990 Return of Organization Exempt From income Tax g
Form Under section 501(c}, 527, or 4947(a){1} of the Internal Bevenue Code (except black lung 20 1 1
Department of the Treaatry o benefit trust or pri‘vate foundatiqn) _ . 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 201 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:

e | The May Institute, Inc.

i Doing Business As 04-2197449

e Nurmber and street {or P.0. box if mail is not defivered to sireet address) Roem/suite | E Telephone number
[Jrem- | 41 Pacella Park Drive 781-440-0400

pmerded | City or town, state or country, and ZIP + 4 G Gross recsipts $ 109,480,606.

e | Randolph, MA 02368 H{a) Is this a group retum

pending & \lame and address of principal officer:Lauren C. Solotar for affiliates? [ lves [XINo

same ag C above Hi{b} Are all affiliatss included? DYes |:| No

| Taxexempt status: [ X 501(c)(3) || 501(e) ( v (insertno) [ 4947(@)(tyor | 527 If "No," attach a list. (see Instructions)
J Website: pr wWwW.mayinstitute.org Hic) Group sxemption number P
K_Form of organizaticn: | X Corporation [ 1 Trust || Associafion | Cther > [\ Year of formation: 195 5| M State of legal dorigile: MA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To provide educational and
§ rehabilitative services. See Schedule O.
g 2 Check this box p» E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1bj} 4 13
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... & 2646
i§ & Total number of volunteers (estimate if NECESSANY) e e 5] 13
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII|, line 1h) 1,960,152, 384,321.
% 9 Program service revenue (Part VI, line 2g) 101, 993, 828. 106 . 995, 822.
E 10 Investment income {Part VIII, column {A), lines 3,4, and 7d) ... 743,697. 540,474.
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 104,697,677. 107,920,617,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3} ... 0. 0.
14 Benefits paid to or for members {(Part X, column {A), fine 4) ... 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 510) ... 77, 647 : 324. 83, 319.3 67,
@ | 464 Professional fundraising fees (Part 1X, column (&), line 118) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) W 233,902, ' DR
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 117:248) ... 24,340,434, 24,384,176.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) ... 101,987,758, 107,703,543,
10 Revenue less expenses. Subtract line 18 from e 12 ..o 2,709,919. 217,074.
E% Beginning of Current Year End of Year
=E| 20 Total assets (Part X, line 16) 59,358,662.] 59,090,887,
%’g 21 Total liabilities (Part X, line 26) e 40,935,226. 40,514,236,
25! 50 Net assets or fund balances. Subtract line 21 fromline 20 ... 18,423 ,436.] 18,576,651,

Part Il | Signature Block
Under penalties of perjury, | deciare that | have exarined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, itis
true, correct, and complete. Dgtiaragion of prepﬂﬁ)omer than officer) is based on all inforraticn of which preparer has any knowladge. } i A

g& [ ¥

_ S{r{19
Sign Signaturs of officer Date
Here Debra Blair, Treasurer and CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g”“k (1| PTIN

Paid JOSEph M. Giso seli-employed P00030126
Preparer |Firm'sname p CBIZ Tofias Firm'sENp 26-3753134
Use Only |Firm'saddressy, 500 Boylston Street

Boston, MA 02116 Phoneno. 61 7-761-0600
May the IRS discuss this return with the preparer shown above? (see INSUCHONS) e Yes lj No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}




Form 990 (2011) The May Institute, Inc. 04-2197449 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any guestion inthis Part Bl ... E
1 Briefiy describe the organization’s mission:
The May Institute, Inc. is a nonprofit organization that provides
educational and rehabilitative services for individuals, and families
of individuals, with autism, developmental disabilities, neurological
and behavioral disorders, and mental illness. We conduct and
2  Did the orgarnization undertake any significant program services during the year which were not listed on

the prior FOIMM 880 08 GO0-EZ7 oottt ee e oo ma e ma e s R R e [ ves No
) If "Yes," describe thess new services on Schedule C. ‘
3 Did the organization cease conducting, or make signficant changes in how it conducts, any program services? . DYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507 (c)(3) and 501{c)4) organizations and section 4947 (&)(1) trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenus, if any, for each program service reporied.

da (Coda; ) {Expenses 3 5 0 5 9 8 7 ¥ 9 8 4 + including grants of $ . ) {Fievenue % 5 6 I 8 7 5 r 8 6 4 - )
May Centers for Adult Services Offer a wide range of community-based
services for adults with autism and other developmental disabilitieg in
Massachusetts, Connecticut, and Florida. These services include
residential group homes and supported living apartments, as well as davy
programming, vocational training, and supported employment. Dedicated,
experienced staff are committed to providing regpectful, effective, and
supportive services within community settings.

The Centers include the following services:

May Institute provides community-based residential services in more
than 130 residential group homes and supported living apartments to

“4b  (cods: }(Expensess 29 t 191 : 576 « including grants of § ) {Revenue § _ 33 ’ 40 O ’ 70 l . )
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 disabilities, as well as with brain injury.

Our three May Centers for Child Development schools in Massachugetts
serve students with autism spectrum disorders (ASD} and other
developmental disabilities. These Chapter 766-approved private schools
are nationally recognized as leaders in "best practice” education for
children with developmental disabilities. Our students are surrounded
by caring, highly trained professionals seeking to improve the quality

__of life of the students in their care.

4C  (Code: } (Expenses § 6 I 9 23 I 575 « including grants of $ ) {Revenue $ 8 T 15 6 I 5 07 -}
May Coungeling Centers offer outpatient aevaluation, counseling, and
therapy to children and adults through three mental health clinics in

-~ ~Massachusetts. Our highly trained, multi-disciplinary team-of. ...
psychiatrists, psvchologists, clinical social workers, nurses, and
interns orovides specialized clinical care. They treat key emotional
and behavioral concerng including anxiety disorders, depression, eating
disorders, women's issues, and learning difficulties.

The professionals at our Centers strive to provide the most effective
treatment, utilizing clinically provem, goal-oriented interventions and
ongoing support. Our services include: comprehensive diagnostic
avaluations; individual, couples, and family therapy; specialized

4d  Other program services (Describe in Scheduie O}

(Expensess 7,788,565- inciuding grants of § ) {Revenus g 8,562,750.)
4e Total program service expenses B 94,891,700. '
Form 990 (20117
BN See Schedule O for Continuation(s)
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Form 990 (2011} The May Institute, Inc. 04-2197449 pPage3

[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, " compiete SCREAUIE A ... 1 | X
2 s the crganization required to complete Schedule B, Schedule of Gontributors? 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 I ...t cicisai i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complefe Scheditfe G, Part Il ... s 4 | X
& Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or -
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il ..o 5 X
& Did the organization rmaintain any donor advised funds or any similar funds or accounts for which donors have the right to
prbvide advics on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land arsas, or historic structures? If "Yes,” complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE Dy PATE I oo oo e s oo oe oo e ee oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; of provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' .. 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHE, X, or X
~ as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaE VL et Lo Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 32 that is 5% or more of its to’:al
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete SChedule D, ParTIX oot et n ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s fiability for unceriain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, "' complete
Schedule D, Parts XI, XH, B0 XU oo ettt e en 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year?
. If "Yes," and if the organization answered "No" to-line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional . i2b | X
13 Is the organization a school described in section 170(b)1}A)? If "Yes," complete Schedule £ ... 13 | X
14a Did the organization maintain an office, ermpioyees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1an0 IV et e 14b X
15 Did the organization raport on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
~or entity located outsids the United States? ¥ "Yes; “'complete Schedule FParts land V=2 0 DL TS X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes, " complete Schedule F, Parts ltand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column {A), lines 6 and 1187 If "Yes,” complete Schedule G, PatT || . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIL, lines
1c and 887 If "Yes," compiate SChedile G, Part Il et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Iif "Yas,"
COMPIBTE SCHEAUIE G, PAIE I | oo e 1o re s e ek oo e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to this returm? s 20b
Form 990 (2011)
132003
04-22-12
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Form 930 {2011) The May Institute, Inc. 04-2197449 Paged
"Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Dii the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il ||| ... 21 X
22  Did the organization repott more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule [, Partsland I, 22 b4
23  Did the organization answer "Yes® 1o Part Vit, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J e ee e st 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 lines 24b through 24d and complete
Schedule K. I "NG", GO B0 8 25 oo e oot e R e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FEX-BXOINIDE DONAST oot ee oot ee e e eae e e e b s b e bbb ek R s 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(¢){3) and 504(c)4) organizations. Did the organization engage in an excess benefif transaction with a .
disqualified person during the year? /f "Yes," complete Schedule L, Pl e e e 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or $80-EZ? If "Yes," complete
SCREALHE L, PAMT et e e e e oo oAb eeA AR ek b 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
' person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L,-Partil ... 26
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part 1 U T U UU USRS 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustee, or key employee? if "Yes," compiete Schedule L, Part IV, 28a X
b Afamily member of a current or former officer, director, trustee, or key empioyee? If "Yas," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, directer, trusiee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part I e s 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete SChadulie M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas, " complete SCREGUIE N, PAIET | etk s 31
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
BOREAUIE N, PaIt e 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part! . e 33 X
34 Was the organization retated to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts M, 1, IV, and V. IIne T || .. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 36a| X
.5~ Did the organization receive-any paymentfromror-engage in any-transaction with-a-controlled entity-within the-meaning-of—-- .- -
section 512(b}(13)7 If "Yes," complete Schedule R, Part V, line 2 | ... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 | ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treatsd as a partnership for federal income tax purposes? if 'Yes, " complete Schedule R, Part Vo 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O ..o e sasseeieiiiteieeieiieeeeniiariiiiiiisaenieeeiesin 238 [ X
Form 990 (2011}
132004
01-23-12
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Form 980 (2011} The May Institute, Inc.

04-219744°9

Page

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable |, ... 1a 204
b Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling) WinnINgs 10 Prize WITHIEBIST .. . ieiiee et et es s s s s oo ee oo ee s s sae e s s e emabe e b me e abs a0 a e s rre e s 1c | X
2a Enter the number of employees reparted or: Forrm W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this return . ... 2a 2646
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ... 2h | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this vear? /f "No, " provide an explanation in Schedule O | _.......cocoiieicieieieens. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial accound)? | ... ... 4a X
b ¥ "Yes," enter the name of the foreign country: B '
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOANT S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?. o 5b X
¢ )f"Yes,” to line 5a or Sb, did the organization file FOMM 8B86-T7 .ot e e et e e ae e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a P4
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTax AeTUCTIDIE? | e e 8b
7 Organﬂaﬁons that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services PrOVIAed T 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO FII8 FOTM BZB27? oo eee et 40t ra e et 2ot 2t e st me e e e e e e R AL E R A A s 7c X
d §f "Yes,"indicate the number of Forms 8282 filed during the yearr ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f * Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . Vil X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Sponsoring organizations mainiaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgenization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49687 Oa
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOlders e 1ia
b Gross income from other sources (Do not net'amounts due or paid to other sources against-——----—1-- |- R
amounts due or teCaIVET 0T t I ) e 11b
12a Section 4947({a)}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 30417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..., i3a
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 healthplans ... s 13b
¢ Enterthe amount of reserves ONHBANG | . ..o eeeee e 13c
14a Did the organization receive any payments for indoor tanning services during the tax L L S 14a X
b If "Yes," has it filed a Form 720 io report these payments? /f "No, " provide an explanation in Schedule O .............................. 14h
Form 990 (2011}
122005
01-23-12
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Form 990 (2011) The May Institute, Inc. 04-2197449 Page6
Part Vi | Governance, Management, and Disclosure roreach *Yes" response to fines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi e et
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
I there are material differences in voting rights among members of the govarming bedy, or it the governing
body delegated broad authortty to an gxecutive committes or similar cormittee, explain in Schedule 0. :
b Entsr the number of voting members included in line 1a, above, who are independent ... 1b 1.3 :
2 Did any officer, director, trustee, or key ermployes have a family relationship or a business relationship with any other |
officer, diractor, Trustes, OF KBY SMPIOYBET .. it ie e et oes e oo et e 2 X |
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision ,
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 P4
4 Did the organization make any significant changes 1o its governing documents since the prior Form 920 was filed? ... 4 X I
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X i
6 Did the organization have members or SEOCKIOIAETE e et n et a e neanree s 6 X
7a Did the organization have members, stockholders, or other persons who had the power io efect or appoint one or
more members of the governing body? | ... et 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by} members, stockholders, or
persons other than the GOVEIMING DOGY? oo bbb 7b X
8 Did the organization contemperaneously document the meetings held ar written actions undertaken during the year by the following: .
a The goveming body? .. ... TSSO ORI 82 | X
b Each committee with authority o act on behalf of the governing body? 8bh X

g 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? /f "Yes," provide the names and addresses in Schedule [ U TR OO 9 X
Section B. Policies (7his Section B requests information about poficies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or E 117 1= = X ST T TRy UU T UU OO PO RPN 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt pUrposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gavemning body before filing the form? 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? H'No,"gotoline 13 ... T T ST TS 12a| X
b Were officars, directors, or frustees, and key employees required to disclese annually interasts that could give rise to conflicts? . 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the poiicy? If "Yes, " describe :
i1 SCREAUIE O ROW HhIS WES OM8 o o eoeeoeeooe o oo e e eee oot 12¢ | X i
13  Did the organization have a writien whistleblower PO Y T et ee b et 13 X |
14  Did the organization have a written document retention and destruCtion POBCY T e 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by independsnt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ortop management offICIal e e e 15a | X
b Other officers or key employees of the organization ... e e e 15b X

i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
T taxable entity during the year?” T o e e e | 1ea . X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangerents? .. et e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-MA , CT
18 Section 6104 rsquires an organization to maks its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thess available. Check all that appiy.
I:I Own website [X‘ Anothet’s websiie D—ﬂ Upon request
19 Describe in Schedule O whether (and # so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possessss the books and records of the organization: b
Debra Blair — 781-440-0400

41 Pacella Park Drive, Randolph, MA 02368

o1 ez Form 990 (2011)
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Form 990 {2011}

The May Institute,

Inc.

04-2197449

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Check if Schadule O contains a response to any guestion in this Part VII

Highest Compensated

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

1a Complste this tabie for all persons required to be lisied. Report compensation for the catend
@ List all of the organization's current officers,

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
e | jst the organization's five current highest compensaied employees
gompensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of m
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capaci

more than $10,000 of reportable compensation fram the organizatian and any related organizations.

List persons in the following order: individual trustee

and former such persons.

of "key employee.”
{other than an officer, director, trustes, or key employee} who received reporiable
ore than $100,000 from the organization and any related organizations.

than $100,000 of

ar year ending with or within the prganization's tax year.
dirsctors, trustees {whether individuals or organizations), regardless of amount of compensation.

ty as a former director or trustee of the organization,

s or directors; institutional trustees; officers; key employees; highest compensated empioyees;

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

{A) (B) (&) D} (e F)
Name and Title Average | oo ciﬂffﬁ?tnm o Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week i’_fﬂcer and a direstar/trusice) from from related other
(describe i 2 the organizations compensation
hours for E . 2 organization {(W-2/1099-MISC) from the
related 5 = B % (W-2/1099-MISC) organization
organizations % E 215, and related
in Schedule s § 5 £ Eé 5 organizations
O} EHENREEEE
(1) Don Riccilate
Chair Bd, of Trustees 1.00;X X 0. 0. 0.
{2) Stephen Young
Vice Chair Bd. of Trustees 1.00 X X 0. 0. 0.
{3) Mary Lou Maloney
secretary. Ed, of Trugtees 1.00/X X 0. 0. 0.
{4} Jory Berkwits
Trustee 1.00 X 0. 0. 0.
(5) Catherine Crone Coburn
Trustee 1. 00 X 0. 0. 0.
{6} Herbert Haessler
Trustee 1.00 X 0. 0. 0.
(7) Jonathan Eatz
Trustee 1.00(X 0. 0. 0.
(8) John E. Murphy
Trustee 1.00 X 0. 0. 0.
(9y Heal Todrys
Trugptee 1.001X 0. 0. 0.
{10) Robert Whittlesey
Trustee 1.00 X 0. 0. 0.
"{11) Richard Wichmann S - == e
Trustee 1.00 X 0. 0. 0.
{12) Robert Yeltom
Trustee 1.001X 0. 0. 0.
{13) Matthew Hobbs
Trustee 1.00 X 0. 0. 0.
{14) EKelli Leahy
Asgt. Secretary, Bd., of Trustees 1.00 X 0. 0. 0.
{15} Walter P. Christian, Ph.D.
President & CEO 40.00 X 493,577, 0. 54,542,
{16) Michael Milczarek
Treasurer & CFO 40.00 X 247,334. 0. 6,371.
{17) Lauren C, Socleotar
chief Clinical Officer 40.00 X 235,907, 0. 7.,802.
132007 04-23-12 Form 990 (2011)
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Form 990 {2011)

The May Institute,

Tnc.

04-2197449

Page 8

| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) () ®) ®
Name and title Average | chpegf:igg tran ome Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offioer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | = 5 organization (W-2/1098-MISC) from the
related | 2| 2 Z {(W-2/1089-MISC) organization
organizations| £ | £ g\e and related
in Schedule % “;Ef - é« iE 5 organizations
o) ElEl= g 5| =
{18} Ralph Sperry
chief Operating Officer 40.00 X 244,724, 0. 8,873.
(19) James M. Millins
Chief of Facilities Mmgt 40.00 X 181,221, 0. 5,936.
{20) Heidi A, Howard
chief of Business Development 40.00 X 206,251, 0. 5,085.
{21} James M, Sperry
Exec VP, Adult Service 40.00 X 211,096. 0. 4,692-
(22) Pamela Raymond
EVP EBducational Services 40.00 X 175,204. 0. 9,366.
(23) Rebert F. Putnam
SVE. Consultation Services 40.00 b4 176 r009' 0. 7;358-
{24} Kevin M, Mcre
vp, Information Services 40.00 X 143,338. 0. 9,205,
(25) Aubrey MacFarlane
Exec VP Comnsultation 40.00 X 165,153, 0. 10,445.
(26) James K, Lulselli
&vP _ Applied Research 40.00 X 162 ,551. 0. 5,364.
B SUB-LOTAl oo > 2,656,365, 0.] 135,049.
¢ Total from continuation sheets o Part VI, Section A . ... B 153,023. 0. 8,366.
d Totai(addiines 10 and 18] ..o B 2,809,388, 0.0 143,415,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertabie
compensation from the organization B 29
Yes ! No
3 Did the organization list any former officer, director, or frustse, key employee, or hlghest compensated employee on
Sine 1a7? Jf "Yes, " complete Schedule J for such individual | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEFSOMN oo i eiee s e s vggen e oo . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s iax vear.
Gy {B) <)
= ———— -Name and business address ———----- - -~ - Description of services —— —— - Compensation..... .
Prospect Building Services
360 Pearl Street, Malden, MA 02148 Cleaning 416,241,
Allcorp Construction
PO Box 300, South Weymouth, MA 02190 Construction 265,515.
Jackson Lewils LLP
PO Box 416019, Boston, MA 02241 Legal 256,273,
Liberty Carpets
PO Box 45, halifax, MA 02338 Flooring 152,252.
cbiz tofias ,
PO Box 956793, St. Louis, MO 63195 Accounting 151,423,
2  Total number of independsnt contractors (including but not Timited to those listed above) who received more than
$100,000 of compensation from the organization | 2 7
See Part VII, Sectlon A Continuation sheets Form 980 (2011)
132008 01-23-12
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Forrn 990 (2011)

The Mav Institute,

Inc.

04-21974493

Part Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)

(A) (B} © o) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
;—_2: %:3 organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
é 2 g and related
2l3 g organizations
sel=ld |2 |Z2|&
{27) Jocelyn LeMaire
Exec VP HR & Training 40-00 X 153;023- 0. 8,366.
Total to Part VI, Section A e 16 e e 153,023, 8,366,
132201 05-01-11
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Form 990 (2011) The May Institute, Inc. 04-2197449 Page9
[Part VIIl | Statement of Revenue
A B c (D)
Total (rezfenue Rela(lte)d or Unr(gla}ted exgﬁggg%?om
exempt function business tax under
| revenue revenue Sg%g?g? 5511 f,
g'g 1 a Federated campaigns ... 1a 65,426.
g 3 b Membershipdues . ... 1b
m‘é ¢ Fundraisingevents .. ... 1¢
g__@ d Related organizations ... ... 1d
g £ e Govemment grants {contributions) | 1e
g? £ All other coniributions, gifts, grants, and
2 gimilar amounts not included above . 1f 318,895.
29 ncash contibutions nsluded i fnes 1a-1: 15,122
g-g g Noncash contributicns included in lines 1a-1% $ r -
OF  h Total.AddiinesTa-tf ..o b 384,321,
Business Code
¢ | 2a Contract Revenue 900099 | 54244781. 54244781,
?,g p Tuition Revenue 611600 | 34215998,| 34215998.
nE c Third Party Insurance 621400 | 11549118.) 11548118,
£3| d Consumer Revenue 900099 [3,498,432.3,498,432.
% . Consulting, Mgmt Fees | 900099 2,117,739.2,117,733.
o £ Al other program service revenue ... 900099 [1,369,754.1,369,754.
g Total, ADA ines 282 . oo p 106995822,
3 Investment income {including dividends, interest, and
other SIMilar AMOUMIS) . oo ererenns B 184,085. 184,085,
4 Income from investment of tax-exempt bond proceeds B
5 ROVAMES .oovooeeeioeeiieemee oo |
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental iNcome or (I0S8)  ...ocooeeriieie i P
7 a Gross amount from sales of {i) Securities (i} Other
assets other thaninventory 1667627 .1248,751.
b Less: cost or other basis
and sales expenses . 1559989, 0.
¢ Ganor(oss) ... 107,638.248,751.
d Net gain or (088) .....cvoceeveemveerieesere oo, ., B 356,389. 356,389.
o | 8 a Grossincome from fundraising events (not : s
§ including $ of
E contributions reported on line 1¢). See
5 Part IV, N 18 .._........oocrcsorr a
g b less: direct expenses b
¢ Net income or (loss) from fundraising events  _............. -
9 a Gross income from gaming activities. See
T Partivline19 LAl ) -
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and alfowances ... a
b Less: cost of goods soid b
¢ Netincome or {loss) from sales of inventory .................. B
Misceliansous Revenue Business Code
11 a
b
c
d Allotherrevenue ..o,
e Total Addlines 11a-11d ol
12 Total revenue. Seeinstrugtions. ... p [107920617.106995822. 0. 540,474.
72009 Form 990 (2011)
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Form 980 (2011)

The May Institute,

Inc.

04-2197449

Page 10

[Part IX | Statement of Functional Expenses

Section 507(c}3} and 507(c)(4) organizations must complete all columns. All other organizations must complete cofurnn (A) but are not required o
complete columns (B), (C), and (D).

Check if Schedule O contains a response o any ?:estion in this Part IX ( ............................................ |:|
Do not include amounts reported on lines 6b, } B C) D)
75,3, S, and 105 of Part Vil ol | eogalmes | ogtmios | s
4 Grants and other assistance to governments and
organizations in the United States. See Part IV, ting 21
o Grants and other assistance to individuais in
the United States. See Part iV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, Ines 15and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors, j
frustees, and key employees ... "1,257,891. 1,257,881,
& Compensaiion not included above, to disqualified
persens (as defined under seciion 4958(f)(1)) and
persons described in section 4958{c)(3)B) ... ]
7 Other salaries and wages . ...ooooeeeenn. ‘67,571,039, 62,368,899, 5,075,510. 126,630.
g8 Pension pan accruals and contribulions gnelude J’
section 401k} and section 403(b} smpicyer contributionsy | 5 5 8 ! 7 9 5 . 3 4 2 r 8 8 6 » 2 1 4 7 6 2 4 . 1 r 2 8 5 .
9 Otheremployee benefits ... J,9,018,013. 7,864,050.] 1,139,456. 14,507.
10 Payroll48X6S ..o J4,913,629.] 4,516,104. 388,659. 8,866,
11 Fees for services (non-employees):
Ta Management e .

T J 350,266. 186,155. 164,111.

© ACCOUNENG ... oo ovvoeeeeessseseseeenees 7 104,951. 104,951,

d LODBYING | o 36,000.~ 36,000.

" e Professional fundraising services. See Part IV, fine 17

f Investment managementifees . ...

G OB e 839,334.— 729,450, 90,434. 19,450.
10 Advertising and promotion ... 9.,416.;" 2,075. 6,346. 995.
13 OFfiCe BXPENSES oo eeeeeeeeeee 2,338,656, 1,253,435, 1,072,164, 13,057,
14 Information technology 312,887. = 124,171, 182,447. 6,269.
15 Royalties ... ,

16 OCGUDANGY oo oo arennen J 8,081,299.. 7,601,959, 478,061, 1,279.
17 TVAYB e 43,898,077. 3,283,613. 613,968. 496.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais i
19 Conferences, conventions, and meetings . 4 177,080. 98,954. 68,061, 10,065,
20 FHOTOSt e J1,713,010.] 1,176,212, 536,798.
21 Payments to affiliates ... ,
2o Depreciation, depletion, and amortization { 2,185,588, 1,353,033, 831,302. 1,253.
"hg  SsUrande T -394 ,;562. 290,969..  103,158., 435.
24  Other expenses. itemize expenses not covered ' ' ' :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24 expenses on Schedule 0.) ...

a Dietary Expenses 1,953,743, 1,916,437. 36,197, 1,109.

b Supplies 1,297,535, 1,259,063. 35,5826, 2,546,

¢ Recruit ,Training, Retent 336,936. 221,396. 96,790, 18,750,

d Client Allow, Mat'l Good 197,150. 197,150, :

e All other expenses 157,686. 105,689. 45,087, 6,910,
25 Tota! functional expenses. Add lines 1througn 24e (107,703,543 . 94,891,700.1 12,577,941. 233,902,
o6 Joint cosis. Complete this fine only if the organization

seported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here ” l:l it foliowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 2011)
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Form 990 (2011) The May Institute, Ing. 04-2197449 pPage 11
[Part X | Balance Sheet
(A) (B
Beginning of year £nd of year
1  Cash-nondinterestbearing . e 4,87 8,1 11.] 1 3,517, 924.
2  Savings and temporary cash investments 1,793,8559.] 2 1,800,172,
3 Pledges and grants TeCeivable, Nt ... ... . .o 40,833.( 3 69,845,
4 Accounts receivable, MBL ..o 7,387,096. a4 9,569,411.
& Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part H
OF SEheTUIB L e eeereemr e seceices s 5
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employsrs and sponsering organizations of section 501(c)(©} voluntary
" empioyees' beneficiary organizations (see instructions) ... 6
© | 7 Notes and foans receivable, net 7
2 1 8 Inventories for Sale OF USE .o 8
o Prepaid expensas and deferred CharGES ... .co.comimoormmcrmrireenes 176,666. 9 123,672.
10a Land, builgings, and eguipment: cost or other
basis. Complets Part Vi of Schedule D 10z 50,792,420, ' g
b Less: accumulated depreciation ... 10b 13,965,509. 36,954,125. 10c 36,825,911.
44 investments - publicly traded securities ... 5,501,446, 14 5,702,388,
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Pari IV, fine 11 13
14 Intangible @SSEtS | e 14
15 Other assets. See Part IV, line 11 2,626,526, 15 1,480,564.
46 Total assets. Add fines 1 through 15 {must equaline 34) . .. 56,358,662.] 16 59,090,887,
17  Accounts payabie and accrued expenses 6,167,712, 47 6,980,973,
18 GrAntS PAYADIE ...t e 18
16  Deferred revenue 672,001.1 19 648 ,562.
20 Tax-exempt bond BabiltIes .. 29.,082,313.] 20 28,426,397.
b 24 Escrow or custodial account liability. Complete Part IV of Schedule® ..., 21
E |22 Payables to current and former officers, directors, irustees, key employees,
E highest compensated employees, and disqualified persons. Complete Pari Il
- OF SCREBAUIE L oot s 22
53 Secured mortgages and notes payable to unrelated third parties ... 4,863,711.| 23 4,428,250,
24 Unsecured notes and ioans payable to unrefated third parties ... 29
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilitiss not inciuded on lines 17-24). Complete Part X of
SCREAUIE D oo oo 149,489.; 25 30,054,
26 Total liabilities. Add lines 17 through 25 40,935,226.| 26 40,514,236.
Organizations that follow SFAS 117, check here B and complete B
@ lines 27 through 22, and lines 33 and 34. ' i
§ D7 UGHESHICIRd NBE BSSOIS oot eae et ea e 18,360,636.] 27 18,473,644,
S | 28 Temporarly restricted net assets 61,800.] 28 102,007,
I < D
29 Permancntiy restricted net assets e : - o1, 000 . )20 --1,000.
& Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34.
' *g 30 Capital stock or trust principal, or current UGS e 30
ﬁ 31 Paid-in or capital surplus, or {and, building, or equipmentfund ... 31
v |32 Retained samings, endowment, accumuiated income, or otherfunds ... .. 32
Z | 33 Totalnet assets or fund DAlANCES ..o 18,423 ,436.1 33 18,576,651,
34 Total liabiities and net assets/fund balances 59,358, ,662.] 4 59,090,887,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) The Mav Institute, Inc. 04-2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X oo ipe ettty er e s

1 Total revenue (must equal Part VIII, column (A, 08 12) | 1 107,920,617,
2 Total expenses (must equal Part [X, colmn (A), e 25) s 2 107,703,543.
3 Revenue less expenses. Subtract line 2 from line 1 3 217,074,
4 Net assets or fund balances at beginning of year (must equat Part X, tine 33, column (A)) ... 4 18,4 23 . 436.
& Otherchanges in net assets or fund balances (explain in Schedule O) ... 5 -63,859,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 fmust equal Part X, line 33, column B) | & 18 ,576,651.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 ... oo s e E:]
Yes | No
1  Accounting method used to prepars the Form 290: E Cash I__X_—| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acCoUrtant? s 2a X -
b Were the organization’s financial statements audited by an independent accountant? .. o X
¢ lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? ... 2¢ | X

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:
|:| Separaie basis Consolidated basis [:l Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANG OB U A 138D oot eeeeaeeeseer e s aeemrmrimamamce o412 e S e eSS sa| X
b If "Yes." did the organization undergo the reguired audit or audiis? if the arganization did not undergo the required audit
or audits, explain why in Schedule O and desgribe any steps takento undergosuch audits. ... 3b | X
Form 990 (2011)
132012
04-23-12
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OMB No, 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
{Form 930 or 990-EZ)}

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Dapartment of the Treasury
internal Revenue Service

Employer identification number

04-2197449

Name of the organization

The May Institute, Inc.
[Part] | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
‘The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 !:] A church, convention of churches, or association of churches described in section 170{b){1¥A)().

2 A school described in section 170{B}1){A)NH). (Attach Scheduls E.) '

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1MAX)).

4 I__J A medical research organization operated in conjunction with a hospita! described in section 170{b){1)(A)iif). Erter the hospital’s name,
city, and state:
An organization operated jor the benefit of a college or university owned or cperated by a governmental unit described in

section 170{p){1)(A)(iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170{(L) 1A V). i

An organization that normally receives a substantial part of jts support from a governmental unit or from the general public described in

section 170(b){1{A}vD). (Compiete Part L)

A community trust described in section 170(b) 1)(ANvi). {Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2}. (Complete Part ill.)

An organization organized anc operated exclusively 1o test for public safety. See section 509{a){4).

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly éuppor‘ted organizations deseribed in section 509(2)(1) or section 509(a){2). See section 509{(a){3). Check the box that

describes the type of supporting organization and complete fines 11e through 11h.

a E:i Type | b D Type |l c l:l Type Il - Functionally integrated d D Type U - Other

e :} By checking this box, | certify that the organization is not contralled directly or indirectly by one or mare disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is & Type t, Type Il, or Type lll
SUPPONTING Organization, Cheok TS BOX L. .o .o

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or iﬁdirectly controls, either alone or togsther with persons descriped in {i) and (iii} below, Yes | No

the gaverning body of the supported ONgaZatioN? ... s s 11g(i}

{iiy A family member of a person desCrbad N [ BDOVET et et e s e 11alii}
(iii} A 35% controlled entity of a person described in ) or (i) ADOVET | e e 11g{iii)

00 o

10
11

N

h Provide the following information about the supperted organization(s).
(i) Name of supported (ii) EIN (iif) T)’Df;’[_ of »iv) Is the _nrgaqization v} Did_ym} no_tify the or ag\[’g{ﬁ);ﬁh‘% ol (vii) Amount of :
oot organizaton in cal. {i) fisted in your! organization in col. | garizaiion il GOl
organization (described cn lings 1-9 overning documend?| (i) of your support? 1] organlze?d inthe support
above or IRC section d ’ o trory pporte Us.?
{see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011 :
Form 990 or 990-EZ.
132021
01-24-12 ‘
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Schedule A {Forrn- 890 or QQO-EZ). 2011 Page 2
Partif| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b){(1}{A}vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pazt L. If the organization
fails 1o qualify under the tests listsd below, piease complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in} B~ (a) 2007 {b) 2008 {c) 2009 {c) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The vake of services or facilities
furnished by a governmental unit to |
the organization without charge 3 ‘ i

4 Total. Add lines 1 through3 |

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

6 Public support. subtract lips 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromiined ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources *
g Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital i
asseis (Explainin Part V) |
11 Total support. Add Ines 7 through 10

12 - Gross recaipts from related activities, etc. (see iNSITUCHONS) | ... 12 1 '
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) E
organization, checkthisboxand stophere ... e - |__—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, colurnn {f) divided by line 11, column [17) IR 14 % ;
15 Public support percentage from 2010 Schedule A, Part Il line 14 e 15 % '
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
) stop here. The organization qUalifigs as a pubiicly supported organizatian 7 7 T B |
b 33 1/3% support test - 2010, If the organization did not check a box on fine 13 or 16a, and [ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... -3 [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or-more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... - D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box an ine 13, 16a, 16b, or 17a, and line 15 is 10% of
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 ... 3 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... B D
: Schedule A (Form 990 or 990-EZ) 2011

132002 :

01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex on fine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tesis listed below, please complete Part 1)
Section A. Public Support
Calendar year (o1 fiscal year beginning in) B> (a) 2007 {k) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

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

3 Gross receipis 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 behali

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

6 Total. Add lines 1 through5 ...

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

I3 Amounts insluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on'ling 13 for the year

cAddlines7aand7b ...

8 Public support [Subtractfine 7¢ ram line 6.3 ‘
Section B. Total Support .
Galendar year (or fiseal year beginning in) B (a) 2007 {b} 2008 {c} 2008 {d) 2010 {e) 2011 {f) Total

2 Amountsfromline® . ...

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated busingss faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
___ assets (Explain in Part IV) oo e
13 Total support (add lines @, 10¢, 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 DOX AN SEOD BEIe ..o i i s ar e ieeseeee st e e ebr e pl ]
Section G. Computation of Public Support Percentage
15 Public support percentage for 2011 §ine 8, column {f} divided by fine 13, column () ., ... 15 %
16 Public support percentage from 2010 Schedule A, Part 1, line 15 .. i 18 ) %
Section P. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column () .................... 17 %
18 [nvestment income percentage from 2040 Schedule A, Part il line 37 . . e, 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... }]:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . B~ |:|
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... b D
132023 01-24-12 Schedule A (Form 99¢ or 930-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

Form 990 or 980-EZ

{ or 9 ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 1
Depertment of the Treasury B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C. -
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part 1-B.
@ Section 527 organizations: Complete 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 Il-A. Do not complete Part II-B.

@ Section 501{c){3) organizations that have NOT filed Form 5768 {election under section 501(h): Complete Part iI-B. Do not complete Part lI-A.

If the organization answered "Yes" to Form 990, Part IV, line & (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
€ Section 501{c)(4), (5), or {6) organizations: Complete Part Il

Name of organization Employer identification number

The May Institute, Inc. 04-2197449

] PartI-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 direct and indirect political campaign activities in Part [V.
2 Political expenditures e [

8 VOINTBEI NOUIS || || et .

[_Part I-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 4955 B s

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for RIS VBRI e,
4a Was 8 GOrrection MAUET || ... oo .
b if "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 B $

o Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXMPT TUNGHGN ACHVITIES oo e ee et tobs b bs e s st e P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
et 4 U OO OO U OSSOy U RO SRRSO MO RPTOR T I B g
4 Did the filing organization file Form 1120-POL for this ¥ear? . oo :' Yes D No

5 Enter the names, addresses and employer identification number (EIN) of alt 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. Also enter the amount of poiitical
contributions received that wers promptly and directly delivered fo a separate political organization, such as a separate segregated fund cra

political action committee (FAC). 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. If 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 290 or 990-EZ.
LHA

132041
01-27-12
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Schedule G (Form 990 or 990-E2: 2011 The May Institute, Inc.

Part Il-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

(election under section 501(h}}.

04-2197449 Pagez

A Gheck B~ D if the filing organization belengs to an affiiated group (and list in Part IV each affiiated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B [::i if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
iotals

{b) Affiliated group
totals

- @© QO O T o

Total Jobbying expenditures ta influence public opinion (grass roots lobbying)
Totai lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1bj)
Other exempt puUrpOSe BXPENORUIES | ... oo semes s e e eneesesae e e n oot
Total exempt purpose expenditures {add lines Tcand 1d) | . ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on ling 1e, column {a} of (b) is: The lobbying noniaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bui not ever $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 7a. If zero or less, enter -0-
Subtract line 1f from fine 1. [fzero or less, enmter-0- s
If there is an amount other than zero on sither line 1k or line 1i, did the organization file Form 4720
reporiing section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

I.obhying Expenditures During 4-Year Averaging Period

Calendar year

2008
{or fiscal year beginning in) (@)

(b} 2009 (c) 2010

{d) 2011

{e) Totat

2a

L_obbying nontaxable amount

Lobbying ceailing amouni
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroois nontaxable amount

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

“Grassroots lobbying expenditures)

132042

012712

13190328 756948 20585.000
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Schedule € (Form 990 or 890-E7) 2011 The Mavy Institute, Tnc. 04-2197449 rages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For sach "Yes" response to lings 1a through 1i below, provide in Part IV a detafled description (a) (b}

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence pubiic opinion on a legislative matter

or referendum, through the use of:

VOIINEERIST i e e bt e s et b s

Paid staff or management {include compensation in expenses reported on lines 1c through 1)7

Media advertisements?

Mailings to members, legislators, or the public?
Pubiications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative bod

Db D | b D4 |4 b

Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means?

Cther activities? i X 36,000,

Qo «- o o 0O Uon

Total. Add fines 1c through 1i

2a Did the activities in line 1 cause the organization 1o be not described in section 501(c){3)?

b If "Yes," enter the amount of any tax incurred under section 4912 | | ...

¢ K "Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

Part [H-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6). : \ |

36,000.

[—

>4

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house Jobbying expenditures of $2,000 or less? . 2
3 Did the organization agres to carry over lobbying and political expenditures from the prior vear? ... 3

Part IlI-B| Complete if the organization is exempt under section 501(c}{4}, section 501(c}{5), or section
501(c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

28 GUITBITEYBAL . et s 2a
b Garryover from last year 2b
© TOMAL e R e oA 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to caryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? 4

Taxable amount of lobbying and poiitical expenditures (see instructions)

5
[Part IV | Supplemental Information
“Complete this part to provide the deseriptions required for Part 144, Tine 1, Part -8, ine 4; Part |-G, line 5; Part li-A; and Part 11-8, line 1. Also, complete
this part for any additiona! information.

Part II-B, Line 1, Lobbying Activities:

Lobbied for Federal funding for support of activities to expand autism

services.

Schedule C (Form 280 or 980-EZ) 2011
132048 01-27-12
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990} p- Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ;f;f:;’::;ﬂ%lﬁ;w B Attach to Form 990. b See separate instructions. Inspection
Name of the organization ‘ Empioyer 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

1 Totalnumber atend of year . ..

2 Aggregaté contributions to (during year) ..

3 Aggregate grants from {during vear) ..

4 Aggregate value atend ofyear ..o

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

are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any cther purpose conferring
impermissible private benelii? ... e l:| Yes . ':3 No

| Part i | Conservation Easements. Complete if the organization answerad "Yes" to Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:l Preservation of land for pubiic use {e.g., recreation or education) [_] Preservation of an historically important land area
[T Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution 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 CoNSeNVal On SR M S 2a
b Tetal acreage restricied by Consarvation RSeS| e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... ... 2c
d Number of conservation easements included ir (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
" yearp-

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easemants it ROIdS T e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(){B}(i)
and SOCHON T7OMANBNIN? ... oo e [Jves [Ino
8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-Part lil | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a - If the organization elected, as permitted under SFAS 116 (ASG 858); not to report in fis revenue-statement and batance-sheet works-of-art, -
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f 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 setvice, provide the following amounts
relating to these items:

{iy Revenues included in Form 890, Part VI, N T e ee e s e

{ii} Assetsincluded in Form 990, Part X | . e B 3

2  If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items: '
a Revenues included in Form 920, Part VIIl, line 1

b Assets included in Form 920, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule D {Form 990) 2011
di2s e
24
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Schedule [ (Form 990} 2011 The May Insgtitute, Inc. 04-2197449 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its colisction items
(check all that apply):
a D Public exhibition d :‘ Loan or exchange programs
b D Scholarly research e :| Other
[+ D Preservaiion 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 vear, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... E’ Yes [:] No

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.

1a s the organization an agent, trustze, custodian or other intermediary for coniributions or other assets not included
ONFOIM 8O0, PAM XT | et ce s e e et ettt et e et
b K "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount
C BGINNING DAIANCE oo e e 1c f.
A AQGHIONS QNG e VORI ...\ .o oeeceeseooes oo eee e e oot 1d
e Distributions during the Year e 1e
f Ending balance 1f |

2a Did the organization include an amount on Form 990, Part X, line 217
b_H "Yes," explain the arrangement in Part XIV.
I Part V l Endowment Funds. Complste if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Thres years back | {e) Four vears back

1a Beginning of vearbalance ... 1.000, 1 000, 1,000, 1. 000, '

b Contributions ...

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and Programs ‘

f Administrative expenses . !

g Endofyearbalance . 1,000, 1,000, 1000, 1,000,
2 Provide the estimated psrcentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B %

b Permanent endowmentl 100.00 %

¢ Temporarily restricted endowment b % ‘

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No i
{i} unreiated organizations 3a(i} X :
(i} related OFQANIZENIONS e e ee e ee e et ee et ee e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV theg intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value ‘ -
e e s eepagieinvestment) | basis {othe) depretiatiohi ™ 7T
Ta kand e, 9,975,188, ' 9,975,188,
b Buldings 33,165,638, 7,957,566, 25,208,073,
¢ Leasehold improvements ... 2,789,733, 2,303,350, 486 ,383. ;
d Equipment 3,783,416, 3,581,182, 202,234. .
e Other oo N 1,078,444, 123,411. 955,033,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10k} | 36,826,911,
Scheduie D (Form 990} 2011
132052
01-23-12
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Schedule D (Form 890) 2011 The Mayv Institute,

Inc.

04-2197449 Page3

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

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

(b) Book vaiue

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

{1} Financial derivatives
{2} Closely-held equity interests
(3) Other

{A)

B)

©

(8]

E

(F)

@

(H)

it

Total. {Col {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

{c} Method of valuation:
Cost or end-of-year market value

Total. {Col {b) must eoual Form 590, Part X, cof (8) line 13.) =

[Part IX| Other Assets. See Form 590, Part X, fine 15.

{a) Description

{b) Book value

&

(3]

9

{10)

Total. (Column (b} must equal Form 990, Part X, cof (B) 16 T5.) i oiiii sty eaie s |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
Uy — {a} Description of ligbility "~ " (b) Bock vaiue™ T T T T T
(1) Federal income taxes
© Esgst. 3rd Party Pavor Settlements 30,054.
3)
)
(&)
{6)
{7)
{8)
©)
(109)
(%)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 25.) ... B 30,054,

FIN 48 [ASC 740) Fecinoie. In Part XV, provige the text of the Tootnote tothe organizatlon's financiel statements that repurts the crganizaticn’s ligbiiity Tor Uncertain 1ax posions ungder

2. FIN 48 (ASC 740

132053
01-23-12
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Scheduie D (Form 990) 2011 The May Institute, Inc. 04-2197445 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VUL column (A, 108 12) e, 1 107 ; 920 ’ 617. |
Total expenses {Form 890, Part [X, column (&), ine 25) 107,703,543, i
Excess or {deficit) for the year. Subtract line 2 from line 1 217,074. i
Net unrealized gains {losses) on investments -63 ] 59.
Donated services and use of facilities !

AnVeSIMBNT BXPENSES |, .. . ittt e s en et e e e e e ene s

Prior period adjustments

Other (Describe in Part XV}

Total adjustments (nef). Add lines 4 through 8 i

10 Excess or {deficit) for the vear per audited financial statements. Combinglines3and 9 . .................. 10 153,215, i

'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ;
|
|
|

© W~ G kN
W00 I~ [ (O [ N

-63,859.

1 Total revenue, gains, and other support per audited financial statements 1 107 ‘ 856 ; 758.

2 Amounts included on ne 1 but not on Form 880, Part VIl line 12:
Net unrealized gains on investments : 2a ~63,858,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XV} 2d

Add lines 2a through 2d 2e -63,859.

8 Subtract N6 2 oM NG 1 et et 3 107,920,617,
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:
Investment e){penses not included on Form 990, Part VIII, line 7b 4a i
b Other (Describe inPart XIV.) e 4b .
¢ Add lines 4a and 4b 4c 0. |

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L line 12.) o s i107,920,617. i

(Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 [L07 : 703 ; 543,

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

T o0 T o

<]

Prior year adjustments

OHBIIOBSES |, 1. s ee e e et eae ettt et een 2c
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part 1X, line 25, but not on line 4:
a Investment expenses not included on Form 990, Part VI, ine7b . ... .. 4a
b Other (Describe in Part XIV.) 4b |
C AJANNES 42 NG AL s e e et 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 880, Partl line 18} .o 5 107,703,543,
| Part XIV| Supplemental Information
Complete this part io provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xilj, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: To be held for investment

a0 0w

2e 0.
3 107,703,543,

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 scrutinv 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 estimated baged on a
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 The May Institute, Inc. 04-2197449 Pages
[Part XIV] Supplemental Information (continued)

"cumulative probability assessment”" that aggregates the estimated tax

liability for all uncertain tax positions. The QOrganization has identified

" its tax status as a tax-exempt entitv 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 vears following the date filed.

Schedule D {(Form 990) 2011
135065
05-23-12
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 1
B Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 990-E2, Part V], iine 48. ' Open 1o Public
Internal Revenue Service - Attach to Form 990 or Form 996-EZ. Inspection
Name of the organization R Employer identification number
: The May Insgtitute, Inc. 04-2197449
|Part| |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othar governing instrument, r in a resolution of its governing body? ... T 1| X
2 Doesthe organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all paris of the general community it serves? If "Yes," please describe. i "No," please explain.
IFyou need More SPAcE, USE PAM 11 et ere e et ebens 3 | X
Through brochures, pamphlets and an annual publication in
area newspaper as a member of Magsachusetts Association of
766 Approved Private Schools.
4 Does the organization maintain the following?
a Records indicating the racial composiiion of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships 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
agMISSIONS, Programs, N SCNOIAIS IS T e 4¢c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 4d | X
If you answered "No" o any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Studenis’ rights or privileges? 5a X
B AAMISSIONS POHCIEST oo r b e et s 5h X
¢ Employment of faculty or administrative staff? e 5¢c X
d Scholarships or other financial assistance? 5d X
@ EOUGEHONAI PORGIBET | . oo oeeeee oo s bt s e sene e e s oo e s be s 81 e et bbb e X
f Use of facilitkes? ... et e ra e toeeseeiteaeetieteiteseieeseaetestesesta seate st eaesenes e ehe e AR e e am e n e 5f X
g Athletic programs? ... 5q X
h Other extracuricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1.
6a Does the organization receive any financial aid or assistance from a governmental agéncy? ________________________________________________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? | . ... e 6b X
if you answered "Yes" to either line 6a or fine 6b, explain on Part II.
7 Does ths organization ceriify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 7550, 1975-2 G.B. 587, covering racial nondiscrimination? If "No," explainenPart 0. ..o, 7 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule E (Form 990 or 990-E7}) (2011}
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Schedule E {(Form 990 or 990-E7) 2011)The May Institute, Inc. 04-2197449 Pagez

Part H | Supplemental information. Compliete this part to provide the explanations required by Part |, lines 3, 4d, Sh, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

132062 01-23-12 Schedule E {Form 980 or 980-EZ) (2011)
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SCHEDULE J Compensation Iinformation OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
> Compilete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV line 23. Open to P.Ub“c
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
The May Institute., 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 920,
Part VII, Section A, line 1a. Complete Part [Il io provide any relevant information regarding these items.

D First-class or charter travel :l Housing alkowance or residence for personal use
I:l Travel for companions [:' Payments for business use of personal residence
|:j Tax indemnification and gress-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Hito explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked inline 187 e, 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director. Explain in Part |l

[:‘ Compensation committee @ Written employment contract
E:I Independent compensation consultant E Compensation survey or study
@ Form 990 of other organizations : [2] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Conmirol PRYMENTT oot ee e e ens 4a | X
b Participate in, or receive p'ayment from, a supplemental nonquaiified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "Yes" ta any of iines 4a-c, list the persons and provids the applicable amounts for each item in Part [1I.

Only section 501{c)}{3) and 501{c)(4} organizations must complete lines 5-9. _
5  For persons listed in Form £90, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ’

A TRE OTGAMIZAIOM D ettt e e e e e et s et erar s s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I1.
6 For persons fisted in Form 990, Part VIl, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
B TNE OTGAMIZANONT e oottt r et e 2r e et 6a X
b Any related ofganization? 6b X
¥ "Yes" to'line 6a or 6b, describe inPast Ik T e e
7  For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6872 1T Yes," QesCribe 0 Part 11l e 7 X
8 Were any amounts reported in Form €90, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If"Yes" to ling 8, did the organization aisc follow the rebuttable presumption procedure deseribed in
Regulations section 53.4058-5(C) 7 .o e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2011
182111
01-23-12
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Schedule K {Form 990) 2011 The May Institute, Inc. 04-2197443
Part Vi Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Schedule K (Form 990} 2011
132481 04-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y

[(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 980 or 990-EZ or 1o provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Ermployer identification number
The May Institute, Inc. D4-2197449

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

profesgionals 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 oclder adolescents

with significant behavioral needs.

Many individualg with developmental disabilities require specialized

support to achieve community inclusion. OQur day habilitation programs

provide individualized support to adults with developmental

disabilities. These programs combine medical monitoring, including

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

living skills training and active community involvement.

. Valued community work is critical to overall guality of life for am

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) {(2011)
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Schedule O {Form 980 or 990-EZ) {2011} Page 2
Name of the organization Employer identification number

The May Institute, Inc. 04-2197449

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

Our May Center for Education and Neurorehabilitation school in

Massachusetts serves students with acqguired brain injury or

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

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

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

receive highly individualized behavioral, academic, and vocatiocnal

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. Thesge

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:

- 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 therapvy.

May Consultation Centers in New England, the Mid-Atlantic, and the
gez, ‘ Schedule O (Form 990 or 990-EZ} (2011)
38
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Name of the organization Employer identification number

The May Institute, Inc. 04-2197445%

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

adolegcentg with a broad range of special needs.

The Centers include the following services:

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

help familieg 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

areag. Qur 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. Qur school

consultation services are baged on the most contemporary "best

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 gexrvices. As the Northeast regional partner to the

National Technical Assistance Center on PBIS (Positive Behavioral

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

Education, we offer technical assistance and consultation to implement

school-wide PBEIS strategies across school gsvstems. These services
gee, Schedule O (Form 990 or 890-EZ) (2011)
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Scheduie O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

The May Institute, TInc. 04-2197449

promote student achievement by improving the school's behavioral

climate.

Form 990, Part III, Line 4d, Other Program Services:

May Centers for Behavioral Health provide a broad range of mental

health services to adults with severe psychiatric disorders. Centers

also 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, social

and recreational opportunities, housing and education support, and |

transportation services.

The Crigis Stabilization Unit, our hogpital diversion program for

adults with major mental illness, helps to stabilize individuals in

‘crisis and serves as an alternative to hospitalization.

Day treatment programg offer unigue, comprehensive, therapeutic and

rehabilitative services to adults with psychiatric and developmental

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
A Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 890-E7) (2011) Page 2
Name of the organization Employer identification number

The May Institute, Inc. 04-2197449

functioning and become productive members of their communitiesg.

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

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

stabilization and re-integration into the community.

Expenses § 6,777,914.‘ including grants of § 0. Revenue § 7,190,637.

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

digability. The Autism Spectrum Disorders Clinic and its outreach sites

in Massachusetts provide standardized agsegsments, behavioral

treatment, social skills development, and parent support.

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

uging standardized test measures designed to assist in accurate

diagnosis and evaluate developmental, cognitive, and behavioral

functloning.

May Centers for Autism Spectrum Digorders are dedicated to meeting the

 immediate and pressing need for services for children with autism

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

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

The May Centers provide services to military families at installations

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

Virginia, and Florida.

3=, Schedule O (Form 890 or 990-EZ) (2011}
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Narme of the organization Employer identification number
The May Institute, Inc. ‘ 04-2197449

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

 treatment reimbursed by TRICARE's ECHO program and the Autism i

Demonstration Project for military families with children with ASD.

Our Pediatric Specialty Center, the Fernandes Center for Children and

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 guality services. These

services range from diagnosis, evaluation, and treatment to informed

referrals to critical pediatric specialists.

Expenses 8 1,010,651. including grants of § 0. Revenue $§ 1,372,113.

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 provi@ed with a copy of the Form 990 and votes to accept prior to

filing.

Form 990, Part VI, Section B, Line 12c: Directors, officers, and key

emplovees certify compliance with Mayv's Conflict of Inte;es;Hquicy

annually. The certification process is supervised by the Treasurer,

" Instances of digclosure of possible conflict are reported to the Board's

Executive Committee for adjudication and action.

e, Schedute O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

The May Institute, Inc. 04-2187449

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

presented with a draft Rebuttal Presumption Checklist which details total

. proposed compensation for the President/CEO and Treasurer/CFO. The tax

advigor reviews appropriate comparability data. The sources of review data

are incorporated into the checklist. The Checklist is presented to the

Board's Executive Committee for review and recommendation. The Board

approveg the compensation at a regularly scheduled meeting. The persons

setting the compensation are independent of the individuals whose

compensation is being determined.

Form 990, Part VI, Section C, Line 19: The organization's Conflict of

Interest policy and Governing Documentg are avallable through the

Organization's website. Financial Statements are available through the

Massachusetts Attorney General's Division of Publi¢ Charities website,

national data sources such ag Guidestar, and Massachusetts Executive Office

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

upon request. May Institute's 2011 Annual Report is also available for

download at our website at www.mayingtitute.org. This Annual Report is also

available upon redguest.

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

Net unrealized losses on investments: o ' -63,859.

R, Schedule O {Form 990 or 990-EZ) (2011}
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Complete this part to provide additional information for responses to questions on Schedule R (ssee instructions).
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