 50,000. 0.
4,946.
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(including name of security)

132053  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

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

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

Description of security or category 

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

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

Schedule D (Form 990) 2021 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part XIII, 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�

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

†

THE SYLVIA CENTER, INC. 20-4297703

REFUNDABLE ADVANCES 76,832.

76,832.
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2021

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE SYLVIA CENTER, INC. 20-4297703

224,334.

-502.
48,596.

48,094.
176,240.

0.
176,240.

567,898.

48,596.

48,596.
519,302.

0.
519,302.
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Department of the Treasury
Internal Revenue Service

Loan to or
from the

organization?

132131  11-02-21

(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

| Attach to Form 990 or Form 990-EZ.
 | Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (c) (e) (g) (h) (i) (d) (b) (f) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

Approved
by board or
committee?

Written
agreement?

Relationship
with organization

Name of the organization

(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.

Relationship between disqualified
person and organization

Corrected?
Name of disqualified person Description of transaction

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

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

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

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Purpose
of loan

Original
principal amount

 In
default?

Balance due

To From

���������������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons

2021

THE SYLVIA CENTER, INC. 20-4297703
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2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990) 2021

Schedule L (Form 990) 2021 Page 

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

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

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

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information.

THE SYLVIA CENTER, INC. 20-4297703

GREAT PERFORMANCES, INC OWNED BY BOARD MEMB 28,940.PAYMENT FOR X
KATCHKIE FARM OWNED BY BOARD MEMB 908.LABOR X

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

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132211  11-11-21

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Name of the organization

LHA

(Form 990)

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

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

09010505 759420 SYLVIA        2021.03040 THE SYLVIA CENTER, INC.     SYLVIA_1
 32



132212  11-11-21

2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization
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
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C
o
n
v

Asset
No.

Line
No.

128111  04-01-21

2021 DEPRECIATION AND AMORTIZATION REPORT

Date
Acquired

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
 Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

Description Method Life

*

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

FORM 990 PAGE 10 990

2 WEBSITE VARIOUS .000 HY16 50,000. 50,000. 50,000. 0. 50,000.

3 LEASEHOLD IMPROVEMENTS VARIOUS .000 HY16 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.
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