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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a){1) of the internal Revenue Code (except private foundations}

P Do not enter soctal security numbers on this form as it may be made pubtic,
Go to www.irs.qov/Form890 for instructions and the latest information.

OMB Ng, 1845-0047

2021

Open to Public
inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B checkit ]C Name of organization D Employer identification number
applicable:
e’ | MEYER CENTER FOR SPECIAL CHILDREN
[ 18mes Doing business as 570361503
e Number and street (or P.0. box if mail is not deliverad to street address) Room/suile | E Tetephione number
i 1132 RUTHERFORD ROAD, STONE PLAZA 864-250-0005
i City or town, state or province, country, and ZIP or forelgn postal code G_ Gross recelpts $ 5,793,988,
fonended) GREENVILLE, SC 29609 H(a) Is this a group return
[_Jfeellea- | £ Name and address of principal officer META BOWERS for subordinates? L _lYes No
pending SAME AS C ABOVE H(b} Are all subordinates Inclucded? DYES D No
i Tax-exempt status: | X1 501()3) [ 1501(e)( ) (insertno) [ 14947y tyor [ 1507 If “No," attach a list. See instructions
J Wehsite: » MEYERCENTER . ORG H(c) Group exemption number

K Form of orpanization: 1 X1 Corporation [ 1Trust [ T Assoclation [ | Other >

| L Year of formation; 195 4| m State of legal domicile: SC

[ Part1| Summary
3 1 Briefly describe 1he organization's mission o most significant activiies: TO_PROVIDE QUALITY EDUCATION AND
g THERAPY SERVICES TO PRESCHCOOL CHILDREN WITH DISABILITIES.
qE, 2 Check this box P [ Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, ine 1a) | . ... 3 15
g 4 Number of Independent voting members of the governing body (Part VL ine D) ., 4 14
© 1 5 Totai number of individuais employed in calendar year 2021 (Part V, In@ 2a) _._.......co.ccoovererorceceiienrnes 5 87
€| 6 Total number of volunteers (eSHMAte If NBCESSANY) |._.............uorriosierreereeiessesossss e estsins s s 6 140
§ 7 a Total unrelated business revenue from Part VI, column (O 08 12 e i 7a 558.
b Net unrelated businass taxable income from Form 990-T, Part L, line 11 ... i enieveeiniaeeree 7b 0.
Prlor Year Current Year
o | B Contributions and grants (Part VL i@ ThY o, 2,558,316, 5,609,967,
E 9 Program servics reveniue (Part VI INe 20 2,068,429, 44,236,
é 10 Investment income {Part VIll, column {&), lines 3,4, 8nd 76) ... 24,316, 9,235,
11 Other ravenus (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 14e} ... -3112,376. -101,561,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ne 12) ......... 4,538,685, 5,561,877,
13 Grants and similar amounts paid (Part 1, column (A}, Ines 13) oo 0, Q.
14 Benelits paid to or for members (Part X, column (&), i€ 4) ..o 0. 0.
§ 15 Salaries, other compensation, employee bsnefits (Part IX, column (A}, lines 5-10) .. 2,719,248, 2,986,338,
2 | 16a Professional fundraising feas (Part IX, column (A} ine 118} ... e e 0. 0.
8| b Total fundralsing expenses (Part IX, column (D), tine 25) P> 202,148.
i 17 Other expenses {Part X, column (A), Tines 11a-11d, 11¢24e) . ... 691,468. 1,027,703,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... 3,410,716, 4,014,041,
19 Revenue less expenses. Subtract ine 18 from ina 12 . i sseseas 1,127,969, 1,547,836,
‘6§ Beginning of Current Year End cf Year
85| 20 Total assets (PAr X, € 18) ..o semsesseescossrees et 6,846,840, 7,728,329.
<5 21 Total liabifties (Part X, 10 26) ___._......occ.oocooeooesomsoesossessssess s seisss s 1,956,774, 1,323,472,
=2F Net assels or fund balances. Subtract line 21 from line 20 ....vocreiiiiiiiiiiiiiiens 4,890,066, 6,404,857,

l_art il | Signature Block

Under panalties of perjury, | declare that 1 have axamined this return, inciuding accompanying schedutes and statements, and 1o tha best of my knowledge and belief, it is
true, correct, and complate. Daclaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here } META BOWERS, EXECUTIVE DIRECTCR
Typs or prit name and titls
Print/Type preparer's name Preparer's signature Date heck i ] PrN

Pakd DAVID A SMITH stempoyed POO045703
Preparer |Firm'sname g MARTIN SMITH & COMPANY, CPAS, PA Firm's EiNp 26-0793942
Use Only |Firm'saddressy, 1212 HAYWOOD ROAD, BLDG 100

GREENVILLE, SC 29615 2200 Phoneno.864,232.1040
May the IRS discuss this return with the preparer shown above? See Instructions i ves [ INo
192001 12-0021 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 Page2
{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a rosponse ornote foany lineinthis Pat | ...z L

1  Briefly describe the organization's mission:

TO PROVIDE QUALITY EDUCATION AND THERAPY SERVICES TO PRESCHOOL

CHILDREN WITH DISABILITIES
2  Did the organization undertake any significant program services duting the year which were not listed on the

PHOF FOMM 890 OF BB0-EZ? ..o s oers e eesens st stess oot s [“_Ives [XIno

If "Yes," describe these new services on Schedule O,
3 Did the organizailon cease conducting, or make significant changes In how it conducts, any program services? . ......... [:]Yes %KI No

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

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

4a  (code: ) (Expenses § 2 : 752,38 3, Including grants of $ ) (Revenus § : 60 P 636, )
THE MEYER CENTER WAS FOUNDED IN 1954 WITH A BELIEF THAT EVERY CHILD,
REGARDLESS OF DISABILITIES, COULD BENEFIT FROM QUALITY EDUCATION AND
THERAPY SERVICES. TODAY, THE MEYER CENTER SERVES STUDENTS WITH
DISABILITIES FROM BIRTH THROUGH 2ND GRADE, PROVIDING THEM WITH
INTENSIVE THERAPIES AND SPECIAL EDUCATION ALL UNDER ONE ROOF,

EACH STUDENT UNDERGOES A COMPREHENSIVE EVALUATION AND IS ASSIGNED TO
ONE OF OUR TEN MULTI-CATEGORICAL CLASSES BASED ON THEIR COGNITION AND
ABILITY, IN ADDITION, THERAPEUTIC EVALUATIONS DETERMINE THE AMOUNT OF
OCCUPATIONAL, PHYSICAL AND SPERECH THERAPY EACH CHILD WILL RECEIVE
THROUGHOUT THE YEAR.,

4b  (code: Y (expenses § Including grants of $ } (Revenue$ )

4c (Code: ) (Expanses % Including grants of § ) (Revanua $ )

4¢  Other program services (Describe on Scheduie O.)

{Expenses § Including grants of $ ) (Revenue $ )
4e__Total program sarvice expenses p» 2,752,383,
Form 990 (2021}

132002 12-09-21




Form 990 (2021} MEYER CENTER FOR SPECIAL CHILDREN 57-0361503  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described In section 501{c}3) or 4947(a)(1) {other than a privale foundation)?
11 7Y05," COMPIBIE SCAOTUIB A ... .. .......ocovueereceeeeseesesssesnssessesss st e ease s e e bbbttt 1] X

2 s the organization required to complate Schedule B, Schedule of Confributord? See instructions | ..., 2 X
3 Did the crganization sngage In direct or Indirect political campaign activilies on behalf of or in opposition to candidates for

public officeT If "Yes," complete SCRBUUIE C, PRI T | ... ...\ e sessesissesis it esses s enrarienas 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect

during the tax year? If "Yes," compiate SChedula G, Partl .. ... sssensess st 4 X
5 |s the organization a section 501{c}4), 501{c){5}, or 501(c}(6) organization that receives mambership dues, assessments, or

simitar amounts as defined in Rev. Proc. 98-197 If "Yes," complate Schedule C, Partill . ... 4] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distributlon or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i

the snvironment, historic land areas, or historic structuras? if "Yas," compiete Schadule D, Part il ..........c..c.occvvvervrinrenns 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complefe

SCHEOUIE Dy PAITIIT |11\ oo oot tes st st sas et ss 58258 4501 bbbt 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for i
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "YoS," COMPIEtE SCHEUIE D, PAITIV __..._.........ooccooeoeeess ot seesssesssess o oo ssesrs oo s sttt e 9 X |
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments |
or in quasi endowments? If "Yes,” complete Schedule D, PAITY ... e et 10 | X

11  If the organization's answer to any of the following questions is "Yes," then compiete Schedute D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes,” compiete Scheduie D,
Part VI 11a | X

b Did the organization report an amount for investments - other securitiss in Part X, line 12, that is 5% or mors of its total

asssts reportad in Part X, fine 167 If *Yes," complete Schadule D, Part VII ... e 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is £% or more of its total
assets reported in Part X, line 167 I/ "Yes," complete Schadule D, Part VIl || .. ... oot ene s 1ic X
d Did the orgarnization report an amount for other assets In Part X, line 15, that is 5% or more of its tolal assets reported in
Part X, line 167 If "Yes," complete Scheditle D, PARHIX | . ..o st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ............. 11e X
f Did the organization's separate or consolidated financial statemens for the tax year include a footnote that addresses
the organization’s liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X ..., 11f X
12a Did the organization obtain separate, Indspendent audited financial statements for the tax year? If "Yes," complate
SChedufe D, Parts XU @NG X, _...........cooooovissvesesessins e esses b ssse bbbt s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answared "No" to fine 12a, then completing Schedule D, Parts X and Xli is optional |, ,.......... 12b X
13 s the organization a school described in section 170} 1NANIN? If “Yes, " complete Schedule £ ..o evvecnrernennnes 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . .........c.coieiierrenens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign Investments valued at $100,000
or more? if "Yes,” complete Schedule F, PartS Fand IV || ... .....c.cuiieieerermieeeee ettt st e et nnins 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other agsistance to or for any
foreign organization? if *Yes," complate Schedule F, Parts HHand IV | .. 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts T and IV oot i6 X
17  Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and t1e7? If "Yes," complete Schedule G, Part L.8ee InStructlons ||| ... 17 X
48 DId the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PATEIL ||| ...t s s 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7? /f "Yes,"
COMPIBLE SCRETUIE G, PILIL ... .\ ososs e cee et oot es st st b4 bbbt 19 )4
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schadwle H . ..., 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financlal statements to this return? 20b

24 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If "Yes," compleie Schedule |, Parts fand il | 0o 21 X
182003 12-00-21 Form 990 (2021}




Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule I, Parts 1and 1 . ... oo ieer et iete s ieeseesssesseanssnssria e
23 Did the organization answer "Yes" to Part VR, Section A, line 3, 4, or 5, about compensation of the organization’s currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complote
SCREUUI U .., ..ot b s s ess e st b st a bt 821 s8R R R e 23 X

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

22 X

SChedule K. I "NO," GO 10 I8 258 . _.........ccovieriereesessssessesssss st ssesesssenes st e e s 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXBXEMPLDONUST | it ee e ettt ebs s et s st e s 1520 d e b s s bbb bR 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) arganizations. Did the crganization engage in an excess benefit
transaction with a disqualifiad persen 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 pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
SOREUUIB L, PAt ] oot os et e ettt et et oA Aot em oAby bR A e b b ees R R e 25h X

26 Did the organtzation report any amount on Part X, line & 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, Partil | . .....cooomnian. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 36% controlled
antity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ... 27 X

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

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

“YDS," COMDIBIE SCHBAUIS Ly PAIIV | oo e h et e e b bbb n bbb 28a X
b A family member of any Individual described in line 28a? if "Yes," complete Schedule L, Part IV 2ab | X
¢ A35% controlied entity of one or more individuals and/or organizations described In line 28a or 28b?If
“Yes," complate Schedule L, PAItIV | . ....c.c.cccocoooviinietiniine e et .. | 28¢ X
20 Did the organizatlon receive more than $26,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Dld the organization recelve contributions of ari, historical treasures, or other similar assets, or qualified conservation
CONtHIDULONS? If *Yes," COMPISE SCROTUIB M ...\ 1\ oocscsreeeerreses et ies e cem s s et a et ste s s s s e s bbb e stm st 30 X
a1 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedufe N, Part! ., ............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?if "Yos," complete
SONOAUIE N, PATE I oot eestaster st s et sts st st e s e emar s er a2 a e e an s e sr st eAm SRR b SR bRkt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
saciions 301.7701-2 and 301.7701-37 If "Yes," complate Schedtle B, Part L i eirrs st eereeeneteeiresrasaisns 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ill, or IV, and
PArEVLEIIE T oo eees et esess e e e st ke R£EREa s 34 X
356a Did the organization have a controllad entity within the meaning of section S12(0}(13)7 ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, ling 2 | .......ccccoovieii i 35b
36 Section 504{c}(3) organizations. Did the organization make any transfers 10 an exempt non-charitable related organization?
If “Yos," complete SGREAUIO R, PAIT V, N8 2 ..o ooeoeeoeeero e e os st sessetesereessses e san e ens bbbt eh bbbt bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 590 filers are required to complete Schedule O ...z T ags | X
] Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N This Pamt Vi it esrar et ]
Yes | No
1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable .. ..........cccoeveivine, 1a 4
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0-if not applicable ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 DHZE WINNGIS? .. ..ot oo . I

132004 12-09-21 Form 990 (2021)




Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 Pageb
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by this return ..., 2a 87
b |f at Isast one is reported on line 2a, did the organization file all required federal employment tax returns? ..., 2n | X
Note: !f the sum of {ines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unralated business gross Income of $1,000 or more during the yeat? ... ga | X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O 3b ¢ X

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financia) account in a foreign country (such as a bank account, securities account, or other financiat account)? ,.................. 4a X
b If "Yes," enter the name of the foreign country P
Ses instructions for filling requiremants for FINCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o 5a X
b Did any taxable party notify ihe organization that it was or Is a party to a prohibited tax shelter transaction? 5b X

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? |, | 7g
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | . ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIL ine 12 ...
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facliities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or recaived oM ENEM.) | . ... 11b
12a Section 4247(a)(1} non-exempt charitable trusts. {s the organization filing Form 890 In Heu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12b
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note: See the Instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizalion Is licensed to issue quallfied health PIANS | ... ... s s
¢ Enterthe amount of raserves ORNand . ............ccceieiriiereree et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b 1§ “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe O | ..........c..ccoe0.
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymert(s) UG the YBAIT. . ... .. e ar s ere e et em e s 15 X
if "Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational Institution subject to the section 4968 exclse tax on net Investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an exclae tax under section 4861, 4952 or 49537
[f "Yes," compiete Form 6089,

132005 12-08-21 Form 990 (2021)

c | "Yes" to line 5a or 6b, did the organization fila FOrM BBBE-T? || ..o e sresrerasressscese e 5¢
Ga 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 contrioUtIONST ... s 6a X
b If "Yes," did the organization Include with every solicitation an express statement that stch contributions or gifts
were nO X ABAUCHIDIBT || e e oAb bbb 8h
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? | .. ..........cocceiiiinionnericninnns 7h
¢ Did the organization sell, exchange, of otherwise disposa of tangible personal property for which it was required
0 MilE FOME B2B2? .ot eeeecee et et eee et bs bae s s e r st b s aease s s R er S8 e LA R s s 7o X
d f "Yes," indicate the number of Forms 8282 filed during the Year . .........oovoriorereeiereereerane | 7d |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a perscnal benefit contract? ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... 7f
g
h

9a
9b

13a

14a P4
14b

17




Form 990 (2021} MEYER CENTER FOR SPECIAL CHILDREN 570361503 PageB
i Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "Neo" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, of changes on Schedule O, See Instructions.

Check if Scheduls O contains a response or note to any line In this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are material di¢ferences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive comimittee or similar coramitlee, expiain en Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent | ... b 14
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY BIMPIOYEET || | ||| .. ¢eeeveoeessessoseossmssseesessssmsssesses s eesseeesbesssssossssssss s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | e 3 X
4 Did the organization make any significant changes o its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a signlificant diversion of the organization's assets? 5 X
8 Did the organization have members or StockholdBIST || .. ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTYT | .ot e e 7a X
t Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
PErsons other than the GOVEIMING DOUY? .. ............oooiooreeeoereoseos oo oo eso oo ss oo eeseeeseeeeeeeseereses et 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
8 THE GOVBINING DOGY? ..o o iooiiiisisieseseees e sar st sssee s s eSS bt st 8a | X
b Each committee with authorily to act on behalf 0f the governing DOAYT | . et e sbe st gh | X

9 s there any officer, director, trustes, or key employes listed In Part ViI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses on Schedile O .. ... eeniiiiieiniamen: 9 X

Section B, Policies (This Section B requests information about policies not raquired by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflAtEs? . .. e e 10a X
L If *Yes," did the organization have written policles and procedures governing the activitles of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization’s exempt pUrpPoses? | .........ceiviiiieinn 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a X

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

12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 | s 12a| X
b Were offlcers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? . ......... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswas done ..............cccveveeeeeceen 120 X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
16  Did the process for determining compensation of the following persens include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officlal . i1Ba| X
b Other officers or key employees of the organization ... ... s ish | X

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG T YEBIT | .. oo sb st s s e bbb 16a X

b H "Yes," did the organization foliow a written policy or procedure roqulring 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?

i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed »SC

18 Sectlon 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) avaliabie
for public inspection. Indicate how you made these available. Check all that apply.
ﬂ Own website l__}ﬂ Another's website Upon request [ other {expiain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governlng documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.

20 State the name, addrass, and telsphone number of the person who possesses the organization's books and records P
META BOWERS - 864-250-0005
1132 RUTHERFORD ROAD, STONE PLAZA, GREENVILLE, SC 29609

132000 12-09-21 Form 990 (2021)




Form 990 (2021) MEYER CENTER FOR_ SPECIAIL: CHILDREN 57-0361503 Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- in columns (D), {E), and {F) if no compensation was paid,
® | ist ali of the organization's current key employees, if any, See the instructions for definition of "kay employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compansation (box 5 of Form W-2, Form 1098-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the erganization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatlons.
See the instructions for the order In which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

@ (8) © () (E} (F)
Name and titie Average | oo clf; 2&'{;’3&13“ oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § i‘g’ g (W-2/1099-MISC/ 1098-NEC) organization
organizations| & | 5 2ig 1099-NEC) and related
below 2 E 5| E|25] & organizations
line) EEIHEELIEEE
(1) META BOWERS 40,00
EXECUTIVE DIRECTOR X X 100,610, 0. 0.
{2) JENNIFER CAIN 1.00
PRESIDENT X X 0. 0. 0.
{3]) DAVE GABLE 1.00
TREASURER X X 0. 0. 0.
(4) JIM CASSIDY 1.00
SECRETARY X X 0. 0. 0.
(5) BARRY LYNCH 1.00
DIRECTOR X 0. 0. Q.
{8) ANNE CARTER MACNABB 1.00
DIRECTOR X 0. 0. 0.
(7) SKELLY STEVENS 1.00
DIRECTOR X 0. 0. 0.
(8) SLOAN ELLIS 1.00
DIRECTOR X 0. 0. 0.
{9) KIRK SHOCKLEY 1.00
DIRECTOR X 0. 0. 0.
{16) DAUREN GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
{11} JILL TIMMONS 1,00
DIRECTOR X 0. 0. 0.
{12) ANDREANA SNYDER 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN RUNION 1.00
DIRECTOR X 0. 0. 0.
(14) BRIAN HOLMES 1.00
DIRECTOR X 0. 0. 0.
(15} SARAH SHAMBLIN 1.00
DIRECTOR X 0. 0. 0.
{16} JANET CALVAGE 1.00
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)




Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 Page8

[Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) () (D) B {F)
Name and titte Average | O i ane Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
weak officer and a direclor/irustee) from from related other
fistany | 8 the organizations compensation
hours for | B organization {W-2/1099-MISC/ from the
related | g g z (W-2/1095-MISC/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC) and related
bolow | Zl1g| |8 7 & 5 organizations
ine) |2|2|£ |5 |25 =
1D SUDEOAL oo e 100,610, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0., 0.
d_Total (add lines 1b and 1¢) 100,610, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P~ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such indiVIQUal ... ..o s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .., .. ..........c.cococveirirenes 4 X
5 Did any person listad on line 1a receive ar acerue compensation from any unrelated organization or individual for services
renderad to the organization? If *Yes," complete Scheduls J for SUCH BOISON ... ueeieeiiiiirs ypopzeeeeserieieen g 5 X
Section B, Independent Contractors
1 Compilete ihis table for your five highest compensated independent contraclors 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 vear.
(A) (B) (C}
Name and business address NONE Desctiption of services Compensation
5 Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the grganization P 0
Form 890 (2021)
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Form 930 (2021) MEYER CENTER FOR SPECIAIL, CHILDREN 57-0361503 Page 9
Part VIil | Statement of Revenue
Check if Schedule O contains a response or note te any line INthis Part VI ... eenneen i e e ogeessr L___‘
(A) (8) (C) {DB)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [pusiness revenue| from tax under

sections 512 - 514

g% 1 a Federated campalgns ............ 1a
53| b Membershipdues ... 1b
81 ¢ Fundralsingevents ... .. 1¢| 1,038,054,
§§ d Related organizations ..., id
E‘E e Government grants {contributions) {1e| 3,825,203.
.Qf‘g 1 All other contributions, glits, grants, and
EE similar amounts not included above | | 1f 746,710,
'E% g Nonocash contributions Included In lines 1a-1f {11 |$
8&  h TotalAddlines1a-1f o e 5,609,967,
Business Code
8 2a TUITION AND FEES 611110 41,366, 41,366,
gw b OTHER REVENUE 611110 2,870, 2,870,
0 g ¢
il
o f Al other program service revenue ...
q Total. Addlines 2a2f 0 | 44,236,
3 Investment Income {including dividends, interest, and
other similar aMOUNtS)..........c...oeoveeeeoeecerssiesesniins > 9,235. 9,235,
4  Incoms from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o as e e >
{l} Real (i) Personal
8 a Grossrents ... gal 16,400,
b Less:rentalexpenses . leh| 15,842,
¢ Rental income or {loss}  |6c 558,
¢ Net rental income or floss) ..o » 558, 558.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expenses . 7
9 ¢ Gainor{loss) ... 7c
& d Nat galn oF 0SS} ....oivcveiier i eceeeeiesereasi e essize s »
B | ga Grossincome from fundraising events {not
g including $ 1,038,054, of
contributions reported on line 1¢}. See
PartIV,line 18 ..., 8all14,150.
b Less: direct Xpenses . ... 8b|216,269,
¢ Net income or {loss) from fundralsing events ... » | -102,119, -102,119.
9 a Gross income from gaming activitles. See
Partiv,ine 19 ... 9a
b Less:directexpenses ..o 9b
¢ Net income or {loss) from gaming activities ..........c...... >
10 a Gross sales of inventory, less returns
©oand aliowances |, ... 10a
b lessicostofgoodssold .. ... ... 10b!
¢ Net income or {logs) from sales of inventory ... ¥
" Business Code
Bol11a
g2t
Ng
£ d Allother revenue ..............coooeeomeemnne.
e Total Add lines 11a19d i iviniseceececcen, »
12 Total revenus. See instructions ... » 5,561,877, 44,236, 558.] -92,884,

132008 12-09-21
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Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizalions must complate all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or nota(}\(; any ling in this Part D((B) ............................................................................ D?:J
Do not include amounts reported on lines 6b, (G D)
7, 8, 90, and 106 of Part il fotai expenses P eas | ponora oxparses FéSééﬁ'?é’ég
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15 and 16 ...
4 Benefits paid to or formambers ...
6 Compensation of current officers, directors,
trustees, and key employees ... 100,610, 75,722, 16,468. B,420.
& Gompsensation not Included above to disquaiified -
" parsons (as defined under section 4958(f}(1)) and
persans described in section 4958(c)(3HB) ........
7 Othersalarles and wages ...l 2,342,177, 1,866,052, 312,211, 163,914.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,699, 23,699,
9 Other employee benefits ... 330,194, 267,245, 46,120, 16,829,
10 Payroll taXes .. ....cocommmeriirierinnieniens 189,658, 189,658,
11 Fees for services {nonemployees):
a Management ... 209, 209,
B LGA oo 21,536, 21,536,
€ ACCOUNTING ..o cis e 750. 750.
d LobbYING ....vieiecre e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...................
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 74,667, 52,430, 20,701, 1,536,
12 Adverising and promotion ..o 2,372, 2,372,
18 OMfiCe 8XPENSES .........covvvurversressserressecreeneas 63,265, 63,265,
14 Information technology ... . . 44,622, 21,798, 22,824,
16 Royalles | ...,
16 OCOUPENCY ... ooiocovsevecereessoeeisessessseensons 105,248, 105,248,
T7 0 TEBVEL oo oot es e 1,955, 1,955,
18 Payments of {ravel or entertainment expenses
for any federal, siate, or local public officials
19 Gonlerences, conventions, and meetings ..., 149, 149.
20 GBSt e 42,470, 42,470,
21 Paymentstoaffillates | ...
22 Depreciation, depletion, and amortization 202,735, 40,547. 162,188,
28 INSUKANGE oo 15,313, 7,846, 7.467.
24  (Cther axpanses. llemize expenses not coverad
above. (List miscelianeous expenses on line 24e. i
fina 242 amount exceeds 10% of ling 25, column (A),
amount, list jine 24e sxpenses on Schedule 0.}
a MEDICAID MATCH AND PROC 203,511, 203,511,
b OTHER EXPENDITURES 141,809, 130,360, 11,4459,
¢ STUDENT SUPPLIES & TEXT 67,991, 67,991,
d STUDENT TRANSPORTATION 20,102, 20,102,
e All other expenses SEE SCH O 18,999, 192. 18,807,
25  Total funclional expenses. Add lings 1 through 24e 4,014,041, 2,752,383, 1,058,510, 202,148,
26  Joint costs. Compiate this line only if the organization

reparted in column {B) joint eosts from a combined
educaticnal campaign and fundraising soficitaticn.
Check here if following SOP 88-2 {ASC 868-720)

132010 12-09-21
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Form 990 (2021)

MEYER CENTER FOR SPECIAL CHILDREN

57-0361503 pagedd

{ Part X | Balance Sheet

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

Beginning of year End (oBf)year
1 Cash - NONINEIEStDBANNG ...........c.ocoooreorreoreerserreesssresr s essess s s s 974,795.] 1 2,826,998,
2 Savings and temporary cash Investments 890,270, 2 161,973,
3 Pledges and grants receivable, net s 235,000, 3 145,000,
4 Accounts raceivable, Mot | . 86,059.] 4
5§ Loans and other recelvables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
conirclled entity or family member of any of these persons ... b
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)B) ..., 6
@ 1 7 Notesand loans receivable, Net | ... 7
B 1 B VENtOries fOr S8 OFUSS ... .. .. cooceeeoeeeooeoneeeesessessessseesereseessseessesesseasoas 8
< 8 Propald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complate Part Vi of Schedule D . 10a 6,951,324,
b Less: accumulated depreciation ... 10b 2,577,079, 4,509,940.] 100 4,374,245,
11 Investments - publicly traded secURes 143,668, 11
12 Investments - other securities. See Part 1V, line 11 12
13  investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, flns 11 7.108.: 15 220,113,
|18 Total assets. Add lines 1 through 15 (must equal fine 33) 6.846,840,] 16 7.728,329,
17 Accounts payable and accrued BXPBISES .. ..o, 192,069, 17 167,972,
18 GIANS PAYADIE _____._..ooooocccooveosees s eeeronseeseessseesrereee e 18
19 Deferred revenue . 11,200, 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Hability, Complete Part IV of Schedule D 21
9 |22 Loans and other payables 10 any current or former officer, dirsctor,
H_E’ trustee, key employaa, creator or founder, substantial contributor, or 36%
E@ controfled entity or family member of any of these persons || ... 22
1 |23 Secured mortgages and notes payable to unrelated third parties ... 1,753,505, 23 1,155,500,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities (including federal income tax, payables to related third
pariies, and cther llabllities not included on lines 17-24), Complete Part X
Of SChEdUIB D e e e s 25
26 Total liabilities. Add lines 17 through 25 1,956,774.] 26 1,323 . 472,
" Organizations that follow FASB ASC 958, check here P L
3 and complete lines 27, 28, 32, and 33,
§ 27  Net assets Withoul donOr restrC oS e ee e s e ee i retreraeerns 27
@ |28 Netassots with donor restrlotONS ... ... ... oooooeoosssensgicsrons 28
o
£ Organizations that do not follow FASE ASC 958, check here P
e and complete fines 29 through 33,
; 20  Gapital stock or trust principal, or curcent funds . ................ 1,605,626.] 20 3,186,112,
§ 30 Paid-in or capital surplus, or fand, bullding, or equipmentfund . ..., 3,284,440.| 30 3,218,745,
< 131 Retained earnings, endowment, acoumulated income, or other funds 0.] 51 0.
2 132 Tolalnet assets or fund BaIANCES ..............cooovirvoivsee oo sr s 4,890,066.] 32 6,404,857,
33 Total liabilities and net assets/fund balances ..o, 6.,846,840,] a3 7,728,329,

132011 12-08-21
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Form 990 (2021) MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column {A)}, ing 12) 1 5,561,877,
2  Total expenses {must aqual Part iX, column (A), line 25) 2 4,014,041,
3 Revenue 658 eXpenses. SUDICE NG 2 OM NG 1 o e oo tinans 3 1,547,836,
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A) ..o 4 4,890,066,
5 Net unrealized gains (losses) on investments 5 -33,045,
6 Donated services and use of facliities (4]
T INVeSIMENT @XPONSES || . . it era e eaene e 7
8  Priorperiod adjUSIMBNIS . .o 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Nst assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO (B 1oii st oottt ettt eeste et bt ettt ettt L 4488ttt e eSS end SR B St e e 10 6,404,857,

{ Part Xil} Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line InthisPart X . i e

2a

3a

Accounting method used to prepars the Form 980: l:] Cash Bﬂ Accruat D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Wera the organization's financial statements complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

E:] Separate basis D 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 basls, or both:

[E] Separate basis |:j Consolidated basis D Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed elther s oversight process or selection process during the tax year, explain en Scheduls 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 Clrcular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit

or audits, explain why on Schedule © and describe any steps taken to undergo such audits ...ooooooeereneneninnanne

Yes | No

2a X

ob | X

2c X

3a X

3b

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

(Forem 990} Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1

4947{a)(1} nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Reveniis Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MEYER CENTER FOR SPECTAL CHILDREN 57-0361503

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

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

1

2 [_]
3 [ ]
a [ ]

0 00 H0 O

10

11 ]
12 1

I:] A church, conventicn of churches, or association of churches described In section 170(b)(1){A)(i).

A school described in section 170(b)(1{A)i). (Attach Schedule E (Form 990).)

A hospitat or a cooperative hospital service organization describad In section 170{b){1)(A)iii}.

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

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

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

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

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b){1){A)(vi}, (Complete Part I1.}

A community trust described in section 170{(b)}{1){A){v!). (Complete Part I1.}

An agricultural research organization described in section 170(b){ 1)(A)ix) eperated 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 recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad to its exempt functions, subject to certain exceptiens; and (2) ne 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 3G, 1975.
See saction 509(a)(2). (Complete Part II1.}

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] 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 ths directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [::] Type Ii. A supporting organization supervised er 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.

e [ Type lli functionally integrated. A supperting 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 |Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated. The organization genarally 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 |, Type !}, Type il]

functionally integrated, or Type !l non-functlonally integrated supporting organization.

f Enter the number of SUPPORE OrGARIZALIONS ... .. ..t ee sttt e aarn et nees 1
g Provide the following infoermation about the supported organization{s).
{iy Name of supported {in EIN (i) Type of organization 1&"%’5;“3&'%12"&%%‘:’ mselﬁaa? (v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 support {see instructions} | support {see nstructions)

above {sea instructions)} | Y6 No

Total

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



Scheduls A (Form 990} 2021 MEYER CENTER FOR SPECIAL CHILDREN 57-0361503 pPage2
Support Schedule for Organizations Described in Sections 170{b}(1)(A)(iv) and 170(b){1){A){(vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iik. If the organization
falls to qualify under the tests listed below, please complete Part §l)
Section A. Public Support
Calendar year (or liscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any “unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

2 448 262, 963,489, 2,403 150, 1,474,798, 5 609,967, 12 898 6686,

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

4 Total Add lines 1 through3 .., 2 448 262, 963,489, 2,402 150, 1,474,798, 5,609 967, 12,898 666,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column(f) e,
6 Publioc support, Sublract line & from Jine 4. 12 898 666,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined ... 2 448 262, 963,489, 2 402 150, 1.474 7980 5 609 967, 12 898 666,
8 Gross income from interest,
dividends, payments received on
securiiles loans, rents, royaltiss,
and income from similar sources | 3,315, 3,760. 11,066. 24,316, 9,235, 51,692,
o Net Income from unrelated business
activities, whether or not the
business is regularly carried on ., 0. 0. 0. 0. 558. 558,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part I} ...
11 Total support. Add lines 7 tirough 10 12 550 916,
12 Gross recelpts from related activities, etc. (508 INSTUGHONS) ... .. oo 12| 7,085,433,
13 First 5 years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, check this boxX and StOD MOFE .o e et et s | [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 8, coiumn {f}, divided by fine 11, column (M)..........cocoovveercee, 14 99.60 %
16 Public support percentage from 2020 Schedule A, Part i, Ine 14 | e 15 98.87 %
16a 33 1/3% support test - 2021, if the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported Organizaltion | _...........camiom e » [X]

b 33 1/3% support test - 2020, If the organization did not ¢heck a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganization ||............c.c.ceiern i ieee e et s e » ]
17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on fine 13, 16a, or 16k, and fine 14 is 10% or more,

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

meets the facts-and-clrcumstances test. The organization qualifies as a publicly supporied organization ..., > [ ]

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on iins 13, 18a, 16b, or 17a, and ling 15 is 1% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » D
18_ Private foundatiop, |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | i::]

Schadule A (Form 990) 2021
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| Part il | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning inj (a} 2017 (b) 2018 (¢} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,"}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on #ts behalf

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

6 Total. Add lines 1 through 5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounis included on lines 2 and 3 received
from other ihan disgualified persons that
oxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subliactiine 7¢ from ling B
Section B, Total Support

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
o Amounts fromline 6

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

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary caredon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --evvveee

13 Total support, (add lines 9, 10¢, 11, and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)3) organization,

Check thiS DOX ANG SEOD NEIE oo e e ]
Section C. Computation of Public Support Percentage

45 Public support percentage for 2021 {line 8, column (f}, divided by line 13, columa () ... 15 %
16 Public support percentage from 2020 Schedule A, Part UL line 38 ... e 16 %
Section D. Computation of investment income Percentage
17 Investment Income percentage for 2021 (line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il ine 17 ... 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » L]

b 33 /3% support tests - 2020, If the organization did not check a box on line 14 or ine 192, 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 . > L]

20 Private foundation. )f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..................... > [:l
132023 01.04-22 Schedule A {(Form 980) 2021
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[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complate Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the erganization's governing
documents? If "No," describe in Part V| how the suppored organizations are designated, If designated by
class or purpose, describe the designation. If historic and continulng relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported

organization was described In section 509(a)(1} or {2). 2
3a Did the organization have a suppontad organization described in section 501(c){4), {5), or (6)? If "Yes," answar
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization gualified under section §01{c}4), (5}, or (B) and
satisfied the public support tests under ssection 509(a)(2)7 If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo enstite such use. 3c
4a Was any supported organization not crganized in the United States {"forsign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below, 4a

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

¢ Did the crganization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3) and 509{a)1) or (2)7 If "Yes," expiain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2){5}
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 fsuch as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization pant of & class already

designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? bc

6 Did the organization provide suppott {whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organlzations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disgualified person (as defined In sectien 4¢58) not described on line 77
If *Yes," complete Part | of Schedule L {Form 890). 8

9a Was the organization controlied 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an Interest? If "Yes, " provide detail in Part VI oh
¢ Did a disqualified person (as défined on line 9a) have an ownership Interest in, or Gerive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N {regarding certain Type I supporting organizations, and all Type B non-funetionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribition from any of the following persons?
a Anperson who directly or indirectly controls, either alone or togsther with persons described on fines 11b and
11¢ helow, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A35% controliad entity of a person described on line 11a or 11b above?/f "Yes" fo fine 11a, 11b, or 11c, provide
detall in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powaer to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? I *No," describe in Part V1 how the supponted organization(s}
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type I Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization's officars, 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 VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a
significant volce 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? Iif "Yes," describe in Part VI the role the organization's
supporied organizations playad in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a L_lThe organization satisfled the Activities Test. Complete line 2 befow.
b [::] The organization is the parent of each of its supported organizaticns., Complele line 3 below.
¢ L IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below, Yes ! No
a Did substantially all of the organization’s activities duying the tax year directly further the exempt purposes of '
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and exptain how these activities directly furthered thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in
Part VI the reasons for the organization's position that fts supported organization(s) would have engaged It g
these activities but for the organization's Involvement. 2b

8 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No* provide defails in Part V1. 3a
b Did the organization sxercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? /¥ “Yes," describe in Part VI the role played by the organizatior: in this regard. 3b
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1 ] check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vi}. See instructions.

Al other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A} Prlor Year

{B} Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b 100 N =

D (| N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property hald for production of income {see instructions)

=1}

7 Other expenses (see instructions)

B

8  Adiusted Net Income (subtract lines 5, 8, and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and ic)

1d

o Q0T o

Discount clalmed for blockage or other factors
{explain in detail in Part VI}:

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

W

Subtract fine 2 from line 1d.

o

E-9

Cash desmed held for exempt use, Enter 0,015 of line 3 (for greater amount,
ses instructions),

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

Multiply ine 5 by 0.035.

~ |3

Recoveries of prior-year distributions

(e2]

Minimum Asset Ameount {add line 7 o line 6)

0 i~ |3 &

Section € - Distributable Amount

Current Year

Adjusted nat income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Miniraum asset amount for prior year (from Section B, line 8, column A)

Enier greater of line 2 or line 3.

Income tax imposed in prior year

o | [0 N |

D | e (2N (=

Distributable Amount. Subtract line & from line 4, unless subject {0
emergsency temporary reduction (see Instructions).

6

-~

instructions).

Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

132026 01-04-22
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform aclivity that directiy furthers exempt purpeses of supported

organizations, In excess of income from activity 2

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

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aslde amounts {prior IRS approval required - provide delails In Part V1) 5

6 Other distributions {describe in Part VI). See instructions, 6

7 _ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions. ¢}

9 Distributable amount for 2021 from Section C, fine 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Aliccations (see instructions) Excess Distributions

0

(i)

Underdistributions

Pre-2021

(iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 10 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i il e o N b B I o T [ I [~} )

Remainder. Subtract linas 3g, 3h, and 3| from line 3f.

E-Y

Distributions for 2021 from Section D,
line 7; $

a Applied to underdistributions of prior years

=3

Applied to 2021 distributakle amount

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

5 Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See Instructions.

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (O [T |

Excess from 2021

132027 01-04-22
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Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Sectlon A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 110; Part IV, Section B, jines 1 and 2; Part 1V, Section G,
line 1: Part IV, Sectlon 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,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complste this part for any additional information.
{Ses instructions.)
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{Form 930) p Complete if the organization answered "Yes" on Form 9980, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or i2b,
Department of the Treasury P Attach to Form 990. Open to Public
Interaal Bovenue Service p-Go to www.irs.qov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MEYER CENTER FOR SPECTIAI: CHILDREN 57-0361503

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

tn b WN -

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

Total numberat end of Year | ........coriimievirnnnnns

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform ali 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 doner 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 contferring
impermissible private benefil? .y e s I:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

2

o o0 T o

Purposels) of conservation easements held by the organization {check all that apply).
Preservatlon of land for public use (for example, recreation or education) El Preservation of a historically important land area
[:] Protectlon of natural habitat ]:] Preservation of a certified historic structure
E:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total numbaer of conservation BASBMBIMS | ...t s e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (2) 2c

Number of conservation easements included in {c) acqulred after 7/25/06, and not on a historic strugture

listed in the National RegISIOT || ... ... st b e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where propetty subject to conservation easement is iocated P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIdST e e I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements dutlng the year

»$

Does each conservatlon sasement reported on fine 2(d) above satisfy the requirements of saction 170(h)(d){B){)

AN SEOUON TTOMIBUBHINT ..o eovevs oot ss sttt Cves [N

in Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

l Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and palance sheet works
of art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

if the arganizalion 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, of research in furtherance of public servics,
provide the following amounts relating to these items:

(i} Revenue inciuded on Form 990, Part VIII, line 1

(i} Assets Included in Form 990, Part X

2 If the organization recelved or held works of art, historical treasuras, or other similar assets for financial gain, provide
the followling amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 990, Part VI ine 1 st > 3
b_Assets included In Form 990, Part X e i e 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
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| Part M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L Public exhibition
b [:] Scholarly research

d D Loan or exchange program

e [::l Other

c l:] Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xitl.
5 During the year, did the organization solicit or recelve donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? .....ooeeeeiiciciini [ _1ves

[ Ino

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 950, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not inciuded
on Form 980, Part X7

b if "Yes," explain the arrangement in Part Xl and complete the following table:
i Amount
€ BOOINNING DAIBNCE | . et ettt eb s r b ss b s e as et R et s e 1e
¢ Additions during the year id
e Distributions during the year 1e
fOENGINGBAIANGCE L. i et e e e ettt ettt r e e e et e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes L INo
b i "Yes," explain the arrangement in Part XlII, Check here If the explanation has been provided on Part Xill ..o I::]
] PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part 1V, line 10.
(a) Current year {1} Prior year () Two years back | (cf) Three years back | (e) Four years back
1a Beginning of yearbalance ... 132,734, 130,354, 130,103, 114,813, 108,176,
b Contrbutions ..o 120, 2,380, 251, 15,280, 5,637,
¢ Net investment earnings, gains, and losses
d Granis or scholarships ... .o,
e Other expenditures for facilities
and Profitams . .......cocovmereriesiereenreennns
f  Administrative expenses ...
g Endofyearbatance . ... 132 854, 132,734, 130,354, 130,103, 114 813,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment I .0000 %
b Permanent endowment p» 100,0900 %
¢ Tormendowment P L0000 %
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
by: Yes | No
(i) Unrelated organizatlons Jali} X
() Related OrGanZAtionS || ... ..cccoiieireies s eeree s essesseses s s et e a(li) X
b If "Yes" on line 3afii), are the related organizatlons listed as required on Schedule R? 3h
4 Describe in Part Xl the intended uses of the organization's endowment funds.
{Part VI |Land, Buildings, and Equipment.
Complete If the organization answerad "Yes" on Form 990, Part [V, line 11a. Sge Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or cther {c) Accumulated (d) Book valie
basls {investment) basis (other) depreciation
1 Land |
b BUIINGS . e 6,130,730, 1,834,004, 4,296,726,
¢ Leasehold improvements ... .....ccoeeien,
d EQUIBMENT ... 820,594. 743,075, 77,519,
€ Other i
Total. Acd lines 1a through te. (Cotumn {d) must equal Form 990, Part X, column (B), line 100.) v iiiciininnens » 4,374,245,

Schedule D (Form 990) 2021
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Part VIl| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 890, Part IV, tine 11b, See Form 990, Part X, line 12,

{a) Description of security of Category fnoluding nama of security)

(b) Book vaiue

(¢} Method of valuation: Cost or end-of-year market value

{1) Financlatderivatives ... ...
{2) Closely held equity interests
(3) Other

A

(B)

©

D)

(E)

(F)

Q)

)

Total. (Col. (b} must squal Form 980, Part X, col. (B} line 12.)

j Part Vill| nvestments ~ Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

)]

{2)

3

(4)

{5)

{8)

{7)

(8)

(9)

Total. (Col. (b} must acual Form 980, Part X, col. (B) line 13.) 9>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Forim 980, Part IV, line 11d, See Form 980, Part X, line 15.

(a)

Description

{b) Book value

(1)

{2}

(3)

4)

(5)

{6}

{7)

{8)

(9)

Total, (Column (b} must equal Form 990, Part X, col. (B)lINe 15.) oo >

IPart X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part iV, line 11¢ or 11f. See Form 980, Part X, line 25.

1. {a) Description of lability

(b} Book value

{1)_Federal Income taxes

2

&)

@}

{5}

{6

)

{8

8

Total, (Column (b} must equal Form 990, Part X, col. (BHing 28} ...........ooeiiisiiniiniiianresiensssinsss e, >

2. Llability for uncertaln tax positions. In Part Xlil, provide the text of the footnota to the organization's financial statements that reports the
organization’s lability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1, m

132053 10-28-21
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57-0361503 raged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, ling 124,

1 Total revenue, gains, and other support per audited financial statemants
2 Amounts included on line 1 bid not on Form 990, Part Vili, line 12:

1 5,760,843,

2e 199,066,

3 5,561,877,

a Net unrealized gains (0SSes) ON IVESIMENIS ... e eeseeemson e senass 2a -33,045
b Donated services and use of facilities |.............cocvvvnviincn e e 2h
c Recoveries of pAOT yBar Qrants | ... 2c
d Other (Describe INPart XHLY s 2d 232,111
e AddlNeS 2athroUugh 20 ... e et et
3 Subtractline 28 frOM NG T | .. ..o e e e e bbb bbb
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . .................... 4a
b Other (Describe in Part XHLY ... s 4b

¢ Addiines 4aand ¢h
Total revenus, Add lines 3 and 4c. (This must equal Form 880, Part |, line 12.)

4c 0.

............................................

5 5,561,877,

| Par‘t Xl } Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compiete if the organization answered "Yes" on Form 980, Patt IV, line 12a,

Return.

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

1 4,246,152,

a Donatad services and use of facilities || ............cccoeriiin i eesn e 2a

b Prioryearadjustments | ... s 2b

€ OhBFIOSSES | i et ps

d Other (Descrite iNPArt XHLY ..o e eseeees oo sesseessass st nsensesnsssenins 2d 232,111,
e Add lines 2a through 2d

3 Subtract line 2Ze fromtine 1
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b

20 232,111,

3 4,014,041,

b Other {Describe in Part XII1.}

¢ Addfines 4a and 4b

Total expenses, Add lines 3 and 4e, (This must equal Forrm 880, Part [ fine 18] oiiinnsiienene:

4c Oc

5 4,014,041,

Part Xlli| Supplemental Information.

Provide the descriptions required for Part |l, fines 3, 5, and 9; Pari |Il, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

THE FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE WITH GOVERNMENTAL

ACCOUNTING STANDARDS, WHICH DOES NOT REQUIRE THE ADOPTION QF FIN 48,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST REVENUE ON FORM 390 15,842.
FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON FORM 990 216,269,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 232,111,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL: EXPENSES NETTED AGAINST REVENUE ON FORM 990 15,842,
FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON FORM 990 216,269,

132054 10-28-21
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TOTAL TO SCHEDULE D, PART XII, LINE 2D 232,111,

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMSB MNo. 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of tha Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Servico P Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MEYER CENTER FOR SPECIAL CHILDREN 57-0361503

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complets this part.

1 Indicate whather the organization ralsed funds through any of the following activities. Check all that appiy.

a [::] Maii solicitations e [i] Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants
c [::] Phene solicitations g L1 Special fundralsing events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed In Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No
b I "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be
comgpensatad at least $5,000 by the organization.

i) oid v) Amouint paid . A
(i) Name and address of individual . . ﬁ(lir:‘ | o {iv) Gross recelpts t(() zor ,etaine{;} by) (V? Amount paid
or entity (fundraiser) (i) Activity have cuslod from activity fundralser to (or retained by)
coniutions? listed in co!. (i) organization
Yes | No
TOMAD sttt ce bt sbt s eer e er ettt A ey »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule Q (Form 980) 2021
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l Part Il | Fundraising Events. Compieta if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #i2 (c) Other svents (d) Total events
GOLF LADIES NONE (add col. (a) through
TOURNAMENTS LUNCHEON col. (o))

° {event typs) {event type) (total number) '

3

C

|1 GOS8 10COPIS ..o 880,804.] 271,400, 1,152,204,
2 Less: Contributions ..o, 801,304, 236,750, 1,038,054,
3_ Gross income {ine 1 minusline 2) ... , 79,500, 34,650, 114,150,
4 Cashprizes | ...
5 Noncashprizes | . ...

2

W

§| 6 Rent/facility costs .. ...

]

B} 7 Foodandbeverages .. ...

E
8 Entertainment | ...
9 Other direct expenses 172,359, 43,910, 216,269,
10 Direct expense summary, Add lines 4 through 8in column (d) ..o eeeeen » 216,269,

Net ingome summary. Subtract line 10 from iine 3, columpld) o » -102.,1189.

11
| Part lll | Gaming. Complste if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

. (b) Puil tabs/instant . {d) Total gaming (add
b
Og} {a) Bingo bingo/progressive hingo {c) Other gaming col. (a) through col. {c))
3
o
1 Grossrovenue . ..........ccooceeiiiassssi:
Q 2 Cashplizes | ...
(4]
3
lg 3 Noncashprizes ...
B "
214 Rentfaciitycosts ...
[
5 Other direct 6XpPenses ...........cccoeeeieenne
D Yes % [:I Yes % [::] Yes %
6 Volunteertabor ... [ Ino [ Ine [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d} ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..o | -

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

a Is the organization licensed to conduct gaming activities in each of these states? || ..., |:| Yes E:l No
b If "Ne," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax VYBAMT s D Yes |:] No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990} 2021




Schedule @ {Form 990) 2021 MEYER CENTER FOR SPECTIAL, CHILDREN 57-0361503 Page3

11 Does the organization conduct gaming activities with nonmMembersT, . ............ccoiviiviiiicenine e ae s e [T ves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BAMINISLEr CRAIHABIE GAMING? ..o oo oo sse oot st s s s it Cves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OUESIAE FAGHITY ittt cee st ee e eeteean e bete et et de e be 1 s e er R £ er e R e AR ea e e eae e 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... [ 1 Yes [:‘ No

b 1f "Yes," enter the amount of gaming revenus received by the organization P §
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

[_] birector/officer £ ] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the S1ate QaMING ICBNSET | . ... ieiieeeoiteers it eeecesesse s et s s e bbb b et b ser b st st [Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent In the
organization's own exempt activitles during the tax year p» §
lPart V! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part [I}, lines 8, 8b, 10b,

15h, 15¢, 18, and 17b, as applicable. Also provide any additional informatlon. See instructions,

132083 10-21-21 Schedule G (Form 990} 2021
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| Part IV | Supplemental Information fcontinued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25%, 26, 27, 28a, 202 1
28h, or 28¢, or Form 890-EZ, Part V, line 38a or 40h,
Department of the Troasury P Attach to Form 980 or Form 900-EZ, Open To Public
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the iatest information, Inspection
Name of the organization Employer identification number
MEYER CENTER FOR SPECTATL, CHILDREN 570361503
Part! | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501{c){29) organizations only).
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
lati i di lified C ted
! {a) Name of disqualified parson (b} e SE:?SI;S,? fnzeg:;eaﬁzalﬁgl# ae {c) Description of transaction (ci}esorrecNeo !

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

Partil| Loans to and/or From Interested Persons,

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or If the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d} Leentoor|  (g) Original () Baiance due | (g)In gwggig‘gﬂf (i) Written
interested person with organization|  “of loan org’;’i';;t;m principal amount defauit? | o2 rites? | A0Te0MENT?
To |From Yes | No |Yes | No |Yes | No

oA e e
[ Part 1l | Grants or Assistance Benefiting Interested Persons.

Complate If the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Nama of interested person

{b) Relationship between {c) Amaunt of {d) Type of
interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990) 2021
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Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person

{b) Relationship between interested (¢} Amount of

{d) Description of | (€) Sharing of
person and the organization

transaction transaction Or%igiﬁﬁgg%
Yes | Mo
KIRBY WARD DAUGHTER OF BOARD 44,809 . COMPENSATIO X

|[Part V| Supplemental Information.

Provide additionat information for responses to guestlons on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: KIRBY WARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF_ BOARD MEMBER KIRK SHOCKLEY

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L {Form 920} 2021
132132 11-02-29




. OMB No, 1645-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ VY. Y,V
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Heyenug Servica P Go to www.irs,gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MEYER CENTER FOR SPECIAL CHILDREN 57-0361503

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

FORM 990 WILL BE REVIEWED BY BOARD OF DIRECTORS FINANCE COMMITTEE.

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

BOARD OF DIRECTORS ENFORCES CONFLICT OF INTEREST POLICY.

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

DIRECTORS, OFFICERS, AND KEY EMPLOYEES' SALARIES ARE DETERMINED, REVIEWED,

AND APPROVED BY THE BOARD OF DIRECTORS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE SENT TO UNITED WAY, THE SECRETARY OF STATE AND WITH ALIL APPLICATIONS.

THEY ARE AVAILABLE UPON REQUEST FROM MANAGEMENT OF FROM THE SECRETARY OF

STATE.

FORM 990, PART IX, LINK 11G, OTHER FEES:

HEALTH SERVICES :

PROGRAM SERVICE EXPENSES 44,562,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,562,

OTHER SERVICES/FEES :

PROGRAM SERVICE EXPENSES 3,768.

MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 1%-19-21
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Name of the organization

Employer identification number

MEYER CENTER FOR SPECIAL CHILDREN 57-0361503
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,768,
PSYCHOLOGICAL SERVICES :

PROGRAM SERVICE EXPENSES 4,100,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,100,
FISCAL SERVICES :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,600,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,600,
PROFESSIONAL DEVELOPMENT ;

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,101,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,101.
OTHER MISC SERVICES :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,536,
TOTAL EXPENSES 1,536.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 74,667,

132212 11.11-21¢
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Name of the organization Employer identification number
MEYER CENTER FOR SPECIAL CHILDREN 57-0361503

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
2% FEE WITHHELD BY SC CHARTER SCHOO :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,793,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,793.
STUDENT ACTIVITIES & SPORTS :
PROGRAM SERVICE EXPENSES 192.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1%2.
MEMBERSHIP DUES & FEES :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 18,999,
FORM 990, PART XII, LINE 2C
THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR ITS

SELECTION PROCESS DURING THE TAX YEAR.

132212 11-13-21
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IRS e-file Signature Authorization OMB No. 1545-0047
rarn 3879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 . ZGEW 202 1
o P Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Hevenue Service P Go to www.irs.gov/Form8879TE for the latest information,
Nama of fiter EIN or S8R
MEYER CENTER FOR SPECIAL: CHILDREN E7-0361503

Name and titls of officer or person subjecttotax META BOWERS

EXECUTIVE DIRECTCR
[Partl | Type of Return and Return Information

Check the box for the raturn for which you are using this Form 8872-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doilars only. if you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 93,
or 10a below, and the amount on that lina for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4h, Bb, &b, 7h, 8b, 9b, or 10b,
whichever ls applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 990 checkhere ... pL]
2a  Form 990-EZ check here _ P» ]::I
3a  Form 1120-POL check here p [::]

4a  Form 980-PF check here _ » 1

Total revenue, if any (Form 990, Part Vill, column (A), ling 12)
Total revenue, If any (Form 990-EZ, fine 9)
Total tax (Form 1120-POL, e 22} | ...,

Tax based on investment income (Form 990-PF, PartV, line &} ... 4b

T T T o UEoToT

5a Form 8868 checkhere . > Balance due (Form B8S8, INe 3C) . ... s &b
Ba Form 990-T check here » [}-f:] Total tax (Form 990-T, Part I, N8 4} . e sie st 6b 0.
7a Form 4720 check hare | » E‘ Total tax (Form 4720, Part Il fine 1) ..o ivvieenreree v b et et 7b
8a Form 5227 checkhare > D FMV of assets at end of tax year (Form 5227, ftem D 8h
8a Form 5330check here | > D b Tax due (Form 5330, Part I}, iine 19) b

10a_Form 8038-CP check here P |:l b_Amount of credit pavment requested (Form 8038-CP, Part 111, line 22) 10b
Part | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that lXI | am an officer of the above entity or i:l | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and
complete, 1 further declare that the amount in Part | above is the amount shown on tha copy of the efectronic return. | consent to alfow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to raceive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
tater than 2 business days prior to the payment (settiement) date. | also authorize the financlal institutions Involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number {PIN) as my signature for the electronic relurn and, If applicable, the corsent to electronic funds withdrawal.

PiN: ¢heck one box only
[xX11authorize MARTIN SMITH & COMPANY, CPAS, PA toentermyPIN] 29609 |

ERQ firm name Enter five nurbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return ihat a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

L—__l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 etectronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency({ies) regulating charitles as part of the
IRS Fad/State program, | will enter my PIN on the return's disclosure consent screen.

Sipnature of officer of person sublect 1o tax P* - Date >
Part 11l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. | 57395729615 |
Do not enter all zeros

i certify that the above numeric entry is my PIN, which ls my signature on the 2021 electronically filed return indicated above. 1 confirm that | am
submitting this return in accordance with ihe requirements of Pub. 4183, Modernized e-File {MeF) Information for Authorized IRS e-fife Providers for
Business Returmns,

ERO's signatura p» Date Y=

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see Insfructions. form 8879-TE (2021)

102621 04-11-22




rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 ar othar tax yearbeginning J UL 2, 2021 . andenang JUN 30, 20 2

OMB No, 1645-0047

2.| 2021

Depariment of the Teaasury P Go to www.irs.gov/Form920T for instructions and the latest information.

Cpen to Pubiic Inspection for

internal Revenua Ssrvice P Do niot enter SSN numbers on this form as it may be made pubiic if your organization is a 501{c){3}. 501(cy3) Organlzations Only
A |_Ichack box f Name of organization { [__] Check box if name changed and ses instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | MEYER CENTER FOR_ SPECTIAL CHILDREN 57-0361503
[(X1501e)3 ) OF | Number, strest, and room or suite no. If a P.0. box, see Instructions. ECroup examption numbor
Type (sea instructions)
[ J4ose) [_]220(e) 1132 RUTHERFORD ROAD, STONE PLAZA
[:]408!\ DSS{J(a) City or town, state or province, country, and ZIP or fareign postal code
[ 1529(a) L__I529A GREENVILLE, SC 29609 F | Check box if
C Book valus of all agsets at end of vear,........... > 7,728,329, an amended return,

Check organization type > DZ] 501(c) corporation t:! 601(c) trust E:] AQ1{a) irust D Other trust

Check f filing only tc > D Claim credit from Form 8241 l:' Claim a refund shown on Form 2439

Check if 2 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOEM 990:T) oo s gassgnes e eereesbenseeeeiseessies [

A= T i®

If "Yes," enter the name and identifying number of the parent corporation,

1
During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlied group? > D Yes I:f:l No

L The books are in care of p» META BOWERS Telephone number = 8

©64-250-0005

{Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxabls income computed from all unrelated trades or businesses (see
BHFUCUONS) .. 111111 oo ooeeeessers e oecessssssesessoeoeeessoessesiss s b 8811 001 1 558.
2 Reserved ... 2
a  Addlines1and2 3 558,
4  Charitable contributions (see instructions for fimitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from fine 3 5 558,
6  Deduction for net operating foss, See instructions ..., STATEMENT. 1. .. 6 558,
7 Total of unrelated business taxable income before specific deduction and section 199A deduction,
SUDIFACE NG BITOM NG B | oo vis s s ses e esseae e eb et et e e bbb e R s b s 7
8  Specific deduction {generally $1,000, but ses instructions for exceptions) 8 1,000,
9 Trusts, Section 199A deduction, See INSLIUCLIONS | ........ccviece s 9
10 Total deductions. ADAINES BANG G | __.....o....oovvvurssureeeesiemsss e reeessess e e i 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If ine 10 (s greater than line 7,
BNIBKZEIO o it riiieiiiiiiiiiiiie T T T OO OO VP O PO SRS U VP TTTI 11 0.,
| Part It | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, fine 11 by 21% {0.21) ..o > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on
Part 1, line 41 from: || Tax rate scheduloor || Schedute D (Form 1641) 2
3 Proxy tax. See instructions || | .. e 3
4  Other tax amounts, See Instructions 4
5  Alternative minimum tax frusts only) . s 5
6 Tax on noncompliant facllity Income, See INStruclions ... 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (2021)

123701 07-08-22




Form 990-T {2021} Page 2
[Part I | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... 1a
b Other credits (se8 INStUCHONS) | | | .. s 1b
¢ Qeneral business credit. Attach Form 3800 (see Instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) id
e Total credits. Add lines Tathrough Td || e e e e
2 Subtractling 1o oM Par I, N8 7 | | i oieiieis e ovees i eess e sess st s et 2 C.
3  Other amounts due. Check if from:[::] Form 4255 [:] Form 8611 [::l Form 8697
[l other {attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if Includes tax previously deferred under
section 1294, Enter tax amount RBIB . . .......ocoieieseeess ot esereesesraerees | 2 4 0.
§  Cument net 965 tax liability paid from Form 965-A or Form 965:B, Part §, column (K}, line 4 | . ... 8 0.
6a Payments: A 2020 overpayment credited 10 2021 | 6a
b 2021 estimated tax payments. Check if section 643(g) election applies » D 6b
¢ Taxdeposited with FOrm BBBB | ... e éc
d Foreign organizations: Tax pald or withheld at source (see instructions) ... 6d
e Backup withholding {see instructions) | . ..o Be
f Crodit for smali employer heaith insurance premiums (attach Form 8841} ... 6f
g Other credits, adjustments, and payments: D Form 2439
1 Form 4136 l":l Other
7  Total payments, Add lines 8a through 8g _ .........ciiiivccninieins 7
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... |
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald | | ... |10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded p | 11
[Part IV]| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | Ne
over a financial account (bank, securities, of other) in a forelgn country? if "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forelgn country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BOTBIOT ATUS T e etsetosseressretareesaer e tee ee s s e e eeeenehees b LSO Y A E AR SRR e R SRS 1 SRS e X
If "Yes," see Instructions for other forms the organization may have to flle,
3 Enter the amount of tax-exempt Interest received or accrued during the taxyear | . |
4  Enter available pre-2018 NOL carryovers here - § 296,668, Donotinclude any post-2017 NOL. carryover
shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown hare by any deduction reported on Part L, line 4,
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Scheduls A, Part 1], line 17 for the tax year, See inslructions,
Business Activity Code Avallable post-2017 NOL carryover
531120 $ 153,207,
$
6a Did the organization change its method of accounting? (see INSLUCHONS) ... e X
% IfBais "Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
XA N Pa N e gt e e A s

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declara that | have examinad thls return, including accompanylng schedules and statements, and 1o iha best of my knowledge and belief, it Is true,
Si gn comeot, and complete. Daclaration of preparer (other than taxpayer) Is based on ail Information of which preparer has any khowledge.
Here May the IRS discuss this return with
’ EXECUT IVE DIRECTOR {he preparer shown below {ges
Signature of officer Date Title instructionsy? [ X ] Yes [ ] No
Print/Type preparer's name Praparer's signature Date Check L__| if |PTIN
Paid self- employed
Preparer DAVID A SMITH P00045703
Use Only |Ffirm's name p» MARTIN SMITH & COMPANY, CPAS, PA Frm'sEIN P 26-0793942
1212 HAYWOOD ROAD, BLDG 100
Firm's address p» GREENVILILE, SC 29615-2200 Phoneno. 864.232,1040

123711 §1-31-22

Form 990-T (2021)




MEYER CENTER FOR SPECIAL CHILDREN

57-0361503

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 296,668,
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 558.

SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 558.

BALANCE AFTER PRE-2018 NOL DEDUCTION 0.

EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 296,110,

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/089 72,208, 0. 72,209, 72,209,
06/30/10 50,452, 0. 50,452, 50,452.
06/30/11 29,413, 0. 29,413. 29,413.
06/30/12 13,084, 0. 13,084, 13,084.
06/30/13 10,096. 0. 10,096. 10,086.
06/30/13 10,096, 0. 10,096. 10,096.
06/30/14 7,509, 0. 7,508, 7,509,
06/30/15 16,424. 0. 16,424, 16,424.
06/30/16 17,606. 0. 17,606. 17,606.
06/30/17 15,032, 0. 15,032, 15,032.
06/30G/18 54,747, 0. 54,747, 54,747.
NOL CARRYOVER AVAILABLE THIS YEAR 296,668, 296,668,

STATEMENT(S) 1,

2




SCHEDULE A
{Form 990-T)

Department of the Treasury
internal Revenius Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Formo80T for instructions and the latest Information.

P Do not enter SSN numbers on this form as it may be madse public if your organization is a 504(c)(3).

1

OMB No. 1545-0047

2021

QOpen to Public Inspestion for
601(c)3) Crganizations Cnly

A Name of the organizailon

B Employer [dentification number

MEYER CENTER FOR SPECTIAL CHILDREN B7-0361503
G Unrelated business aclivity code (see instructions) 531120 D Sequsnce: 1 of 1
E Describe the unrelated trade or business PPRENTAL, OF COMMERCIAL PROPERTY
Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance | 1c
2 Costofgoodssold (Part L, Ine 8) ... 2
3 Gross profit. Subtractline 2 fromiine 1o . ..., 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See Instructions) | 4b
¢ Capital loss deduction fOrtrusts .. ..o iecinies 4c
& Income {foss) from a partnership or an S corporation {altach
SOMBNY) | e e 5
6 Rentincoms (PartiV) | | ... §
7 Untelated debtfinanced Income (Part Vi ... 7 4,544, 3,986, 558,
8 |Interest, annuities, royalties, and rents from a controlled
organization Part VI) ... e 8
9 Investment income of section 5X1{c)(7), (8), or {17)
organizations (Part VI s 9
10 Exploited exempt activity income (Part VIII) ..., 10
11 Advertising income (Part IX} | ..., 11
12 Ctherincome {see instructlons; attach statement) ... 12
13 Total. Combine lines 3through 12 ..., 13 4,544, 3,986. 558,

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

— e
U I (B R S = O 2 O < I s B

12
13
14
15
16

17
18

LHA For Paperwork Reduction Act Notice, see instructions.

Compensation of officers, directors, and trustees (Part X) 1

SAlANES AN WAGES | ittt e T e 2

Repalrs and MEIMENEANCE |.............cccivurrriurerisssisresaresseeesscsiesearemsensrestecaressrars s emesmrb e sas 13 sess s 0o sssban s s snsnsenas 3

BA GBDS ... et ee st et e e ee et et e s en et s arete ek eb e s R e s e be 4

Interast (attach statement). See INSIUCHIONS | ... e e 5

TaXES ANG HOBNSES |, ... it essiesissesievessieeaessonsiases e asteestseataeaeasseasenssserrtraanc s e snsse e Lo s neeee s oriemeeime s b s s bbb s s b s e bbb b0l 6

Depreciation {attach Form 4562). See instructions  ,...............ccoevvieeiiieieiieeenn, 7

Less depreciation claimed in Part Il and elsewhers on retum 8a 8h

DIBPIBHION | et e et et et e ar e et et e e eaeeds et a4 es bR e R b £ ee e e et sh e e e nn st b 9

Contributions to deferred compensation plans 10

Employee benefit DIOGIAMS | ... e et b1 h|

Excess exempt expanses (Part VHI) | ...t e e 12

Excess readership oSS {PAr IX) | ..o e e 13

‘Other deductions (attach statement] | i 14

Total deductions. Add lines 1 through 14 15 0.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, tine 13,

COIIMIN (G oo oo seeee s ees s st e s e e e es oo it b s sess e s s s 16 558,
Deduction for net operating loss. Ses Instructions 17 0.
Unrelated business taxable ingome., Subtract ine 17 from ine 18 i isiissiieeeie e, 18 558,

123741 01-28-22

Schedule A {Form 990-T) 2021




Schedule A (Form 990-T) 2021 Page 2
Partill Cost of Goods Sold Enter method of Inventory valuation  »
1 Inventory at beginning of year 1
2 PUICRESES || e et 2
B GostoflaDOF || ... e e 3
4  Additionai section 263A costs (attach statement) 4
5  Other costs (attach statement)} B
6 Total. Add lines 1 through 6 6
7 Inventory 8L ena OF YBAI ettt a e e bt e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enterhere and inPart Liline 2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? ... [ lves| [No
Part IV Rent Income {From Real Property and Personal Property Leased with Real Property}
1 Description of property {property street address, city, state, ZIP code). Check If a dual-use, See instructions.
A
g [_]
c]
ol !
' A B c D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but net more than 50%) _.........ccooemiiveenienn,
b From real and personal propsrty {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) ..,
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough D ...
3 Total rents recelved or accrued. Add line 2¢ columns A through D, Enter here and on Part |, fine 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) {attach statement) ... ... ..
5  Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 8, column B) ..o > 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code}, Check if a dual-use. See Instructions.
A 1132 RUTHERFORD RD, GREENVILLE, SC_ 29609
g[_]
cl |
p ]
A B [#] D
2  Gross income from or alloeable to debt-financed
PIOPEIY .....ovuoeiveeenecisemssiasmsesessses e ssscens 16,400,
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {atiach statement} .. 0.
b Oiher deductions (attach statement) STMT . 4 .. 14,385,
Total deductions (add lines 3a and 3b,
columns Athrough B ..o 14,385,
4  Amount of average acquisition debt on or allocable
1o debt-financed property (attack statement)STMT 151,190,500,
5  Average adjusted basis of or allocable 1o debt-
financed property (attach statement) STMT 6. | 4,296,726,
6 Divideline 4 by NS S o 2771w % % %
7 Gross income reportable. Multiply line 2 by line 6 4,544,
8  Total gross Income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... » 4,544.
9  Allocable deductions. Multiply line 3¢ by line & | 3,986.] | |
10 Total allocahle deductions. Add line 8, columns A through D, Enter here and on Part |, line 7, column {B) ... [ g 3,986.
11 Total dividends-received deductions Included inling 10 | 2 0.

123721 99-28-22

Schedule A (Form 980-T} 2021




Schedula A (Form 980-T) 2021

1
Page_3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrefated | 4, Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis included inthe|  sonnected with
) . controliing organiza: |
number (see Instructions) tion's gross income | Income in column 5
{1}
{2}
{3)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8, Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
Income {loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1}
{2)
{8
4
Add columns 5 and 10. Add columns 6 and 11.
Enter hare and on Part |, Enter here and on Part |,
line 8, column (&) line 8, column (B}
TOMaIS s > 0. 0.
Part VIl Investment Income of a Section 501(c}{(7), {9), or (17) Organization (see Instructions)
1. Description of income 2. Amount of 3, Deductions 4, Set-asides . Total deductions
Income directly connected | {attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
()
2
3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} fine 9, column (B)
Totals oo | < 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, GOIUMN (BY .ottt erse e tnser e en s s scs bbb b bbb e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
[INES B INIOUTN 7 L ieiieisiiiseets et or e vaestsrntrmtaereean e semesenes bt abeis s ab e b e s s e b ae b cheser bbb e b e sr ek st b nb e 4
5  Gross income from activity that is not unrelated business INCOME ... e 5
6  Expenses attributable to incoma entered onliNBS | | ... s 6
7  Excess exempt expenses. Subtract iine 5 from line 6, but do not enter more than the amount on line
4, Enterhereand on Part 1, Ine 12 . e pioiian s erieoiiierieiieieseiciin: 7

123731 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 980-T) 2021 Page 4
Part IX _ Advertising Income
1 Name(s) of periodical{s}. Chack box if reporting two or more perlodicals on a consolldated basis.

A
B[]
c ]
ol ]
Enter amounts for each pericdical listed above in the carresponding column.
A B C D

2  Gross advertising Income

Add columns A through D. Enter here and on Part |, ne 11, column (A} e > 0.
a
3 Direct advertising costs by perlodical ... ... l l ]
a Add columns A through D. Enter here and on Part 1, ne 11, column (B ... > 0.

4  Adverising gain {loss). Subtract line 3 from line
2. For any column Int line 4 showling a gain,
complate lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
Readership COStS | ., ...
Circulation incoma
7  Excess readership costs, if line 8 Is less than
line 5, subtract line 6 from line 5. if ine 5 is less
than line 6, eNter Zero ,............cccueeeimvrevensereesecreenns
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the iesserofiined orline7 ................
a Add line 8, columns A through 13, Enter the greater of the line 8a, columns tolal or zero here and on
Par I BN 1B oo e » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

o

[

3. Percentage 4, Gompensation
1. Name 2. Titla of time devoted attributable to
to business unrelated business
{1 %,
{2} %
{3) %
(4) %
Total, Enterhere andon Part 1L Ane 1 e | 0.

123732 01-28-22 Schedule A (Form 990-T) 2021




MEYER CENTER FOR SPECIAL CHILDREN

57-0361503

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 150,859, 0. 150,859. 150,859.
06/30/21 2,348, 0. 2,348, 2,348.
NOL CARRYOVER AVAILABLE THIS YEAR 153,207. 153,207,

STATEMENT(S) 3




MEYER CENTER FOR SPECIAL CHILDREN 57-0361503

FORM 990-T (A) PART V ~ OTHER DEDUCTIONS STATEMENT 4
ACTIVITY PERCENT ALLOCABLE

DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
PROPERTY MANAGEMENT 2,124,
INTEREST 2,124.
DEPRECIATION 10,137,

- SUBTOTAL - 1 14,385, 1.00 14,385,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 14,385.
FORM 990-T (&) AVERAGE ACQUISITION DEBT ON OR STATEMENT 5

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIFPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 1,190,500,
- SUBTOTAL - 1 1,190,500,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 4 1,190,500,
FORM 990-T (A) AVERAGE ADJUSTED BASIS OF OR STATEMENT 6

ALLOCABLE TO DEBT-~FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS OF PROPERTY 4,296,726,
- SUBTOTAL - 1 4,296,726,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 5 4,296,726,

STATEMENT(S) 4, 5, 6



#4% UM MAI WA

STATE OF SOUTH GAROLINA SC 990-T
EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 9/15/20)
dor.sc.gov Due by the 15th day of the fifth month following the close of the taxahle vear. 3315
County or counties in SC where property is located
SCfile #
Income Tax perlod ending JUNE 30, 2022
FEIN _57-0361503 Audit locatlon: street address
name  MEYER CENTER FOR SPECIAL CHILD
City State ZiP

Mailing address 1132 RUTHERFORD RCAD, ST

city GREENVILLE
State  SC Z2 29609

Audit contact

Phone number

864 250 Q0

05

Change of p | | Address | Accounting Period

Check if: B[ | Initial Return

p || Amendsd Return

D Check if you filed a fedsral or state extension,

Chack if:

Attach complete copy of federal return,

» [ IMerged | ] Reorganized [ Final

1. Federal unrelated business taxable income from federal tax 1o IS o el » 1. 0|00
2. Net adjustment from Schedule Aand B, N8 12 ...t ettt et e 2, 00
3. Total netincome as 1econciled (AU B0 1 AN B8 2 3. co
4, If muiti-state organization, enter amount from Schedule G, line 8; otherwise, enter amount fromline 3 ... 4, 00
5. South Carolina net operaling 1088 Carryover, FaDDICaEIE e, 5 K 00
6. South Carolina net Income subject 1o tax (sUbtract Hne B oM e ) e > 6, 0100
7. Tax IMURIDIY TINB B BY BY) . .o oot e ettt eb st se st e b s v s b e b e ar e s et e e ket et n et eae et see e ben e nran e eree s 7 0j00
8. Nonrefundable credits from Schedule C, [ine 5 (atach SCTT20-TO) i versesesressrseseassestessrsasassaaasenns | K3 00
9. Balance of tax (SUDIrACt iNe 8 IFOM NG 7} ... .......coierreerie st ess s st esss s eeses s eese e seesesss et st st e 9. 00
10. Payments: (a) Tax withheld (attach 10998, 2908, ANGA/Or W-B8) oo eees et cenensreenene » 10a 00
(b} Pald by declaration ||| . ... e e et e ereane » 100 00
(0) Paid With BXIBASION | ..ot esies st ene bbb » 10c 00
Refundable credit:  (d) Motor Fuel Incoms Tax Credit @Uach 1:888) e oo es s iesereenan » isd 00
11. Total payments and refundable credit (add line 10athrough lINe 100} | e eeerere e 11. 00
12. Balance of tax (subtract line 11 from line 9} 00
L) 141 (- U OO OO UV U PO TP 00
{b} Late file/pay penalty 00
{¢} Declaration penalty (attach SC2220) 00
Total {add line 13a through line 13c) See penaity and interest Instructions 00
14, Total Income Tax, interest, and penalty (add line 12 and N 13} .o oo 00
15, Overpayment (subtract line 9 from line 11) |90| To he applied as follows:
{a) Estimated Tax_ P> | l00] (b)) REFUND P> 00

177821 ¢1-28-22
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5C890-T Page 2
SCHEDULEAAND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. Taxes on or measured DY MCOMB ... ......ccoiiiverrnvernin oo 1.
2. Faderal net OPBrating I08S . .........cocevevirerieseerae e et 2.
3. 3.
4. 4,
5. Other additions (attach scheduile) ..............cc.ocoovereimis s e 5.
6. Total additions (add Hne 1 through e B} | ... e e 8.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
7. Interest on US obllgations ... ... e 7.
8. 8.
g, 9.
10. Other deductions (@ltach schedUlB) . .. et 10.
11. Total deductions (add line 7 through ine T0) ... ... e e e eenee 1.
12. Net adjustment (subtract line 11 from line 6) Also enter on SCOY0-T, page 1, I 2 . . ... i 12,
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120TC)
1. Credit carryover from pravious year's SC890-T, Schedule C (should match SC11207TC, Column A, dine 13) ... 1.
2. Enter total credits from SC1120TC, Golumn B, line 13, (attach SCG1120TC and tax credit schedules} ... ... 2,
3. Total credits {add line 1 and line 2} 3.
4, Tax from SCOB0T, MO 7 ittt sea et e bt e ar s sasas 8o seS e b1 48 v E e ea 1o ra et ens e eeeabs e e nsscare s 4.
5. Lesser of line 3 or line 4 (enter on SCY%0-T, tine 8; should match SG1120TC, Column G, line 13} ... 5.
6. Enter credits lost dus to statute (should match SC1120TC, Column D, 06 18] L . s reerseeeesiressreesinsens 6.
7. Cradit carryover (subtract fine 5 and line 6 from line 3; should match SC11207TC, Column £, ine 13) ... 7.
SCHEDULE D RESERVED
SCHEDULE E RESERVED
Under penaity of law, | certify that | have examined this retumn, including accompanying annual report, statements, and schedules,
Sign and it is true and comptete to the best of my knowledge.
Here
EXECUTIVE DIRECTOR} DAGNEWEGMEYERCENTER
Signaturs of officer Officer’s title £mail
| 864-250-0005
Print officer's name Date Phone number
| authorize the Director of the SCDOR or delegate to discuss this return, Print preparer's name
attachments, and related fax matters with the preparer. ves X] Nol 1| DAVID A SMITH
Preparer's Date Check if Preparer's phone humber
Pald signature seffemployed [ 1| 864.232,1040
Preparer's Firm's name (or MARTIN SMITH & COMPANY, CPAS, PA PTINorFEIN 26-0793942
Use Only Yours if selfemployed}]1 212 HAYWOOD ROAD, BLDG 100
and address GREENVILLE, SC 29615-2200 2P 29615-2200

If this is an organization's final return, signing here authorizes the SCDOR to disclose that Information with the South Carolina
Secratary of State {SCSOS8). You must close with the SGS0S and the SCDOR.

Taxpayer's signature Date

3 3 1} 5 E D 5 ':i ggg{ez 01-28-22
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SCI80-T Page 3
Only muiti-state organizations must complete Schedules F, G, and H
SCHEDULE F INCCME SUBJECT TO DIRECT ALLOCATION
Net Amounts
Less: Net Amounts Allocated
Gross Related Aliocated Directly to SC Directly to
Amounts Expenses and Gther States 8C
i 2 3 4
1. interest not connected with business
2. Dividends recslved
3. Rents
4. Galns/losses on real property
5. (Gains/losses on Intangible personal property
6. Investment income diractly allocated
7. Total income directly aliocated
8. income directly allocated to SC
SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE ORGANIZATIONS
1, Total net income as recenciled from SC990-T, page 1, line 3 1.
2. Incoms sublact to direct allocation to SC and other states from Schedule F, line 7 2.
3. Total net Income subject to apportionment (subtract line 2 from line 1) 3.
4. Multiply line 3 by appropriate ratlo from Schedule H-1, H-2, or H-8 4.
5. Incomes subject to direct allocation to SC from Schedule F, line 8 5.
6. Total 8C net Income (add line 4 and ling 5). Also enter on SC880-T, page 1, line 4 6. 0
SCHEDULE H-1 COMPUTATION OF SALES RATIO
Amount Ratio
1. Total sales within South Carclina (see 1040 instructions)
2. Total sales everywhere (see 1040 Instructions)
3. Salvs ratlo (Ine 1 divided by line 2) .0000%
NOTE: If there are no sales anywhere: Enter 100% on line 3 if South Carofina is the principal place of businass
Enter 0% on line 3 if the principal place of business is outside of South Carolina,
SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO
Amount Ratio
1. South Carolina gross receipis
2. Amounts allocated to South Carolina on Schedule F < >
4. South Carolina adjusted gross receipts (subtract line 2 from line 1)
4. Total gross rocelpts
6. Total amocunts allocated on Schadule F I< >
6. Total adjusted gross receipis (subtract line 5 from line 4)
7. Gross receipts ratio {line 3 divided by line 6} %
SCHEDULE H-3 COMPUTATICN OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratio
1. Total within South Carclina {see SC 1120 instructions)
2. Total everywhere
3. Taxable ratio {Ilne 1 divided by iine 2) %

177823 01-28-22 PFX
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