OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury B Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service B> Information about Form 990 and its instructions is at www irs gov/form990 . Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
alore* | THE MAY INSTITUTE, INC.
?ﬁéﬁée Doing Business As 04-21974495
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Termin- 41 PACELLA PARK DRIVE . 781-440-0400
lgrtnuerrr\\dEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 103,159, 113.
fpie- | RANDOLPH, MA 02368 H(a) Is this a group retum
pending F Name and address of principal officer LAUREN SOLOTAR for subordinates? . . DYes No
SAME AS C ABOVE H(b) Are all suborcinates incivaea?l__|Yes L1 No
| Tax-exempt status: [(XT501(c)3) L1 501(c)( )< (insertno.) | 4947(a)(1) or [_Iso7 If "No," attach a list. (see instructions)
J Website: i WWW. MAYINSTITUTE.ORG H(c) Group exemption number B>
K_Form of organization: | X ] Corporation [ Trust [ | Association |___| Other B> [L Year of formation: 195 5| m State of legal domicile: MA
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATIONAL AND
?ﬂ REHABILITATIVE SERVICES. SEE SCHEDULE O.
g 2 Check this box B> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line 1a) ... 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
© | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 2702
g 6 Total number of volunteers (estimate if necessary) ... 13
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... . 0.
Prior Year Current Year
® Contributions and grants (Part VI, line Th) . o 428,546. 442 ,815.
g 9 Program service revenue (Part VIll, line2g) ... 98,890,508.] 99,223,940.
c°c>" 10  Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 444,798, 7,233,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 99,763,852.] 99,673,988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 76,648,307, 77,555,223,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0. 0.
é b Total fundraising expenses (Part X, column (D), line 25) B 256,399,
W1 47  Other expenses (Part IX, column (A), fines 11a-11d, 11£:24€) ... 22,515,700, 22,391,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 99,164,007. 99,946,591.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........................ooooviiceeene: 599,845. -272,603.
58 Beginning of Current Year End of Year
£5|20 Totalassets (Part X, € 16) e 59,436,791, 55,959,882,
221 21 Total liabilities (PAM X, 1€ 26) . __.....ooooooooooooeoeo oo 41,153,444, 37,814,527.
gg 22 Net assets or fund balances. Subtract line 21 fromline20 .................................... 18,283,347, 18,145,355,

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A figa XSS UAY | 29015
Sign Sign&ture of oflicer Date
Here DEBRA BLAIR, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LI PIIN /
Paid  [ALAN GARQFALO wrempoys PO0744592
Preparer |Firm'sname p FEELEY & DRISCOLL, P.C. Firm'sEINy. 04-2684828
Use Only | Firm's address 200 PORTLAND STREET

BOSTON, MA 02114 Phone no.617-742-7788
May the IRS discuss this retum with the preparer shown above? (see inStructions) ... ‘l_i Yes L_l No
as2001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate g\structlons ‘ Form 980 (2013)
2
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449 page2
‘Part 1Ii [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Tl ...
1  Briefly 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 organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 890-EZ7 e R [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 44 1 452 1] 500. including grants of $ ) (Revenue 50 ' 415 ; 417, )
MAY CENTERS FOR ADULT SERVICES OFFER A WIDE RANGE OF COMMUNITY-BASED
SERVICES FOR ADULTS WITH AUTISM AND OTHER DEVELOPMENTAL DISABILITIES IN
MASSACHUSETTS AND FLORIDA. THESE SERVICES INCLUDE RESIDENTIAL GROUP
HOMES AND SUPPORTED LIVING APARTMENTS, AS WELL AS DAY PROGRAMMING,
VOCATIONAL TRAINING, AND SUPPORTED EMPLOYMENT. DEDICATED, EXPERIENCED
STAFF ARE COMMITTED TO PROVIDING RESPECTFUL, EFFECTIVE, AND SUPPORTIVE
SERVICES WITHIN COMMUNITY SETTINGS.

THE CENTERS INCLUDE THE FOLLOWING SERVICES:

MAY INSTITUTE PROVIDES COMMUNITY-BASED RESIDENTIAL SERVICES IN MORE
THAN 120 RESIDENTIAL GROUP HOMES AND SUPPORTED LIVING APARTMENTS TO

4b  (Code: ) (Expenses $ 30 1 115 ) 039. including grants of $ ) (Revenue $ 33 7 730 ; 611. }
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 MASSACHUSETTS
SERVE STUDENTS WITH AUTISM SPECTRUM DISORDERS (ASD) AND OTHER
DEVELOPMENTAL DISABILITIES. THESE CHAPTER 766-APPROVED PRIVATE SCHOOLS
ARE NATIONALLY RECOGNIZED AS LEADERS IN THE "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$ 8 7 9 5 2 7 6 56 o including grants of $ ) (Revenue$ 1 0 7 2 27 7 1 54 o )
MAY COUNSELING CENTERS OFFER OUTPATIENT EVALUATION, COUNSELING, AND "
THERAPY TO CHILDREN AND ADULTS THROUGH THREE MENTAL HEALTH CLINICS IN
MASSACHUSETTS. OUR HIGHLY TRAINED, MULTI-DISCIPLINARY TEAM OF
PSYCHIATRISTS, PSYCHOLOGISTS, CLINICAL SOCIAL WORKERS, NURSES, AND
INTERNS PROVIDES SPECIALIZED CLINICAL CARE. THEY TREAT KEY EMOTIONAL
AND BEHAVIORAL CONCERNS 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 PROVEN, GOAL-ORIENTED INTERVENTIONS AND
ONGOING SUPPORT. OUR SERVICES INCLUDE: COMPREHENSIVE DIAGNOSTIC
EVALUATIONS; INDIVIDUAL, COUPLES, AND FAMILY THERAPY; SPECIALIZED

4d  Other program services (Describe in Schedule O.)

(Expenses $ 41953r572°iWMMQmEM$ ) (Revenue $ 3,484,622q
4e _Total program service expenses B> 88,473,767.
Form 980 (2013)
Tt SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197448 paged
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCEAUIE A || . e i X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | e 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," complete Schedule C, Part Il . . __...............cccccccmrrmrrmmemmriosssssoooooooneoooer s 4 X
5 |s 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 . .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, 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 D, PATE Ml |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counsel'ing, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV || o | X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PaIE VI e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 1ic 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 167 If "Yes," complete Schedule D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd XII | b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . i2b | X
43 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... 3| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | @nd IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts llil and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 116? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a% /f "Yes,"

complete Schedule G, Partlll | o S X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)

332003
10-29-13
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449  page4d

[Part V.| Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 /f "Yes, " complete Schedule I, Parts land Il ... 219 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Ill T 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 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
- Schedule J ‘ 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. IF "NO", GO 0 M€ 258 e e 24a | X
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 tax-exempt bONAS? e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
SCREGUIE Ly PAIE I oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCRedUIE L, Part Il e 26 X
27 Did the organization 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? If "Yes, " complete Schedule L, Part il X

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

instructions for applicable filing thresholds, conditions, and exceptionsy:

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organizatibn receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
CONtHbULIONS? IF "Yes, " Complete SCEAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part| e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAIT Il oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes, " complete Schedule R, Part Il, M, or IV, and
PAEV, 1€ T oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

ib

(gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If “No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? oot
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 as charitable CONMEDUTIONS 2 e,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt TaX QEAUCH IO ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM 82827 ..o e X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . ... . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ... .. i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholgers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeived frOM TN eI, e 11b
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one STt 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quélified health PIANS e, 13b
¢ Enter the amount of r@8eVes ON NaNG e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax VAL 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
' Form 980 (2013)
332005
10-29-13
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449  page6

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 or note to any line in this Part V|

' Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, trUSTEE, OF KBY @MDY O Y e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its.govermning documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members Or StOCKNOIAEIS? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermning body? e e e 18 X

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GoVemINg DoAY ? e 7b X

8 Did the organization conternporaneously document the meetings held or writien actions undertaken during the year by the following:
8 TR GOVOIMING DOOY Y ettt eet ettt n et et eaete et eae e

b Each committee with authority to act on behalf of the goveming body?

9 s 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 O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
iia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . ..., i2a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e 12¢ | X
13 Did the organization have a written whistleblower policy? . ... e 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official

b Other officers or key employees of the Organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the Year? e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
49 Describe in Schedule O whether (and if 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 possesses the books and records of the organization: B

DEBRA BLAIR - 781-440-0400

47 PACELLA PARK DRIVE, RANDOLPH, MA 02368

332006 10-20-13 Form 890 (2013)
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449 page7
]Part v_\lﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ja Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8 © (D) (E) (F)
Name and Title Average |y, ot c,?e cc’ks’nt"g’rg than one Reportable Reportable Estimated
hours per | box, uniess person is both-an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related % % ) g (W-2/1099-MISC) organization
organizations| £ | 5 SR and related
below 2I1€|. |88 s organizations
line) |E|E|E |5 [BE|S
(1) JORY BERKWITS 1.00
TRUSTEE 1.00(X 0. 0. 0.
(2) HERBERT HAESSLER 1.00
TRUSTEE 1.00|X 0. 0. 0.
(3) RICHARD WICHMANN 1.00
TRUSTEE 1.00|X 0. 0. 0.
(4) JONATHAN KATZ 1.00
TRUSTEE 2.00 X 0. 0. 0.
(5) MARY LOU MALONEY 1.00
SECRETARY BD, OF TRUSTEES 3.00(X X 0. 0. 0.
(6) JOHN MURPHY 1.00
TRUSTEE 1.00|X 0. 0. 0.
(7) NANCY NAGER 1.00
TRUSTEE 1.00]X 0. 0. 0.
(8) DON RICCIATO 1.00
CHAIR BD. OF TRUSTEES 5.00|X X . 0. 0. 0.
(9) NEAL TODRYS 1.00
TRUSTEE 1.00|X 0. 0. 0.
(10) ROBERT WHITTLESEY 1.00
TRUSTEE . 3.00|X 0. 0. 0.
(11) ROBERT YELTON 1.00
TRUSTEE 1.001|X 0. 0. 0.
(12) STEPHEN YOUNG 1.00 ‘
VICE CHAIR BD. OF TRUSTEES 3.00|X X 0. 0. 0.
(13) MARTHA SLOAN FELCH 1.00
TRUSTEE 1.00(|X 0. 0. 0.
(14) LAUREN C. SOLOTAR 40.00
PRESIDENT AND CEO 13.00 X 361,684. 0. 70,314.
(15) DEBRA A, BLAIR 40.00
TREASURER AND CFO 11.00 X 276,273. 0. 4,325,
(16) KELLI LEAHY 40.00
SECRETARY AND EXECUTIVE ASSISTANT 5.00 X 68,913. 0. 5,088.
(17) MICHAEL MILCZAREK 40.00
SENIOR VP OF FINANCIAL PLANNING X 219,971, 0. 8,462.
332007 10-29-13 Form 980 (2013)
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Form 990 {2013) THE MAY INSTITUTE, INC. 04-2197449 page8
|Parth".»’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) (E) (F)
Name and title Average (do not C,zgf&igrgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hours for | 5 H organization (W-2/1098-MISC) from the
refated | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ 8 g ' and related
below Rl o g g?;; 5 organizations
(18) RALPH SPERRY 40.00
CHIEF OPERATING OFFICER 0.00 X 267,583, 0.l 10,023.
(19) PAMELA J. RAYMOND 40.00
EVP, EDUCATIONAL SERVICES 0.00 X 197,288. 0. 10,795.
(20) JAMES M, MILLINS 40.00
CHIEF FACILITIES OFFICER 0.00 X 326,790. 0. 7,775.
(21) KEVIN MORE 40.00
CHIEF INFORMATION OFFICER 0.00 X 176,853, 0. 3,272.
(22) ROBERT F, PUTNAM 40.00
EVP, POSITIVE BEHAVIOR INTERVENTIONS 0.00 X 200,020. 0. 9,894,
(23) JAMES K, LUISELLI 40.00
SVP, APPLIED RESEARCH 0.00 X 176,656. 0. 7,395,
(24) LEON NATHAN 40.00
MEDICAL DIRECTOR 1.00 X 169,005, 0. 5,127.
(25) AUBREY MACFARLANE 40.00
EVP, CONSULTATION SERVICES 0.00 X 189,074. 0.] 13,858.
b Sub-total | 2,630,110, 0./ 156,338,
Total from continuation sheets to Part VII, Section A . ... . . B> 0. 0. 0.
d Total (addlines tband 1¢) ... » | 2,630,110, 0.] 156,338,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - B 25
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? If "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

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

rendered to the organization? If "Yes, " complete Schedule J for such person

No

5 X

Section B. Independent Contractors

i 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 tax year.

(A) B) (C)

Name and business address Description of services Compensation
LRI CONSULTING SERVICES ‘
PO BOX 1529, BROKEN ARROW, OK 74013 CONSULTING 257,295,
JACKSON LEWIS LLP
PO BOX 416019, BOSTON, MA 02241-6019 ATTORNEYS AT LAW 181,736,
TRIBAL VISION, 170 WESTMISTER ST. STE 300,
PROVIDENCE, MA 02093 MARKETING 158,288,
TPP GLOBAL SERVICES MANAGEMENT
30 LANTERN LANE, NEWTON, MA 02458 CONSULTING 130,961.
KROKIDAS & BLUESTEIN, ATTYS
600 ATLANTIC AVE, BOSTON, MA 02210 LEGAL SERVICES 107,843.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

15

332008
10-29-13
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Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449  Page9
VIiI'| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... L]
S ' B) (©) )
Total revenue Related or Unrelated R?X&%”éf{ﬁlﬁgfd
exempt function business sections
revenue revenue 512-514
*gag 1 a Federated campaigns ... ia bz
g é b Membership dues ... ib
0 ¢ Fundraisingevents . ... ic
%:_'E d Related organizations ... id
g__a‘ 5 e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above . 1 442,815,
Eg Noncash contributions included in lines 1a-1f: $ 4 N 020.
36| h Total. AddlinesTaTf ... . > 442,815,
Business Code Ciamamaan
8 2 3 CONTRACT REVENUE 900099 5,691,758, 45,691,758,
o p TUITION REVENUE 611600 32,187,526, 32,187,526,
32 ¢ THIRD PARTY REVENUE 621400 13,992,958, 13,992,958,
%% d CONSULTING AND MANAGEMENT FEES 900099 2,994,047, 2,994,047,
®T| . CONSUMER REVENUE 500099 2 943,200, 2 943,200,
a f All other program service revenue ... 900099 1,414,451, 1,414, 451,
g Total. Addfines 2a-2f ... . ... B 89,223,940,
3  Investment income (including dividends, interest, and
other similar amounts) ... B 116,657, 116,657,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYaMIES ... B
(i} Real (i) Personal
6a Grossrents ...
Less: rental expenses ...
Rental income or (loss) ..
Net rental income or (loss) N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,500,000, 875,701,
b Less: cost or other basis
and sales expenses . 2,123,021,| 1,362,104
¢ Gainor(loss) . ... 376,979, -486,403 :
d Net gain of (I0SS) ..o ooeeeeeceeeeee e B -109,424, -109, 424,
5 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g Less: direct eXpenses ... b
Net income or (loss) from fundraising events  ............... B
g a Gross income from gaming activities. See
PartIV,line 19 ... a
Less: direct expenses ...
Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less retums
and allowances . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
i1a
]
c
d Allotherrevenue ... ...
e Total.Add lines 11a-31d . ., B
42  Total revenue. Seeinstructions. ... ... B 99,673,988, 99,223,940, . 7,233,
10-29-13 Form 990 (2013)
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Form 990 (2013)

THE MAY INSTITUTE, INC.

04-2197448 page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... \_.J
Do not include amounts reported on lines b, Total expenses Prograﬁ)service Management and Funéll?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
4  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,704,957- 531,070. 1,173,887.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... k
7 Othersalariesandwages ... 62,444,158, 57,558,810. 4,735,955, 149,393,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 477,294. 394,566. 79,879, 2,849,
9 Other employee benefits ... ... 8,325,404, 7,471,393. 841,232, 12,779.
10 Payrolltaxes ., 4,603,410e 4,232,1609 360,896a 10,354u
11 Fees for services (non-employees):

a Management . 1,230,946- 979,788« 213,958. 37,2000

b LeGal oo 315,614. 112,860, 202,754,

C ACCOUNtNG 171,700, 171,700.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ...

g Other. (If ine 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 30:947- 20,178, 41387- 6,382,
13  Office expenses . ... ... 2,106,304- 1;052,352- 1,032,9040 21,0480
14 Information technology .. .. ... ... 385,4560 158,975. 218,816. 7,665-
15 Royalties
16 OCCUPANCY el 7,029,274- 6,672,746- 356,293o 235.
17 Travel 3,467,434, 2,986,953, 480,410. 71.
i8 Payments of travel or entertainment éxpensés

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 99,4 21, 71,397. 27,481, 543,
20 Interest 1,240,191- 799,638u 440,553&
29 Paymentstoaffiiates ... .
22 Depreciation, depletion, and amortization . 1,896,828, 1,458,670a 436,958. 1,200,
23 INSUrANCe . 419,515 297,148 122,367,
o4  Other expenses. ltemize expenses not covered ' e i i

above. (List miscellaneous expenses in line 24e. If line |

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ... ;

a DIETARY EXPENSES 1,739,525, 1,690,700, 48,165, 660.

b SUPPLIES 1,216,481, 1,178,131, 34,749. 3,601.

¢ RECRUITMENT, STAFF TRAIL 606,681. 499,677. 106,555, 449,

¢ OTHER 270,216. 205,945, 64,271,

e All other expenses 164,835e 100,610m 62,255a 1,970.
5  Total functional expenses. Add fines 1through 24e | 99 ,946,591.] 88,473,767. 11,216,425. 256,399,
26  Joint cosis. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 950 (2013) THE MAY INSTITUTE, INC. 04-2197449 page it
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,649,690.] 4 3,526,271.
2 Savings and temporary cash investments ... 742 ’ 579 .| 2 594 r 870.
3 Pledges and grants receivable, Net 129,340.| 3 165,423,
4 Accounts receivable, Met 9,186,527, 4 9,158,299.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
,,g employees’ beneficiary organizations (see instr). Complete Partllof SchL . 6
A 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 166,178 9 281,863
10a Land, buildings, and equipment: cost or other o o o =
basis. Complete Part VI of Schedule D | 10a 50,410,388.
b Less: accumulated depreciation ... 10b 17,020,790, 35,822,161.]10c 33,389,598.
i1 Investments - publicly traded securities 6 r 164 ] 890.| 11 4,284,876.
i2 Investments - other securities. See Part IV, line 11 . i2
13 Investments - program-related. See Part IV, line 11 ... ... . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 4,575,426.] 15 4,558,682,
16 Total assets. Add lines 1 through 15 (must equal line 34) 59,436,791.] 16 55,959,882,
17 Accounts payable and accrued expenses 7,203,914.] 17 5,981,618.
18 Grantspayable | e 18
19 DEferred rBY UG 205,897.] 19 38,074.
20  Tax-exempt bond liabilities 30,233,279. 20| 29,868,211.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 742,579 21 594,870
@ |22 Loans and other payables to current and former officers, directors, trustees, | -
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated third parties ... 1,487,356.] 23 291,051,
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNCAUIE D o 1,280,419.| 25 1,040,703.
26 Total liabilities. Add lines 17through 25 . ..o 41,153,444./ 26| 37,814,527,
Organizations that follow SFAS 117 (ASC 958), check here B> X and
e complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 18,118,215, 27 17,920,120,
E 28 Temporarily restricted net assets 164 ,132.] o8 224 , 235,
T |29 Permanently restricted net assets 17, vo 0 0 -] 29 1,0 OQ .
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ e -
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 18,283,347, 33 18,145,355,
34 Total liabilities and net assets/fund balances ...l 59,436,791.] 24 55,959,882,
Form 990 (2013)
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" Form 990 (2013) THE MAY INSTITUTE, INC. 04-2197449 page 12
Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... .o i D

1 Total revenue (must equal Part VIIl, column (A), ine 12} 1 99,673,988.
2 Total expenses (must equal Part IX, column (A), ine 25} .. . 2 99,946,59 1.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -272, 603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,283,3 47.
5 Net unrealized gains (losses) on investments 5 134,611,
6 Donated services and Use OF TaCHtieS e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo et e 10 18,145,355,

‘Part XI] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b« U O P PP PR

1 Accounting method used to prepare the Form 990: E’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? s

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis - Consolidated basis D Both consolidated and separate basis

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

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

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
A ANG OMB CIICUIEr AT337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit ]
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3p| X i
Form 990 (2013) j
|
|
I
|
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SCHEbULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) - s . e . 20 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. b

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. e 0 :

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

[Partl | 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 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1)(A)(v).

HOWN

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part i) |
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.) )

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

activities related to 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 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

0 o0 0

10
11

[0

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

a D Type | b [:I Type Il c [:l Type lIl - Functionally integrated d [:I Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

SUPPOTtiNg Organization, ChECK thiS DX D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly orindirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported Organization ? 11g(i)

(i) A family member of a person described in () @DOVE? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (V) IS the organization| (v) Did you notify the | - ar(1\i’zi;)n]i%}1hi?1 col. | (vii) Amount of monetary

organization (described on lines 1-9  §n col. (:) listed in your qrganlzatlon in col. (i)gorganized in the support
above or IRC section  jgaverning document?| (i) of your support? U.s.?
(see instructions)) Voo No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013
Form 990 or 980-EZ.

332021
09-25-13

38
13220417 711401 004174-000 2013.05080 THE MAY INSTITUTE, INC. 004174-1



Schedule A (Form 990 or 990-E7) 2013 THE MAY INSTITUTE, INC. 04-2197449 pages

]',Pa,rtAII.] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70B) M)AV
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.))

11 Total support. Add fines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructions) . - i2 l

18 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 boxandstophere ...

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column )] 14 %

15 Public support percentage from 2012 Schedule A, Part If, ne 14 15 %

16a 33 1/3% support test - 2013. 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 qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

13220417 711401 004174-000

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE MAY INSTITUTE, INC. 04-2197449 pages ?
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support subiractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

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

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

CAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..ot
13 Total support. (add fines 9, 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,

checkthisboxandstophere ... ... B> [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) .. 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. 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 .
b 33 1/3% support tests - 2012, 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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 1 3 D
332023 09-25-13 40 Schedule A (Form 980 or 990-EZ) 2013
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ScheduIeA(Form9900r990£Z)2013 THE MAY INSTITUTE, INC. 04-2197449 pagea

Supplemental Information. Provide the explanations required by Part I, line 10: Part II, fine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) \ B> Complete if the organization answered "Yes," to Form 890, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b. e
Department of the Treasury B> Attach to Form 990. 1o Publi
Internal Revenue Service B Information about Schedule D (Form 980) and its instructions is at ywww jrs gov/form990
Name of the organization Employer identification number
THE MAY INSTITUTE, INC. 04-2197449

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

Part

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
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? ... L__l 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 advisor, or for any other purpose conferring
impermissible private Denefit? |:| Yes D No
‘Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space ‘

g H N =2

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

Held at the End of the Tax Year

a Total number of conservation easements .. . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGIS O | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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
violations, and enforcement of the conservation easements it holds? ... ... ,,,,,,,,,,,,,,,,,,,,,,,,,,,, !:’ Yes \:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year i $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
8N SECHON T7OMYANBIIN? ... Cves [lno
9 In Part Xlll, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia lf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 9980, Part VIlI, line 1
(i) Assets included in Form 980, Part X e

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

a Revenues included in Form 990, Part VIIL ine 1 e B 3

b Assets included in FOrm 890, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051 . .
08-25-13
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Schedule D (Form 990) 2013 THE MAY INSTITUTE, INC. 04-2197449 page?2
[Part lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition . d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets )
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................... D Yes D No

reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

Amount

== 0 a O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 210 LXJ Yes L] No
b _If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XUl . ...

[Part V. ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance 1,000, 1,000, 1,000, 1,000, 1,000,
Contributions .
“Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

® o O T

_..
>
=%
2
=)
@
@
=)
0
=3
<
@
.
X

©
1]
=]
7]
®
7]

g End of year balance 1,000, 1,000, 1,000, 1,000. 1,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B> 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
3ali) X
3alii) X

Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4
Pa

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . 8,813,171.}" 8,813,171,
b Buidings 32,991,026. 10,180,894.} 22,810,132.
¢ lLeasehold improvements . 2,631,440. 2,263,233» 368,207e
d Eguipment 5,974,751= 4,576,6630 1,3981088»
e Other .. ... ‘ .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . ... p | 33,389,598,
Schedule D (Form 990) 2013
332052
09-25-13
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* Schedule D (Form 990) 2013 THE MAY INSTITUTE, INC. 04-2197449 page3
| Part VII| Invesiments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(
(
(
{
(

whlugionloyie

(
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
‘Part Vlll| investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Z |

—

N =

@

=

.
ul

<6

[e2)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>
PartIX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

() ESCROW ACCOUNTS 3,097,017,
@ DUE FROM AFFILIATES 694,002,
3) DEPOSITS -378,301.
4 DEFERRED FINANCING COSTS, NET . 389,362,
&)
6
@)
@8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ... o B 4,558,682,

-Part:X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
9. (2) Description of liability (b) Book value

1) Federal income taxes

(
 DUE TO AFFILIATES 1,040,703.
)

W

=

)
)
) .
)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . b 1,040,703, T
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|Ii
Schedule D (Form 890) 2013

(4]

()

(
(
(
(

® 3

332053
08-25-13
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'

' Schedule D (Form 990) 2013 THE MAY INSTITUTE, INC. 04-2197449 paged
]Part Kl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

99,808,599,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIiI, line 12:

a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants . - AT UUTSUUTR TR 2c
d Other (Describe in Part XUL) 2d
e -Add lines 2a through 2d 134,611.

99,673,988.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII line7b 4a

b Other (Describe in Part XUy 4b
¢ Add lines 4a and 4b

0.
................................................... 5 | 99,673,988.
‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

99,946,591,

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

a Donated services and use of facilites .. ... 2a
b Prioryear adjustments 2b
C OtherlosSes e, 2c
d Other (Describe in Part XL 2d
e Addlines2athrough 2d 0.
3 Subtractline 2e from BNe & 99,946,591,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78) ................................................ 5 99,946 , 0591,
[Part Xlil| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prpvide any additional information.
PART IV, LINE 2B:
EXPLANATION: THE MAY INSTITUTE ACTS AS A REP PAYEE FOR SOME OF ITS
CLIENTS/STUDENT FUNDS. THE MAY INSTITUTE RECEIVES FUNDS AND MAKES
DISBURSEMENTS ON BEHALF OF SOME CLIENTS AND STUDENTS.
PART V, LINE 4:
EXPLANATION: TO BE HELD FOR INVESTMENT
PART X, LINE 2:
EXPLANATION: THE ORGANIZATION IS EXEMPT FROM INCOME TAX PURSUANT TO
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, NO
PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL
332054
09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE MAY INSTITUTE, INC. 04-21974495 pages
~art Xlil | Supplemental Information (continued)

STATEMENTS. IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

THE ORGANIZATION ANNUALLY EVALUATES ITS TAX STATUS AND TAX POSITIONS TAKEN

WITH RESPECT TO ITS OPERATIONS AND FINANCIAL POSITION. TAX YEARS FROM

2010 THRQOUGH THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY FEDERAL AND

STATE TAXING AUTHORITIES.

Schedule D (Form 990) 2013
332055

08-25-13
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SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 880-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48.
Department of the Treasury B Attach to Form 990 or Form 980-EZ.

Internal Revenue Service

P> Information about Schedule E (Form 990 or 990-EZ. ) and its instructions is at Wi irs oov/form990

2013

Name of the organization Employer identificati‘on numbér
THE MAY INSTITUTE, INC. 04-2197449
|Part ] |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
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 parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part It

THROUGH BROCHURES, PAMPHLETS, AND AN ANNUAL PUBLICATION IN
AREA NEWSPAPER AS A MEMBER OF MASSACHUSETTS ASSOCIATION OF
766 APPROVED PRIVATE SCHOOL.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance? -
Educational policies?
Use of facilities?

TQ = 0 o 0 T W

If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part I1.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

1 | X

4b

S5a
5b
5c
5d
Se
5f
5g
5h

b el e e B R B

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Partl ... . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
332061
10-08-13
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' Schedule E (Form 990 or 990-E7) (2013 THE MAY INSTITUTE, INC. 04-2197449 page2

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

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 920. P> See separate instructions. :

Internal Revenue Service B> Information about Schedule J (Form 980} and its instructions is at ywww ire aav/formaon . Inspectic ik

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

| Part 1| Questions Regarding Compensation

Yes | No

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

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions \:] Payments for business use of personal residence
Tax indemnification and gross-up payments \:| Health or social club dues or initiation fees

) D Discretionary spending account D 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 lll to explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. ... ... ... ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMeNt Y
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
"8 TR@ OFGANIZAtION? | oo
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TN O AN Za 0N T ettt ettt
b Any refated organization? e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe iN Part 1l
8 Were any amounts reported in Form 990, 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," describe in Part i
8 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013
332111
09-13-13
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(Form 990 or 990-EZ) omplete to provide information for_ responses :t(? spepiﬁc que§tions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury & Attach to Form 990 or 990-EZ.
Internal Revenue Service B Information ab Sche e O (Form 990 or 990-EZ) and jis instructions is at www irs aov/formaan nspection 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. ‘ 04-2197449

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °f§?ﬁ%§”

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISSEMINATE THE RESULTS OF RESEARCH CONCERNING THE EDUCATION AND

REHABILITATION OF THESE INDIVIDUALS. WE ALSO TRAIN AND CONSULT WITH

PROFESSIONALS AND ORGANIZATIONS SERVING THESE INDIVIDUALS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ADULTS WITH DISABILITIES. STAFF PROVIDE ASSISTANCE WITH DAILY ROUTINES,

COMMUNITY INTEGRATION, AND BEHAVIORAL THERAPIES. SERVICES ARE

CUSTOMIZED TO MEET EACH INDIVIDUAL'S UNIQUE NEEDS. SUPPORT RANGES FROM

INTENSIVE 24-HOUR SUPERVISION TO DROP-IN CASE MANAGEMENT. IN FLORIDA,

WE PROVIDE SPECIALIZED RESIDENTATIAL AND DAY PROGRAMMING FOR

ADOLESCENTS AND ADULTS WITH SIGNIFICANT BEHAVIORAL NEEDS.

MANY INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES REQUIRE SPECIALIZED

SUPPORT TO ACHIEVE COMMUNITY INCLUSION. OUR DAY HABILITATION PROGRAMS

PROVIDE INDIVIDUALIZED SUPPORT TO ADULTS WITH DEVELOPMENTAL

DISABILITIES. THESE PROGRAMS COMBINE MEDICAL MONITORING, INCLUDING

NURSING, PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPIES, WITH DAILY

LIVING SKILLS TRAINING AND ACTIVE COMMUNITY INVOLVEMENT. VALUED

COMMUNITY WORK IS CRITICAL TO OVERALL QUALITY OF LIFE FOR AN ADULT WITH

DEVELOPMENTAL DISABILITIES. OUR EMPLOYMENT TRAINING AND SUPPORTED

EMPLOYMENT PROGRAMS PROVIDE COMPREHENSIVE SERVICES, RANGING FROM

CENTER-BASED WORK SKILLS TRAINING TO COMMUNITY-BASED JOB COACHING AND

SUPPORT.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Scheduie O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

OUR MAY CENTER FOR EDUCATION AND NEUROREHABILITATION SCHOOL IN

MASSACHUSETTS SERVES STUDENTS WITH ACQUIRED BRAIN INJURY OR

NEUROLOGICAL DISEASE. THIS CENTER IS ONE OF ONLY A HANDFUL OF PEDIATRIC

PROGRAMS IN THE U.S. THAT FOCUS ON BOTH EDUCATION AND REHABILITATION.

ALL OUR MAY CENTERS OFFER FULL-DAY, YEAR-ROUND EDUCATION. STUDENTS

RECEIVE HIGHLY INDIVIDUALIZED BEHAVIORAL, ACADEMIC, AND VOCATIONAL

PROGRAMMING. TEACHERS, THERAPISTS, AND CONSULTANTS WORK WITH

STUDENTS, COMBINING BEST PRACTICES FROM THE FIELDS OF APPLIED BEHAVIOR

ANALYSIS (ABA) AND SPECIAL EDUCATION.

ABOUT HALF OF THE STUDENTS WHO ATTENDED OUR SCHOOLS ALSO RECEIVED

RESIDENTIAL SERVICES THROUGH COMMUNITY-BASED GROUP HOMES. THESE

SERVICES FOCUS ON HELPING CHILDREN AND ADOLESCENTS STRENGTHEN AND

GENERALTZE 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 UNIQUE NEEDS ARE MET.

FORM 990, PART IJI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAM SERVICE ACCOMPLISHMENTS: GROUPS (PSYCHO-EDUCATIONAL,

THERAPEUTIC, AND SKILLS TRAINING); EDUCATION EVALUATIONS AND

MANAGEMENT; PSYCHOLOGICAL AND NEUROPSYCHOLOGICAL TESTING; SEPARATION

AND DIVORCE COUNSELING; AND DIALECTICAL BEHAVIOR THERAPY.

MAY CONSULTATION CENTERS IN NEW ENGLAND, THE MID-ATLANTIC, AND THE

SOUTHEAST OFFER HOME, SCHOOL, AND AGENCY CONSULTATION FOR CHILDREN AND

06-04-13 - Schedule O (Form 980 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of thé organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

ADOLESCENTS WITH A BROAD RANGE OF SPECIAL NEEDS.

THE CENTERS INCLUDE THE FOLLOWING SERVICES:

THROUGH OUR HOME-BASED CONSULTATION AND EARLY INTERVENTION PROGRAMS, WE

HELP FAMILIES DEVELOP EFFECTIVE STRATEGIES TO SUPPORT THEIR CHILDREN'S

DEVELOPMENT IN THE HOME AND COMMUNITY. THESE SERVICES ARE DESIGNED TO

HELP CHILDREN AND ADOLESCENTS WITH AUTISM SPECTRUM DISORDERS AND A

BROAD RANGE OF SPECIAL NEEDS TO IMPROVE THEIR SKILLS IN A VARIETY OF

AREAS. OUR EARLY INTERVENTION PROGRAMS SPECIFICALLY SERVE CHILDREN FROM

BIRTH THROUGH AGE 3.

FOR PUBLIC SCHOOLS SEEKING TO ENHANCE SERVICES FOR STUDENTS WITH

LEARNING, COGNITIVE, AND BEHAVIORAL CHALLENGES, WE OFFER ON-SITE SCHOOL

CONSULTATION AND PROFESSIONAL DEVELOPMENT TRAINING. OUR SCHOOL

CONSULTATION SERVICES ARE BASED 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

SERVICES. AS THE NORTHEAST REGIONAL PARTNER TO THE NATIONAL TECENICAL

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 PBIS STRATEGIES ACROSS SCHOOL SYSTEMS. THESE SERVICES

PROMOTE STUDENT ACHIEVEMENT BY IMPROVING THE SCHOOL'S BEHAVIORAL

CLIMATE.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE IS NO COMMITTEE.WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION WORKS WITH ITS INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANT TO COMPILE THE FORM 990 AND ITS RELATED DISCLOSURES. THE 990 IS

REVIEWED IN DETAIL WITH THE CERTIFIED PUBLIC ACCOUNTANT AND MANAGEMENT. IT

IS THEN MADE AVAILABLE ELECTRONICALLY OR IN PAPER FORM TO ALL MEMBERS OF

THE BOARD OF DIRECTORS.

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

EXPLANATION: DIRECTORS, OFFICERS AND KEY EMPLOYEES CERTIFY COMPLIANCE WITH

MAY'S CONFLICT OF INTEREST POLICY ANNUALLY. THE CERTIFICATION PROCESS IS

SUPERVISED BY THE TREASURER. INSTANCES OF DISCLOSURE OF POSSIBLE CONFLICT

ARE REPORTED TO THE BROARD'S EXECUTIVE COMMITTEE FOR ADJUDICATION AND

ACTION.

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

EXPLANATION: MAY'S OQUTSIDE TAX ADVISOR IS PRESENTED WITH A DRAFT REBUTTAL

PRESUMPTION CHECKLIST WHICH DETAILS TOTAL PROPOSED COMPENSATION FOR THE

PRESIDENT/CEO AND CFO. THE TAX ADVISOR 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 EXECUTIVE COMMITTEE OF THE BOARD APPROVES THE

COMPENSATION AT A REGULARLY SCHEDULED MEETING. THE PERSONS SETTING THE

COMPENSATION ARE INDEPENDENT OF THE INDIVIDUALS WHOSE COMPENSATION IS BEING

06-04-13 Schedule O (Form 990 or 890-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

DETERMINED.

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

EXPLANATION: THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS ARE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE. FINANCIAL

STATEMENTS ARE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE, MASSACHUSETTS

ATTORNEY GENERAL'S DIVISION OF PUBLIC CHARITIES WEBSITE, NATIONAL DATA

SOURCES SUCH AS GUIDESTAR, AND UPON REQUEST. MAY INSTITUTE'S ANNUAL REPORT

IS ALSO AVAILABLE FOR DOWNLOAD AT OUR WEBSITE AT MAYINSTITUTE.ORG. THE

ANNUAL REPORT IS AVAILABLE UPON REQUEST.

e ‘ ; Schedule O (Form 980 or 990-EZ) (2013)
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