CMB No, 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black {ung benefit frust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer Identitication Number
Adcress change | 1Rejaber | The May Institute, Inc. 04-2197449
Name change obot |41 Pacella Park Drive E Telephone number
ital return s [Randolph, MA 02368 781-440-0400
Instruc-
Termination tions.
Amended return G Gross receipts $ 101 r 677 , 715.
Application pending| F Name and address of principal officer:  Walter P. Christian, Ph.D. H(a) Is this a group return for affiliates? HYes %Nu
Game As C Above H(b) Are all affiliates included? ) Yes No
1§ 'No,' attach a list. (see instructions)
| Tax-exemptstalus [X]501¢) (3 )< (msertno) | |4947@or [ |527
J Website: » WWW. mayinstitute .Org H(c) Group sxemption number ™
K of organization: !m Corporation m Trust m Associalion m Other ™ 1 L vear of Formation: 1955 | M State of legal domicile: MA
B sol  Summary
1 Briefly describe the organization’s mission or most significant activities: To_provide educational and _ _ _ _ __ _ _ _
g rehabilitative services.. .3ge_Schedule Q.  _ _ _ _ _ o o
g _______________________________________________________________
% 2 Check this hox * if the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body Part VI, line 1a) ... v, 3 14
2 4  Number of independent voting members of the governing body (Part VI, line 1by............ooo oo, 4 14
2| 5 Total number of employess (Part V, e 2a). .. ... 5 2,591
£ | 6 Total number of volunteers {estimate if NeCESSaANY ). .. e 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 .. ... . i, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 1,008,268, 584, 547.
g 9 Program service revenue (Part VI, line 2g) . ... i i 98,693, 002. 99,272,082,
2 | 10 Investment income Part VI, column (A), lines 3, 4, and 7d)................ooi 335,872. - 262,349,
| 11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A}, ling 12)..... 100,038,142, 100,118,978,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, lined) ...t
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 76,834, 384. 73,674,455,
§ 16 a Professional fundraising fees (Part IX, column {A), line 11e).................oo il
:% b Total fundraising expenses (Part IX, column (D}, line 25) » 332,071. - Sl
“117 Other expenses (Part IX, column (A), lines 1a-11d, 117240 ... 25,107, 303. 24,241,795,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 101,9541,687. 97,916,250.
19 Revenue less expenses. Subtract line 18 from line 12, . . i iiiinisi .. -1,903, 545, 2,202,728.
Eg Beginning of Year End of Year
12| 20 Total assets (Part X, INe 16). ...t ouuu et 49,199,693, 51,355,624,
3| 21 Total iabilities (Part X, ine 26). ..ot 36,347,568. 36,019,424,
27 '

22 Netarseets or fund balances, Subtract line 21 fromline20. ..., .00 12,852,125, 15,336,200,

e R ST SR A Sl S0 gt o o and b i
A AET oS- 3/
Here “Signature of officer Date
™ Michael Milczarek Treasurer, CFO
Type or print name and title. ~F
_ Date Check i ReBArel s fEnying number
Eald Praparer's . employed  * D
re- — |sgrae B CRT7 Tofias N/A
[&E;I:I‘S Firm's'Pan?fe r CBIZ Tofias
Only |empiosed » 350 MASSACHUSETTS AVE en > /A
2P CAMBRIDGE, MA 02139-4182 Prone no. * (617) 761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... . ... .. ... ... .. ..... r)a Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0T13L 122903 Form 990 (2009)




990 2009) The May Institute, Inc. 04-2157449 Page 2
(bl | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

See Schedule O

2 Did the crganization undertake any significant grogram services during the year which were not listed on the prior

FOMM 890 0F 990-EZ2 ... ..o ot et et [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses. Section 501(€)(3)
and 501(c)¥) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations te others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: y (Expenses S 45,206,439, including grants of § Y(Revenue S 51,369,523.)
See Schedule O

4b (Code:
See Schedule Q

y (Expenses § 27,161,321, including grants of § Y(Revenue $ 32,309,587.)

) (Revenue § 7,456,336.)

4d Other program services. (Describe in Schedule Q) See Schedule O
(Expenses S 7,294,830, including grants of 8 ) (Revenue § 8,136,636.)
4e Total program service expenses » 86,436,082,

BAA TEEAOT0ZL 07/20/00 Form 990 (2009)



Form 290 (2009) The May Institute, Inc. 04-2197449 Page 3
Checklist of Required Schedules

Yes| No

1 |s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes,’ complete

SR A o e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complefe Schedule C, Fart I ... . . . e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? Jf 'Yes, ' complefe

SRl C, Part . e e e e e 4 | X
5 Section 501(c)(4d), 501(cX5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partill. ....... ... ... o 5
g Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProvi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

=T O

7 Did the organization receive or hold a conservation easement, including easements 1o preserve epen space, the

environmert, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1. ........... ... ... ... .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If Yes, '

complefe Schedule D, Part ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete

SohedUle D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V.. ........ S 10 X
11 Is the organization's answer to any of the following questions *Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
KBS APl CaDIE. . . e n X

. BidPthet c“)/rlganizat'\on report an amount for land, buildings and equipment in Part X, line 107 /F 'Yes,' complete Schedule
Pt N e

® Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of s total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ... ... ... .o

* Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total |
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Viit

® Did the organization report 2an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in )
Part X, line 167 If 'Yes,' complate Schedule D, Part LX. ... . .

*® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ...

* Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses |
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes, ' complete Schedule D, Part X .............. B

12 Did the organization obtain separate, independent audited financial statement for the tax year? ff 'Yes,' complete

Schedule D, Parts X1, XI1, and X . e s e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the fax : :

year? If 'Yes,' compieting Schedule D, Parts Xi, XIl, and Xill is optional, ...................... . ..., |12 A
13 s the organization a school described in section 170(by(1)(A)(N7? If Yes, ' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents ouiside of the United States?................... 0o 1da X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,' complefe Schedule F, Partl ... ... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanice to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parf L. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? ff "Yes, complete Schedufe F, Parf {li. ... .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ... ... . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and coniributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'

complete Schedule G, Part 1l . e 19 X
20 Did the organization operate one or more hospitals? f 'Yes,' complete Scheduwie H. ... 20 X

BAA TEEAOT03L 02/12/10 Form 990 (2009)



Form 990 (2009) The May Institute, Inc. . 04-2197449 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complele Schedule |, Parts Fand If .......... ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes, ' complete Schedule |, Paris tand Il ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete
SOOI e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. 1F NG, (G0 10 I8 25, . e e 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. ..., 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBIMIE DONTS ? . . e e e 24¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 24¢d X
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' complete Schedule L, Part L. ... ... ... o i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥f 'Yes,' complefe
SChedule L, P art © . e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes,' complete Schedule L, Part !l ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part 1. . e

28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, cenditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schaduie L, PartiVv..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehadule L, Part V. e

¢ An entily of which a current or former officer, director, trustee, or key employes of the or%anization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV.................. ...

29 Did the organization receive more than $25,000 in non-cash contributions? !f 'Yes,' compiete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . .

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' compiete
SCRedule N, Part 1l . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? /f 'Yes, ' complete Schedule R, Part | ... ... .

\fyas 1}he organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV, and V,
= T I

35 !S an{/reflateg organization a condrolled entity within the meaning of section 512(b){(13)? If "Yes, ' complete Schedule R,
= A A -

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V, line 2. . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. . o iy s

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | ¥
35| X
36 X
37 X
38| X

BAA

TEEADIOH.  02/12110

Form 990 {2009)



Form 990 (2009) The May Institute, Inc. 04-2197449 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reperted in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -C- if not applicable. . ... oo i la 21

b Enter the number of Forms W-2G included in ling Ta. Enter -0- if nct applicable ......... .. 1h

c Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) WinninNgs 10 PriZe WINNEIS T Lttt e e e | 1c|

2:a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar vear endling with or within the year coversd by this return, .. ... ... 2a 2,581

2b If at lsast one is reported en line 2a, did the organization file all required federal employment tax returns? ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR IR 4= AT 2 22 R 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ............... ... ..... 3b

4a At any time during the calendar yvear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
b if 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Fereign Bank and
Financial Accounts.

5a Was the organization a party to a p.rohibited tax shelter transaction at any time during the tax year? ...................

¢ f 'Yes,' {0 ling 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion 2. . .o ottt e et et e e e e e e e 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were not
o = [0 Tox 1] o 1= 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |
DrOVIdEd 10 TN DAY I . e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ................... . ..0.

c Eid thgzigganization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
orm 72

d If "Yes,' indicate the number of Forms 8282 filed during the year................. ... .. ... I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN oM A T . o e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintzined by a sponsoring organization, have excess business
holdings at any time during the YEar? .. . e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, orrelated persen® ............. .. oo
10  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. ... .. ... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ... . ... oo 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ........

b If Yas,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b (

BAA Form 990 (2009)

TEEAQTOBL  02/12110



(009) The May Institute, Inc. 04-2197449 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . ............. ... ... oo Ta
b Enter the number of voting members that are independent .............. ... .. ool 1h

2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any cther
officer, director, trustee OF Ky BIMIDIOYEE Y. . . ittt e e e et e et e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?., .. ........... ... ..... 3

X
4 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversien of the organization's assets? ._....._.......
6 Dces the organization have members or stockiolders?. ... .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVBINING DOy 7. e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? .............

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

A THE QOVBINING DoAY 2. L o i e e e e e
b Each committee with authority to act on behalf of the governing bady? ..o

2 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O, . oo oo 9 X

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

Yes | No

b !f 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ......... ... ... ..

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
11 ADescribe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f 'No,"gotoline 13........ ... ... .. il

b {'—\re ofﬁg:etrs?, directors or trustees, and key employees required to disclose annually interests that couid give rise
0 CONTICES . L s ottt et e et e e e

¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done ... ... S Bl e . D i e

13 Does the organization have a written whistleblower policy? .. ... _
14 Does the arganization have a written document retention and destruction policy? ... o oL I

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule O......................
b Cther officers of key emplayees of the organization. . ... . i 18
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a taxable
BNy dUTing e YEaI T, e e e

b If "Yes,' has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to sUCh arrangemeNts T . .. .. e e

Section C. Disclosures :
17 List the states with which a copy of this Form 990 is required to be filed »  MA CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 920, and 920-T (501{c)(3)s only) avaifable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Descrive in Schedule O whether (and if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Michael Milczarek 41 Pacella Park Drive Randolph MA 02368 781-440-0400

BAA ' Form 990 (2009)
TEEAC106L 02/05/10



Form 990 (2009)

The May Institute, Inc.

04-2197449

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Compiete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additionzal space is needed.

® |ist all of the arganization's current officers

compensation. Enter -0-'in columns ), (E),

and (F

® | ist all of the crganization’s current key employees. See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A B8) (& 1(0)) (E) (F)
Name and Title A;g{ﬁge Positicn {check all that apply) Reportable Reportable Estimated
perweek | 23 | 3] 2171921 3| “heoanaion (TN oresimatons o,
ezl sl 8|5 |23 3 (W-2/1G99-MISC) (W-2/1039-MISC) fram the
AR LR organizaon
TE | 2 5 organizations
| @ 3
8l %
Jory Berkwits __ ___ ____ |
Chair, BOT 1 X 0. 0. 0.
Don Riceciato ]
Vice Chair, BQT 1 X 0. 0. 0.
Stephen Young ___ _ ___ _ |
Secretary, BOT 1 X 0. 0. 0.
Catherine Crone Coburn__ _ |
Trustee 1 X 0. 0. 0.
Allen Crocker _ ____ ____ |
Trustee 1 X 0. 0. 0.
Herbert Haessler = ___ |
Trustee 1 X 0. 0. 0.
Matthew Hobbs __ ______ _ |
Trustee 1 X 0. 0. 0.
Jonathan Katz ____ ___ __ |
Trustee 1 X 0. 0. 0.
Mary Lou Malomey ___ ___ _ |
Trustee 1 X 0. 0. 0.
Jobhn E. Murphy ____ ____ |
Trustee 1 X 0. 0. 0.
Neal Todrys . __ ________|
Trustee 1 X 0. 0. 0.
Robert Whittlesey _ _ __ |
Trustee 1 X 0. 0. 0.
Richard Wichmann _____ _ |
Trustee _ 1 X 0. 0. 0.
Robert Yelton __ ______ _ |
Trustee 1 X a. 0. 0.
Walter P. Christian, Ph.D. |
President & CEQ 40 X| X 366, 879. 0. 54,245,
Michael Milczarek _____ _ |
Treasurer, CF0O 40 X[ X 239,294, 0. 13,745.
Dennis C. Russo _ __ _____ |
Chief Clinical QOfficer 40 X 343,232, 0. 13,869.

BAA

TEEAO107L  11/10/09

Form 990 (2009)



Form 990 (2009) The May Institute, Inc. 04-2197449 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © o) (E) (F)
Mame and Title A;g[jarge Pasition (check all thal apply} Reporlable Reportable Estimated
o =] = o T | cempensation from compensation from amount of other
per week 2 itl’ ‘Zl g E E % o the organization related orgamzataons compensation
sl gl o = 713 (W-2/1093-MISC) {W-2/1049-MISC) from the
Esls| |2Bsl” o erated
Tml R g £ arganizations
dNEE
Heidi A. Howard ____ _________
Chief of Business Development 40 X 204,660, 0. 11,817,
Alen E. Harchik  ____________
Chief Operating Officer 40 X 200, 226. 0. 12,704.
James M. Millins __ ____ ______
Chief of Facilities Management 40 X 179, 081. 0. 11,611.
James M. Sperry ____________
Senior VP of Adult Services 40 X 159,590. 0. 6,268,
Lauren C. solotar _ _____ . ___
SVP, Behav. Health 40 X 164,011. 0. 11,244.
Ralph Sperry ________________
VP, Consultation 40 X 167,226. 0. 3,211.
James K. Luiselld = __________ '
SVP, Appl. Researc 40 _ X 158,176. 0. 2,595,
Gary Pace  ____ _ __ __ _________
SVP, Neurorehab. 40 X 152,046, 0. 3,949,
Susan Wilczynski ____ _ _______
SVP, Autism Svs. 40 X 151,672. 0, 4,156.
LR T » 12,486,093. 0. 149,414.

2 Total number of individuals {including but not limited to those listed above) whe received moare than $100,000 in reportable compensation
from the organization ™ 30

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual .. .. .. .

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for such
VAL . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? ff 'Yes,' complete Schedule J for such person. ... .. . it

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100C,000 of
compensation from the crganization.

(A (B ) ©)
Name and business address Description of Services Compensation
Prospect Building Services Corp. 360 Pearl St. Malden, MA 02148 Cleaning 377,944,
Allcorp Construction P.G. Box 300 South Weymouth, MA 02190 Construction 230,278,
B. Johngon & Sons Landscaping P.0O. Box 521 W, Bridgewater, MA 02379 |Landscaping 183,635.
Fabiani & Company 1101 Penn. Ave, NW Suite 700 Washington, DC 20004 |Lebbyist 167,250,
Liberty Carpets P.0. Box 2096 Abington, MA 02351 Flooring 145,126.

2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 in compensation from the organization » 7 R e
BAA TEEAQ108L. 01/30/10 Form 990 (2009)




Form 990 (2009) The May Institute, Inc. 04-2197449 Page 9
v VIll| Statement of Revenue
: e ( ©) (D)

i Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenye 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns. .........

b Membership dues. ........... ..

¢ Fundraising events.............

d Related crganizations..........

€ Government grants (contributions). .. ..

f Al other contributions, gifts, grants, and
simifar amounts not included above....| 1

584, 547,

¢ Noncash contribns included in Ins Ta-1f . ..

186, 805.

h Total. Add lines 1a-1f............... ... :

-

Business Code

2a Contract Reverue 900099

AT

e

Lo et S

I
50,732,611,

50,732, 611.

:

prtaiet :x‘nﬁ %gg} ff

b Tuition Revenue 611600

30,505,275,

30,505,275,

¢ Clinic Fees 621400

8,449,000.

8,445, 000.

d Consulting and Mgmt Fees 900099

4,638,634,

4,638,634.

e {onsumer Revenue 900095

3,919,221,

3,919,221.

1,027,341,

1,027, 341.
99,272,082

f All other program service revenue. . . .
gTotal. Add lines 2a-2f........ ......................

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

B Rovallies. .. ... e
() Real

PROGRAM SERVICE REVENUE

190,726.

6a Gross Remts..........
b Less: rental expenses,
¢ Rental income or {loss) .. ..
d Net rental income or (loss)

(i) Other
182, 308.

@) Securities

1,447,452,

7a Gross amount from sales of
assets other than inventory, .

b Less: cost or ather basis

and sales expenses 1,558, 737.
¢ Gainor (loss)........ -111,285.
dNetgainor (108s). ... ..

182, 908.

»

8a Gross income from fundraising svents
{not including.

of contributions reported on line 1¢).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart [V, line 18................. a

b tLess: direct expenses, .............. b

¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns

and allowances. . ................... a

by Less: costof goods sold. . ... ... ... b

¢ Net income or {Joss) from sales of inventory..........
Business Code

Miscellaneous Revenue

262,349,
Form 980 (2009

99,272, 082.

100118978.
TEEAOTOSL 02/12/10

BAA



990 (2009) The May Institute, Inc. 04-2197449 Page 10

Statement of Functional Expenses
Section 501(c)3) and 50'{c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A 3 © )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part VIl expenses eneral expenses | expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, .. o

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 . ...............

3 Grants and other assistance to governments,
organizations, and individuals cutside the
US. SeePart IV, lines 15and 16............

4 Benefits paid to or for members. .......... ...

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 1,397,975, 257,974, 1,099,492, 40,509.

6 Compensation not included above, to
dlsquailfledgersons {as defined under
section 4958(M(1) and persons described in
section 49580C)RB). ... 0. 0. 0. 0.

Other salaries and wages. ... ...ovvvveonnnn.. 60,699,818. 55,878,576 4,634,296, 186, 946,

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .. ... ..

9 Other employee benefits ................. ... 7,162,722, 6,460,875, 669,806. 32,041,
10 Payroll taXes. .. ... 4,413,5840. 4,044,060. 357,938_. 11,942,

11 Fees for services (non-employees)...........

BLEgAl. ...ttt 149, 080. 19,247. 129,833.
G ACCOUNTING . .ot e 118, 300. 118, 300.
dlobbying. ... 167,250. 167 250.
e Prof fundraising sves. See Part IV, In17...... e e 3'“%'&:
f Investment management fees................
GOtEr . . e 1,604,270, 1,469,710, 134,560.
12 Advertising and promotion. .. ..., .. ... 35, 686. 5,121, 4,982, 25,583.
13 Office eXPenses . ... .....vv e, 2,117,026, 1,200,537. 908,632. 7,857.
14 Information technology ... ................... 319,541, 137,479. 182,062.
15 Royallies.. ... oo i
16 OCCUPANCY . . oo\ oe it e e e e cne e 8,108,251, 7,302,852, 801,410. 3,989.
17 Travel .. ... e 3,520,095, 2,931,014, 588,956, 125.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ..
19 Conferences, corwentions, and meetings . .. .. 107,067, 69, 256. 36,5217. 1,284,
20 Interest...... .. 1,487,770, 1,048,108. 439,662,
21 Paymentstoaffiliates....................... :
22 Depreciation, depletion, and amortization. . . .. 1,844,421, 1,332,894, 511,527,

337 819

23 INSUraNCE . ..\ oe

24 Cther expenses. ltemize expenses not 0
covered above. (Expenses grouped together
and labeled miscellaneous may net exceed
5% of total expenses shown on line 25

below.) ... .. e i
a Dietary Expenses _ _ _ 1,724,642, 1,689,772,
b Supplies 1,240,347, 1,200,764. 9,867
¢ Miscellaneous _ _  __ _ __ _ _ __ 600,369, 523,79%4. 8,028
d Recruit., Training, Retention _ _ _ 327,187, 203,730. 119,557, 3,900.
e Client Pers Allow/Mtl Goods _ _ _ _ 322,638, 322,510, 128.
f Allotherexpenses. . .......... . ... ... ..
25 Total functional expenses. Add lines 1 through 24f . .. .. 97,916, 250. 86,436,092, 11,148,087. 332,071.
26 Joint costs. Check here » |:| if follewing
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... .. ..
BAA Forrm 990 (2009)

TEEAOT10L.  02/05/10



Form 990 (2009)

The May Ingtitute, Inc.

04-21974459

Fage 11

Balance Sheet

. A
Beginning of year

(=Y
End of year

1 Cash — non-interest-bearning. .. oot e e 1,963,693, 1 5,077, 380.
2 Savings and temporary cash investments. . ... i 1,908,945, 2 1,878, 368.
3 Pledges and grants receivable, net. ... .. ... o 3
4 Accounts receivable, Net. ... 6,446,162, 4 7,098,975,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under saction 4958(f) (1)) |:
R and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L. . . 6
g 7 Notes and loans receivable, net .. ... ... o e 7
$ 8 Inventories for Sale OF USE. ... i e e e 8
s| 9 Prepaid expenses and deferred charges. ... ... i i 122,704, 9 43,649
10a Land, buiidings, and equipment: cost or other basis. | 10a 43,358,033. o e
Complete Part Vi of Schedule D : e e
b Less: acocumulated depreciation.................... 10b 12,864,861. 31,778,887.| 10¢ 30,493,172,
11 Investments — publicly-traded securities. . ................ e 5,282,681.] 11 4,866,641,
12 Investments — other securities. See Part IV, line 11............ ..ot 12
13 Investments — program-refated. See Part IV, line 11... .. ...l 13
14 Intangible assets ... o 14
15 Other assets. See Part IV, line 11 . o 1,696,621.]15 1,897,439.
16 Total assets. Add lines 1 through 15 (must equal line 34....... ... e 49,199,693.]|16 51,355,624,
17 Accounts payable and accrued exXpenSes. ...\ et it 5,682,913.[17 5,789,045,
T8 Grants pavable. ... e 118"
1O D et e TEVEIIIE . o\ ottt e e e 726,068.|19 705,524,
L1 20 Tax-exempt bond @bilIIes .. .. .o v vt 19,108,455.] 20 18,650,273,
Al 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ -
,'_ 22 Pavyables to current and former officers, directors, trustees, key employees, i
# highest compensated employees, and disqualified persons. Complete Part |}
;!: of Sohedule L ... e
$ | 23 Secured mortgages and notes payable to unrelated third parties................. 8,553,428.123 9,288,455,
24 Unsecured notes and loans payable to unrelated third parties. ................ . 24
25 Other liabilities. Complete Part X of Schadule Do ..o 2,276,704.1 25 1,586,127,
26 Total liabilities. Add lines 17 through 25 .. ... . i 36 36,019
N Organizations that follow SFAS 117, check here *» and complete lines [ :
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets. . ..ot
E| 28 Temporarily restricted netassets ...
5|29 Permanently restricted net @ssels. .. ... .o e e _
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34,
8130 Capital stock or trust principal, or currentfunds. ............... ...
2131 Paid-iner capital surplus, or land, building, and equipment fund.................
L | 32 Retained earmings, endowment, accumulated income, or other funds.............
(E 33 Total net assets or fund balanCes. « .. oot 12,852,125.]33 15,336,200.
5| 34 Total liahilities and net assets/fund balances.. . .. .. .. ... .. i, 49,199,693.] 34 51,355,624,
BAA Form 920 (2009)
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Form 990 (2009) The May Institute, Inc. 04-2197449 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...
b Were the organization's financial statements audited by an independent accountant? ... o

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ... e,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. .o e e g

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1 337, .

b If "Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... .. iy

BAA Form 990 (2009)

TEEAQ112L 02/05/10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. * See separate instructions. =

nonexempt charitable trust.

l QOMB No. 1545-0047

Name of the organization

The May Tnstitute, Inc.

Employer identification number

04-2197449

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXIv). (Complete Part I1)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

in section 170(b)(1XA)Xvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(IXAXvi). (Complete Part !|.)
b D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, memnbership fegs, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and

. A hospital or cooperative hespital service organization described in section T70(b)(1)AXjii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospitai's

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described

(2} no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a¥2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safely. See section 569(a)4).

11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carty out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. ‘

c D Type |l — Functionally integrated

e I:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported arganizations described in section 509(=)(1) or section

a DType |

b DType Il

d[ ] Typelll- Other

509(a)(2@).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
CRECK TS DK, © .\ttt et et s e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. ..o 11 g (i)
(i) afamily member of a person described in Y above?. .. ... ... e 11 g (i)
(ifi) a 35% controlled entity of a persen described in (i) or (i) above?. ... o 11g (ii}
h Provide the following information about the supported organizations.
(i} Name of Supported (iiy EIN (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of Support

Organization

(ii(ij) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

organization in col.
(1) listed in your

the organization in
col. (i} of

organization in col.
(i crgzanized in the
us.?

overning your support?
ocument?
Yes No Yes No | Yes No

" Total

S

BAA For Privacy Act and Paperwork Reduction Act Notice, see

i D

2

TEEAC4DTL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 The May Institute, Inc, 04-2197449 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

beamame oy for fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalft ..................

3 The value of services aor
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

4 Total. Add lines 1-through 3.. ..

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ...

6 Public support, Subtract line 5
fromlined, ... ..o

Section B. Total Support

bc:é‘?ﬁﬂ;’gyﬁa)r?r fiscal year () 2005 (5) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amocunts fromline 4...........

8 Gross income from interest,
dividends, payments received
o securilies loans, renis,
royalties and income form
simiar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularty
carriedon............. ... ...

10 Other income. Do not include
gain or toss from the szle of
capital assets (Explain in
Part IV) ... o

11 Total support Add lines 7 wm
through 10 ..., L

12 Gross receipts from related aCfIVItieS etc. (see mstructions)

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

organization, check this box and stop Nere . ... e s |_|
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2009 (line 6, column {f) divided by line 11, celumn (H .................... ... .. 14 %
15 Public suppori percentage from 2008 Schedule A, Part Il line 14, .. .. o i e 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the {ine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported crganization... ... .. .. i i »- |:|
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orgamzation ................................................... |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or morg, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzanon qualifies as a pubiicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008, if the crganization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzatwon meets the facts-and-circumstances' test. The orgamzat[on qualifies as a publicly supported organization.. .. >
18 Private foundation. If the aorganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 99C or 990-E7) 2009

TEEAC402L  10/08/09



Schedule A (Form 990 or 990-E7) 2009 The May Institute, Inc. 04-2197449 Page 3
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal yr beginaing in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. {Do
not include 'unusual grants.'). . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUFPOSE. ..ottt aee e

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513, ... . ... ...

4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through b.. ..

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

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

8 Public support (Subtract line
Jefromlinge &) ............... o
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . ... 0

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

c Add lines T0aand 10b.........

11 Netincome from unrelated business
activities not Includad inline 10h,
whether or not the husiness is
requiarly carriedon. . ... ... .... o

12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in

Part VY. .ooo0 oo _ ]
13 Total support. e Ins 9, 1tc, 11, and 12.) £ L S !
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here . . . e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f divided by line 13, column (B)............. ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... .. .. ... i 16 Yo
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (M).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il Tine 17.. ... ... ... . o 18 %
19a 33-1/2 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. » [j
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ... .. » H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




| OMB No. 1545-0047

(SI__EQEBI%J(E}ES;QCO_EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527
» Complete if the organization is described below,

D o e oasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. 4 ci
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 920-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3}) organizations: complete Paris [-A and C below. Do not complete Part I-B,

® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 996-EZ, Part V], line 47 (l.obbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

. Sect\'ﬁn 501{c}(3) crganizations that have NOT filed Form 5768 (slsction under section 501(h)): Complete Part [I-B. Do not complete
Part 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(&)d), (B), or (6) organizations: Complete Part lil.

Name of organization Empleyer identification number
04-2197449
I Complete if the organization is exempt under section 501(c) or is a section 527 organization.
.................................................................................... -5
......................... > 5 0

................... -3 0.

...................................... Yes No

AaWas a CoMraChiOn MAGE T ... o e e e e Yes No

b If "Yes,' describe in Part V.
C  Complete if the organization is exempt under section 501(c} , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNGHON ACHVILIES. .« oo ettt et e e e e e e e e e e e $

3 ITota! of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 1725

4 Did the filing organization file FOPM T120-POL for this YEaI7. .. ... ...t ue it ittt at e e [ Jves [ |No

5 Enter the names, addresses and employer identification nurmber (EIN} of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
confributions received that were promptly and directly delivered to a separate political organizaticn, such as a separate segregated fund
or & political action committee (PAC). If additional space is needed, provide information in Eart [V

(a) Name (b) Address (€) EIN () Amount paid from filing (e} Amount of politicat
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
[ none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230. Schedule € (Form 990 or 990-EZ) 2009
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Scheduls C (Form 990 or 990-E7) 2009 The May Institute, Inc. 04-21974459 Page 2
i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affilialed

{The term 'expenditures’ means amounts paid or incurred.) organzation's totals . group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Tota! lobbying expenditures to influence a legislative bedy (direct lobbying)............. ...
¢ Total lobbying expenditures (add lines Taand 1b)....... ... ... . ... . i
d Other exempt purpose expenditures ... . . i e
e Total exempt purpese expenditures (add lines lcand 1) ... ... o i il

f Lobbying nontaxable amount. Enter the amount from the following tabie in
hoth columns.

If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amousnt on line 1e.

(Owver $500,000 hut not over $1,000,000 $100,000 pius 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,006 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16 ... .. . o i i e
h Subtract fine Tg from line 1a. If zero or less, enter -0~ ... ... ... i, e

i Subtract tine 1f from line 1c. if zero or less, enter -C-. ... ... .. i

J If there is an amount cther than zerc on either line 1h or line 1i, did the crganization file Form 4720 reporting 1_iY |_|N
es o

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) Total

2a Lobbying non-taxable
amount. ..o

b Lobbying ceiling
amount (150% of Iine
Za, column {ep....... e

c Total lobbying
expenditures .. ... ...,

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)). ... ..

f Grassroots lobbying
expenditures ... .... ..

BAA Schedule € (Form 90 or 990-EZ) 2009

TEEA3202L  02/05/10



Scheduie G (Form 590 or 590-E2) 2008 The May Institute, Inc. 04-2197449 Page 3

Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
{election under section 501¢h)).

(@) ()]

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

A VOIS T L e e e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 17, ......

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes,' describe in Part V.. ... See. Part . IV, ... X 167,250.
j Total. Add TInes T HroUGN Th . u ittt et s e e et e e e e : 167,250,
2a Did the activities in ling 1 cause the organization to be not described in section 501(C)(3H7 ............
b If "Yes,' enter the amount of any tax incurred under section 4912 ... ... ... ... oo .
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 ......... .. T _
dlf th filing orgamzatlon incurred a sectlon 4912 tax, did it file Form 4720 forthisyear? ............... a “%‘wi]

Yes | No

32| Complete if the organlzatlon is exempt under section 501(0)(4), section 501{cX5), or section 501{c}6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from Members. ... .

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUIT N, VBB L L e e 2a
b Carmy OVl TTOM (RSt WA . . o e e e e e 2b
Lo 1o -1

3 Aggregate amount reported in section 6033(eX(1){A) notices of nondeductible section 162(g)} dues . ........ .. :

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPeNUre NEXE VOB, e e e

Complete this part to provide the descriptions required for Part 1-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part 11-8, line 1.
Also, complete this part for any additional information.

BAA Schedule € {Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




SCHEDULED | OME No. 1545-0047

(Form 920) Supplemental Financial Statementis
> Completegthﬁ \?rlganizgti_;msagsygr‘?_f 'Ye‘?,z' to Form 990,
art 1V, lines 6,7,8,9,10,11, or 12.
ﬂ?@fnré?szt3252352,%?5&“” » Attach to Form 990. ™ See separate instructions 01}
Name of the organization Employer [dentification number

The May Institute, Inc.
04-2197449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total number atend ofyear................
Aggregate contributions to (during vear). .. ..

Aggregate value at end of year, .......... ..

1
2
3 Aggregate grants from (during year) ........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject 1o the srganization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used enly for charitable purpeses and net for the henefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protecticn of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. ... ..
b Total acreage restricted by conservation easemeants. ... ... .. o i
¢ Number of conservation easements on a certified historic siructure included in {a}
d Number of conservation easements included in {c) acgquired after 817/06......................
3 Number of conservation easements modified, transferred, released, extinguished, ¢r terminated by the organization during the tax
year =
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regardin? the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? . .. o o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™

~ & W\ A

8 Does each conservation easement reported on line 2() above satisfy the requirements of section

170 @B and 1700 ) B0 e e I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote {o its financial statements that describes these items.

b If the organization electet, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(1) Revenues included in Form 950, Part VIII, line 1. ... o o L
(i) Assets included in Form 990, Par X . .. e -3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form §90, Part VIl Hne 1. it 3]
b Assets included in Form 990, Part X, . . ... e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9903 2009
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Schedule D (Form 990) 2009 The May Institute, Inc. 04-2197445 Page 2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... m Yes ﬂ No

V. |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 998, Part X, line 21.

1a s the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not
included on Form 990, Part KF . . i e D Yes I:I No

b If Yes,' explain the arrangement in Part X[V and complete the following table:

Amount
C BegiNNiNg DalanCe. . .. ..o s 1c
d Additions during the Year . oo e 1d
e Distributions during the Year. ... o e e le
f o ENdINg DalaNCE. . e e e 11
2a Did the organization include an amount on Form 990, Part X, line 2172 ... .. oo D Yes DNO
"Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' tc Form 990, Part IV, line 10.
(a) Current year (b) Prior year - _ ar ) w(clIreue years bac%” i

1a Beginning of year balance. . .. .. 1,000. 1,000.5
b Contributions. . ................

¢ Net Investment earnings, gains,
and losses. ..ot

d Grants or scholarships.........

e Other expenditures for Tacilities
and programs ... ...

f Administrative expenses ... . ...

g End of year balanca . .......... 1,000. 1,000.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 3
b Permanent endowment » 100.00 %
¢ Term endowment ™ %
3a Are lhere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizZations . ... .. . e 3a(i) X
(). related OrganIZatONS. . . i e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... .o oo 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds. See Part XIV
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis| (b) Cost or other () Accumulated {d) Book Value
{investment) basis (other) Depreciation
Tabtand ..o i 8,060,357 .} o = 8,060, 357.
bBuUildings. . ... 25,502,549, 5,560,126. 19,942,423,
¢ Leasehold improvements. . ................. 3,828,969, 2,277',664. 1,551,30_5.
dEqUIpPmEnt. ..o e 4,884,498, 4,225,581, 658,917,
eOther, . . ... . . . .. s 1,081,660. 801, 490. 280,170,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... oo iiiio ., » 30,493,172.
BAA Schedule D (Form 990) 2009

TEEA3302L  02/02/10



Schedule D (Form 990) 2009 The May Institute, Inc.

04-2197449 Page 3

| Investments—Other Securities See Form 990, Part X, line 12.

/A

(a) Descripticn of security or category

A ! ; (b) Book value
(including name of security)

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

Financial derivatives . ... o i
Closely-held equity interests

Other

li| investments—Program Related (See Form 990, Part X, |

T N/A

(@) Description of investment type (b) Beok value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b} must equal Form 930, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15)

N/A
(a) Description (b} Book value
(Column (b) must equal Form 990, Part X, col.(B), line 15). ., . i >
1 Other Liabilities (See Form 990, Part X, line 25) V
(2) Description of Liability (b) Amount e
Federal Income Taxes

Est. Third Party Payor Liabilities

91,554,

Interest Rate Swap Agreement

Third Party Payor Settlements

925,138.|

569,435.]

Total. (Column (B) must equal Form 996, Part X, col. (B) line 25) ™

1,586,127,

2. FIN 48 Foctnote, In Part XIV, provide the text of the footnote to the organization's financial statemen

for uncertain tax positions under FIN 48,

See Part XIV
BAA

Fa
L

ts that reports the organization's liability

TEEA3303L 02/02/10
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dule D (Form 990) 2009 The May Institute, Inc. 04-2197449 Page 4

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

Total revenue (Form 990, Part VI, column (A), e 1) o . 100,118,978.
Total expenses (Form 99C, Part IX, column (A, lIne 25 . . ... 97,916, 250.
Excess or {deficit) for the year. Subtract line 2 from line 1. o 2,202,728.
Net unrealized gains (J0SSES) 0N INVESIMIENES. ... .. e 553,770,
Donated services and use of facilities. .. .. .

Tty da gt p e (L] T

Prior pariod adjustments . .. .. o e

Other (Describe in Part XIV). .. See. Part XIV . -272,423.
Total adjustments (net). Add lines 4 ThroUgh B. . 281,347,
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 2,484,075,

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

100,844,684,

725,706,

100,118,978,

1 Total revenue, gains, and other support per audited financial statements......... .. ... ... ... .......... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: Egz%f‘
a Net unrealized gains on INVestmMentS. ... v e 2a 553,770. mm;a
b Donated services and use of facilities. ......... ... .. ... . i 2b mﬁi’%
¢ Recoveries of prioryeargrants . .. . ... ... ... 2c % =
d Other (Describe in Part XIV).. . See Part XIV. ... .. ... ... ... ........ 2d 171,936.
e Add fines 2a through 2 . ...
3 Subtract ine 2e from line L. o
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b............. Aa
b Other (Describe iInPart XIN). .. 4b
¢ Add lines 4a and 4b ...................................................................................

100,118,978,

98,360,609,

444,359,

97,916,250,

97,916, 250.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ........... ... ... ... ... .. 2a
b Prior year adjustments. .. . e e 2b
COther l0SSaS .o 2¢ i
d Other (Describe in Part XIV)... See . Part. XIV............................ 2d 444,359, 5=
e Add lines 2a throuUgh 20 . . . 2e
3 Subtractline 2e from line 1. 3
4 Amounts included on Form 990, Part IX; line 25, but not on line 1: = =
a Investments expenses not included on Form 990, Part Vill, line 7b............. da E@@W
b Other (Describe in Part XIV). ... 4b %Z;%ﬁg
cAdd lines da and Ab . .. ... . e 4c
5 TotaE expenses. Add lines 3 and 4¢ (This must equal Form 980, Part |, line 18). ......................... .1 5

= Supplemental Information

...... s

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Ta and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XIf, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also comptete this part to provide any additionat
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

applicable taxing authority.

If a tax position or positions are deemed tec result in

uncertainties of those positions,

the unrecognized tax benefit is estimated based on

BAA,

TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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2009 Schedule D, Part XIV - Supplemental Information Page 4

The May Institute, Inc. 04-2197449

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Unrealized loss on interest swap agreement..... . ... ... 5 -272,423.
Total $ -272,423.

Schedule D, Part Xli, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Interco transactions in consol. FS . ... . i 3 444,359,
Unreal. loss on interest swap agreement........... ... .. ciiiiiiiiiii i -272,423.
Total $ 171,936,

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S

Interco transactions in consol. FS ... .. . 5 444,359,
Total § 444,359,




| omsne. 1545-0017

CHEDULE E
(Sl'-'orm 99&101‘ 990-EZ) Schools
» Compilete if the organization answered "Yes' to Form 930, Part IV, line 13,
Department of the Treasury - I-(\Jtli Form 990-EZ, Part VI, line 48.
Intemal Revanue Service ach to Form 990 or Form 990-EZ, !
Name of the organization Employer identification number
The May Institute, Ing. 04-2197449

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resclution of iis governing body? .. ... e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissicns, programs,
and SCHOlArSNI DS T L L e e e

3 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of soiicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to ail parts of the general community it serves? If Yes,' please describe. If 'N¢', please explain. 1f you
need more space, use Schedule O (Form Q00 . ... e e e

4 Does the organization mainfain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................

b Records documenting that scholarships and other financial assistance are awarded on a racially

5 Does the organization discriminate by race in any way with respect to;

a Students' Fights O PriVIIEgES 7 . L. o 5a X -
B AU SIONS POICIES 2 L o ettt e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. ... o 5¢ X
d Scholarships or other financial assistancel. 5d X
8 EUCatioNal DOl CIES 7 5e X
B USE OF TaCHIHIES T, L . oottt e et e 5f X
O AL PrOOT IS . . e e e 59 X

e e e T e e i ik i i . m m m m m m  m  ——— e FiRARAEN

If you answered "Yes,' to either line 6a or line &b, please explain on Schedule O
(Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? {f
'No,' explain on Schedule O (Form 950)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | ons No. 15450047

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

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Repartment of ihe Treasury » Attach to Form 920. ™ See separate instructions. - insp
Name of the organization Employer identification number
The May Institute, Inc. 04-2157449

1.1 Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamzaﬂon provided any of the following to or for a person listed in Form 290, Part

VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items. Part III
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up paymenls . Health or social club dues or initiation fees
Discreticnary spending account FPersonal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrétten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ll fo explain............. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inlline 1a?. . ... ... ... ... ... ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

. Compensation committee Written employment contract
. independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance paymeni or change-of-control payment? .. ... e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........ ..o e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ool

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il.  Part III

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9,

5 For persons listed in Ferm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

aThe organization7 ................................................................................................

If 'Yes' to line 5a or Bb, describe in Part Ifl.

B For persons listed in Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe orgamza’{lon? ................................................................................................

if 'Yes' to line 6a or 6b, describe in Part 111,

7 For person listed in Form 990, Part VII, Section A, Ilne 1a, did the organization provide any non-fixed paym%nts EotI

described in [ines 5 and 67 If "Yes,” describe in Part 111 .. .. . ar IT| 7|1 X
8 Were any amounts reported in Form 990, Part VI, paid ¢r accrued ursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958- (37?7 If Yes, describe inPart 1. ... .. 8 X
if "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 5eCHON B3ATEBLEICIT. - oo e ot s 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Ferm 990) 2009

TEEA4101L  02/02110
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OMB Mo. 1545-0047

SCHEDULE M o |
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 292 or 30.
ibrnal Boveno soves > Attach to Form 990.

MName of the organization

The May Institute, Inc, 04-2197449
Types of Property

(@) (b) (©) (d)
Check if Nurnber of Revenues reported Method of determining
applicable Contributions on Form 90, revenugs

Part VIII, line 1g

Art—Woarks ofart ......... ..
Art—Historical treasures. ...
Art—Fractional interests. ................ ..
Books and publications . .......... . .ol
Clothing and household goods
Cars and other vehicles, . ................. ...
Boatsandplanes............. ... ... o i
Intellectual property. . ...t

9 Securities—Publicly traded . ............. .
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous.............co et

[+-BEL NI - T &) B - S FH R N R

13 Qualified conservation contribution—
Historic structures . ...

14 Qualified conservation contribution—0Other. .. .. ..
15 Real estate—Residential ....................... X 1 12,122, |FMV
16 Real estate—Commercial....................... X 174,683 .iFMV
17 Realestate—Other............ . ................
18 Collectibles ............c oo
19 Foodinventory ... .. ... . . i
20 Drugs and medical supplies............ ...
2T Taxidermy oo e
22 Historicatartifacts ........... ... o
23 Scientificspecimens..........coviir i,
24 Archeclogical artifacts ... .......... ...

[

25 Otherw» (_ )
26 COtherw (. Yo
27 Otherw» (o ___ )
28 Cther » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgerment ... 29

30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that it must
nold for at {east three years from the date of the initial contribution, and which is not required to be used for exempt |
purposas for the entire Holding PeriOd T, ... e

b If "Yes,' describe the arrangement in Part |1 :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
FONGASH ORI DU OIS 2 . o Lottt o ettt e e e e e e e

b If Yes,' describe in Part .
33 If the organization did not report revenues in column (c) for a type of properly for which column (a) is checked,
clescribe in Part 11 i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {

TEEA4601L  02/08/10
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| OME No. 1545-0047

SCHEDULE O i
SS90 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu
Internal Revenue Servicery » Attach to Form 990.

Mame of the organization Employer identification number

The May Institute, Inc. 04-2197449

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S01L  07/17/09 Schedule O {Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Mame of the organization Employer identification number

The May Institute, Inc. 04-2197449

achieve community inclusicn. Our day habilitation programs provide individualized

___support to adults with developmental disabilities. These programs combine medical
__ . developmental disabilities. Our employment training and supported employment programs _
_.on their unique abilities, with the ultimate goal of gaining the skills required for _
with autism spectrum disorders (ASD) and other developmental disabilities. These
practice” education for children with developmental disabilities. Our students are
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assessments, behavioral treatment, social skills development,

and parent support.
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__ National Technical Assistance Center on PBIS (Positive Behavioral Interventions and __

Force, and Coast Guard.

for new Centers in Texas and Kentucky, and a second Center in North Carclina.
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Since the release of the report, individuals from 50 states and the District of

__ Columbia, as well as from more than 70 other countries and territories, have visited
__ _educators titled, Evidence-Based Practice and Rutism in Schools. The manual assists __
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__ Leadership and vision. President and CEO Walter P. Christian, Ph.D., ABBP, ABPP, ____

Commitment to evidence-based practice. Part of what sets us apart from other

BAA Schedule O (Form 990) 2009
TEEA4902L 0717402




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification msmber

The May Institute, Inc. 04-2197449

___External accreditation. We continuously seek and receive the highest level of =
__ _Family satisfaction / quality assurance. As part of our dedication to the highest
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Affiliations. As an active center of research and training, we maintain
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strategic planning committee. The committee met with our external tax advisor to

review the Form 990. This committee then reported to the Board of Trustees. The

conflict of interest policy annually. The certification process is supervised by

the treasurer. Instances of disclosure of possible conflict are reported to the

President/CEQ and Treasurer/CFQ. The tax advisor reviews appropriate comparability

data. The sources of review data are incorporated into the Checklist. The

recommendation. The board approves the compensation at a regularly scheduled

meeting. The persons setting the compensation are independent of the individuals

through the organization's website. Financial statements are available through the

sources such as Guidestar, and Massachusetts Executive Office of Administration and

Finance's Operational Services Division website, and upon request. May Institute's

BAA Schedule O (Form 990} 2009
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Notice Number: CP211A
Date: March 28, 2011
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Tax Period: June 30, 2010
MAY INSTITUTE INC

41 PACELLA PARK DR
RANDOLPH MA 02368-1755418

004150

APPLICATION FOR EXTENSION OF TIME TO FILE AN E);EMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended duc date to file
your return is May 15, 2011.

When it's time 1o file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing

electronically. Electrome filing is the fastest, easiest and most accurate way to file your retum. For more
intormation, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- it you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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