990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {(except black lung 20 1 0
benefit trust or private foundation} -
Department of the Treasury Open-to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B chesky  |C Name of organization D Employer identification number
applicable:
Snee | The May Institute, Inc.
?ﬁgﬁze Doing Business As 04-2197449
ﬁréittﬂ% Number and street (or P.0. box if mail is not deliversd to street address) Reom/suite | E Telephone number
temn- | 41 Pacella Park Drive 781-440-0400
renmd=dl Gty or town, state or country, and ZIP + 4 G Gross receipts § 105,736,162.
__lgeetie> | Randolph, MA 02368 H(a) Is this a group return
pending F Name and address of principal oficerWalter P. Christian Ph.D for affiliates? [ lves No
same as C above H(b} Are all affiliates included?[_lves [__INo
| Tax-exempt status: IL 501{c){3) L__E 501(c) ( )4 (insertnc.) u 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions}
J Website: pr WWW . mayinSti tute.org H(c) Group exemption number P
K Form of crganization: Corporation [ | Trust [ [ Association || Other > [ L vear of formation: 195 5] M State of legal domizile: MA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To pr ovide educatlonal and
§ rehabilitative services. 8See 8Schedule 0.
g 2  Check this box P L_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VI, line 12y . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) __________________________________________ 4 14
21 5 Total number of individuals employsd in calendar year 2010 (Part V. line2a) ... 5 2554
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ..o 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business faxable income from Farm 99G-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VI, line Th) 584,547, 1,960,152,
g 9 Program service revenue {Part VIII, line 2g) 99,272,082.] 101,993,828,
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 262,349, 743,697.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 1%e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (), line 12) 100 . 118 ,978.1 104,687,877,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 73,674 , 455, 77,647,324,
2 | 16a Professional fundraising fees (Part IX, column (&), line 118)__ . 0 . 0 .
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 280,908. : : !
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 116240 24,241,7 9 5 . 2 4 3 ;i 0, 4 3 4.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4, ine25) 97,816,250.] 101,987,758,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 2,202,728. 2,709,919.
Eé Beginning of Current Year End of Year
©5| 20 Totalassets Part X, e 18) 51,355,624, 59,358,662.
<ol 21 Total liabllities (Part X, ine 26) . .. 36,019,424. 40,935,226,
gug_ Net assets or fund balances. Subtract line 21 fromiine 20 _.............._..............o..o.. 2 7
{Partl | Slgnature Block _ 7

Under penaltias of paripry, b declare that | have garqined this return, includinG accompanying schedules and statements, and to the best cf knowledge and balief,
true, correct, and compitles{feclaralién of -g-' erafther than officer) isfased on all information of which praparer has any knowledge.

} P YN Vit B rp—— | 7 A - 1P
Sign ignd L Date
Here 1chael Mi lczare];/‘ Treasurer and CFO

} Type or print name and fitle / J

Print/Type preparer’s name L7 Preparer's signature Daie 5'“"“" L
Paid Joseph M. Giso, MST Joseph M. Gigo, MST [03/06 /12|
Preparer |Firm'sname p CBIZ Tof 1as Firm's EIN .
Use Only |Firm's address p, 500 Boylston Street

Boston MA 02116 Pheneno. 617-761-0600

May the IRS discuss this retumn with the preparer shown above? (seelinstructions) ... | X|Yes [_InNo

oazool o2-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)



Form 890 (2010) The May Institute, Inc. 04-2197449 page2

‘Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart 1} ... ... ... e

1 Briefly describe the organization’s missicn:
The May Institute, Inc. is a nonprofit organization that provides

educational and rehabilitative services for i1ndividuals, and families

of Individuals, with autism, developmental disabllitles, neurological

and behavioral disorders, and mental 1llness. We conduct and

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

the PriOr FOM 990 0 990-EZ? | ..\t [ Ives [XIno
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conduciing, or make significant changes in how it conducts, any program services? . [tes No

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

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

4a (Code: } (Expenses $ 48,274,976, including grants of $ }(Revenue $ 54,266,846, )
May Centers for Adult Services offer a wide range of community-based

gervices for adults with autism and other developmental disabilities in

Massachusetts, Connecticut, and Florida. These services include

residential group homes and supported living apartments, as well as day

programming, vocatlonal tralining, and supported employment. Dedicated,

experienced staff are committed to providing respectful, effective, and

supportive services within community settings.

The Centers i1nclude the following services:

May Institute provides community-based residential services 1In more

than 130 residential group homes and supported living apartments to

4b  (Code: ) (Expenses $ 27 , 885,162, including grants of $ y(Revenue $ 32,486,522,
May Institute is one of the largest providers in the Commonwealth of

Massachusetts of private special education schools specifically serving

children, adolescents, and young adults with autism and other

developmental disabllities, as well as with brain injury.

Our three May Centers for Child Development schools in Massachusetts

serve students with autism spectrum disorders (ASD) and other

developmental disabilities. Thege Chapter 766-approved private schools

are nationally recognized as leaders 1n "best practice" educatlon for

chlldren with developmental disabilities. Our students are surrounded

by caring, highly trained professgionals seeking to improve the quality

of 1ife of the students in their care.

4¢  (Code: } (Expenses $ 6,362,265, including grants of $ ){Revenue § 7,311,481, )
May Centers for Behavioral Health provide a broad range of mental

health services to adults with severe psychiatric disorders. Centers

alsoc support at-risk children and adolescents including those with

emotional disturbances, behavioral issues, and school and learning

problems.

The Centers include the following services:

Clubhouses offer members the opportunity to participate in meaningful

work, pursue education and employment, and have a safe place to develop

friendships. Services include job skills and employment support, soclal

and recreatlional opportunitilies, housing and education support, and

transportation services.

4d Gther program services. (Describe in Scheduie O.)

(Expenses$ 6,618,484 . including grants of $ )(Revenue § 7,928,979,
4e Total program service expenses > 89 r 140 ' B87.
Form 290 (2010}
2110 See Schedule O for Continuation(s)
2
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Form 290 (2010) The May Institute, Inc. 04-2197449 page3d

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
if"Yes, " complete SCheOUIB A e, 1 X
2 s the organization required to complete Scheduie B, Schedule of Contrlbutors'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] 3 £
‘4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (R electmn n effect
during the tax year? If "Yes, " complete Schedule G, Partil | ..., 4 | X
5 Is the organization a section 501(cH4), 501(c}5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Parttt ... 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Partli ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Part il et e e et et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheduie D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i "Yes," complete Schedule D, PV e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL, VI X, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
PAITVE oo e e e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedwle D, Part VT 1ic X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lins 162 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... i1e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI, XI, @d Xl e 12a X
b Was the organization included in consolidated, independent audlted flnanmal statements for the tax year’?
if *Yes," and if the organization answered "No' to fine 712a, then completing Schedule D, Parts Xi, X1, and Xill is optional 12b | X
13 Is the organization a school described in section 170(B)(1MA))? If "Yes, " complete Schedwe &~ 13 | X
14a Did the organization maintain an office, empioyees, or agents cutside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service aciivities outside the United States? If "Yes, " complete Schedule F, Partsfand IV ... 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts and iV . 15 X
16 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts tfandtv -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines B and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VINi, ines
1c and 8a? If "Yes," complete Schedule G, Par Il e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIIi, line 9a7 If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
cperate one or more hospitals must attach audited financial statements {ses instructions) ... 20b
‘ Form 990 (2010)
032003
12-21-10
3
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Eorm 890 (2010) The May Institute, Inc. 04-2197449 paged
[Part IV-] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), ine 17 If "Yes, " complete Schedule |, Parts fandtt 29 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 (A), Iine 27 If "Yes, " complete Schedule |, Parts I and 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboui compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIR || e e e eeeeee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if 'Yes, " answer fines 24b through 24d and compiete
Schedule K IF"NOY, Qo IO NG 25 e, 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary petiod exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY FAXOXBMBE DOMAS? || oot oo oo e ees oo eeee oo 24c X
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . 24d X
25a Seciion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part! T 25a X
b 1s the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," compiefe
SChEAUIB L PAITI ettt ettt e e e e 25b
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partd 26 X
27 Did the organizatiocn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCROAUIE L, PAIt Il || oo 21 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): _ :
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part vV - . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ., e 30 X
31 Did ihe organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREaUle N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, I IV and V. line T e 34| X
35 s any related organization a conirolled entity within the meaning of section 5120)13)7 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the msaning of
section 512(b)(13)? If "Yes,” complete Schedule R, PartV, fine2 ... Yes 1 No
36 Section 501(c)(3) organizations, Did the organization make any iransfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part VL IN@ 2 || ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i itz iiiies 38 | X
Farm 990 (2010
032004
12-21-10
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Form 990 (2010) The May Institute, Inc. 04-2197449

Page 5

‘Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check-f Schedule O contains a-response to any question in this Part V

1a

0 o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the ysar?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,* to line 5a or Bb, did the organization file Form 8886-T7 ... ... ..,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2b

any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
ware NoL e dedUCtlE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a | X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchangs, or otharwise dispose of tangible personal property for which it was required
1O TilE FOPM B2B22 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed dwing the vear I 7d I el
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7f X
a If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under seCtion 4086 T
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7)} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders . e e U 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b EEe
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 280 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i 12b Wik
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healih plans i i 13b
¢ Enterthe amount of reservesonhand 13¢ 1
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payrments? if "No," provide an expignation in Scheduie O ... 14h
Farm 990 (2010)
032005
12-21-10
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Form 990 (2010} The May Institute, Inc, 04-2197449 Ppageb

Part VI. | Governance, Management, and DiSCIOSUre For each “Yes” response 1o fines 2 through 7b befow, and for a *No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a
b
2

3]

7a

b
9

Yes | No
Enter the number of voting members of the govemning body at the end of the tax year fa 14 '

Enter the number of voting members included in line 1a, above, who are independent . ib 14
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other :
officer, director, trustee, Or Key emMPIOYERT e 2
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or cther person? .
Did the organization make any significart changes te its governing documents since the prior Form 280 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

Are any decisions of the govermng bedy subject to approval by members, stockholders, or other persons? ... 7b
Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year :
by the following:

The QOVEIMING DOOY? ettt oot et e eb et eb ettt et bt et n e et
Each committee with authorltv to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "Yes, " provide the namas and addresses in Schedule O

oo [a o
E Po I b B ] e

Section B. Policies (This Section B requests information about policies nof required by the infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Doss the organization have locat chapters, branches, or affliates? e 10a X
If "Yes," does the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the arganization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form? .. 1a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, 4:

Does the organization have a written conflict of interest policy? /f "No," go fo fine 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTIEEST e et e et e e e m b e e 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

Does the organization have a written whistieblower policy? 13

Does the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or fop management official ... {1ba
Other officers or key employess of the organization e, 15h X

If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.)

bl b B b I -

et

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E :
taxable entity dUring 1he YOAM e 16a X
If "Yes," has the organization 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? e TR . 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pMA,CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (5C1(c){3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiaf
statements available to the public.
20 State the name, physical address, and telephone numbser of the person who possesses the books and records of the organization:
Michael Milczarek - 781-440-0400
41 Pacella Park Drive, Randolph, MA 02368
Form 990 (2010)
032008
12-21-10
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Form 990 {2010) The May Institute, Inc. 04-2197449 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans reguired fo be listed. Report compensation for the calendar year ending with or within the organization's fax year.

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

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

® List the organization's five cusrrent highest compensated employees (other than an officer, director, trustee, or key employee} who recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MI15C) cf mare than $100,000 from the organization and any related crganizations.

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

® [ st all of the organization’s former directors or frustees 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.

|:| Check this box if neither the organizaiion nor any related organization compensated any current officer, director, or trustee.

A (B) () (D) (E) )
Name and Title Average Position Reporiable Reportable Estimated |
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § N the organizations compensation
hoursfar | 5 | g = organization (W-2/1092-MISC} from the
related % g e § (W-2/1099-MISC) organization
organizations} z | £ E |2y and refated
inSchedule | £ [ 2| 5|5 EE g organizations
O) El R EREE R
Don Ricciato
Chair, Bd, of Trustees 1.00|X 0. 0. 0.
Stephen Young
Vice Chair, Bd. of Trustee 1.001X 0. 0. 0.
Mary Lou Maloney
Secretary, BD, of Trustees 1.00(X 0. 0. 0.
Jory Berkwits
Trustee 1.00 (X 0. 0. 0.
Catherine Crone Coburn
Trustee . 1-00 X 0- 0- 0.
Allen Crocker
Trustee 1.00 X 0- 0 . 0.
Herbert Haessler
Trustee 1-00 X 0. 0. 0.
Matthew Hobbs
Trustee 1.00 X 0- 0 . 0.
Jonathan Katz
Trustee 1.00 X 0- 0. 0.
John E, Murphy
Trustee 1.00 X 0. 0. 0.
Neal Todrys
Trustee 1.00 X 0- 0- 0-
Robert Whittlesey
Trustee 1.00 X 0- 0- 0.
Richard Wichmann
Trustee 1.00 X 0- 0. 0.
Robert Yelton
Trustee 1. 0 0 X 0 . 0. 0—.
Walter P, Christian, Ph.D,
President & CEO 40.00 XX 349,277- 0. 55,633-
Michael Milczarek )
Treasurer & CFO 40.00 X X 248,778- 0- 2,827.
Lauren C, Solotar
Chief Clinical Officer 40.00 X | 189,794, 0. 4,579,
032067 12-21-10 Form 990 (2010}
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Form 990 {2010) The May Institute, Inc. 04-2197449  Ppage8
| PartVII ! Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (© ) (E) (F)
Name and title Average Pasition Reportable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week - fram from related other
(describe | & the organizations compensation
hoursfor | 4 = organization (W-2/1099-MISC} from the
related % _'g - § (W-2/1099-MISC) organization
organizations| = | g EER ang related
inSchedule | £ |5 | 5 | B |E2| & organizations
o) E|Z|5|& 5|2
Ralph Sperry
Chief Operating Officer 40.00 X 189,375- ‘0. 3,217.
James M, Millins
Chief of Facilities Mmgt 40.00 X 191,5689. 0. 3,307,
Heidi A, Howard
Chief of Business Development 40.00 X 204 ,441. 0. 2,702.
James M, Sperry
Exec VP, Adult Service 40.00 X 174,305-‘ 0. 3,759.
Joy 8. Burghardt
Exec VP, Educatiomal Services 40.00 X 182,105. 0. 3,576.
Robert F, Putnam
SVP, Consultation Services 40.00 X 176,461- 0. 4,515.
Susan Wilczynski
SVP, Autism Services 40.00 X 156,235, 0. 4,576.
James K, Luiselli
8VP, Applied Research 40.00 X 157,899. 0. 3,152,
Kevin Mcre
VP, Information Services 40.00 X 143,311. 0. 13,172.
b Sub-total > 2,363,550, 0./ 105,015.
¢ Total from continuaiion sheets to Part VIl, Section A . > 0. g. 0.
d_Total (add lines 10 and 16) ....ccooooooiioiioicceiesssis e, > 2,363,550. 0.} 105,015,
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization B 26
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on T
line 187 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzat;on

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, ' complete Schedule J for such person

Section B. Independent Coniractors

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

the organization.

(A) (B) c)
Name and business address Description of services Compensation
Allcorp Construction
PO Box 300, South Weymouth, Ma 02190 Construction 555,144,
Prospect Building Services
360 Pearl Street, Malden, MA 02148 Cleaning 361,337.
Liberty Carpets
338 Brockton Avenue, Abington, Ma (02351 Flooring 217,786.
Jackson Lewls LLP
PO Box 416019, Boston, MA 02241 Legal 213, 046.
Krokidas & Bluesteln
600 Atlantic Avenue, Boston, MA 02210 Legal 152,601.
2 Total number of independent contractors (including but net limited to those listed above) who received more than ‘
$100,000 in compensation from the organization 9 B ;
Form 990 (2010)
032008 12-21-10
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Form 990 (2010} The May Institute, Inc. 04-2197449 page9
[Part VIl | Statement of Revenue
: Lo e (A) (B) (c) D)
Total revenue Related or Unrelated exclﬁéggl*?om
exempt function business tax under
sections 512,
revenue revenue =93 or 514

*3-3 1 a Federated campaigns ... .. 1a
gg b Membershipdues 1b
,,,‘5 ¢ Fundraisingevents .. ... 1c
%ﬁ d Related organizations ... ... 1d
g’E e Govemnment grants (contributions) 1e
-§ o £ All other contributions, gifts, grants, and
S similar amounts not included above 111,916,176,
:':-'g ¢ Neoneash contributions included in nes da-1f: § 1 r 6 0 6 r 9 5 0 .
S c
O  h YotalAddlinestadf .. ... . » [1.960,152.
Business Code DR L
g | 2a Contract Revenue 900099 | 52546339, 52546339.
?,g b TuJ:.tJ}on Revenue 611600 { 30833398.| 30833398,
wgl ¢ Clinic Fees 621400 [9,797,715.19,797,715.
§3| o Consulting, Mgmt Fees | 900099 [3,849,532.]3,849,532.
§%| o Consumer Revenue 900099 |3,695,150.]3,695,150.
o f Al other program service revenue 9000599 1,271,694.1,271,6%94.
g Total. Addlines2a2f . B p 101953828.
3  Investment income {including dividends, interest, and
other similar amounts) ... » | 177,505. 177,505.
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ..o »
(i} Real (i) Personal
8a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (l088) ... »
7 a Gross amount from sales of (i) Securities {iit Other
assets other than inventory 1174880.1429 T 97.]
b Less: cost or other basis
and sales expenses 1038485, o
¢ Gainor{loss) ... 136,395./429,797. : P e
d Netgain or I08S) . o e - 566,192. 566,192.
o | 8 a Grossincoms from fundraising evants (not : e .
g including $ of
é contributions reported on line 1¢). Ses
5 PartV,line18 a
g b Less directexpenses b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (ioss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances ... a
b Lessicostofgoodssold ... ... b
¢ _Netincome or {loss} from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > L
12 Total revenue. Sezinstructions. .. » [104657677.101993828. 743,697.
e Form 990 (2010)
9
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Farm 99¢ (2010)

The May Institute,

Inc.

04-2197449 Ppagel0

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 5071(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are nof required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D
7b, B, b, and 106 of Part Il TotelSpenses | Progantey®® | ueedrmement | Famcrasno
1  Grants and other assistance to governments and =%
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines15and 16 ...
4  Benefits paid to or for members .
5 Compensation of current officers, direciors, i
trustees, and key employees . 1,851,272. 370,251- 1,438,275- 42,746.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(cH3)(B) .
7 Othersalariesandwages ... 63,152,749- 57,884,851. 5,121,770- 146,128.
8 Pension plan contributions {include section 401(k)
and section 403(b) empioyer contributions) 171,209. 139,052. 31,694. 463.
9 Other employee benefits ... 7,861,873. 6,972,446. 862,522. 26,905.
10 Payrolltaxes ... ... 4,610,221.] 4,205,516. 391,731. 12,974.
1t Fees for services (non-employees):.
a Managemert .. .
b Le@al 411,281. 156,114. 255,167.
L 153,641. 153,641.
d Lobbying ... . . . SR B B 143,640
e Professional fundraising services. See Part IV, line 17 ShE
f Investment managementfees
g Other oo 1,170,932, 980,196, 167,436. 73,300,
12  Advertising and promstion 14,309. 909. 12,092, 1,308.
13 Office expenses 2,307,784, 1,211,195. 1,083,718, 2.,881.
14 Information technolegy 350,064. 149,941, 198,473. 1,650.
15 Royalties | ...
18 OCoUpaNGy ... 8,205,265.] 7,575,370. 626,375. 3,520.
17 Travel 3,602,728, 2,989,522, 611,213. 1,993.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 129, 192. 64 v 138. 63,375. 1,679.
20 Interest ... 1,618,499.] 1,101,992. 516,507.
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization 1 y 865 r 567. 1 ’ 303 ’ 648. 561 ’ 279. 640.
23 INSUrANCE .. ... 386,415. 276,898, 109,517.
24  Other expenses. [temize expenses not covered
abova. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of ling 25, column (A) : n
amount, list line 24f expenses on Schedule ) G RS T ] o b
a Dietary Expenses 1,853,8%0.[ 1,815,257. 38,608. 25,
b Supplies 1,290,916. 1,245,962, 43,197. 1,757.
¢ Recruit,Training,Retent 367,871, 209,685. 153,136. 5,050.
da Client Allow,Mat'l Good 309,902. 309,902.
e Dues,Subscript.,Other 158,528. 178,042, -27,403. 7,889.
f All other expenses
25 Total funciional expenses. Add fines 1through 24t [LO1 , 987,758, 89,140,887.] 12,565,563. 280,908.
26 Jointcosts. Check hers p» || if following SOP
98-2 (ASC 958-720). Complete this line anly if the
organization reporied in column (B) joint costs from a
combined educational campaign and fundraising
SONCIation ..o
032010 12-21-10 Form 990 (2010)
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Form 990 {2010) The May Institute, Inc. 04-2197449 page1d
[Part X[ Balance Sheet
(A) {B}
Beginning of year End of year
1 Cash-nondnterestbeanng 5,077,380.[ 4 4,878,111.
2 Savings and temporary cash investments 1 [ 878,368.] 2 1,793,859,
3 Pledges and grants receivable, et o 3 40,833.
4 Accounts receivabIe, MBt | e 7,098,975.] a 7,387,096,
85 Receivables from current and former officers, directors, trustees, key : R T
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(A(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
® employees’ beneficiary organizations {see instructions) ... . . 6
© | 7 Notesand loans recefvable, net ... 7
2 8 Inventoriesforsale oruse .. . 8
9 Prepaid expenses and deferred GNArgES ..., 43,649.] o 176,666.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wa| 49,057,752.]4 0 _ _ _ :
b Less: accumulated depreciation ... 10b 12 r 103 r 627. 30 ¥ 493,172.]10¢ 3 6 4,
11 Investments - publicly traded securities 4,866,641. 1 5,501,44 5
12  Investments - other securities. See Part [V, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS e 14
15 Otherassets. See PartV, fne 1t 1,897,439.] 15 2,626,526,
16  Total asseis. Add lines 1 through 15 (must equal line 34y ... 51,355 . 624.] 16 59,358,662.
17 Accounts payable and acorued EXPeNSeS . _._.......o.ooeeererer, 5,789,045.] 17 6,167,712,
18 Granmts payable e 18
19 DEfOITed MOVENUS . ....\..ioiooiooocoooo oo oo 705,524.] 19 672,001.
20 Tax-exempt bond ligbilities ... 18,650,273. 20 29,082,313.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Compleie Part il
- OF SCRETUIB L e
23 Secured morigages and notes payable to unrelated third partles __________________ 9,288,455.] 23 4,863,711.
24  Unsecured nofes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 1,586,127.| 25 149,489,
26  Total liabilities. Add lines 17 through 25 ... 36,019,424, 25 | 40,935,226,
Organizations that foliow SFAS 117, check here P [X] and complete :
@ lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassets . 15,311,517.{ 27 18,360,636,
E {28 Temporarily restricted net assets 23,683.] o8 61,800.
Z 29 Permanently restricted net assets . 1,000.] 29 1,000.
T Organizations that do not follow SFAS 117, check here P Tand " :
5 complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, of other funds . 32
Z 133 Totalnetassetsorfundbalances 15,336,200.] 33 18,423,436,
34 Total liabilities and net assetsfund balances . . 51,355,624.] 34 59,358, 662.

032011 12-21-10
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Form 990 (2010) The May Institute, Inc. 04-2197449 pag=12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl e
1 Total revenue (must equal Part VI column (A), Be 12) 1 104,697,677,
2 Total expenses (must equal Part IX, column (A), I0e 25) e 2 | 101,587,758.
3 Revenue less expenses. Subtract line 2 from ine T 3 2,709,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 15,336,200,
5  Other changes in net assets or fund balances (explain in Schedule Oy .. ... .. 5 377,317,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, celumn (8)) 6 18,423,436.

{ Part XII} Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Qther

i the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[:j Separate basis Consolidated basis i:] Both consclidated and separate basis
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-1337?

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

or audits, explain why in Schedule O and describe any steps takento undergo such audits. ..o

ZQX

ga| X

3b| X

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
\Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c})(3} organizaticn or a section ‘
Department of the Treasury 4947(a)( 1) nonexempt charitable frust. ' Open‘to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
The May Institute, Inc. 04-2197449

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:! A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).

2 A school described in section 170{b){ 1){A)ii). (Atiach Schedule E.)

3 A hospital or & cooperative hospital service organization described in section 170(b)1)(AXiii).

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

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

section 170{b)}{1){(AXiv). (Complete Partil.}

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

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

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

An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(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.

a I:l Typel b Typell c [::' Type ill - Functionally integrated d D Type lll - Other

e [::! By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1} or section 509{a}(2).

o0 U0

10
1

0

f If the organization received a written determination from the IRS that itis a Type §, Type I, or Type llI
supporting organization, Check this DOK e ]
[+] Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {i} and (i) below, Yes [ No
the governing body of the supported organization? ... 11g(i}
{ii) A family member of a person described in () above? . e ettt ettt et 11g(ii)
(iii) A 35% contrelled entity of a person described in (i} or (1) abOVE? 11gfiii}
h Provide the following information about the supported organization(s).
temsotsomores | N | ognien R G o L b |
eroanization (described on lnes 18 Joqy1ping documZnt? (i}%f your supporty | () OrONEes In the sueport
above or IRC section ) o
(see instructions)) Yes No Yes No Yes No
Total : e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

082021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv} and 170{(b)(1}{A){(v])

(Complete only if you checked the box on fine 5, 7, or 8 of Part | 'or if the organization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listad below, please complete Part I11.)
Section A. Public Support
Caiendar year (or fiscal year beginning inj) {a) 2006 {b} 2007 (e} 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

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

4 Total. Add iines 1 through 3 .

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

6§ Public support. Subtract fine 5 fram line 4.
Section B. Total Support
Calendar year (o fiscal vear beginning in) p» {a) 2006 {b) 2007 (c) 2008 {d) 2002 (e) 2010 (f) Total

7 Amountsfromlined .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |
9 Net income from unreiated business
activities, whether or not the
business is regularly carriedon
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..
11 Total support. Add lines 7 through 10 - :
12 Gross receipts from related activities, etc (see |nstruct|ons) _____________________________________________________________________ 12 |
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, checkthisboxandstophere ... »> L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part il line 14 15 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on hne 13 and Iane 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances® igst. The organization qualifies as a publicly supported organization ... . ... ... »

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
~ more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... » D

Scheduie A (Form 980 or 990~EZ) 2010

Q32022
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part lll |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iL. if the organization fails to
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualffigd persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support igustract ins 7o trom line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 OQther income. De not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) -
13 Total supportiadd lines 9, 10e, 11, and 12.)

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 eiieeiieieirieseieeeneeieegiieliiiiliii il > L]
Section C. Computation of Public Support Percentage
15 Pubiic suppor percentage far 2010 {line 8, column (f) divided by line 13, column (f} ... 15 %
16 Public support percentage from 2009 Schedule A, Part I}, line15 ... RO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2009 Schedule A, Part IEL dine 17 . 18 %

19a 33 1/3% support tests - 2010. If the crganization 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 quaiifies as a publicly supported organization . . > |:|
b 33 1/3% support tests - 2009. |f the organization did not check a box on line 14 or line 193, 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 crganization qualifies as a publicly supported organization | . » D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ... |
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF} P Attach to Form 990, 990-EZ, or 990-PF, 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
The May Institute, Inc. 04-2197449

Organization type{cheack one):

Filers of: Section:

Form 990 or 990-EZ2 501(c)( 3 } (enter number) organization

]

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (€){3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), {8}, or {10) organization can check boxes for both the General Bule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts [ and 11

Special Rules

1 For a section 501{c)(3) organization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the reguiations under sections
509(@)(1} and 170(b){1}(A)vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h or (fi) Form 990-EZ, line 1. Compiete Parts [ and Il.

[:] For a section 501{cK7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts &, 11, and 111,

i:l For a section 501{c}{7}, (8}, or (10} organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, etc., purposes, but these caniributions did not aggregate te more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts uniess the General Rule appiies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on ling H of its Form 990-EZ, or on line 2 of its Form 990-PF, io certify
that it does not meet the filing requirements of Schedule B {Form 990, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2010}

023451 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities OVB No. 1545 0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 0

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opeﬁ to Public
Internal Revenue Service Inspection

P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Aciivities), then

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

® Section 501{(c) (other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Gomplete Part |-A only. _
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part |I-A. Do not complete Part 1I-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}}: Complete Part II-B. Do not complete Pari [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax}, then

® Section 501(c)(4), {5), or (6) organizations: Complete Part lIL.
Name of arganization Employer identification number

The May Institute, Inc. 04-2197449

fPart[-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s dirsct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985 . .. ... . ... ...
2 Enter the amount of any excise fax incurred by organization managers under section4955 .
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? |_f Yes L_I No

4a Was a correction made? |:| Yes [j No

b I "Yes," describe in Part IV.
[Part I-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 crganizations for section 527
axempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D s
4 Did the filng organization file Form 1120-POL for this year? P Yes b No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. I none, enter -0-, | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010
LHA

032041 02-02-11
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Scheduls C (Form 990 or 990-E7) 2010 The May Institute, Inc.

04-2197449 page2

PartIIFA| Gomplete if the organization is exempt under section 501(c)(3) and Tiled Form 5768
(election under section 501 (h)).

A Check P D if the filing organization belengs to an affiliated group.
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or gf:rlizgggn’s
{The term "expenditures® means amounts paid or incurred.) totals

{h) Affiliated group
totals

Total lobbying expenditures to infiuence public opinion {grass roots lobbying)

Total lobbying expenditures to infiuence a legislative bady (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpese expenditures

Total exemnpt purpose expenditures (add lines 1c and td)

- 0 2 0 T 0

L cbbying nontaxable armount. Enter the amount from the following table in both columns.

If the amount on ling 1€, column (a) or {b) is:
Not over $500,000

QOver $500.000 but not over $1,000,000
Over $1,000,000 but not over $1,500,600
Cver $1,500,000 but not over $17,000,000
Over $17.,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

a Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enier 0-

i Ifthere is an amount other than zerc on either line 1h or line 1i, did the crganization file Form 4720

reporting section 4911 tax forthisyear? ... e e eeeieieiee s D Yes I:I No
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
coiumns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Galendar year (a) 2007 {b} 2008 (c) 2009 (d) 2010 (e) Total

{or fiscal year beginning in)

2a lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 9907 2010 'The May Institute, Inc. 04-2197449 pages
|Partll-B| Complete if the organization is exempt under section 501 (c)3) and has NOT filed Form 5768
(election under section 501{h}).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt teo influence foreign, national, state or
local legislation, including any atiempt to influence public opinion on a legislative matter
or referendum, through the use of: '
Volurtears?

Paid staff or management {include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Mailings to members, legislators, or the pubiic?

Publications, or published or broadcast statements?
Grants to cther organizations for lobbying purposes?
Direct contact with legislatars, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part IV X 143,650,

STa -9 00 oo
L B Bl b Palla b B

Total. Add INes 16 HhrOUGN Ti . e 143,650,

Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
If "Yes," enter the arnount of any tax incurred under section 4912

o
o
b

o

Q

If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Fo_rm 4720 for thisvear? ...
Part lll-A] Complete if the organization is exempt under section 501(c)(d), section 501(c}{5), or section
501(c){6).

Yes No

1  Were substaniially all (80% or more) duss received nondeductible by members? 1
2 Did the organization make only in-house Icbbying expenditures of $2,000 or less? 2
3 __ Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3

Part llI-B| Complete if the organizaticn is exempt under section 501{(c}{4}, section 501 (c)(5), or section
501{c}(6) if BOTH Part Ili-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from MemIe S
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

A OUITBIL YBEI oottt m e e e oot et a2t ee s e n e et e e

b Carryover from last year
¢ Total

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures {see instructions)
[Part IV | Supplemental Information
Compleie this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complste this part
for any additional infermation.

Part II-B, Line 1(i), Other Lobbying Activities:

Lobbied for Federal funding for support of activities to expand autism

services.

Schedule C {(Form 990 or 990-EZ) 2010
32043 02-02-11 .
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
iﬁi’;’,ii?’;;‘&;{ljg‘ 21;3?;””’ P Attach to Form 920. - See separate instructions. Inspection
Name of the organization Emplovyer identification number
The May Institute, Inc. 04-2197449

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from {during year)
Aggregate value at end of year

G B W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? |:| Yes ]:l No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... D Yes D No

] Partl}i:] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

" Held at the End of the Tax Year
a Total number of conservation sasements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Hsted in the National Register | e 2d
3  Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . e D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron sasements during the ysar p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year P $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B}(i)
and section 170()A)B)i)? L lves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _
Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permiited under SFAS 116 (ASC 958}, not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitich, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 920, Part V11, line 1 | ]

{ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenues included in Form 890, Part VIII, ine 1 e > $
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 The May Institute, Inc. 04-2197449 page?2
| Part l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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
b :' Scholarly research
[ :I 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 freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

I:]No

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning DAIBNCE L i e et e e m e

c ic
d Additions during The Year

e

f

1d
e
1f

Distributions during the year

Ending DalAanCe | e

Did the organization include an amount on Form 990, Part X, line 217

b If “Yes " explain the arrangement in Part XIV.

| Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part 1V, line 10.

{a) Current year {c) Two years back | () Three years back
i,000. 1,000, T

f_INo

{b) Prior year
1,000,

{e] Four years back
1a Beginning of year balance ST
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... 1,000,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %
Permanent endowmentp 100,00

¢ Term endowment I

L = T+ I -

-

1,00C. 1,000.

o

Y%

%

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 OrganizZations | ... ... et e et 3a(i) X
{ii} TOlatec OFGANIZANIONS ||| ._|| |\ 1\ 1\ oo oot Balii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part V.| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (invesiment) basis {othen depreciation
18 LA e 9.838,930. 9,838,930.
B BUIGINGS .o 32,155,539.] 6,723,746.] 25,431,793.
¢ Leasehold improvements . 2,580,415, 2,076,225, 504,190.
d Equipment 3,423,848.] 2,844,275, 579,573.
e Other 1,0559,020. 459,381, 599,639.
Total, Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B}, ine 10(6).) ... | 36,954,125,

Schedule D {Form 990) 2010

032052
12-20-10
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Schedule D (Form 890) 2010 The May Institute,

Inc.

04-2197449 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value

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

(1) Financial derivatives ...

(2) Clossly-held equity interests

(3} Other

(A)

(B)

<)

D)

{E)

(5]

&)

(H)

U]

Total. (Coi {b) must equal Form 990, Part X, col (B) Iins 12.) |

| Part VIIl| investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

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

(19

Total. (Col {b) must equal Form 990, Part X, cot (B) Ime 12.) -

[Part IX] Other Assets. Sec Form 990, Part X, line 15.

{a) Description

(b} Book value

{10}

Total. (Column (b) must equal Form 980, Part X, cof (B) line T8} it | -
[Part X | Other Liabilities. See Form 290, Part X, line 25.
1. {a) Description of liability {b) Amount
(1) Federal income taxes
@ Third Party Payor Settlements 119,435.|:
@ Est. 3rd Party Payor Settlements 30,054,
()]
8)
()
{7)
8)
]
(10}
at

Total. (Column (b) mst equal or 990, Part X, cof (B} In 25
D [N 45 (AR0 7ady o e BT °

149,489,

MWMWW

T320563
12-20-10
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Schedule D (Form 990) 2010 The May Institute, Inc. 04 2197449 paged
[Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column {A), line 12) - 1 104,697,677.
2 Total expenses (Form 990, Part [X, column (A), line 25) 2 101,987,758,
3 FExcess ar {deficit) for the year. Subtract iine 2 from line 1 3 2,709,919.
4 Netunrealized gains (losses) on INVesStMents 4 349,187,
5 Donated services and use of facilities 5
6 InVesSIMeNt BXPENSES | e e 6
7 Priorperiod adiusIments e 7
8  Other (Describe in Part XIV.) 8 28,130.
9 Total adjustments (net). Add lines 4 through 8 9 377,317,
10 Excess or (deficit) for the year per audited financial statements. Combme ines3and@ ... 10 3 y 087 I 236.
[Part Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 [105,395,258,
2  Amounts included on fine 1 but not on Form 290, Part VI, ine 12:
a Net unrealized gains on Investments . 2a 349,187,
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants e 2c
d Other (Describe in PArt XIVY oo 2d 348,394.1
e Adlines 2athrougn 20 e 2¢ 697,581,
8 SUBIACE N8 2 oM TNE T . e 3 104,697,677,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b | 4a
b Other (Describein Part XIV) - e, 4b
G A INES 48 And Ab e dc 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ___________________________________________________ 5 (104,697,677,
]?art XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 [102,486,014.
2 Amounis included on line 1 but not on Form 890, Part X, line 25:
a Denated services and use of facilites 2a
b Prior year adjustments e 2b
€ OhEIIOSSES oo 2¢
d Other {Describe in Part XIV.) . | 2q 498,256.|
e Addlines 2athrough2d .. 20 498,256.
3 Subtract line 2e from line 1 3 101,987,758,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: - :
a Investment expenses not included on Form 9920, Part Vill, line7b ... . ... 4a
b Other (Describe in Part XIV) e b
O AQIINES 48 HIA A0 | 0.
5 (101,987,758,

Complete this part to provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also compiete this part to provide any additional information.
Part V, line 4: To be held for investment

Part X, Line 2: The organization accounts for the effect of any

uncertain tax positions based on a "more likely than not" threshold to the

recognition of the tax positions being sustained based on the technical

merits of the position under scrutinity by the applicable taxing

authority. If a tax position or positions are deemed to result in

uncertainties of those positions, the unrecognized tax benefit is
Schedule D (Form 990) 2010
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Schedule D {Form 990} 2010 The May Institute, Inc. 04-2197449 pages
| Part XIV| Supplemental Information (continueq)

estimated based on a "cumulative probability assessment" that aggregates

the estimated tax liability for all uncertain tax positions. The

organization has identified its tax status as a tax-exempt entity as its

only significant tax position; however, the organization has determined

that such tax position does not result in an uncertainty requiring

recognition. The organization is not currently under examination by any

taxing jurisdictions. The organization's federal and state tax returns are

generally open for examination for three years following the date filed.

Part XI, Line 8 - Other Adjustments:

Unrealized loss on interest rate swap agreement -149,862.

May Professional Assoclates' net assets were merged into

May on 7/1/10 177,992,

Total to Schedule D, Part XI, Line 8 _ 28,130.

Part XII, Line 2d - Other Adjustments:

Intercompany transactions not included in consolidated

financial statements ) 498,256.
Unrealized loss on interest rate swap agreement -149,862.
Total to Schedule D, Part XII, Line 24 348,394,

Part XIII, Line 2d - Other Adjustments:

Intercompany transactions not included in consolidated

financial statements 498, 256.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes* to Form 990, Part IV, line 13,
[epartment of the Treasury or Form 990-EZ, Part V1, line 48. Open fO‘P!.lb|ic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection:
Name of the organization Employer identification number
The May Institute, Inc. 04-2197449
| Part1 |
YES | NO
1 Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resotution of fts governing BOAY Y e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other writtan communications with the public dealing with student admissions, programs, and scholarships?
8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the
peried of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known fo all parts of the general community it serves? If “Yes," please describe. If "No," please explain.
If you need more space, use Part Il e s
Through brochures, pamphlets and an annual publication in
area newspaper as a member of Massachusetts Association of
766 Approved Private Schools.
4  Does the organization maintain the following? : e
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ... 4a | X
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarshIpS T 4 | X
d Copies of all material used by the organization or on its bebalf to solicit contributions? . 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discriminate by race in any way with respect to:
A Students’ fghts OF PrV OIS Y e S5a X
b AGMISSIONS PONCIBE? L. oot eeee oo e e on oot rees e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other finANCIAl BSSISTANCET |||\ e 5d X
e Educational poliCIes? Se X
f Useof facilties? e 5f X
g Athletic programs? ... e e 59 X
h Other extracurricular aCEVIHIEST e . Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part LI
6a Does the arganization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6h X
If you answered "Yes" to either line 6a or line 6b, explain on Part ii.
7 Does the crganization 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 nondiscrimination? If "No, " explainon Part ! ... 7 X
L{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie E {Form 990 or 990-EZ) 2010

032061
12-23-10
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Schedule E (Form 990 or 990-E7) (2010)The May Institute, Inc. 04-2197449 pagso

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also compiete this part to provide any other additional information.

032062 12-23-10 . Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB Ne. 1545-0047

Department of the Troasury Part IV, line 23. ) en to P_ublic
Internal Revenue Service - Attach to Form 990. P> See separate instructions. i Inspection
Name of the organization Employer identification number
3 ___The May Imnstitute, Inc, 04-2197449
{Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiztion fees

E Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow z written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or siudy
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related crganization?
b Participats in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It *Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c){3) and 501(¢c)(£) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of:
a The crganization?
b Any related organization?
If "Yes” to line 5a or 5b, describe in Part 1li.
6 For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

da

| b4

4b
4c X

5a
5b

Ba

a The organization? e
b Anyrelated organization? e 6b
If "Yes" io line 63 or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 1f “Yes,” describe N Part Ul 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations SeCHON S A0 800 T i e et e srniss et teseseetiiseiias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ‘ -Qpén to Public
Internal Revenue Service > Attach to Form 990. @ i'Inspectiqn :
Name of the organization Employer identification number
The May Institute, Inc. 04-2197449
[Part Types of Property
(a) (b) ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vill, line 1g
1 Art-Works of art
2  Art - Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and housshold goods .
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securiiies - Miscellansous ..
13 Qualified conservation contribution -
Historic structures ...
14 Quaiified conservation contribution - Other
15 Real estate - Residential X 1 12,122, [FMV
16 Real estate - Commercial X 2 1,594,828, FMV, appraised value
17 Realestate-Other . ... ...
18  Collectibles ... ...
19 Foodinventory . . ...
20 Drugs and medicalsupplies ...
21 Taxidermy .. ...
22 Hisiorical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 QOther P )
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Dones Acknowledgement 29 0
Yes | No
30a During the ysar, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for fSEn PR
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? e e 80a
b if "Yes," describe the arrangement in Part L.
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noencash
GO NS 32a X
b If"Yes," describe in Part II. Ee
33 If the organization did not report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part 11 ) TR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010}
032141
12-25-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6%”67

(Form 890 or 980-E2Z) Complete to provide information for responses to specific questions on

Desartment of the Trezsar Form 990 or 990-EZ or to provide any additional information. Open-to Public

il Fevenun Goma P Attach to Form 990 or 990-EZ. Inspaction

Name of the organization Employer identification number
The May Institute, Inc. 04-2197449

Form 990, Part III, Line 1, Description of Organization Mission:

disseminate the results of research concerning the education and

rehabilitation of these individuals. We also train and consult with

professionals and organizations serving these individuals.

Form 990, Part III, Line 4a, Program Service Accomplishments:

adults with disabilities. Staff provide assistance with daily routines,

community integration, and behavioral therapies. Services are

customized to meet each individual's unique needs. Support ranges from

intensive 24-hour supervision to drop-in case management. In Florida,

we provide specialized residential programming for older adolescents

with significant behavioral needs.

Many individuals with developmental disabilities reguire speclalized

support to achieve community inclugion. Our day habilitation programs

provide individualized support to adults with developmental

disabllities. These programg combine medical monitoring, including

nursing, physical, occupational, and speech therapies, with daily

living skills training and active community involwvement.

Valued community work is critical to overall quality of life for an

adult with developmental disabilities. Our employment training and

supported employment programs provide comprehensive services, ranging

from center-based work skills training to community-based job coaching

and support.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

The May Institute, Inc. 04-2197449

Form 990, Part III, Line 4b, Program Service Accomplishments:

Qur May Center for Education and Neurorehabilitation school in

Massachusetts serves students with acguired brain injury or

neurological disgease. This Center is one of only a handful of pediatric

programs in the U.S. that focus on both education and rehabilitation.

All our May Centers offer full-day, yvear-round education. Students

receive highly individualized behavioral, academic, and vocational

programming. Teachers, therapists, and consultants work with students,

combining best practices from the fields of applied behavior analysis

(ABA)} and special education.

About half of the students who attended our schools also received

residential services through community-based group homes. These

services focus on helping children and adolescents strengthen and

generalize independent living skills, and are designed in accordance

with each child's Individualized Educational Plan. Our highly skilled

staff provide 24-hour support and supervision to ensure that each

child's unigue needs are met.

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

The Crisis Stabilization Unit, our hospital diversion program for

adults with major mental illnesg, helps to stabilize individuals in

crisis and serves as an alternative to hospitalization.

Day treatment programs offer unigque, comprehensive, therapeutic and

rehabilitative services to adults with psychiatric and developmental
Ry Schedule O (Form 930 or 990-EZ) (2010}
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Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

The May Institute, Inc. 04-2197449

disabilities. Several programs provide a continuum of care between

outpatient treatment and partial or full hospitalization. Through

specialized clinical programming, therapeutic groups, and

individualized treatment, adults reach their highest level of

functioning and become productive members of their communities.

Our Therapeutic After-School program is designed to meet the needs of

high-risk children between the ages of 8 and 13, and to promote

stabilization and re-integration into the community.

Form 990, Part ITI, Line 44, Other Program Services:

May Counseling Centers offer outpatient evaluation, counseling, and

therapy to children and adults through three mental health clinics in

Massachusetts. Our highly trained, multi-disciplinary team of

psychiatrists, psychologists, c¢linical social workers, nurses, and

interns provides specialized clinical care. They treat key emotional

and behavioral concerns including anxlety disorders, depression, eating

disorders, women's issues, and learning difficulties.

The professionals at our Centers strive to provide the most effective

treatment, utilizing clinically proven, goal-oriented interventions and

ongoing support. Our gervices include: comprehensive diagnostic

evaluations; individual, couples, and family therapy; specialized

groups {psycho-educational, therapeutic, and skills training); 24-hour

crisis services; education evaluations and management; psychological

and neuropsychological testing; separation and divorce counseling; and

dialectical behavior therapy.

032272

04-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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The May Institute, Inc. 04-2197449

May Assessment Centers offer diagnostic evaluations and therapeutic

treatment services to individuals 18 months through adulthood who are

suspected of having an autism spectrum disorder or other developmental

disability. The Autism Spectrum Disorders Clinic and its outreach sites

in Massachusetts provide standardized assessments, behavioral

treatment, social skills development, and parent support.

Assessments are conducted and/or supervised by a licensed psychologist,

using standardized test measures designed to assgist in accurate

diagnosis and evaluate developmental, cognitive, and behavioral

functioning.

May Consultation Centers in New England, the Mid-Atlantic, and the

Southeast offer home, schoeol, and agency consultation for children and

adolescents with a broad range of speclal needs.

The Centers include the following services:

Through our home-based consultation and early intervention programs, we

help families develop effective strategies to support their children's

development in the home and community. These services are designed to

help children and adolescents with autism spectrum disorders and a

broad range of special needs to improve their skills in a variety of

areas. Our early intervention programs specifically serve children from

birth through age 3.

For public schools seeking to enhance services for students with

learning, cognitive, and behavioral challenges, we offer on-site school

consultation and professional development training. Our school

congultation services are based on the most contemporary "best
gl Schedule O (Form 990 or 990-EZ) (2010)
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The May Institute, Inc. 04-2197449

practice" approaches to assessment, education, and treatment. We

carefully tailor our services to the specific needs and concerns of

each individual, classroom, school, or district, developing highly

individualized recommendations and plans for students.

We also provide educators with professional development training and

consultation services. As the Northeast regional partner to the

National Technical Assistance Center on PBIS {(Positive Behavioral

Interventions and Supports), established by the U.S8. Department of

Education, we offer technical assistance and consultation to implement

school-wide PBIS strategies across school systems. These services

promote student achievement by improving the school® behavioral

climate.

May Centers for Autism Spectrum Disorders are dedicated to meeting the

immediate and pressing need for services for children with autism

spectrum disorders (ASD) in military families. We serve all branches of

the military -Army, Marines, Navy, Alr Force, and Coast Guard.

The May Centers provide services to military families at installations

in New England, Georgia, North Carolina, Texas, Tennessee, Kentucky,

Virginia, and Florida.

Services are based on applied behavior analysis (ABA), the only

treatment reimbursed by TRICARE's ECHO program and the Autism

Demonstration Project for military families with children with ASD.

OQur Pediatric Specialty Center, the Fernandes Center for Children and
sezzle Scheduie O (Form 990 or 990-EZ) (2010)
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Families in Fall River, Mass., exemplifies an effective model of

integrated care. We work closely with families, primary and specialty

care physicians, pediatricians, schools, and community agencies to

provide and coordinate a continuum of high quality services. These

services range from dlagnosis, evaluation, and treatment to informed

referrals to critical pediatric specialists.

OVERALL ORGANIZATION ACHIEVEMENTS

There are a number of indicators of excellence that truly set May

Institute apart as a national leader in the field and a renowned

provider of exceptional programs and services for individuals with a

wide range of special needs.

Experience. May Institute founded one of the first autism schools in

the country. We have more than 55 years of experience in providing the

highest quality services for children, adolescents, and adults with

autism spectrum disorders and other developmental disabilities, brain

injury, mental illness, and other behavioral health needs.

Leadership and vision. President and CEO Walter P. Christian, Ph.D.,

ABBP, ABPP, has led May Institute for more than 33 years. During that

time, the Institute has earned an international reputation for

providing outstanding services to individuals with special needs. Dr.

Christian is a licensed psychologist and is board certified in behavior

therapy and behavioral psychology. He received the 2008 lifetime

achievement award as a Champion in Healthcare from the Boston Business

Journal. Dr. Christian's vision is shared by a senior management team

with extremely strong clinical and professional credentials and

e Schedule O (Form 990 or 990-EZ) (2010)
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backgrounds. Dr. Christian is one of less than 100 distinguished

behavior analysgis Fellows worldwide.

Clinical expertise. Our staff includes more than 40 licensed and

credentialed doctoral-level professionals, and more than 70 Board

Certified Behavior Analysts (BCBAs) and Assistant Behavior Analysts

(BCaBAs). With our master's-level staff, this represents one of the

country's largest concentrations of on-site clinicians with expertise

in autism, other developmental disabilities, and applied behavior

analysis (ABA).

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

other organizations 1s our uncompromising commitment to professionalism

and excellence. Our work 1is grounded in evidence-based practice, and we

continually review and measure our results. Qur programs are based on

ABA, which has been identified by hundreds of scientific gstudies as the

most effective method to teach children and adolescents with autism.

National honors. May Institute is the first nonprofit human services

organization in the country to be honored by the two most prestigious

national awards in the field. We received the 2007 Award for Enduring

Programmatic Contributions in Behavior Analysis from the Society for

the Advancement of Behavior Znalysis. In 2005, we received the

Qutstanding Training Program Award from the Association for Behavioral

and Cognitive Therapies.

External accreditation. We continuously seek and receive the highest

level of program accreditation. All of May Institute's programs that

have been through the Commission on Accreditation of Rehabilitation

(CARF) accredltation process have earned three-year CARF accreditation.

This constitutes one of the largest and most comprehensive

accreditations CARF has ever awarded to a network of behavioral

013247 Schedule O (Form 990 or 990-EZ) {2010)
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programs.

Emphagis on training. Our highly skilled staff participate in an

ongoing system of comprehensive training and professional development.

As an organization accredited by the American Psychological

Association, we provide placements for the best pre- and post-doctoral

interns in the country. Our intensive training programs also expand the

impact of our services by training the caregivers of the individuals we

gerve, ensguring consistent, highly effective care.

Family satisfaction / quality assurance. 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 affiliated

agencies.

Affiliations. As an active center of research and training, we maintain

affiliations with more than 55 universities, hospitals, and human

service agencies worldwide.

Commitment to research and dissemination. We conduct more applied

regearch than any other human services organization of our kind, and

are active in the dissemination of best practices. Our publications

since 1978 include more than 340 peer-reviewed journal articles, book

chapters, and books. In that time, our professional staff have

conducted over 1,700 presentations to international, national, and

regional audiences.

Professional Advisory Board. Our Professional Advisory Board includes

leading authorities in the fields of applied behavior analysis, special

education, developmental disabilities.

Expenses $ 6,618,484. including grants of § 0. Revenue § 7,928,979,
812411 Schedule O (Form 990 ar 990-EZ) (2010)
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Form 990, Part VI, Section A, line 8b: There is no Committee with

authority to act on behalf of the governing body.

Form 990, Part VI, Section B, line 11: The Board delegated responsibility

to review the Form 990 to the Finance and 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 full Board membership

was provided with a copy of the Form 990 and votes to accept prior to

filing.

Form 990, Part VI, Section B, Line l2¢: Directors, officers, and key

employees certify compliance with May's Conflict of Interest Policy

annually. The certification process is supervised by the Treasurer.

Instances of disclesure of possible conflict are reported to the Board's

Executive Committee for adjudication and action.

Form 990, Part VI, Section B, Line 15a: May's outside tax advisor is

presented with a draft Rebuttal Presumption Checkligt which details total

proposed compensation for the Pregident/CEQ and Treasurer/CFQ. The tax

advisor reviews appropriate comparability data. The sources of review data

are incorporated into the checklist. The Checklist isg presented to 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
ey Schedule O {Form 990 or 990-EZ) (2010)
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Page 2

Name of the organization

The May Institute, Inc.

Employer identification number

04-2197449

Interest policy and Governing Documentg are available through the

Organization's website. Financial Statements are available through ths

Massachusetts Attorney General's Division of Public Charities website,

national data sources such as Guidestar, and Massachusetts Executive Office

of Administration and Finance's Operational Services Division website, and

upon reguest. May Tnstitute's 2011 Annual Report is also available for

download at our website at www.mayinstitute.org. Thig Annual Report is also

available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 349,187,
Unrealized loss on interest rate swap agreement -149,862.
May Professional Aséociates, net assets were dissolved into

May on 7/1/10 177,993,
Total to Form 990, Part XI, Line 5 377,317,
[ Schedule O {Form P 990-E2) (2010)
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Schedule B (Form 990) 2010 The May Institute, Inc. 04-2197449 pagss
:Part VIl | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

U2 100
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt 'Organization Return OME No. 1545-170¢
Departmeant of the Treastry

Internal Revenie Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional {Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocciated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to filte Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlonly . e » L]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification humber
print

The May Institute, Inc. 04-21587449
File by the

due date for | Number, street, and room or suite no. i a P.O. box, see instructions.
fingyowr | 47 Pacella Park Drive

return. See

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

Randolph, MA 02368

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | lIs For Code
Form 980 0t Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust} 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

Michael Milczarek
® The booksareinthecareof p 41 Pacella Park Drive - Randolph, MA (02368

Telephone No. 781-440-0400 FAXNo. - 781-440-0401
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... > |:‘
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whote group, check this

box - [ i is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012  tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
| 2 tax year beginning JUL 1, 2010 , and ending JUN 30, 20 11
2  Ifthetax year entered in line 1 is for less than 12 months, check reason: |:| Initiat return i:| Final return

Change in accounting period

3a |If this application is for Form 220-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable crediis. See instructions. 3af $ 0.
b If this application is for Form 820-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3l s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
53
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Form 8868 {Rev. 1-2011) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete onlyPartlland check thisbox . . .. . . » @
Note. Only complete Part il if yau have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

® | you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1).

Partil Additional (Not Automatic) 3-Month Extension of Time. oOnly fis the original (no copies needed.

Name of exempt crganization Employer identification number
Type or .
?T‘:tm THE MAY INSTITUTE, INC 04-2197449
ila by the

extended Numbsr, street, and room or suite no. If a P.Q, box, see instructions.

dusdetefor |47 PACELLA PARK DRIVE

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

instructions. RANDOLPH, MA 02368

Enter the Return code for the return that this application Is for {fils a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 R . I A
Form 980-BL 02 Form 1041-A [813]
Form 990-£2 03 Form 4720 09
Form S9G-PF 04 Form 5227 10
Form 990-T (sec. 401{g) or 408(a} trust) 05 Form 8069 11
Form 920-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part It if vou were not already granted an automatic 3-month extension on a previously filed Form 8868. ‘
MICHAEL MILCZAREK |

® The books are inthe care of B 41 PACELLA PARK DRIVE - RANDOLPH, MA 02368

Telephone No.p» 781-440-0400 FAXNo. - 781-440-0401
® |f the organization doss not have an offics or place of business in the United States, check thisbox » D
® (fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box m _If it is for part of the group, check this hox D and atiach a list with the names ang EINs of all members the extension i for.
4 |request an additional 3-month extansion of time until MAY 15, 2012
&  Forcalendar year . orother tax yearbeginning  JUL 1, 2010 ,andending JUN 30, 2011
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return I:I Final retumn

B Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 980-PF, 890-T, 4720, or 8088, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8Ba | 8§ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment zllowsd as a credit and any amount paid o
_previously with Form 8868. 8 ' 0.

c  Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using ;
EFTPS (Elactronic Federal Tax Payment System). Ses instructions. 8¢ ‘ 3 0.

Signature and Verification

Under penalties of perjury ineg this form, including accompanying schedules and statements, and to the best of my knowladge and befief,
it is frue, corract, and n ate, and that | am authorizéd to prepare this form.
/ 73 £ S

Signature W AL A 7 Tite > @DL{ ‘-7’b Lt Date 2//;’//#

Form 8868 (Rev. 1-2011)

023842
0-24-11



