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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Urganization Exempt From Income Tax
Under section 501{c), 527, or 4247(a}{1) of the Internal Aevenue Code (except black lung

- The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Ne. 1545-0047

2008

.'Open to Pubtic
inspection

A For the 2008 eaiendar year, or tax year beginning  JUL 1,

2008

andending JUN 30,

2008

B Chethil | piease | © Name of organization D Employer identification number
applicable: use IS

e | o PHE_MAY INSTITUTE, INC.

Nemes | 7% | Doing Business As 04-2197449

i Sse 1 Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | £ Telephone number

Towin- [P%°41 PACELLA PARX DRIVE (781)440-0400

nended| BN City or town, state or country, and ZIP + 4 G _Gross receiots § 101,242,273,

feplica- RANDOLPH, Ma 02368 H(a) Is s a group return

sdang F Name and address of principal officerWALTER P. CHRISTIAN PH.D for affiiates? [_lves [(XINo
SAME AS C ABQVE Hib) Are al affiiztes included?_Jves [ No

| Taxexemp: status: 501 (3

1l (insert no)

[ Jagaz@mor [ |sp7

J Website: - WHW ., MAYTNSTITUTE. ORG

If "No," attach a kst. (see instructions)
H{c) Group exemption number P

K_Tyne of organization: Gorporation | | Trust ||| Assosiation [ | Othere

| L Year of tormation: 19551 M State of legal domicile: MA

[‘Part’l] Summary
g 1 Briefly describe the organization’s mission or most significant activities: 'FQ PROVIDE EDUCATIONAL AND
= REHABILITATIVE SERVICES. SEE- SCHEDULE O,
g_ 2 Check this box P L—_:] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3  Number of voting members of the goveming body {Part Vi, fine 1a) 18 14
3 4 Number of independent voting members of the governing body (Part Vi, fine 1b}. 4 14
921 & Total number of smployees (Part V, line 2ay 5 2598
:'; 6 Total number of volunteers {estimate if necessary) 8 15
? 7a Total gross unrefated business revenus from Part VHI !lne 12, column (C) Ta 0.
b _Net unrelated business taxable income from Form 980-T, line 34 i DU U PR ORI I £ 0.
' Prior Year Gurrent Year
gl 8 Contributions and grants (Part VI, line h) 795,455, 1.008,268.
£ 9 Program senvice revenue (Part Vi, line 2g) 91,379,135, 98,693,002,
é 10 Investment income (Part VI, column {A}, lines 3, 4, and ?d) 667,767, 335,872,
11 Other revenue (Part VI, column {4}, lines 5, 8d, 8¢, 8¢, 10c, and 113} . 1,069,379,
12 Total revenue - add lnes 8 through 11 (must equa! Part VIIl, column (A), line 12) ......... 83,911,736, 100,038,142,
13 Grants and similar amounts paid (Part X, column (&), Enes 1-3}
14 Benefits paid to or for members (Part X, column (A}, ne 4)
# | 15 Salaries, other compensation, smployee benefits (Part X, column (A), lines 51 0) 70,279,502, 76,834,384.
% 16 a Professiconal fundraising fees (Part IX, column (&), fine 11e) ... ]
2| b Total fundraising expenses {Pari IX, column (0, ine 25} I 320,975, 2 s SR .
Wi 47 Other expanses (Part 1X, column (&), fines 11a-11d, 116048 23,202,775, 25,107,303,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 93,482,277, 101,941 ,687.
19 Revenue less expenses. Subtractine 18 from line 2 i 429,459, -1,903,545,
Eé Beginning of Year End of Year
"©% 20 Totalassets (Part X, lne 16) 56,761,484, 49,199,693,
%—E 21 Total linbiitiss (Patt X, ling 26) 38,944,718, 36,347,568,
Z3 Net astets or fund balances. Subtrast isne 21 from Ima o0 17,816,768, 12,852 125,

A

panying schedules and statements, and to the best of my knowledge and beflef, It i= true, comrect,
of which greparer has any knowledgs.

| G50

‘Here lgnatu re of o?f Toer Date
MICHAEL MILCZAREK REASURER & CFO
Type or peint nams and tiile !
. Preparer's Daty Check if Preparer's identifying number
Paid . sl {see Instructions)
kil
" Prepater's :Jg?:n::g (? amployed ¥ [ |
Use Only | vours it CBIZ TOFIAS EiN >
‘ remploved 350 MASSACHUSETTS AVENUE .
2P +4 CAMBRIDGE, MA (2139 Phonppo. » 617-761-0600
m Yes {:3 No

" May the IRS discuss this retum with the preparer shown above? {seg instructions)

832001 12-18-08

LHA Far Privacy Act and Paperwork Reduciion Act Notace, see the separa‘be anstrut:tlons

Form 980 (2008)




Form 990 (2008} THE MAY .oSTITUTE, INC. - 04-2197449  Page2
| Part il | Statement of Program Service Accomplishments see instructions)
1 Briefly describe ihe organization’s mission: SEE SCHEDULE G FOR CONTINUATION
THE MAY INSTITUTE, INC. IS A NONPROFIT ORGANTIZATION THAT PROVIDES
EDUCATIONAT, AND REHABILITATIVE SERVICES FOR INDIVIDUALS, AND FAMILIES
OF INDIVIDUALS, WITH AUTISM, DEVELOPMENTAL DISABILITIRS, NEUROLOGICAL
A AWND BAHAVIORAL DISORDERS, AND. MENTAL ILLNESS. WE CONDUCT AND
% Did the arganization undartake any significant program services during the year which were not listed on
08 POT FOMME0 O 0B0-EZ? ..ot eeeceseseeoeseses ettt LK Yes L_1No
if "Yes", describe these new services on Scheddle O. ~
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... L:]Yes {i] No
If "Yes", describe these changes on Schedule O. )
4 Describe the exempt purpese achievemants for each of the organization’s three largest program services by expenses.
Bection S0Hc)(3) and S01{c}4} crganizations and section 4947 (a){1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: V(Expenses $ 43,174,841 . including grants of JRevenue $ 48,842,063,
RESIDENTIAL AND DAY SERVICES FOR TNDIVIDUALS WITH

DEVELOPMENTAL/ INTELLECTUAL DISABILITIES:

MAY INSTITUTE PROVIDES A WIDE RANGE OF COMMUNITY-BASED SERVICES FOR
ADULTS WITH AUTISM AND OTHER DEVELOPMENTAL DISABILITIES. THESE SERVICES
INCILUDE OVER 140 RESIDENTIAT, GROUP HOMES AND SUPPORTED LIVING
APARTMENTS , AS WELL AS DAY PROGRAMMING, VOCATIONAL TRAINING, AND
SUPPORTED EMPLOYMENT. DEDICATED, EXPERIENCED STAFF ARE COMMITTED TO
PROVIDING RESPECTFUL, EFFECTIVE, AND SUPPORTIVE SERVICES WITHIN
COMMUNITY SETTINGS. .

SEE SCHEDULE O FOR CONTINUATION
4b  (Gode: ViExpenses $ 27,080, 442, including grants of § J(Revenue $ 30,400,616,

MAY CENTERS FOR CHILD DEVELOPMENT:

MAY INSTITUTE I£ ONE OF THE LARGEST PROVIDERS OF PRIVATE (MA CHADPTER
766~-APPROVED) SCHOQOLS SPECIFICALLY SERVING CHILDREN WITE AUTISM
SPECTRUM DISORDERS {(ASD) AND OTHER DEVELOPMENTAL DISABILITIES. THREE
MAY CENTERS FOR CHILD DEVELOPMENT TN MASSACHUSETTS OFFER FULL-DAY,
YEAR~ROUND EDUCATIONAL SHERVICES TO CHILDREN AND ADCLESCENTS AGES 2.9
THROUGH 22 (DEPENDING UPON LOCATION). THESE SCHOOLS ARE LOCATED IN
RANDOLPH, WEST SPRINGFIELD, AND WOBURN, MASS. A FOURTH MASSACHUSETTS
SCHOQL, THE MAY CENTER FOR EDUCATICN AND NEUROREHABILITATION, SERVICES

SEE SCHEDULE O FOR CONTINUATION .
4c  [Cods: y(Expenses$ 9,520,311, including grants of $ }(Reverwe $ 10,653,527 .)

'BEHAVIORAL HEALTH SERVICES:

FOR _CHILDREN: MAY INSTITUTE OFFERS A BROAD RANGE OF THERAPEUTIC

SERVICES TO CHILDREN AND ADOLESCENTS WITH MENTAL ILLNESS, BEHAVIORAL
ISSUES, AND SCHOOL AND LEARNING PROELEMS. WE PROVIDE THE CHILDREN AND

TEENS WE SERVE, AND THEIR FAMILIES, WITH A COMPREHENSIVE DIAGNOSTIC
EVALUATION BY ONE OF OUR CHILD-TRAINED CLINICIANS.

SEE SCHEDULE O FOR CONTINUATION
_ 4d  Other program services. (Describe in Schedule O
Expenses 9,143,347 . inciuding grants of § VRevenwe s 8,796,796,

4e__Total program service expenses P $ 88,918,941, Mustequal PartIX, Line 25, colurmn (B).)

832002
12+18-08

Form 980 (2008)
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Form 990 (2008) THE MAY inNSTITUTE, INC. ‘ 04-2197449  Page3
I'Part iV | Checkiist of Required Schedules

Yes | No
1 s the arganization described in seciion 501(c)(3) or 4847{(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 s the organization required to comp!ata Schedule B Schadu!e of Contnbutors’? __________________________________________________________________ 2 X
3  Did the crganization engaga in direct or indirect political campaign activitiss on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... s X
4 Section 501(c)(3) organizations, Did the organization engage in lohbymg actwttses? ff "Yes " complete Scheduie C Pan‘ h' .4 X
5 Section 501[c)4, 501(c)(5), and 501(c){B) organizations, is the organization subfect to the section 8033(e) notice and
raporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... e LB
6 Did the organization mainiain any donor advised funds or any accounts where donors have the rrght %o prowde advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheaule D, Part ! | e 6 X
7  Did the organization recaive or hold a conservation easement, including easements Yo preserve open space,
the environment, historic land areas, or historic structures? If "Yas," compilete Schedule D, Part i, e LT X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets‘? h' ! Yes " complete
Schedule D, Partlii ... g X
g Did the organization report an amount in Part X Ime 21 serveasa custod ian for amaunts not i;sted in Part )( or pmvede ‘
credit counsseling, debt management, credit repair, or debt negotiation services? If “Yes," complate Schedvle D, PartiV | 9 X
10 Did the erganization hold assets in term, permanent, or guasi-endowments? If "Yes, " complete Schedule D, Part Voo w X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If "Yes,* complate Schedule D, Parts VI, Vil, VI, IX, or X as spplicable __............... 1 1 X
12 Did the Grgamzatlon receive an audited financial staterment for the year for which |t is completmg this :eturn that was
prapared ir accordance with GAAP? If “Yes," complete Schedule D, Parts X, Xl and Xl . .....c.corviiivevrmnniererce i 12l X
13 Is the organization a school as described in section 170(L)(1}{A))? /f "Yes, ¥ complete Schedule £ ..........ccoorvieemeeens las [ X
14a’ Did the crganization maintain an office, employees, or agents outside of the US? ... | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundratstng, busmess,
and program service ackivities outside the US.2 If "Yes, " complete Schedule F, Part! | .......... 14b X
15  Did the organization report or Part X, column (&), line 3, more than $5,000 of grants or assistance io any orgamzation or en’rlty
located cutside the bnited States? Iif “Yes," complete Schedule F, Part il ... ) X
16 Did the organization report on Part [X, colurmn {A), line 3, more than 85,000 of aggregate grarzts or assrstanoe to mdlwduals
located outside the United States? i "Yes, " complete Schedule F, Partlif .. ... 118 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 1199 If "Yes," compfete Schedu!e G Part.' ,,,,,,,,,,,, 17 p:4
42 Didihe cfganizéﬁon report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes, " complefe Schedule G, Partll . | 18 X
48 Did the crganization report mors than $15,000 on Part VI, line 8a7 ¥ "Yes, " complets Schedule G, Partfil ... ... |18 X
20 Did the organization operate one or more hospitals? if “Yes, " cormnplete Scheduls H v 20 X
21 Did the organization report more than $5,000 on Part X, column {A), line 17 If "Yes," compiete Schedu.'e ! Parts I and !.f ,,,,,,,,, 21 b4
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule i, Paits fand il || 22 X
o3 Did the organization answer "Yes” to Part Vil, Section A, questions 3, 4, or 57 if "Yes,” complete ScheduleJ |, el X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, {]00 as of the
last day of the year, that was issued after December 31, 20027 if “Yes,* answer questions 240-24d and complete Schedule K.
If "No", go to question 25 ... RO - -4 -4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary persod exceptlon? . 1 24b X
- ¢ Did the organization maintain ar eserow account other than a refunding escrow at any time during the yearto defease
ary tax-exempt bonds? | ..., .. et s e | 238 b4
d Did the organization act as an "on behalf of‘ issuer for bonds outstandlng at any tlme durmg the year'? T - {<| b4
25a Section 501{c)(3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction with a ]
o disqualified person during the vear? If *Ves,* complete Schedule L, Part! ... .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wmh a dlsquain‘ied person ffom a
: prior year? If "Yes," complete Schedule I, Part! .. 25h X
26 Was a ioan to or by a current or former officer, dlrector trustee key employee hlghiy compensated employee or dlsquahﬂsd
person cutstanding as of the end of the organization's tax year? if "Yes," compleie Schedule L, Part Wi L2e X
. 27 Did the organization provide a grant or other assistance to an officer, director, trustse, key employee, or substantlal
o contributor, or to & person related to such an individual? If *Yes," complete Schedule L Part . .oenippieececoceec | 27 X
Ferm 980 (2008)
832003
12-18-08
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Farm 990 (2008) THE MAY . STITUIME, INC. - 04-2167449 Paged
| Part IV | Chackiist of Required Schedules (continuee)

Yes | No
28  During the tax year, did any person who is a current or former officer, dirscicr, trustee, or key employee: R (R
a Have a direct business relationship with the organization (other than as an officer, dirsctor, trustee, or employee), or an
indirect business relationship through ownership of mere than 35% in another entity (individually or collectively with ather o ‘
persan(s) listed in Part VII, Section A)? if "Yes, " compiete Schedule L, Part V... e e e 282 b4
b Havea fam:ly member who had a direct or indirect business relationship with the orgamzatmn'?
If “Yes, " complete Schedule L, Part IV ... e, L2Bb z
e Serve as an officer, director, trustee, key employee, partner or member of an emlty (o. a shareholder of a professtonal
corporation) dolng business with the organization? if "Yes, " compiste Schedule L, Part Vo . s |L2Be 2
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes, * complete Schedu:’e M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, ar qualified ccnservahon
contributions? if "Yes," complete Schedule M | . . i | B0 X
31 Did the erganization liquidate, terminate, or drssolve and cease operatlons? ‘
. If*Yes," completa Schedule N, Part! ... ... ST -3 X
32 Did the arganization seEI exchange, dispose of, or transfer more than 25% of its net assats'? If “Yes, complete
Schadule N, Partil __............ e | B2 X
33 Did the orgamzatron own 100% of an entlty dssregarded as separate frcm the organlzaﬂon under Regulattons
. sections 301.7701-2 and 301.7701-37 If "Yes," complete SCHOAUIE By PAIEL ... iiiveseiesorseerssrremssseneesemmomemsseeeensinnssens |08 X
34 Was the organization related to any tax-exempt or faxable entity? )
if "Yes," complete Schedule R, Parts I, Ill, IV, and V, fine T ... SOV -~ 1 P $
35 Isany refated organization a controlled entity within the meanmg of sectlon 51 2(b (1 3)'? : :
If "Yes, " compiste Schedule B, Part V, line 2 . . ... 35 1 X
35 Section 50H{c}3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ... ISR - 3 B X
37 Did the grganization conduct more than 5% of its actsvmas thrcugh an entlty that is not a relateci orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Ves," complete Schedule B, Part W .....pncipennle. f 37 X
Form 990 (2008)
832004
12-18-08
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Earm 990 (2008) THEE MAY UNSTITUTE, INC. 04-2197449 Paged

[Part V! Statements Regarding Other IRS Filings and Tax Compliance

Ta

b
<

2a

3a

4z

iYes | No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S, Information Returns. Enter -0- if not applicable ... L 2a
Enter the number of Forms W-2@G included in line 1a. Enter -O- if ncrl appizcable 1b 0
Did the organization compky with backup withholding rules for reportable payments to vendors and reportabie gaming

220| -

(gambling) winnings to prize winhers? | —
Enter the number of employees reported on Form W 3 Tr.'anammal of Wage and Tax Statements

fited for the calendar year ending with or within the year covered by thisreturn | ... 23 2598

If at least one is reported on line 2a, did the organization file all reguired federal empioyment iax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see lns’truc'tians)

éa 'X

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
It "Yes," has it filed a Form 890-T for this year? if "No,” provide an explanation in Schedufe O . e
At any fime during the calendar year, did the organization have an interest in, or a signature or other authortty over, a

3b

financial account In a foreign coumry (such as a bank aceocunt, securities account, of other financial account)? | ...

If "Yes," enter the name of the foreign country: -
Ses the instructions for exceptions and filing requirements for Forrm TD E 90-22.1, Report of Foreign Benk and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the X ¥8arT ... iiviiiveessereens
Did any taxable party notify the orgamzahon that it was or is a party to a prohibited tax shelter transac’tian?

If "Yes," to question 5a or 5b, did the orgamzatlon file Form 8888-T, Disclosure by Tax-Exempt Entity Hegardmg Prohiblted

fils]

Tax Shelter Transaction? ...
Did the organization solicit any contrlbutions that were not Tax cieductlble'?

it "Yes," did the organization include with every ‘soliciiation an exprass statement that such contrmutlons or grl"ts
ware not tax deductible?

7 Organizations that may receive deductlbie contﬂbut:cms under sectmn 1?0(::)
a Did the organization provide goods or services in exchange for any quid pro guo centribution of more than $757
b K "Yas," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otharwise dispose of fangible personal property for which it was requxrsd
to file Form 82827 e
d If"Yes," indicate the number of Forms 8282 f|led dunng the year | 7d |
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiurns nh a personat
benefit contract? _
f Didths orgamzamn during tha year, pay prem:ums d\rectiy o7 mdlre\,ﬁy, ona personaj beneﬂt cof :trac*t'?
g For all contributions of qualtfied intelectual property, did the organization file Form 8899 as required? .. ...
h For coniributions of cars, bozts, airplanes, and other vehicles, did the organization file a Form 1058-C as required? |, ...
8 Section 8501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 568{a){3)
© supperting erganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the vear? ...
9 Section 501{c)(3) and other sponsoring organizations mamtalnmg dunor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organfzation make a distribution to a donor, donor advisor, of relateci person'?
10 Ssction 501(c){7) organizations. Enter; N/A
a Initiation fees and capital contributions inciuded on Part VI line 12 . eeeearene 102
h Gross receipts, included on Form 980, Part ViU, line 12, for public use of club fac:ilrties 10b
11 Section 501(c){12) organizations, Enter: N/A
a Gross incorme from members or shareholders . T b T
b Gross income from other sources {Do not net amounts due or pard to Gther SOUrces agalnst
© amounts due or received from them} | e 11h
12a Section 48472 1) non-exempt chantahle trusts. Is the organzatlon flllng Form 990 in I1eu cf Form 10417
"B If "Yes," enter the amount of fax-exempt interest received or acorued during the vear ... .N/A SR IV O
Form 990 (2008)
B0
5
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Form 820 (2008) THE MAY 1NSTITUTE, INC. ) 04-2197449 PageB
Part VI | Govermance, Management, and Disclosure (Seciions A, B, and C request information about policies not required by the
imernal Revenue Code,)

Section A, Governing Body and Management

Yes | No

For each "Yas" response to fines 2-7b below, and for a "No" respanse fo fineg 8 or 9b below, desgribe the circumstances,
procasses, or changes in Schedule Q. See instructions.

1z Entertha number of voting members of the govering bogy i 18
b Enter the number of voting mambers that are independent | 1b
2 Did any officer, director, trustee, or key employes have a farmly relatt onsmp ora busmess relatmnshlp with any other
officer, director, tritstee, or key employee? . N - X
3 Did the organization delegate control over management duhes customarlly ;)erformed by or under the d:rect supew:sscn
of officers, directors or frustess, or key employees to & management company or other person? - 3 X
4 Did the organization make any significant changes t¢ its organizational docurnents since the prior Form 990 was f led” 4 X
5 [id the organization become aware during the year of a material diversion of the crganization’s assets? ... LB X
¢ [Does the organization have mambars or stockholders? - 5] X
7a Does the organization have members stockholders, or other persnns who may elect ohe or more mambers of "Zhe
governing body? | L 70 X
b Are any decisions of the govemmg body sub;ect to approval by mambers stockholders or other persons'? it esrerreneens LT X

8 Did the organization contempoeraneously document the mestings held or written actions undertaken during the year
by the following:
a The govemning body? .
b Each committee with authonty tc act on behasf of the govem!ng body'?
ga Dees the organization have local chapters, branches, or affiliztes? =
b If "Yes," doss the urgamzailon have written policies and procedures governing the BGtIVltIeS of such chapters, aff l|ates

and branches to ensure their operations are consistent with those of the organization? | .., PR I -
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? AII orgamzat:ons must
dessribe in Schedule O the process, if any, the organization uses to raview the Form 990 ... 0 [ X
11 ls there any officer, director or trustes, or key ernployse listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? i/ "Yes, " pravide the pames and addressesin Schedule @ .. | 11 P4
Seciion B. Policies
' Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 ... 1281 X
b Are officers, directors or trustess, and key employees required to disclose annually mierests that couid glve risa
to confficta? 120 | X
¢ Does the organization regu!arly and consxsfent]y mon |tor anci enforce comphance w:th the polrcy? lf "Yes descnbe
in Schedule O how thisis done . USSR I -3 P4
13 Does the organization have a written Whlstlebiower pollcy? e i 18 | X
14 Does the arganization have a written document retention and destruchan pol:cy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, # | X

15 Did the process for determining compensation of the following persons include a review and gpproval by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision:
a The organization's GEO, Executive Director, of top management ofiCIBI? o ooeeeoeoseeeeeveee e seree e 188 X
b Other officers or key employees of the organization? ..t | 1D X
" Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity during the year?.
b If "Yes,® has the organization adopted a written po! cy or precedure reqmrmg the organizaﬂon to evaiuata lts parhclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exeniet status with respect 1o such arrantements? .. i, e e | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reuired 1o be filed MA , CT
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 290, and 930-T (501(c)(3)s only) available for
public inspection. Indicate irow you make these available. Check aif that apply.
Own website X1 Another's website x] Upon reguest
19 Describe in Schedule O whether {and if so, how), the organizaiion makes its govermning documents, conflict of interast policy, and financial
statements avaiiable to he pubiic. : ‘
20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organizafion: »
MICHAEL MILCZARFER, TREASURER & CFO - 781-440-0400

41 PACELLA PARK DRIVE, RANDOLPH, MA 02368

852006 : ' _ .Form 990 (2008)
6
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Form 990 (2008)

THE MAY 1wSTITUTE, INC.,

04-2197445

Page T

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

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

4a Complete this table far all persons raquired to be listed. Use Schedule 32 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or orgenizations), regardless of amount of compensation,
and current key employeses. Enter -0- in columns {D), {B), and (F} if no compensation was paid.

® | ist the organization’s five current highest compensated employees {other than an offices, director, trustee, ar key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.

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

@ [ist all of the organization’s former directors or irustses that received, in the capaclty as a former diractor or trustee of the organization,
rnore than $10,000 of reportable compensation from the organization and any related organizations,

List parsons in the following order: individual trusteas or directors; institutional trustees; offfcers; key employees; highest-compensated employees;

* and former such persons.

14370511 756948 20585.000

-2008.05060 THE MAY INSTITUTE, INC.

l“_“l Check this box if the organization did not compensate any officer, director, frustee, or key employes.
(A} (B} (o ) D) (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation sompeénsation amount of
per 5 from from related ather
week E - the organizations compensation
5|y T organizagion {W-2/1099-MISC) fromthe
% |E g |2 {W-2/1099-MISC) organizatior
§ E g ,5'5325 ' and related
212 Jg|8 R organizations
E|2 |5 |F i¥58
JORY BEREKWITS ‘ -
CHAIR, BD.OF TRUSTEES 1.001X 0. g. 0.
~ DON RICCIATO
VICE CHATR, BD.OF TRUSTE 1.001X 0. 0. 0.
STEPHEN YOUNG g .
SECRETARY & TRUSTEE 1.00% Q. 0. 0.
CATHERINE CRONE COBURN .
TRUSTEE 1.00:X 0. 0. 0.
ALLEN CROCKER
TRUSTEE 1.00:X 0. 0. 0.
HERBERT HAESSLER
TRUSTEE 1.001X 0. 0. Q.
MATTHEW HORBBS
TRUSTEER 1.00|X 0. 0. 0.
JORKATHAN KATZ
TRUSTEE 1.00 X 0. 0. Q.
MARY LOU MALONEY
TRUSTEE 1.001X 0. 0. 0.
JOHN MURPHY
TRUSTEE 1.001X 0. 0. 0.
NEAL TODRYS : .
TRUSTEE 1.001X 0. 0. 0.,
ROBERT WHITTLES_EY
TRUSTEE 1.00 X 0. G, 0.
RICHARD WICHMANN
" PRUSTEERE 1.90]% 0. 0. C.
ROBERT YELTON
TRUSTEE 1.001X 0. 0. C.
‘WALTER P CHRISTIAN, PH.D
PRESIDENT & CEQ ' 40.00 X 1.048.622. 0. 38,130,
MICHAEL MILCZARER
TREASURER & CFO £0.00 X 329,194, 0. 32,254,
- ALAN HARCHIK
-~ CHIEF QPERATING QOFFICER 40.00 X 307,875, 0. 30,785,
832007 12-18-08 ‘ Form 990 (2008}
7 .
. 20585_01



Form 990 (2008) THE MAY .oSTITUTE, INC. e 04-2197449 Page8
f Part Viﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) )] (G} ™ €} {F)
Namme and title Average Position Reportable Raportable Estimated
hours {chack alt that apply) compensation compensation amotnt of
per = from from related other
week g the organizations compensation
sl k- organization (W-2/1099-MISC} from the
% |E o |B {W-2/1099-MISC} ofganization
s |B é ;; -~ and related
% % % g :Ef;‘ % organizations
DENNIS RUSSO :
CHIEF CLINICAL QOFFICER 40.00 X . 280,353, 0.l 39,608,
JOY BURGHARDT .
$R. VP _EDUCATION SERVICE| 26.00 X 254,908. 0. 1,522,
JAMES MILLINS 7 a ‘
CHIEF QOF FACILITIES MGT 40.00 X 245,770, 0. 25,719,
HEIDI HOWARD ’ )
CHIEF OF BUSINESS DEV. 40.00 X 241,234, 0. 27,391,
JAMES M. SPERRY ) . . ’ ' .
SR. VP ADULT SVC. ‘ 40,00 X 209,640, 0. 20,288,
JAMES K. LUISELLI
SR. VP APPLIED RESEARCH | 40.00 X 214,707, - 0. 19,914.
LAUREN C. SOLOTAR ' :
SR. V.P. BEHAVIORAL HEAL! 44.00 X 186,475, 0.. 27.542.
GARY PACE ‘ , o _
SR.V.P., NEUROREHABILITA| 40.00 X 179,883, 0., 16,511.
SUSAN WILCZYHNSKI : _
SR. VP AUTISM SVC. 40,00 X 168,995, 0. 9,733.-
ROBERT F. PUTNAM
SR. VP. CONSULTATION SER| 40.C0 X ~ 166,851, 0, 17,911,
1b_Total > 3,834,607, 0. 307,318,
2 Total number of lndlwduals (lrzcludsng those in 13) who recewed more than $100,000 in reportable
compensation from the organiZation .. s i, D 28
Yes | No

3 Didthe orgamzatlon fist any former officer, director artrustee, kay employee, or highest compensated employee- on
" line 1a% If "Yes, " complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensatten and other cnmpensatmn frcm the orgamzemon
and related organizations greater than $150,0007 if "Yes," compilete Schedule J for such individual .. .
& Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes " complete Schedule J for such person e e, | D
Saction B. independent Contractors
1 Complete this table for your five highest compensated lndependent contractors that received more than $100,000 of compensatlon from
the organization. :

Y] o (B) (€

Name and business address Description of services Compensation
JACKSON LEWIS LLP
P.O. BOX 3497, NEWARK, NJ 07185-4973 LEGAL 131,948,
SPEECH THERAPY GROUP, LLC, 100 CUMMINGS
CENTER, STE. 135H, BEVERLY, MA 01930 CONSULTING SVS 121,516.
JENNINGS, JON - _ MANAGEMENT
P,O, BCX 1388, MARBLEHEAD, Ma (1345 CONSULTANT . 110,184,
CBIZ TOFIAS : ' )
350 MASSACHUSETTS AVE., CAMBRIDGE, MA (2139AUDITING = . 106,785,
2 Total number of independent sontractors {includirg those in 1) who received more than $100,000 in compensation

from the organization = :

Form 890 2008

832008 12-18-09
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Form 990 (2008) THE MAY S NSTITUTE, INC. 042197449 Page®
[Part VIl | Statement of Revenue
R R {A) (8) ©) D)
Total revenue Related or Unretated sxggggg%om
axempt function business tax under
revenue revenue sections 512,

513, or 514

1 2008.05060 THE MAY INSTITUTE,

*2..3 1 a Federated campaigns ... iz
£2 b Membership dues e 1B
gg ¢ Fundraisingevents ... i1c
BE  d Related organizations AL
g : @ Government grants (ccmtnbutlcns) 1g
‘-§ ; £ All other contributions, gifts, grants, and
2% similar amounis rot includedabove . |1 1008268,
g"g 3 Noncash contributions included in lines 1a-1% & 2 2 3 s U 9 7 - R
OF h Total Addlines 1adf oo 11,009, 268,
Business Code|
2 | 2a CONTRACT REVENUE' 900099 | 53474842,) 53474842,
Eg b TUITION REVENUE 611600 | 28282292, 28282292,
“8 ¢ CLINIC FEES 621400 16,406,929.16,406,929,
55 d CONSULTING AND MANAGEM | 900098 |5,675,896.5,675,896,
&9 ¢ CONSUMER REVENUE 900099 [3,700,993.3,700,993.
£ f Ali other program servicerevenue | 900099 1.152,050,1.152,050.
g Total. Add lines Za2f _» | 98693002, i
3  Investment income (lncludmg dmdends mterest and
_other similar amounts] T 284,420, 284,420,
4  Income from investment of tax -exampt bond pmceeds >
5 ROYAMIES .ot -
) Real () Personal
6 a Gross Rents
b Less:rental expenses, .
¢ Rental income or {loss) .
d Net rental income or fioss) R
7 a Gross amount from sales of | () Securities {iiy Other
asgats other than invensory 11111323,144,260
b Less: cost or otherbasis
and sales expenses 1204131,
¢ Gainorfibss) -92,808.144 260
d Net gain or (Ioss) " v >
ol 8a Gross income from fundralsmg events (not
E _inctuding $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
6“:- b l.ess: direct expenses | b
¢ Netincoms or {loss) frorn fundralsmg events
9 a Gross income from gaming activities, See
Part iv, ne 18 a
b Less: direct expenses . b
¢ Netincome or {icss) from gammg actwrhes
10 a Gross sales of inventory, less returns
and @llOWANCES ..........e..ovssrererissinricrs &
b Less: cost of gcods Scdd resrrereeranas b
¢ Net ingcome or {loss) from sales of mventorv . »
Miscelianeous Revenue Business Code
11a
h
c
d Allotherravenue | ...
e Total Addlines ttatld ., P L A o MR
12 Total Revenie. adafines 1h, 29.5.4,5.6d. 7d, 8o, 8c. 0c.and 12 W 1100038142, S8693002. 0. 335,872.
63 Form 980 (2008)
: 8
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Form 290 (2C08}

THE MAY 4nSTITUTE, INC.

04-2

3197449 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ali columns.
All other crganizations must compiete columr {A) but are not required to complete columns (B), (G}, and (D).

Do not include amount ted on fines Bh, tA) B (C} D}
7h, 8, 8, an 100 of Part VI, Towdenses | Progabice | Memagiand | Farddang
1 Grants and other assistance to governments and R A o
organizations in the U.3. See Part IV, line 21 .
. & (rants and other assistance to individuals in
the US. SeePart W, ne22 ...
3 Grants and other assistance to governments,
organizations, and individualks cutsids the US.
See Part IV, lines 15 and 18 ...
4 Benefitspaldtoorformembers ...
& Compensation of current officers, dirsctors,
trsstees, and key employees ... 1,836,998, 309,688, 1,475,673, 52,237,
6 Oompensation not included ebove, to disqualified ' )
persons {as defined under sectioh 4958()(1}) and
persons described in section 4958(c)(3)(B) ... . '
7 Othersalaresandwages ... | .62,394,665. 57,259,653, 4,955,754, 179 258,
& Pension plan contributions {inciude section 401(k}
and section 403(5) emplover comtributions} 740,013, 476 ,483. 259,256, 4,274,
8 Otheremployse benefis . ... 7,276,422, 6,327,924, 916,222, 29,2796,
W PaYTORANED e 4,586,286, 4,175,885, 394,449, 15,872,
11 Fees for services {nch-empioyees): ’ '
a Manégement :
B LG e, 280,785, 86,142, 194,643,
€ ACCOUMING ,.......oooeoovssrs e ssssesssere s reenennes 97.500. 97.500.;
d LobbYING . ...
e Professional fundraising services. See Part IV, line 17
£ Investment managementfess ... .
L2 L 2,078,573, 1,778,270. 299,303. :
12 Adveriising and promaetion 24 . B64, 5,.798. 14,882, 4,174,
‘43 COfficeexpenses. . 2,124,940, 1,293,279, 812,530, 19,131,
- 44 Information techrioloay 311,288, 187.6889. 122,977, 622.
15 ROYAIES . ... s .
16 OCCUPBNCY e 8,513,655, 7.342.063. 1,167,704, 3.888.
17 TraVel e 3,708,054, 3,138,967, 564,619, 4,468,
18 Payments of travel or entertainment expensas
-+ for any federal, state, orlocal public officials
19 Conferences, conventions, and meetings 116,047, §9,161. 46,823, 63,
20 Intersst . 1,506,426- 1,069,113. . 437 ,313-
21 Paymentstoaffifiates | .. ...
' 22 Depreciation, depletion, and amortization . | 1,760,015.] 1,346,130, 412,819, 1,066,
Y28 ISUrAnCE 5 2
g4 Dther BXE;(BHSES. lernize expenses not coverad i
: above. (Expenses grouped tagether and Iabsted
misceliansous may not excasd 5% of totat :
expenses shown on ling 25 below.) ... |00 iSRS e ST ] RS
a DIETARY EXPENSES 1,775,403, 1,742,835, 31,995, 5%3.
b SUPPLIES 1,211,026, 1,170,123, 39,763, 1,140.
¢ CLIENT PERSONAL ALLOWAN 427,.413. 427,136, 277,
d RECRUITMENT, STAFEF TRAT 412,646, 277,882, 134,574, 190,
¢ DUES & SUBSCRIPTIONS 137,308. 85,289, 47,896, 4,123,
§ All other expansss - 118,430, 43,995, 74,287, 148.
25 Total functionsl expenses. Add lings 1through 24f 101,941 ,687. 88,818,941.| 12,701,771, 320,975,
© 26 Joint Gosts. Check hera P [ if following )
‘ S0P 88-2. Gomplete this line orly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...
832010 12-18-08 ) : Form 990 (2008}
10
20585_01.
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Form 990 2008) THE MAY INSTITUTE, INC. 04-2197449 Pageld
[Part X | Balance Sheet

{A) (B)
Beginning of yvear End of year
1 Cash - NOmHEIESt BRI e 1,267,084, « 1,963,693,
2 Savings and temporary cash |nvestments 2,356,068, » 1,908,945,
3 Pledges and grants recaivable, net 25,000. 8
4 Accounts receivable, net ... 6,505,210, 4 6,446,162,
& Receivables from current and former offlcers d\rec:tora trustees, key
emplovees, o other related parties. Complete Part 1 of Schedule L
6 Receivabies from other disqualified persons {as defined under section
4958(A(1)} and persons described in section 4958(¢)(3)(B). Compiete
Partihof Schedule Lo s iee s eroe e st ee s s mmeatae
B 1 7 Notes and loansreceivable, net | ...
§ 8 Inventories forsaleoruse .
< | o Propeid expenses and defersed charges
10a Land, buidings,-and equipment: cost basis | | 10a 43,554 000,
b Less: accumulated depraciation. Complets
- Part Vi of Schedule D . o ttow! 31,775,113, 28,7656,152./1e| 31,778,887,
11  investments - publicly traded securitics 8,140,120,.] 11 B 282,681,
12 Investments - other securities. See Part IV, line 1‘I 12
13 [nvestments - program-ralated. See Part IV, line 11 18
14 Indangibleassets | ..., ‘ ' 14
15 Other assets, See Part IV, fine 11 8,382.617. 15 1.6%6,.621.
__ 146 Totalagsets. Add lines 1 through 15 (rustsqualnesd) 56,761,484.. 16 | 49,199,693,
17  Acocunts payable and accrued expenses 6,485,921, 17| 5,682,913,
18 Grantspayable | s 18
19 Deferred revenue 753.,101.. 19 726,068.
20  Tax-exempt bond fiabilitios 19,541,214, 20 16,108,455,

21  Escrow account fiability. Complate F’art lV of Schedule D

w
é‘ 22 Payables to current and former officers, directors, trustess, key empioyees
E highest compensated empilovees, and disqualified persons. Completa Part I
= of Schedule L )
23 Secursd mortgages and notes payabie o unrelated third pa;’ues 6,735,605.] =3 8,553,428,
24  Unsecured notes and loans payable ... e s reee e i 24
25  Other liabilitles. Complete Part X of Schedule o 5,428,874.| =5 2,276,704,

38,944,715,/ 26 | 36,347,568,

26 Total liahifities. Add fines 17 through 25 ...
‘Qrganizafions that follow SFAS 117, check hers - E‘ and ccxmp]ete

fines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets e, 17,719,796.| 27 12,687,693,
28 Temporarily restricted Net @SSELS ..o 95,973 .| 28 163,432,
20 Permanently restricted net assets 1. ‘ 1,000, 20 1;000.

Organizations that do not follow SFAS 117, cheok here > IZ:J Bnd
completa lines 30 through 34.

-Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds e, 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds ‘ B2
33 Total net assets or fund balances 17,816,769, 33 12,852 125,
Total liabfities and net assetsffund balances 56,761 ,484.) 34 49,199,653,
Part Xi || Financial Statements snd Reporting '
Yes | No
1 Accounting method used 1o prepare the Form990: ] cash Accrual . E] Other
- 2a Were the organization's financial statements compiied or reviewed by an independent accountant? ...
" b Were the organization's financial statements audited by an 1ndependent accountart? .. 2 | X
¢ If "Yes" tn linés 2a or 2b, does the organization have a committee that assurnes responsibiity for overSight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . T -] I X
3a As a resutt of a federal award, was the crganization requirsd to undergo an audit or audits as set forth in the Smgle Audlt o
Act and OMB Ciroular 1332 . e SOOIV I - B P-4
b if"Yes," did the organization undergo the requnred audlt ar audtts? 18 | X
Form 980 (2008)

B32011 12-15-08.
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SCHEDULE A
{Form 980 or 990-EZ)

OMEB Na, 1545-0047

2008

Public Charity Status and Public Su'p'pbrt

To be completed by all section 501{c}(3) organizations and section 4847(a)1}
nonexempt charitable rusts.

E g 0 =n 16 Publi

ﬁf&ﬁ?@?ﬁfﬁ?‘iﬁﬁ” B Atiach to Form 990 or Form 990-EZ. P+ See separate instructions, F!‘nspectaon e

MName of the organization Empioyer ldenttflcatlnn number
THE MAY INSTITUTE, INC. 04-2197449

"Paril:| Reason for Public Charity Status (Al organizations must complete this part.) (ses instructions)

The crganization is not a private foundation becauss it is: (Please check only ene organization.)

1

2 [X]
3 ]
4 ]

[34]

[+2]

0 ﬁma

10
11

-

el

A church, convention of churches, or association of churches described in sectien 170{b){ THA)I).

A school described in section T70[b){ 1{ANID. {Attach Schedule &}

A hospital or a cooperative hospital service organization described in section 170(0){ 1){AX ). (Attech Schedule H)

A medical research arganization operated in conjunction with a hospital described in section 170{b){1}{A}it}). Enter the hospital's name,
city, and state: _
An organization operated for the benefit of a college or university owned ot operated by a governmental wnit described in

section T70{b)(1){(Al{iv}. {Complete Part 1L}

A federal, state, or locat government or governmental unit descnbe& in sectwn 170{b)(1){A)(v).

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public descnbed in
section 170mY 1){ANvi). (Complets Part L)

A community trust described in section 170{h)(1){A)(vi). (Compiste Part IL.)

* An organization that normatly receives: {1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from

activities related to its exempt functions - subjeci to certain exceptions, and {2) no more than 33 1/3% of its support frorm gross investmant
income and unreiated business taxable Income Jess section 5171 tax) from businesses acquired hy the organizaticn after June 30, 1875.

See section 509{a)(2). (Complete the Part IEL)

‘An oraanization crganized and operated exclusively to test for public safety. See section 508{a)4). (see instructions)

An organization organized and operated exclusively for the beneflt of, 10 perform the functions of, or to carry out the purposes of ona or
rriore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}3). Check the box that
desgribes the type of suppo;tihg organization and complets fines 11e through 11h.
Type | b Type (i Type IIl - Functicnally integrated a1 Type Uil - Other
By checking this box, | certify that the organization is not controlisd directly or indirectly by one or more disqualified persons other than
faundation managers and other than one or more publicly supporied organizations described in section 508(a)(1) or section 509(2)(2).
If the arganization received a written determination from the IRS that it Is & Type |, Type Il, or Type I
stpporting organization, check thisbox ..., . L_____I
Since August 17, 2008, has the organization accepted any gif't or contnbut:on frcm any of the followmg persons‘?

{i A person who directly or indirecily controls, either alone or tagether with parsons descrioed in (i) and () below, Yes | No
the governing body of the supported OFganization? ... st L.11afi)

iy A famu!y member of & person described in (} above'? 11gfii}

(if) A35% contrelled entity of a person described in () or (i) above? 11gfiil)

Provide the following infortnation about the organizations the organization supports.

{1} Namz of supported
organization

(i} EIN

{iii) Type of
organization
(described on lines 1-9
abova or IRC saction
{see instructions))

iv} Is the organization
n col. {i} listed in your|
governing document?

(v} Did you notify the
organization in col.
(i} of your suppori?

(vi) Is the
grganization in col.
(i) organged in the

Yes. No

Yes No

Yes No

{vil} Amouni of
support

Total

LHA Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580,

T 532021 12-17-08

14370511 756948 20585.000.
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Schedule A (Form 990 or 890-E7) 2008 Page 2

Part ll! Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|u) and 170(0)(1)AYVY)
{Complets only if you chacked the box on line &, 7, or & of Part |

Section A. Public Support
Calendar year {or fiscal year beginning injib- {a) 2004 {h) 2005 {£) 2008 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended on fts behalf
2 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addbines1-3 ...
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
¢n line 1 that exceeds 2% of the
armount shown on line 11,
column {f

8 Public Support. Subtract line 5 som line 4,
Section B. Total Support

Calendar year (or fiseal year beginning in)p {a) 2004 {b) 2005 (c) 2006 {d} 2007 {e) 2008 {f) Total

7 Amounts fromlined . '

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

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

0 OQOtherincome. Do not include gain
" or loss from the sale of capital
agsets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see mstructlons) : 12 f
13 First five years. If the Form 890 is for the organization’s first, second thn’d fourth or fif'th tax yearas a sectlon 501 (i3

organization, check this box and stop here ... T OV S U PIU TP D
Sectlon C. Compuiation of Public Support Percentage
14 Public support percentags for 2008 (iine 6, column () divided by line 11, column (1} ..o, 104 %
15 Fublic support percentage from 2007 Schedule A, Part W-A,line 26F 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and !lne '14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2007, If the organization did not check a box on ling 13 or ‘!Sa, and llne 15 is 33 1/3% of mors, check thts box [::|
..

and stop here, The organization qualifies as a publicly supporied organization
17a W% -facts—and-circumstancaa test - 2008, If the organization did not check a box on ]lne 13 163. or 18b and ]me 14 is 10‘7 or more,
-~ and it the organzzatmn meets the "facts-and-circumstances" test, check this box and step here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .............c...... . ]
b 10% -facts-and-circumstances fest - 2007. if the organization did not check a box on line 13, 18a, 18b, or17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part I how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ., b E:l
- 18 Private foundation_ |f the organization did not check a box on line 13, 18a, 18b, 172, or 17b. check this box and sse lnstructmns _________ |- D

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A Form 990 or 950-E7) 2008 o Pages
| Part Hi | Support Schadule for Organizations Described in Section 509{a}{(2} (compiete only i vou checked the box on fine 9 of Part .
Section A. Public Support
Calendar year (or fiscal year beginning ) (a) 2004 {b) 2005 (c} 2006 {d) 2007 {e) 2008 {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 facllities furnished in
ary activity that is retated to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trades or bus-
iness under section $13
4 Tax revenues lsvied for the organ-
ization’s benefit and efther paid to
orexpended onitsbehalff

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

6 Total. Adc lines1-5 .

7a Amounts included on %mes‘l 2 and
3 received from disqualified persons

ks Amounts inciuded on lines 2 and 3 received
from other than digqualified persons that
excead the greater of 1% of the total of lines 5,
18e, 11, and 12 for tha year or $5,000

cAddiines7aand 7h |

8 Public support !Sublraa ilne 7t frox fing 6.)
Saction B. Total Support

Calendar year (or fiscal year baginning injie- {a) 2004 {h) 2005 {c} 2006 {d} 2007 {e) 2008 {f) Total

¢ Amounts fromlineé ...

10a Gross income from interast,
dividends, paymenis received on
securities loans, rents, royaliies .
and income from similar sources

b Unrefated busingss taxable income
{less section 511 taxes) fram businesses
gcquired after June 30, 1975

cAddfines10aandi0b ...
11 Net hcome from unrelated buslness
activities not included in line 10b,
whether or not the business is
. regulary cariedon
12 Other income, Do not include galn
- orloss from the sale of capital
assets (Explainin Part V) oo
13 Total support (asd tnes 8, 100, 11, ane 12}

14 First five years. If the Form 990 is for the orgamzatlon s first, sncond third, fourih, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ... TS 1 I
Section C. Computation of Publlc Suppol’t Percentage '
15 Public support percentage for 2008 dine 8, coiumn {§) divided by line 13, column () ..........occoreviirinne, 118 % -
16__Fublic support percentage from 2007 Schedute A Part MA NG 270 ool |18 %
Section D. Computation of Investment Income Percentage
-17 Investment income percentage for 2008 (iine 10c¢, cotumn (f) divided by line 13, column @) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part \V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on !me 14, and Eme 15 is more tharl 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and siep here, The organization qualifies as a publicly supported organization ... M [:]
b 83 /3% support tests - 2007, If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 173%, check this box and stop here. The organization qualifies as a publicly supperted organization . >[:|

20 Private foundation. If the prganization did not check a box on Ilne 14, 19a, or 18b, check this boxand seeingtiuctions ... P D
Schedule A {Form 990 or 980~EZ) 2008

B83z0z8 12-17-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 980)

Depertment of tha Treasury B Atfach to Form 920. To be completed by organizalions that 7 Open fo! Pubhc

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,8, 10, 11, or 12, inspection ;.

Name of the erganization Employer identification nummber
' THE MAY INSTITUTE, INC. 04-2187449

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 1o Form 9390, Part IV, line B,

{a) Donor advised funds {h) Funds and other accounts

1 Totalnumberatend ofyear ...
2 Aggregate contributions to {guring year’j
3  Aggregate granis from {duwring year}
4 Aggregate value at endofyear | ...
5 Did the crganization inform: all donors and donor adwsars in writing that the assets held in donor advised funds

are the organization’s property, subject fo the organization’s exclusive legal control? | | s C' Yeos :I No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be used cnly

for chamable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... E:I Yes C:I No

Conservation Easements. Complete if the organization answerad "Yes' to Form 290, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.9., recreation or pleasure) Preservation of an historically imporiant land area
[:] Protection of natural habitat D Preservation of certified historic structure

E:] Preservation of open space
2 Complete lines 2a-2d i the arganization held a qualifizd conservation coniribution In the form of & conservation easernent on the last day

of the tax year. -

Held st the End of the Year

Total number of CONSErvAtion BASEMBNLS ... ..t sesssniensiser s conesssmnssssensdendisiafion e | 28

a

Ir Total acreage restricted by conservation easements ... et eeraninens 2B
& Number of consarvation easemente on & ceriified historic structure mcluded in (a) 2¢
d Number of conservation eagsements included in {c) acquired after 8/17/06 2d

3 Number of conservation easements maodified, transferred, released, extlngmshed or termmated by the orgamzatmn during the taxable
year
4 Number of states where property subject to conservation easement is locaied >
Does the organization have a written paolicy regarding the perfodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . .
Staft or volunteer hours devoted to monitering, inspecting, and snfors:rsg easaments dunng the year -3
" Amount of expenses incurrad in monitoring, inspecting, and enforcing easements during the year - $
Dioes each conservation easement raported on fine 2(d) above satisfy the requirements of section 170(h){4}(B){}) .
and section 170(NABIN? ......co.vcoee L vest [lIne
in Part XIV, describe how the orgamzataors rep(}rts conservatlun easemen‘ks in |ts revenus and expense statement and balanc:e sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

]

S E:} Yes !::] Nc;

[N

o

conservation easements.
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part 1V, line B,

1a If the crganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicai
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financial statements that describes these items.
b ffthe arganization elected, as pertmitted undar SFAS 118, to report in its revenue statement and balance sheet works of art, historlcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
fi) Revenues included in Form 990, Part VIIL BN T | oo N
(i) Assets included in Form 990, PartX ... 3

2 i the organization received or held works of art, hlstor;cal treasures or other smlar assats for f" nanmal gam provrde
the following amourits required to be reported under SFAS 116 relating to these iterns:

a Revenues included in Form 990, Part VIL NG T . oo eerenennee. B 8
b Assets included M FOMM 880, PAM X oo ssassisrsessseressssesr i esssssssessnssserssremsrnoannee. PP &
LHA For Privacy Act and Paperwork Reduction Act Notice, sae the instructions for Form 980, Scheduie D (Form 890) 2008
§32061
12-28-08
20
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Schedule D (Form 990) 2008 THE MA.: INSTITUTE, INC. : 04-2157449 Page2
tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's accessicn and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a ] Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e E:l Other

4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XV,

5 During the vear, did the organization salicit or receive donations of art, historical treasures, or other similar assets
1o be soid 1o raise funds rather than to be maintained as part of the organization's collection?

GNO

repotted an amount on Form 220, Part X, Iine 21.

Part’iV] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 890, Part IV, lina 8, or

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ D Yes D No
b ff "Yes," expiam the arrangement in Part XIV and compEe‘ie the foI[owmg table:
Amount
& Beginning DRIBNCE | ...iieireieremsreereme et . ic
d Additions UG 18 YEAI || e s seaesiraisss et seraesnes s el
e Distibutions during the year 1e
f Ending balance | 1t
2a Did the organlzatmn mclude an amount an Form 990 Part X Ilne 21? E] Yes D Mo
.E? i "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if arganization answered "Yes" to Form 980, Part IV, line 10.

_{a) Current year ;_ {b) Prior year {e Two vears back | {d) Three vears back | {e) Four years back
13 Beginning of year galance 1,000,
. b Corrbutions . ...
¢ Investment samings or Iosses
d Grants orscholarshiDs . oiivriens
e Other expenditures for facilities

and programs
Admln:stratlveexpenses

—+

1,000

g End of year balance

‘2 Provide the estimated percentage nf the year end balance held as:
a Board designatad or quasiendowment b .00 %
b Permanent endowment _100.00 % '
¢ Term endowmsnt .00 %
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 OXGAMIZANONS || . ... .iicceeseriresrerieeeaspameeaee e eessmemceitorraeabasses sva ks aads s asReR e ss s mames e s ms s Rt s es | Sali} X
{ii} related organizations ... Salii) X
b "I "Yas" to 3ali), are the related organlzatlcns ||sted as reqmred on Schedule F{’> 3b
Describa in Part XIV tha intended uses of the organization's endgwment funds,
1Part\ﬂ Investments - Land, Buiidings, and Equipment. See Form 990, Part X, line 10,
Description of investment {1} Cost or other {b) Cost or other {c) Depreciation {¢l) Book value
basts {investment) basis (othet}
18 L8NG e 8,034,129 [ minianiy 8,034,129,
B BUIINGS s 25,326,890. 4,565,340.! 20,761,550,
¢ Leasshold improvements ... ... 3,874,239, 2,190,625. 1,683.614.
S BQUIDMBRT e 4,885,335, 3,985,105, 900,230,
e Other .. 1,433,407.1 1,034,043, 399,364,
Total. Add lnes 1216, (Column (d) should equan' Form 990, Part X, column (B), tine 10fc).) | 31,778,887,

832052
12-23-08

14370511 756948 20585.000

2008.05060 THE MAY INSTITUTE,

21

Sf.:hedu]e D {Form 980} 2008

INC.

120585_01




Scheduls D (Form 990) 2008 THE MAy INSTITUTE, INC. 04-2197449 Puaged
[ Part Vil| Investments - Other Securities. See Form 820, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation;
{including name of security) Cost or end-ofyear market vaiue

Financial derivatives and other finansial produsts
Closely-held equity interests
Cther

Total (Col (B should equal Form 890, Part X, col {B) ling 12,
FPart Vil Investments - Program Related. See Form 980, Part X, line 13.

(¢} Method of valuation:

P i Book valus
{a} Description of investment type (b} Cost or end-of-year market value

Tetal. {Col {b) should egual Form 990, Part X, col (8} line 13.) -
IPart ] Other Assets. See Form 990, Part X, line 15.

{a) Description . {b) Beok value
Total, (Column {B) should egual Form 980, Part X, col (BIne 15 oo PP
Part X:| Other Liabilities. see Form 290, Part X line 25, '
{a) Descriptien of liabifity (b} Amount

- Federal income taxes

TEIRD PARTY PAVOR SETTLEMENTS - 1,094, 435I

INTEREST RATE SWAP AGREEMENT 652,715
DUE TO AFFILIATES ' 120,000

ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS 409,554.

' Total. (Colurmn (b) shouid equal Form 980, Part X, col (B} fine 25.).............. W 2,276,704,
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain fax postilons
under FIN 48, '
| e : - : ' Schedule D (Form 990) 2008

: ' 22 :
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Schedule D {Form 990} 2008 THE MAY INSTITUTE, INC.

04-

2197449 Page 4

I Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, colurmnn (A}, line 12) 1 100,038,142,
2 Total expenses (Form 990, Part IX, column (&), line 25) 2 101,541,687,
8 Excess or (defici) for the year. Subtract fine 2 from ine 1 3 ~1,903,545,
4 Net unreafized gains (losees) on investments 4 ~-532,801,
5 Donated services and use of facilities 5
B IVESTMGNE BXDANSES | et set e st s eseseneerseerereesarreeerinnnee | B
7 Priorperiod adiustments e s LT
8 Other {Describe in Part XV} __ e 8 2,364,908,
9 Total adjustments (nef). Add linos 4-8 2 1,832,107,
10 Excess or (defictt) for the year per fmanc:a} statem nts Gombme ilnes 3 and 9 10 -71,438.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ,

1 Total revenue, gains, and other support per audited financial statements 1 101,633,053,
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12

a Netunrealized gains on investments ... |28 -532,801

b Donated services and use of faciitles i1 9h

¢ Recoveries of prior YEaN granms | . ..o sensnmsmsnr e, | 2€
"d Other {Descrive inPart XV} e L2 2,364,908

e Add lines 2a through 2d e _ | 2o 1,832,107,
8 Subtractline 2efromiNG 1 . s £ 8,199,800 ,946,
4  Amounts included an Form 880, Part VIl line 12, but ot online 4 :

a Investment expenses not included on Form 980, Past VI, ing 7b 4a

b Other {Describe 1 P XIV) ... srssessssssrsssssssssnesssossseernresnerene |40 237,136

¢ Addlines 4a and 4b OO A |- 237,196.
5 Total revenue. Add lines 3 and 4c (This shouid equai Form 990 Part I !lne 12) ................................................ 5 100,038,142,

[ Part:Xlili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financigl statemnerts i1 101,704,497,

2 Amounis included on line 1 but not on Farm 820, Part 1X, line 25:
Donated services and use of facilities ...

a 2a

b Prior year adjustments O )

¢ Losses reported on Form 990, F’art IX, Ilne 25 e |2
- d Other {Describe in Part-Xi) B PSP SOUUROPR I«

e Addlnes2athrough2d G.
8 Bubtactline 2e OMENE T .. .. eeeeseirsionssssesssesoesensseseesreeee e seseeeeeersessseneeesenent oo | 8. 1101, 704,491 ,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a . Investment expenses not included on Form 890, Part VIl fine 7o .. ..occvcvivine |48
b Cther (Describe In Part XV) ) 4b 237,196,/

¢ Addlines 4a and 4b . ‘ 4¢ 237,186,
& Total expenses. Add Jines 3 and 4¢. jThls should equai Form 990 F’ari | lme 18) s 101,941,687,

[PartXIV] Supplemental Information

.Complete this part to provide the deseriptions reguired for Part |l fnes 3, §, and 8; Part H, Iines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4, Part

X; Part X, line 8; Part X1, ines 2d and 4b; and Part Xi1], Ines 2d and 4b.

PART V, LINE 4: TO BE HELD FQR INVESTMENT

LINE 8 - OTHER ADJUSTMENTS:

PART XT,

. UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENT:

-38010C5.

2745013.

‘GAIN ON SALE-LEASEBACK TRANSACTIONS :

. PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE LEASE BACK TRANSACTION: 2745013,

832064
12-28-08
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Sehedule D (Form 990} 2008 THE MAY INSTITUTE, INC. ' 04-2197449 Pages

{ Part XIV| Supplemental information (continueg)

UNREALIZED LOSS ON_INTEREST RATE SWAP AGREEMENT: -380105.

PART XIJT, LINE 4B ~ OTHER ADJUSTMENTS:

INTERCOMPANY TRANSACTIONS NOT INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENTS: 237196.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:
INTERCOMPANY TRANSACTIONS NOT INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENTS: 237196.

Schedule b {Form 980) 2008
832055 ‘
12-23-08
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OMB MNo. 1545-0047

SCHEDULE E ' Schools
{Form 280 ar 990-EZ})
B To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 998, Part IV, line 13, or Form 9390-EZ, Part VI, line 48. ‘ Open o Puiblic
intamal Bevenue Service B Attach to Forrn 990 or Form 990-EZ., . Inspection
Name of the organization Employer identification number
THE MAY INSTITUTE, INC. 04-2197449
YES | NO

1 Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
gther governing instrument, or in a resolution of its governing body? | "
2 Does the organization include a statement of its racially rzondlscnmmatory pollcy toward students in all its brochuras,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized iis racially nondiscriminatory policy through newspaper or broadcast media during the
period of sclicitation for students, or during the registration period if it has no sclicitation program, in a way that makes
the policy krnown to all parts of the general community it serves? If "Yes," please describe. If "No," please explain
THROUGH BROCHURES, PAMPHLETS AND AN ANNUAL PUBLICATION IN AR.EA
NEWSPAPER AS A MEMBER OF MASSACHUSETTS ASSOCIATICON OF 766
AEPROVED PRIVATE SCHOOLS .

4 Doss the organization maintain the following?

a 'Records indicating the racial composition of the student body, faculty, and administrative staff? ... RECRR
b Records documenting that scholarships and other financial assistance are awarded on a racially nendrscrzmmatory ba51s? g X
¢ Copies of all catalogues brochures, announcements. and other written communications to the public dealing with student

admissions, programs, and scholasships? |, 4c | X
d Copies of all materiat used by the orgamzation oron |ts behalf to sohclt contr:butmns” ad 1 X

1 you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to;
2 SIUAENES NS OF PIVIBOOEY et eeeeenr e rrene 5a X
b Admissions policies? ... TSR I - Bl N 1 S
¢ Employment of faculty or admlmstranve staff‘? e et e n s e, | B8 X
d Scholarships or other financial @SSISTANGCET | ........ccceviier e it s st am st serrr e sssenmsssr s sevesemsbsssassasenns [ DL X
f Use of facilities? 5 X
g Athlstic programs? et nearareneone 5g X
h Other extracurricular activities? . &h X

If you answered "Yes" 1o any of the above. please explaun {If you need more space, attach a aeparate statement)

Ga Doss the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? |

¥ you answered "Yes® to either ine 8a or fine 8b, please explain using an attached statement STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.07 through 4.05 of i
Rev. Proc. 75-50, 1975-2 C.1B. 587, covering racial nondiscrimination? i "No " attach an explanation ... |7 | X
LHA For Privacy Act and Paperwoark Reduction Act Notice, see the Instructions for Form 830, Schedule E (Form 990 or 990-E2} 2008
- 8850
25
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SCHEDULE J Compensation Information

Form 990
( ) Eor certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasuty B> Attach to Form 990. To be complated by organizations that
i answered "Yes" to Form 800, Part IV, line 23.

OME Ne. 1545-0047

2008

: ‘Operi to Public
_ Inspection .. -

internal Revenus Service
MName of the organization

Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

Part | | Questicns Regarding Compensation

1a Check the appropriate boxies) if the organization provided any of the following to or for a person listed in Form 980,
" Part VII, Section A, line 1a. Comptete Part IIl to provide any reievant information regarding these items.

m First-class or charter travel i:] Housing aliowance or residences for personal use
D TFravel for companions L] Payments for business use of personal residence
D Tax indemnification and gross-up paymernts D Health or social club dues orinitiation fees

E:] Discretionary spending account Ci] Parsonal services [(e.g., maid, chauffeur, chef)

b Iffine 1ais checked, did the organization follow 2 written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," cormplete Part Il to explain

2 Did the organization require substantiation prior fo reimbursing or aliowing expenses mcurmd by al[ offlcers d:rectors.

trustess, and the CEO/Executive Director, regarding the items checked in ling 1a?

3  Indicate which, Fany, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director, Gheck all that appiy.

C] Compensation committee - . Written empioymerit contract
L] Independent compensation consultant Bﬂ Compensation survey or study
@ Form 990 of other organizations- Approval by the board or compensation commities

4 During the year, did any paerson listed in Form 980, Part Vil, Sectlon A, fine 1a:
a PReceive a severance payment or change of control payment? |
b Farficipate in, or recelve payment from, & supplemental nanqua[rﬂed rehrement pian?
¢ Participate in, or receive payment from, an squity- based compensation arrangement?
i "Yes” to any of ines 4a-c, fist the persons and provide the applicable amounts for each |tern in Par‘r IEI

Only 501(c}{2} and 501(c){4) erganizations must complete lines 5-8.
5 For persons fisted In Form 980, Part Vil, Section A, line 14, did the organization pay or accrue any compensatron

" contingent on the revenues of:

a TRe Organization || .. e b e e AR bR YA f0 L ISR RS sea i

b Any related organizafion? .
IF *Yes," to line 5a or 5h, descnbe in Parl: 1Il
6 For persons fisied in Form 980, Part VI, Section A, line 1, did the arganization pay or accrue any compensation

contingent on the net eamings of:

@ TREOIOANIZAUIONT || oottt esnessma s st oo e et ekt b

b Any retated organization? |
© I "Yes' to line 62 or 6b, descnbe in Part iIl
"7 .Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes_ (

- not described in Enes 5 and 67 f "Yes,” desctibe inPart lll | .............. 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accruad pursuant to a contract that was sublect to the
initial contract sxception described in Regs. section 53.4258-4{a)Q)? If "Yes," describe in Part Il .._...ooeeneeninnaninginecensero: -8 X

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

CE3EI1
£2-23-08
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SCHEDULE M ‘ ~ NonCash Contributions O e TR0
(Form 990)
B~ To be compisted by erganizations that answered 2008
Departmant of the Tressury "“Yas" on Form 890, Part IV, lines 29 or 30. Open e Public
Internal Ravenue Service B Attach to Eorm 980. ~o Inspection

Employer identification number

THE MAY INSTITUTE, INC. . 04-2197449
{Parti:| Types of Property

Name of the organization

(&) (b} {c (d)
Check if { Number of Revenues reported on Method of determining
applicable leontribuiions|Form 980, Part VI, line 1g ‘ revenues

Art-Works ofart |
Art - Historical treasures .
Ari - Fractional interests . ... ..
Books and publications e
Clothing and household goods ...
Cars and othar vehicles
Boatsand planes | ...
Inteliectual property
Securities - Publicly traded s
Securities - Closaly held stock | s,
Becurities - Partnership, L.L.C, or
trust interests
12 Securities - Mlsoe][aneous
13 Quakfisd consarvation contribution

. (historic struetures) e
14 Qualified conservation contribution {other) ;|

TN I P W N -

=y
==

pury
b

12,122 .FMV

15  Real estate - Residential __.......ccooee.e. X 1
16 Real estate - Commercial ..o X 1 112,725.FMV
17 Realestate-Other . . ... ...
18 Collectibles e
19 Foed inventory | Herere e e
20  Drugs and medlcal suppiies _______________________
21 Taxidermy .o
22 Historeatamifacts ..
23 Sclentific SPeCiMens ... ..o
24 Archeological arfifacts ..,
25 Other B ( COMP, EQUIP‘I‘ ) £ - 2 _58,250.FMV
26 Qther P }
o7 Other P | )
28 Other P ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
" for which the organization completed Form 8283, Part IV, Donee Acknowisdgment . [ 28

Yes | No

3Dz During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 thad it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exermpt purposes for

the entite holding pericd? . 805 | X
b If "Yes," describe the arrangement in Pan I!
. 81 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions? ... |81 X
. 82a Baes the organization hire or use third part[es or related organizations 1o solicit, process, or sell nancash

‘contributions? .. ...
b K "Yes," describein Part Il
. 83 If the organization did not report revenues ih column (G) for a type of prcperty for which column {a} is checked,

describe jn Part [l. .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 2980, Schedule M {Form 890) 2008
83214+
03-11-08
32
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Schedule M (Form 9902008 THE MAY 1WSTITUTE, INC. 04-2197449  Page2

Part li i Supplemental Information. Complste this part 1o provide the information required by Part |, lines 30b, 32h, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINE 25 -~ THE NUMBER OF ITEMS RECEIVED

WAS 30.

832142 12-16-08 Schedule M Form 890) 2008
33 _
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‘ ‘ . . OB No, 1545-0047
SCHEDULE O Suppiemental Information to Form w90 0
{Form 590) B Attach to Form 980. To be completed by organizations o provide 2 08
5 e additional information for responses to speciic questions for the < Opento Public
Inf;i‘;?”;:\i;;;‘?se:if:w Form 990 or to provide any additional infarmation. "Inspéection -
Employer identification number

Name of the organization

THE MAY INSTITUTE, INC. 04-2197449

FORM 990, PART II3, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISSEMINATE THE RESULTS QOF RESEARCH CONCERNING THE EDUCATION AND

REHABILITATION OF THESE INDIVIDUALS. WE ALSO TRAIN AND CONSULT WITH

PROFESSIONALS AND ORGANIZATIONS SERVING THESE INDIVIDUALS, ' —

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

oON JULY 1, 2008, MAY SOQUTH, INC. WAS DISSOLVED AND ALL ASSETS,

LIABILITIES, NET ASSETS, AND PROGRAMS OF THE FORMER ENTITY MERGED INTOQ

THE MAY INSTITUTE, INC.

FORM 330, PART ITIT, LINE 4D, OTHER PROGRAM SERVICHS:

CONSULTING AND HOME BASED SERVICES ARE PROVIDED To SCHCOL: DISTRICTS,

OTHER PRIVATE ORGANIZATIONS AND FAMILIES. SERVICES FOCUS ON NEEDS OF

IﬁDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND BEHAVIOQRAL NEEDS.

EXPENSES S 6892424, INCLUDING GRANTS OF 8 0. REVENUE S 7004833.

SPECIAL PROJECTS. THE ORGANIZATION PROVIDES UNIQUE ABA TRAINING

SERVICES, PROGRAM MANAGEMENT, AND RESEARCH NOT RELATED TO ITS PRIMARY

PROGRAM SERVICE SYSTEM.

- BEXPENSES § 2250923. INCLUDING GRANTS OF § G. REVENUE ¢ 1791903.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD DELEGATED RESPONSIBILITY
- TO REVIEW THE FORM 990 TO THE FINANCE AND STRATEGIC PLANNING COMMITTEE; THE

COMMTTTEE MET WITH QUR EXTERNAL TAX ADVISOR TO REVIEW THE FORM 995‘ THE

FINANCE AND STRATEGIC PLANNING COMMITTER REPORTED TO THE BOARD OF

DIRECTORS. THE FULL BOARD MEMBERSHTIP WAS PROVIDED WITH A COPY OF THE FORM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule G (Form 280) 2008

832211
12~-18-08

E o 34
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OME No. 1545-0047

SCHEDULE O Suppsemental information to Form »90 2008

(Form £90) B> Attach to Form 990. To be completed by arganizations to provide

De‘paﬁmemom Tronsry additior‘a:al information for TEEpoNSes tq .f'.pecitjc questi_ons for the - .Open to Public ~

ol Revanue Somics orm 990 cr to provide any additional information. i, Inspection

Nams of the organization Employer identtfication number
THE MAY INSTITUTE, INC. 04-2197449

990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS, OFFICERS, KEY EMPLOYEES

CERTIFY COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

ANNUALLY. THE CERTIFICATION PROCESS IS SUPERVISED BY THE TREASURER.

INSTANCES OF DISCLOSURE OF POSSIBLE CONFLICT ARE REPORTED TO THE BOARD'S

EXECUTIVE COMMITTEE FOR ADJUDICATION AND ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S QUTSIDE TAX

ADVISOR IS PRESENTED WITH A DRAFT REBUTTAL PRESUMPTION CHECKLIST WHICH

.DETAILS TOTAL, PROPOSED COMPENSATION FOR THE PRESIDENT/CEO AND

TREASURER/CEFO. THE TAX ADVISOR REVIEWS APPROPRIATE COMPARABILITY DATA., THE

SOURCES OF REVIEW DATA ARE INCORPORATED TNTQ THE CHECKLISTS. THE CHECELISTS

ARE PRESENTED TQ THE BOARD'S EXECUTIVE COMMITTEE FOR REVIEW AND

RECOMMENDATION. THE BOARD APPROVES THE COMPENSATION AT A REGULARLY

SCHEDULED MEETING. THE PERSONS SETTING THE COMPENSATION ARE INDEPENDENT OF

THE INDIVIDUALS WHOSE COMPENSATION IS BEING DETERMINED, -

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S CONFLICT OF

 INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE

- ORGANTZATION'S WEBSTTE. FINANCIAL STATEMENTS ARE AVATLABLE THROUGH TEHE

MASSACHUSETTS ATTORNEY GENERAL'S DIVISION OF PUBLIC CHARITIES WEBSITE,

HNATIONAI, DATA SOURCES SUCH AS GUIDESTAR, THE MASSACHUSETTS EXECUTIVE OFFICE

'OF ADMINISTRATION AND FINANCE'S OPERATIONAL SERVICES DIVISION WEBSITE, AND

‘UPON REQUEST,

" LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule O (Form 990) 2008
© aa2211 ‘
12298-08 :
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OME No. 1545-0047

SCHEDULE O Suppiemental Information to Form v90 2908

(Form 950} P Attach to Form 980, To he completed by organizations to provide

Depertiment o the Tresaury additional imformation for responses to specific questions for the Open'toPublic

internal Revenue Servica Form 9080 or to provide any additional information. . inspection

MName of the organization Employer identification number
THE MAY INSTITUTE, INC. 04-2197449

FORM 990, PART XTI, LINE 2B:

THE MAY INSTITUTE, INC. PREPARES CONSOLIDATED FINANCIAL STATEMENTS
WHICH INCLUDE THE ACCOUNTS QF THE MAY INSTITUTE, INC.'S AFFILIATED

ENTITIES. THE CONSOLIDATED FINANCIAL STATEMENTS FOR THE MAY INSTITUTE,
INC. AND RELATED ENTITIES ARE AUDITED BY AN INDEPENDENT ACCOUNTING

FIRM. STAND-ALONE FINANCTAT STATEMENTS FOR THE MAY INSTITUTE, INC. ARE

NOT AUDITED.

FORM 990, PART IV, LINE 12:

THEMMAY.INSTITUTE[ INC, PREPARES CCONSOLIDATED FINANCTAL, STATEMENTS
WHICH INCLUDE THE ACCOUNTS OF THE MAY INSTITUTE, INC.'S AFFILIATED

ENTITIES. THE CONSOLIDATED FINANCIAL STATEMENTS FOR THE MAY INSTITUTE,
INC. AND RELATED ENTITIES ARE AUDITED EY AN INDEPENDENT ACCOUNTING

FIRM, STAND-ALONE FINANCIAL STATEMENTS FOR THE MAY INSTITUTE, INC. ARE

NOT AUDITED.

FORM 990, PART ITI, LINE 4A:

RESTIDENTIAL LIVING:

MAY INSTITUTE PROVIDES COMMUNITY LIVING SERVICES TO 450 ADULTS WITH

DISABILITIES IN MASSACHUSETTS, CONNECTICUT, AND FLORIDA. THRSE

INDIVIDUALS RECEIVE SUPPORT FROM OUR HIGHLY TRAINED STAFF, WHO PROVIDE

CASSISTANCE WITH DAILY ROUTINES AND ACTIVITIES, SERVICES ARE CUSTOMIZED

‘uTO MEET EACH INDIVIDUAL'S UNIQUE NEEDS. SUPPORT RANGES FROM INTENSIVE

24-HOUR SUPERVISTION TO DROP-IN CASE MANAGEMENT .,

iHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 9380, Schedule O (Form 990) 2008

832211
12-18-08
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DOMB No. 1545-0047

SCHEDULE O Suppiemental Information to Form w90 2038

(Form £80) ‘ P Attach to Form 990, To be completed by organizations to provide

Papariment of the-Treasuy additior;:ai information for responses to specific questions for the /2. Open to Publfc . .

Interal Aavenue Service orm 990 or o provide any addifional information. v Inspection: i)

Name of the organization Employer identification number
THE MAY INSTITUTE, INC, 04-2197445

SERVICES AND ACTIVITIES FOR INDIVIDUALS TN OUR RESIDENTIAL PROGRAMS

INCLUDE; INDIVIDUALIZED HEALTHCARE; FUNCTIONAL LIVING ACTIVITIES;
BESYCHIATRIC CONSULTATION; RECREATIONAL ACTIVITIES; SUPPORTED EMPLOYMENT

AND TRATNING; CLINICAL SERVICES; DAY PROGRAMS:; VOLUNTEER ACTIVITIES;

SOCIAL SKILLS TRAINING:; COMMUNITY INTEGRATION; COMMUNICATION SKILLS

DEVELOPMENT; AND BRHAVIORAL, THERAPIES AND INTERVENTION;

RESIDENTIAL MODELS INCLUDE SEMI-INDEPENDENT APARTMENTS (40-60 HOURS PER

WEEK OF STAFF PRESENCE PER RESIDENT) AND SMATT, COMMUNITY-BASED GROUP

HOMES FOR 2-5 INDIVIDUALS (24-HOUR SUPERVISION WITE EITHER AWAKE OR

ASLEEP OVERNIGHT STAFF).

DAY HABILITATION PROGRAMS:

MANY INDIVIDUALS WITH DEVELOPMENTAT, DISABILITIES REQUIRE SPECIALIZED

SUPPORT TO ACHIEVE COMMUNITY INCLUSION., MAY TNSTITUTE'S FOUR DAY

HABTILITATION PROGRAMS PROVIDE INDIVIDUALIZED SUPPORT FOR 450 ADULTS OF

ALL AGES, INCLUDING THOSE WITH COMPLEX MEDICAL NEEDS. THESE PROGRAMS

COMBINE MEDICAL MONITORING, INCIUDING NURSING, PHEYSICAL, OCCUPATIONAL

AND SPEECH THERAPIES, WITH DAILY LIVING SKILLS TRATNING AND ACTIVE

COMMUNTITY INVOLVEMENT.

VCCATIONAL SERVICES:

VALUED COMMUNITY WORK IS CRITICAL, TO CVERALL QUALITY OF LIFE FOR AN

1 ADULT WITH DEVELOPMENTAL DISABILITIES. MAY INSTITUTE'S EMPLOYMENT

TRAINING AND SUPPORTED EMPLOYMENT PROGRAMS PROVIDE COMPREEENSIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Farm 990} 2008

opsazit
12.18-06
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L - 4 OMB Mg, 1565-0047
SCHEDULE O Suppiemental Information to Form »90 2038
{Form 920) P Atiach to Form 880. To be completed by arganizations {o provide
additional information for responses o specific questions for the . Open toPublic
i Sd Form 880 or to provide any aciditional information. - InspecHion,.. - -
Employer identification number

MName of the organization

THE MAY INSTITUTE, INC. 04-2187449

SERVICES, RANGING FROM CENTER-BASED WORK SKILLS TRAINING TO

COMMUNITY-BASED JOB COACHING AND SUPPORT. INDIVIDUALS RECEIVE A LEVEL

QOF SUPPORT BASED ON THEIR UNIQUE ABILITIES, WITH THE ULTIMATE GOAL OF

GAINING THE SKILLS REQUIRED FOR COMPETITIVE EMPLOYMENT.,

FORM 990, PART IIT, LINE 4B:

CHILDREN AND ADQLESCENTS WITH BRAIN INJURY. ALL OF OUR SCHOOLS ARE

ACCREDITED BY THE COMMISSION ON ACCREDITATION OF REHABILITATION

FACILITIES (CARF).

THE MAY CENTERS ARE GUIDED BY DOCTORAL-LEVEL CLINICAL DIRECTORS WHO

OVERSEE ALL PROGRAMS AND SERVICES. MAY INSTITUTE'S STAFF INCLUDES MORE

THAN 40 LICENSED AND CREDENTIALED DOCTORAL-LEVEL PROFESSIONALS, AND

MORE THAN 0 BEHAVIOR ANALYSTS WITH BCBA (BOARD CERTIFIED BEHAVICR

ANALYST) AND BCABA (BOARD CERTIFIED ASSISTANT BEHAVIOR ANATYST)

 CERTIFICATION. WITH OUR MASTER'S-LEVEL STAFF, THIS REPRESENTS ONE OF

THE COUNTRY'S LARGEST CONCENTRATIONS OF ON-SITE CLINTCIANS WITH

'EXPERTISE IN AUTISM AND OTHER DEVELOPMENTAL DISABILITIES, SPECIAL.

EDUCATION, AND APPLIED BEHAVIOR ANATYSIS (ABA).

OUR_PROGRAMS ARE BASED ON APPLIED BEHAVIOR ANALYSIS (ABA), WHICH HAS

BEEN ENDORSED BY THE NATIONAL INSTITUTES OF HEALTH AND THE ASSOCIATION

FOR _SCIENCE IN AUTISM TREATMENT, AND HAS BEEN IDENTIFIED BY THE SURGEON

" GENERAL OF THE UNITED STATES AS THE MOST EFFECTIVE WAY TO TREAT AUTISH

. AND NEURCLOGICAL DISORDERS. ADDITIONALLY, ACCORDING TO THE NATIONAL

AUTISM CENTER'S NATICONAL STANDARDS REPORT (2009), DATA COLLECTED 3

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (qum 990) 2008

a3z211
12-18-08
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CMB No. 1545-0047

SCHEDULE O Suppieémental information to Form'v30 2008

{Form 990} B Attach to Form £90. To be complefed by organizations to provide

Department of the Treasury additim;:al infarmation Yor responses to_ gpecif_]c questi'ons for the . Open‘t q.quI‘iq:& )

intennil Revenus Servics orm 890 or to provide any additional information. w . Inspectionr = &%

Name of the organization Employer identification number
THE MAY INSTITUTE, INC. 04-2197449

THROUGH HUNDREDS OF STURIES INDICATE THAT ABA IS A HIGHLY EFFECTIVE

METHOD TO TEACH CHTILDREN AND ADOLESCENTS WITH ASD.

MAY CENTER SCHOOL FEATURES INCLUDE: EVIDENCE-BASED TREATMENT;

INDIVIDUALIZED PROGRAMMING AND A HIGH STAFF-STUDENT RATIO; HEALTH

SERVICES AND ON-SITE NURSING STAFF: ALLIED HEALTH SERVICES., INCLUDING

QCCUPATIONAL., PHYSTCAL, AND SPEECE THERAPISTS; FAMILY SUPPORT SERVICES

AND TRATINING, INCLUDING FAMILY THERAPISTS, COUNSELORS, AND SOCIAD

WORKERS ; VOCATIONAL SERVICES: ADAPTIVE PHYSICAL EDUCATION PROGRAMS; AN

INTEGRATED PRESCHOOL (TN RAWNDOLPH):; AND ART AND MUSIC PROGRAMS.

THE MAY CENTER IN RANDOLPH COMBINES DAY SCHCOL SERVICES WITH

RESIDENTIAL LIVING IN CONE OF SEVERAL COMMUNITY*BASED HCOMES. RESIDENTIAT

SERVICES FOCUS ON HELPING STUDENTS DEVELOP GREATER INDEPENDENCE IN ALL

ACTIVITIES OF DPAILY LIVING,

AS PART OF OUR DEDICATION TO THE HIGHEST POSSIBLE STANDARDS,'OUR

QUALITY IMPROVEMENT DIVISION WORKS WITH ALL PROGRAMS TO MEASURE

PERFORMANCE AND TRACK PROGRESS. RESULTS CONSISTENTLY REVEAL OUTSTANDING

SATISFACTION (95% OR HIGHER) ON THE PART OF INDIVIDUALS SERVED,

FAMILIES AND GUARDIANS, AND AFFILTIATED AGENCIES.

FORM 990, PART IIT, LINE 4C:

OUR EVALUATION AND THERAPY SERVICES FOR CHILDREN, ADOLESCENTS. AND

FAMTI,IJES ARE PROVIDEDR BY CLINICIANS WITH SPECIFIC CLINICAL TRAINING IN

THE BEVALUATTION AND TREATMENT OF YOUTH AND FAMILIES., QUR PROGRAMS AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule O (Form 890) 2008
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OB No, 1545-0047

SCHEDULE O Suppremental Information to Form uao 200 8

{Form 990} B Attach to Form 890, To be campleted by organizations to provide

Departinent ot the Treasury addi'finrli:ai information for responses ton .'f.‘.peci'liic questi‘uns for the ' Open tqpubﬁé

intamal Revente Service orm 880 or to provide any additional information. . Inspection” -

Name of the organization . - Employer identification numhber
THE MAY INSTITUTE, INC. 04-2197449

SERVICES INCLUDE: SITE-BASED CLINICS; SCHOOL AND HOME-BASED SERVICES;

ESYCHOLOGICAT, AND NEURQPSYCHOLOGICAL TESTING; AND GROUP TREATMENT. OUR

CHILDREN'S SERVICES PROGRAM PROVIDES "WS&?—AROUND SERVICES" TO CHIIDREN

4 TO 19 YEARS OF AGE, THE GOAL OF THE PROGRAM IS T0O KEEP CHILDREN WITH

SERIQUS EMOTIONAL DISABILITIES IN THE.HOMES AND COMMUNITIES, REDUCTING

THE NEED FOR QUT-OF-HOME PLACEMENTS.

QUR_SPECIALTY SERVICES FOR CHILDREN INCLUDE VARIOUS PROGRAMS TQ SUPPORT

AT-RISK CHILDREN AND ADOLESCENTS, INCLUDING THOSE WITH BEHAVIORAL

HEALTH ISSUES. THESE SERVICES INCLUDE THE GYM PROGRAM, OUR THERAPEUTIC

AFTER-SCHOOL PROGRAM, AND THE SPEAK PROGRAM (SAFETY PROTECTION

EDUCATION AND ASSERTIVENESS FOR KIDS), A CHILD ABUSE EDUCATION AND

PREVENTTON PROGRAM AVATILABLE TQO SCHOOL DISTRICTS ACROSS THE COUNTRY.

FOR ADULTS: NMAY INSTITUTE PROVIDES A FULL RANGE OF MENTAL HEALTH

SERVICES TO ADULTS. CARING, EFFECTIVE STATE-OF-THE-ART SERVICES ARE
. AVATLABLE TQ INDIVIDUALS WITH A WIDE RANGE OF DISORDERS.

THE MAY COﬁNSELING CENTERS IN WALPOLE, MASS., AND IN WEST ROXBURY, I
MASS,, QFFER ADULTS A BROAD RANGE OF EMOTIONAL AND PSYCHOLOGICAL

- SERVICES. OUR HIGHLY TRAINED, MULTI-DISCIPLINARY TEAM CONSISTS OF

PSYCHIATRISTS, PSYCHOLOGISTS, CLINICAL SOCIAL WORKERS, NURSES, AND

- INTERNS, THESE PROFESSIONALS PROVIDE SPECIALIZED CLINICAL CARE FOR KEY |

- EMOTIONAL AND BEHAVIORAL CONCERNS INCLUDING ANXIETY DISORDERS,

 DEPRESSION, EATING DISORDERS, WOMEN' S ISSUES, AND LEARNING

DIFFICULTIES.

" LMA For Privacy Act and Paperwork Reduction Act Nottce, see the Instructions for Form 890. Schedule O (Farm 9390) 2008
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OME MNe. 1545-0047

SCHEDULE O Suppiemental Information to Form 480

{Form 990) B Attuch to Form 980. To be completed by arganizations to provide 2&08

Depariment af the Treasury additional information for responses to specific questions for the Opento ‘P'UE”; -

Il Bevenis Serice Form 990 or to provide any additional information, . Inspection . ..

Name of the organization Employer identification number
THE MaY INSTITUTE, INC. 04-2197449

THE_PROFESSIONALS AT OUR CENTERS STRIVE TO PROVIDE THE MOST EFFECTIVE

TREATMENT, UTILIZING CLINICALLY PROVEN, GOAT-ORIENTED INTERVENTIONS AND

ONGOING SUPPORT. OUR SERVICES INCLUDE: COMPREHENSIVE DIAGNOSTIC

EVALUATIONS ; ITNDIVIDUAL, COUPLES, AND FAMILY THERAPY: SPECTALIZED
GROUPS; 24-HOUR CRISIS SERVICES; MEDICATION EVALUATIONS AND MANAGEMEﬁT;

PSYCHOLOGICATL, AND NEUROPSYCHOLOGICAL TESTING: SEPARATION AND DIVORCE

COUNSELING; AND DIALECTICAL BEHAVIOR THERAPY.

OUR BEHAVIORAT. HEALTH DAY SERVICES, INCLUDING THE ADULT DAY HEALTH
PROGRAM AND OUR DAY TREATMENT PROGRAMS, SERVE ADULTS WITH PSYCHIATRIC

AND DEVELOPMENTAL DISABTILITIES AND OLDER ADULTS WITE MENTAL ILLNESS. WE

ALSO PROVIDE COMMUNITY SUPPORT AND SOCIAL OPPORTUNITIES FOR ADULTS WITH

BEHAVIORAL HEALTH NEEDS THEROUGH CUR PYCHOSOCIAL REHABILITATION

CLUBHOUSE PROGRAMS. OTHER CLUBHOUSE SERVICES INCLUDE JOB SKILLS AND

EMPLOYMENT SUPPORT, AND HOUSING, EDUCATION, AND SOCIAL SUPPORT.

‘MAY INSTITUTE'S CRISIS STABILIZATION UNIT IS A 10-BED HOSPITAL

DIVERSION PROGRAM TN HYANNTS, MASS., FOR ADULTS WITH MAJOR MENTAL

ILLNESS. THE PROGRAM HELPS TO STABILIZE AN INDIVIDUAL IX CRISTS AND

SERVES AS AN ALTERNATIVE TO HOSPITALIZATION. IT IS ALSO UTILIZED AS A

. STEP-DOWN FROM A HOSPITAL.

QUR RESPITE CARE PROGRAM 7S A SHORT-TERM SUPERVISED RESIDENTIAL LIVING

PROGRAM WHICH SERVICES SOUTHEASTERN MASSACHUSETTS, OFFERS 24-HOUR

- STAFFING. TEROUGH THE PROGRAM, MAY INSTITUTE PROVIDES A SAFE,

SUPPCRTIVE, SEMI-STRUCTURED PROGRAM TN A CONGREGATE ENVIRONMENT. WE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insirustions for Form 880, Scheduie O {Form 990} 2008
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OME Ne, 1645-0047

SCHEDULE O Suppwmental Information to Form 490 2008

(Form 980 i Attach to Form 990. To be completed by organizations to provide

Depertment of the Treasry _ additior;:al information for responses tc §pecif_ic questi_cns for the L 'Gpen to Public .

Intorna Revenls Service orm 290 or to provide any additional information. i Inspection

Name of the organization ' Employer identification number
TEE MAY INSTITUTE, INC. 04-2197449%

ALSO OFFER SHORT-TERM INDIVIDUAL, GROUP, AND SUPPORTIVE COUNSELING.

ACHIEVEMENTS :

OVER THEE YEARS, EXCELLENCE IN SERVICE, TRATNING, AND RESEARCH AT MAY

INSTITUTE HAS LED TO BOTH NATIONAL AND INTERNATIONAL RECOGNITION. OUR

ACHTEVEMENTS INCLUDE:

-MAY INSTITUTE IS THE FIRST NONPROFIT HUMAN SERVICES ORGANTZATION IN

THE COUNTRY TQ RECEIVE TOP NATTICNAL HONORS FROM THE SOCIETY FOR THE

ADVANCEMENT OF BEHAVIOR ANALYSIS (SABA) AND THE ASSOCIATION FOR

BEHAVIORAL AND COGNITIVE THERAPIES (ABCT). THE INSTITUTE RECEIVED THE

2005 OUTSTANDING TRAINING PROGRAM AWARD FROM ABCT AND THE 2007 AWARD

FOR ENDURING PROGRAMMATIC CONTRIBUTIONS IN BEHAVIOR ANALYSIS FROM SABA.

~THE ORGANIZATION CONTINUOUSLY SEEKS AND RECEIVES THE HIGHEST LEVEL OF

PROGRAM ACCREDITATION FROM THE COMMISSION ON ACCREDITATION OF

REHABILITATION FACILITIES (CARF). ALL OF MAY INSTITUTE'S PROGRAMS THAT

HAVE BEEN THROUGH THE CARF ACCREDITATION PROCESS HAVE EARNED THREE-YEAR

- ACCREDITATION. THIS CONSTITUTES ONE OF THE LARGEST AND MOST

‘COMPREHENSIVE ACCREDITATIONS CARF HAS EVER AWARDED FOR A NETWORK OF

" BEHAVIORAIL: PROGRAMS,

- PRESIDENT AND CEC WALTER P. CHRISTIAN, PH.D., ABPP, WAS RECOGNIZED IN

2008 WITH THE 'CHAMPTIONS IN HEALTH CARE' LIFETIME ACHIEVEMENT AWARD BY

- THE BOSTON BUSINESS JOURNAL. IN ADDITIONAL, DR. CHRISTIAN IS COUNTED

LHA For Privacy Act and Paperwork Reduction Act Notfice, see the Instructions for Form 990, Schedule O {Form 890} 2008
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SCHEDULE O Suppiemental Information to Form 890 R o

(Form 990) B Attach to Form 890. To be completed by organizations to provide 2068

Dapartment of the Traasury additior;:al information for responses to s-_,pecific quesii_ons for the © Open'te Publ'lc

Intermal Revenus Servics orm 290 or to provide any additional information. . Inspection ™" -

Mame of the organizaticn ] Employer identification number
THE MAY INSTITUTE, INC. 04-21857449

AMONG ONLY 56 FELLOWS OF THE ASSOCIATION FOR BEHAVIOR ANALYSIS

INTERNATIONAL (ABAI) WORLDWIDE. THE DESIGNATION RECOGNIZES THE MOST

OUTSTANDING CONTRIBUTORS TO THE FIELD OF BEHAVIOR ANALYSIS. DR.

CHRISTIAN WAS NAMED A FELLOW IN 2007.

-SINCE 1978, THE ORGANIZATION'S PROFESSIONAL STAFF HAVE PUBLISHED OVER

340 PEER-REVIEWED JQOURNATL, ARTICLES, RBOOEK CHAPTERS, AND BOOKS. MAY
INSTITUTE PROFESSIONALS ARE ACTIVE IN THE DISSEMINATION OF BEST

PRACTICES, AND HAVE CONDUCTED MORE THAN 1700 INVITED PRESENTATIONS TO

INTERNATIONATL,, NATIONAL, AND REGIONAL AUDIENCES.

-THE QORGANTZATION IS GUIDED BY A PROFESSIONAL ADVISORY BOARD THAT

INCLUDES LEADING AUTHORITIES IN THE FIELDS OF EDUCATICON, DEVELOPMENTATL

DISABILITIES, AND BEHAVIORAL HEALTH. IT MAINTAINS ACTIVE AFFILIATIONS
WITH MORE THAN 55 UNIVERSITIES, TEACHING HOSPITALS, AND HUMAN SERVICE

-ORGANTZATIONS.

-IN 2005, THE INSTITUTE FOUNDED THE NATIONAL AUTISM CENTER, & NONPROFIT

ORGANIZATION DEDICATED TC SUPPORTING EFFECTIVE, EVIDENCE-BASED

STUDENTS AND PROFESSIONALS FROM COUNTRIES AROUND THE WORLD, INCLUDING

AUSTRALTA, BRAZIL, CANADA, CHINA K COLUMBIA, THE CZECH REPUBLIC,

'DENMARK, FRANCE, GERMANY, ICELAND, IRELAND, ITALY, KUWAIT, MEXICO, NEW

{HA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedula O (Farm 890) 2008
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OMB Na, 1548-D047

SCHEDULE O Suppremental Information to Form 90 2008

{Form 290) B Attach to Form 990. To be completed by arganizations to provide

Department of the Tresausy additior;:al information for responses to §peci§ic questi_ons for the Open to Pu}?}ic -

Irternal Revenue Servica orm 820 or fo provide any additional information. Inspection 7 -

Name of the organizaticn Ernployer identification number
THE MAY INSTITUTE, INC. 04-2197448

ZEALAND , NORWAY, POLAND, PORTUGAL, ROMANIA, SAUDT ARABTA, SOUTH AFRICA,

SPAIN, SWEDEN, SWITZERUAND, TURKEY, THE UK, AND WEST AFRICA.

-THRQUGE ITS APA-ACCREDITED INTERNSHIP PROGRAM, THE ORGANIZATION HAS

TRAINED AND SUPERVISED MORE THAN 100 PRE-DOCTCORAL CLINICAL PSYCHCLOGY

INTERNS AND POST-DOCTORAL FELLOWS SINCE 1998.

~-QVER 740 GRADUATE STUDENTS HAVE RECETVED THEIR MASTHER'S DEGREES IN

APPLIED BEHAVIOR ANALYSTS THROUGH MAY INSTITUTE'S MABA PROGRAM, ONE OF

THE FIRST AND NOW LARGEST PROGRAMS IN THE COUNTRY.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule O (Form 990) 2008
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THE MAY INSTITUTE, INC. o 04-2197449

: SCHEDULE = GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
1 LINE 6

ALL OF THE ORGANIZATION'S STUDENTS AND CONSUMERS ARE SUPPORTED BY A
VARIETY OF FUNDING SCURCES AS NOTED BELCW.

LOCAL EDUCATIONAL AUTHORITIES - $28,169,420

MEDICAID (MAINE) - $113,106 .

MASS. DEPT. OF CHILDREN AND FAMILIES (DCF) - $1,730,739
MASS. DEPT. OF DEVELOPMENTAL SERVICES (DDS) - $96,734

BUREAU OF NUTRITION -~ $119,41%9

50 STATEMENT (S) 1 .
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