990

Department of the Treasury

EXTENDED TO MAY 16,

2016

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

Ope" 1o Publlc o

Internal Havenue Service P Information about Form 990 and its instructions is at www.irs.gov/form930. . Inspection
A For the 2014 calendar year, or tax yearbeginning JUL 1, 2014 andending JUN 30, 2015
B checkit |C Name of organization D Employer identification number
applicable:
e | THE MAY INSTITUTE, INC.
S%nee | Doing business as 04-2187449
e Number and street (or P.0. box if mail is not defiverad to street addrass) Room/suite | E Telephone number
oy 41 PACELLA PARK DRIVE 781-440-0400
;‘?ggmk City or town, state or province, country, and ZiP or foreign postal code (G Gross receipts $ 107,863,489.
smonded RANDOLPH, MA 02368 H(a) Is this a group return
[ lhwe s> | F Name and address of principal officer: LAUREN SOLOTAR for subordinates? | _lves [XINo
ponding SAME AS C ABOVE H(b) Are all subordinates Encmdad?DYes |:| No

I Tax-exempt status: [x] 504{c)3}

L_Is01(e) ) (insertrc.) [ | 4947(a)(

1)0r|: 527

J_Website: » WWW . MAYTNSTITUTE . ORG

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

K Form of ceganization: [ X | Corporation [ | Trust [ | Association [ | Otherp»

| L vear of formation: 195 5] M State of legal domicile: 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 D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the geverning body (Part VI, line 1a) ... .. 3 .13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 13
# | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 6 2482
£ | 6 Total number of volunteers (estimate if NECESSATY) ... ....io....oovrooooreeoeoeoeo oo 5 0
§ 7 a Jotal unrelated business revenue from Part Vill, column (C), N8 T2 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 ......ooininniiize e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL Ine Th) e, 442,815, 1,149,732,
E 9 Program service revenue (Part VI Ine 20} e, 99 r 223 . 940.] 104 ’ 802 ; 918.
@ | 10 Investment income (Part VI, column {A}, lines 3, 4, and 7d) ... ..o, 7 ’ 233.} 35 r 598.
% | 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9, 10c, and 11e) . 0. 532,641.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (8), line 12) ... 99,673,988.] 106,520,889.
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 (&), fined) 0. 0.
0 45 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 77,555,223, 82,863,825,
2 | 18a Professional fundraising fees (Part IX, column (&), line 11} _ _ _ 0. _ 0 .
&1 b Total fundraising expenses (Part IX, coiumn (D), line 25) P 483,133 CehaEnae e i
d 17 Other expenses (Part 1X, column {A), fines 11a-11d, 11824} .. 22,391,368. 22 579,860.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line28) ... 99 ‘ 946 ,591.| 105,443 ,685.
19 Revenue less expenses. Subtract line 18fromJine 12 ..., -272, 603. 1 ; 077 . 204.
Eg Beginning of Current Year End of Year
B 20 Total assets {Part X, N6 16) ... e 55,959,882, 52,915,982,
<3| 21 Totai liabllities (Part X, iNe 26) 37,814,527, 33,714,530,
25! 22 Not assets or fund balances. Sublract line 21 from 118 20 ..ooooviosririee s sesessseeeee 18,145,355, 19,201,452,

[Partil

/| Signature Block

Under penalties of perjury, | de;{a(i that | have examinad this return, ingluding accompanying schedules and statements, and to the best of m

irue, correct, and complete. Neglaration of praparar { g,th‘é;%gan officer} is based on all information of which preparer has any knowledge.

/ knowledge and belief, itis

AP A A N AT

| < //

£ f/&@

)

Sign Signature of officer Date
Here DEBRA BLAIR, CHIEF FINANCIAI, OFFICER
Type or print name and title
Print/Type preparer's name / 'Preparar's ignagire ije gneck [ ]{ PTIN
Paid  |JEFFREY T. ROGERS ,él/l [ 214"\ Bille | srenon P01074284
Preparer |Firm'sname g FEELEY & DRISCOLL, PL.C. FirmsENp 04-2684828
Use Only |Firm's addressy, 200 PORTLAND STREET
BOSTON, MA 02114 Phoneno.617-742-7788
May the iRS discuss this return with the preparer shown above? (see instructions} ... ... eeniaens Yes D No
43200t 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014




Form 990 {2014) THE MAY INSTITUTE, INC. 04-2197449 Page2

‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note fo any line inthis Part e e e aes e IE
1 Briefly describe the organization’s mission:

THE MAY INSTITUTE, INC. IS A NONPROFIT ORGANIZATION THAT PROVIDES

EDUCATIONAL AND REHABILITATIVE SERVICES FOR INDIVIDUALS, AND FAMTILIES

OF INDIVIDUALS, WITH AUTISM, DEVELOPMENTAL DISABILITIES, NEUROLOGICAL

AND BEHAVIORAL DISORDERS, AND MENTAL ILLNESS. WE CONBUCT AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r O80-EZT e e et
If "Yes," dascribe 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)(d) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

|:IYes [X_J No

4a (Code: } (Expenses § 54 r 502 ; 508. Including grants of $ } (Revenue $ 55 ; 720 ; 933. )
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 GROQUP

HOMES AND SUPPORTED LIVING AFPARTMENTS, AS WELL AS DAY PROGRAMMING,

VOCATIONAL TRAINING, AND SUPPORTED EMPLOYMENT. DEDICATED, EXPERIENCED

STAFF ARE COMMITTED TO PROVIDING RESFECTFUL, EFFECTIVE, AND SUPPORTIVE

SERVICES WITHIN COMMUNITY SETTINGS.

THE CENTERS INCLUDE THE FOLLOWING SERVICES:

MAY INSTITUTE PROVIDES COMMUNITY-BASED RESIDENTIAL SERVICES IN MORE.

THAN 120 RESTIDENTIAL GROUP HOMES AND SUPPORTED LIVING APARTMENTS TO

4b (Cnde: ) (Expansas $ 3 4 I 9 0 2 r 7 2 8 s including grants of $ ) {Revenue$ 3 4 7 9 46 r 8 3 9 o)
MAY INSTITUTE IS ONE OF THE LARGEST PROVIDERS IN THE COMMONWEALTH OF

MASSACHUSETTS OF PRIVATE SPECIAL EDUCATICN SCHOQLS SPECIFICALLY SERVING

CHILDREN, ADOLESCENTS, AND YOUNG ADULTS WITH AUTISM AND OTHER

DEVELOPMENTAL DISABILITIES, AS WELIL. AS WITH BRAIN INJURY.

OUR THREE MAY CENTERS FOR CHILD DEVELOPMENT SCHOQLS IN MASSACHUSETTS

SERVE STUDENTS WITH AUTISM SPECTRUM DISORDERS (ASD) AND OTHER

DEVELOPMENTAL DISABILITIES. THESE CHAPTER 766-APPROVED PRIVATE SCHOOQLS

ARE NATIONALLY RECOGNIZED AS LEADERS IN THE "BEST PRACTICE" EDUCATION

FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES. OUR STUDENTS ARE

SURROUNDED BY CARTING, HIGHLY TRAINED PROFESSIONALS SEEKING TO IMPROVE

THE QUALITY OF LIFE OF THE STUDENTS IN THEIR CARE.

Ac  {Code: ) (Expenses § 9 z 931 : 338. Including grants of $ } {Revenue § 10 P 175 P 693. )
MAY COUNSELING CENTERS OFFER QOUTPATIENT EVALUATION, CQOUNSELING, AND

THERAPY TO CHILDREN AND ADULTS THROUGH THREE MENTAL HEALTH CLINICS IN

MASSACHUSETTS. OUR HIGHLY TRAINED, MULTI-DISCIPLINARY TEAM OF

PSYCHIATRISTS, PSYCHOLOGISTS, CLINICAL SOCTIAL WORKERS, NURSES, AND

INTERNS PROVIDES SPECIALIZED CLINICAL CARE. THEY TREAT KEY EMOTIONAL

AND BEHAVIORAIL CONCERNS INCLUDING ANXIETY DISORDERS, DEPRESSIQON, EATING

DISORDERS, WOMEN'S ISSUES, AND LEARNING DIFFICULTIES.

THE PROFESSIONALS AT OUR CENTERS STRIVE TO PROVIDE THE MOST EFFECTIVE

TREATMENT, UTILIZING CLINICALLY PROVEN, GOAL-ORTENTED 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 § 5,013,298, incdng grants of § ) {Reverue$ 3,911,875.
4e _Total program service expenses p» 104 : 349,872,
Form 990 (2014)
Tora SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) THE MAY INSTITUTE, INC. 04-2197449 Page3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(@){1} (other than a private foundation)?
If "Yas," complete SCREAUIB A e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Comtrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedide 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? ff "Yes," complete Schedule C, Part il e, 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 $8-197 /f "Yes," complete Schedule C, Partiif . .. 5 X
6 Did the organization maintain any donor advised funds or any simiiar 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 recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part I . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complate
SGhedUle D, PAr Il e et 8 X
9 Did the organization report an ameunt 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 counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complate Schadule D, ParfIV et o | X
10 Did the arganization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V'
11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVT ettt ettt ettt 11a| 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, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c 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 162 /f "Yes," complete Schedule D, Part X 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 .. 11e| 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)7 ff "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand X ... ... i 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 Scheduie D, Parts X! and Xil is optional 120 | X
13 s the organization a school described in section 170(b)}1)(A)i)? /f "Yes," complete Schedule £ .. ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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 Tand IV | | ... e 14b X
15  Did the organization repart on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yas," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants cr other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Paris i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If *Yes," complete Schedule G, Part! . ... e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a7 if *Yes," complete Schedule G, Partll | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V||, line 9a? /f "Yes,"
complete STREAUIE G, PArEIll ||| .. .o st er ettt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "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? ..ol 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) THE MAY TNSTITUTE, TINC. 04-2197449 Paged

[Part IV.| 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
domestic government on Part [X, column {4), line 1? if "Yes, * complete Schedule i, Parts tand ft 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCREUIB J e ettt et et ettt ee ettt e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", QOTOBINE 258 || ..o e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TX-EXBMDE DOMAST | . i1 st b et s e e b s et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d X
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 980 or 990-EZ7? /f "Yes," complete
SCREOUIE L, PIT L ettt et e et e ettt 259 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedUIe L, Parf Il e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlffed entity or family member
of any of these persons? If “Yes," complete Schedule L, Partilf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabls filing thresheids, conditions, and exceptions): i e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employae? If "Yes," complefe Schedule L, Part IV . 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, tristee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? /f "Yes, " complete SCABAUIE M ... ...ttt ettt r et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parf ] | et e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SCROGUID N, PaIT et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedule R, Part Ii, Iii, or IV, and
BBV, I8 T e a4 | X
35a Did the organization have a controlled entity within the meaning of section 81 2(b)A3Y? 35a | X
b If "Yes' to line 353, did the organizaticon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, N6 2 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compilete Schedule R, Parl Vi iNB 2 | ..ot 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 parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
' Form 990 (2014
432004
11-07-14
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Form 990 (2014) THE MAY INSTITUTE, INC. : 04-2197449

Page 5

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings to prize WINNBrS? | e,
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 retumn 2a

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to fine 3b, provide an explanation in Schedule G . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 4a X
b If "Yas," enter the name of the foreign country: - i _:' A
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : e
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line Ba or Bb, did the organization file Form BB86-T 0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,G00, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHBIET | . et
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? | 7a
b If "Yes," did the organization notify the donor cf the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Tile FOMMIB2B27 et ot e eh e e b bt e a et s e e en e r s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . - . .. . . L 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. W
a Did the sponsoring organization make any taxable distributions under section 496687
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? .
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 Vill, line 12, for public use of club facilites 10b
11 Section 801{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. :
a |Is the organization licensed to issue quaiified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedula O, L
b Entsrthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13h
¢ Enterthe amount of reserves on hand 13c i
14a ' 14a X
b 14b
Form 990 {2014}
432005
11-07-14
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Form 990 (2014) THE MAY INSTITUTE, INC. 04-2197449 Pageb

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

Check if Schedule O contains a response or note toany linginthis Part VI it

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explair in Schedule 0.
Entar the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have & family relationship or a business relationship with any other
officer, director, truslee, Or KeY emDIOYEE 2 - s
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? | ...
Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or SOGKNOIIEIS? | | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mermbers of the GOVEMING DOUYT ... . ...t eyttt ee et e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or

persons other than the GQOVeININg BOTY? e b et
Did the arganizaticn contemporanecusly document the meetings heid or written actions undertaken during the year by the following:

TNe GOV g DOaY 2 ettt ettt
Each committee with authority to act on behalf of the governing BoaY T
Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannet be reached at the
organization’s mailing address? If "Yes, " provide the namas and addresses in Schedule O o

BaX

LI [ B - { /]
The e el e

L -

>

8b

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

10a
b

11a

12a

13
14
15

16a

Did the arganization have local chapters, branches, or afflates
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpeses?
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to e 18 e,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedufe O ROW TS WES GOME |, ..o oottt
Did the organization have a written whistleblower policy? |
Did the organization have a written document retention and destruction RONCY ? e,
Did the process for detarmining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The arganization's CEQ, Executive Director, or top management official
Other officers or key employeas of the organization e
if *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YBAIT e ettt
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 armangemMents? e

Yes | No

10a X

10b

12a

Nal| & |

12b

X
X
X
12¢ | X
X
X

15a | X

15b | X

16a| | X

160

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pMA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 880, and B90-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [X ] Another's website E Upon request D Gther (explain in Schedule O)

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.
State the name, address, and telaphone number of the person who possesses the organization’s books and records:

DEBRA BLAIR - 781-440-0400

41 PACELLA PARK DRIVE, RANDOLPH, MA 02368

432008 11-07-14
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Form 990 (2014) THE MAY TNSTITUTE, INC. 04-2197449 Page7
Pa'rtMI_I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse arnote to any line in this Part VIl l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.

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

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

® | ist the organization’s five current highest compensated smployees (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.

® |_ist afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compsnsation from the organization and any related crganizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
moare than $10,000 of reportable compensation from the organization and any related organizations.
iist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persaons.

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

(A {B) ©) (D) {E) (F)
Name and Title Average | o CE; 25:2(?& e one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a direstar/trustes) from from related other
(iist any g the organizations compensation
hours for | = E organization (W-2/1085-MISC) from the
related F % 2 (W-2/1099-MISC) organization
organizations § = Z g@ and related
below g é 5 £ 2;2: 5 organizations
fine) HEBEEE S
(1) JORY BERKWITS 1.00
TRUSTER 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) JOMATHAN KATYZ 1.00
TRUSTEE C2.001X 0. 0. 0.
(5) MARY LOU MALONEY ‘ 1.00
VICE CHAIK ED, OF TRUSTEES ASST TRER 3.00 X X 0. 0. 0.
(6) JOHN MUREHY 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 TIL 12/31/14 5.00 X X 0. 0. 0.
(8) MEAL TODRYS 1.00
TRUSTEE SECRETARY 1.00 X X 0. 0. 0.
(10) ROBERT WHITTLESEY 1,00
TRUSTEE 3.00 X 0. 0. 0.
(11) RCBERT YELTON 1.00
TRUSTEE 1.00|X 0. 0. 0.
(12) STEPHEN YOUNG 1.00
* CHAIR BD, OF TRUSTEES AS OF 12/31/14 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 352,791. 0.l 70,387.
(15) DEBRA A, BLAIR 40.00
TREASURER AND CFOQ 11.00 X 258,222, 0. 18,541.
{16) KELLI LEAHY 40.00
ASSTSTANT SECRETARY 5.00 X 70,383, 0. 6,075.
{17) BRIAN CARBONE 40.00
VP _OF ADULT SERVICES X 150,818. 0.l 10,192.
432007 11-07-14 Form 890 (2014)
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Form 990 (2014) THE MAY INSTITUTE, INC. 04-2197449 Page8
[Par-t;\l!ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ermployees (continusd) _ '
(A) B © (D) E) (F) '
Name and title Average - c::'; 2?:332 than o Reportable Reportable Estimated
NOLIS P8 | 1oy, unless person is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
{listany g the organizations compensation
hours for | S B organization (W-2/1089-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| & | £ EIE and related
below % % - 28 5 organizations
fine)  |S1E|E|5 28 5
(18) RALPE SPERRY 40.00
CHIEF OPERATING OFFICER X 252,325, 0. 22,838.
(19) PAMELA J. RAYMOND 40.00
EVE__EDUCATIONAL SERVICES X 188,125. ’ 0. 18,394.
{20) KEVIN MORE 40.00 '
CHIEF INFORMATTON OFFICER X 171,539. 0. 9,702.
{21) ROBERT F, PUTNAM 40,00
EVP POSITIVE EEHAVIOR INT X 201,071. 0., 16,293,
(22) JAMES K. LUISELLI 40.00
SVP . APPLIED RESEARCH X 185,709. 0. 13,770.
(23) LEON NATHAN 40.00
MEDICAL DIRECTOR 1.00 X 176,228. 0. 11,575.
(24) AUBREY MACFARLANE 40.00
EVP  CONSULTATION SERVICES X 156,431, 0. 14.,45kK5.
(25) MICHAEL MILCZAREX 40.00
SENIOR VP OF FINANCTAL PLA X 276,193, 0. 5,387.
Mo Sub-total e, » 2,439,835, 0. 217,609,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total{addlines thand 16} ....c..o.oooiviiiie e > | 2,439,835, 0.:. 217,609.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
cempensation from the organization | 3 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on sl
line 1a? if “Yes," complete Schedule J for stch individual . e 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greatsr than $150,6007 if "Yes,” complete Schedule J for such individual .. 4 | X
6 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services R Ce
rendered to the organization? /f "Yes, " complete Schedule J FOr SUCH BEISOM Loiiiiie e, 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B} (%}
Name and business address Description of services Compensation
THE FUTURES HEALTHCORE, LLC :
136 WILLIAMS STREET, SPRINGFIELD, MA 01105 CONSULTANT 101,982,

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 1

432008

Form 990 (2014) '
11-07-14 i
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Form 990 (2014) THE MAY INSTITUTE, INC, 04-219744%  Page9
PartVlll:{| Statement of Revenue

_._Check if Schedule O contains a response or note to any Iir_ze INtNis Part VI ... s isris e ra iy ese e s [:I
e T I T A )] (©) D)
Total revenue Related or Unrelated Revenus excluded
exempt function business frogegﬁ(oﬁgder
R : ; R e revenue revenue 512 - 514
-g«g 1 a Federated campaigns . . ... 1a s e :
g 3 b Membership dues 1b S
u,"E ¢ Fundraisingevents _ . . ... 1c 42 235 [
%':'__E d Related organizations ... id S
g‘,E e Government grants (contributions) 1e
g? f Al other contributlons, gifts, grants, and
_E,-E_,. simifar amounts not incluced above 1f 1,107 4387,
g% g Noncash contributiens included in lines fa-1f: § 35,012.):
O8] h Total. Addlines 1adf ..o > |
Business Code| & : B
8 2 a CONTRACT REVENUE S000Ss 50 038 312, 50,038,312,
E g b TUITION REVENUE 611600 31,959 766, 31,959 766,
‘g 5 ¢ THIRD PARTY REVENUE 621400 15,114 464, 15 1324 4564,
EE d CONSULTING AND MANAGEMENT FEES 500093 3 806 980, 3,806,980,
g’ e CONSUMER REVENUE 500059 3,042 413, 3,042 413,
o f All other program service revenue 500099 840 583 .[ 540 983,
q_Total. Add liNes 2a-Pf oo P | 104 802 818 [0
3 Investrent income (including dividends, interest, and
other similar amounts) ... > 87,338, 87,338,
4  Income from investment of tax-exemnpt bond proceeds P
5 ROYAIIES e et eneeeees s | -
(i) Real (i) Perscnal
6 a Grossrents ..
b less:rental expenses .
¢ Rentalincome or {loss) .
d Net rontal INCOME of (I058) .o, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1 046 927, 161,108,
b Less: cost or other basis
and sales expenses . 1,051 089, 208 686
¢ Ganorfloss) ... .. -4,162,
d Netgainor{loss) ...
o | 8 a Gross income from fundraising events (not
E including $ 42 235, of
Y contributions reported on line 1c). See
p Part IV, ine 18 ..o al__201,995)
£ b Less: directexpenses b 82,825, Srraan e I fen
© ¢ Netincome or (loss) from fundraisingevents  ............... > 119 170, : 119 170,
9 a Gross income from gaming activities. See snomi S :
PartV,line 19 | .l a
b Less: dirsct expenses b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ,..,............ccceuverennns a
b Less: costofgoeodssold ... b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code| 75 7 ] St
11 a QTHER REV 621980 413,471, 413,471,
b
c
d Allother revenue .. ... :
e Total. Addlines 1a13d > 413 a71 | EEE Bl : L
12 Totalrevenue. Seeinstructions. ... > 106 520 889, 104,755 340, 0, 615 817,
e Form 990 (2014)
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Form 890 (2014)

THE MAY INSTITUTE, INC. 04-2197449 Page 10
| Part 1X | Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns. All other arganizations must complete column (Al
Check if Schedule O contains a response or note(;c; any ling in this Part I>(<B) ................................ i C) ........................................ |:|
Do not include amounts reportad on lines 6b, . D)
75, 86, 3, and 10b of Part Vil Total expenses P aneee *~ | g oxabnsse Fé‘i?ééﬁ?ér;g
1 Grants and other assistance o domestic organizaticns R e e
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Pari IV, lines 15and 16 .
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employaes ... 2,232,768. 1,045,829. 1,186,939.
& Compensation not included ahove, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in secticn 4858(2)(3)(B) ...
7 Cthersalariesandwages ... 66,706,779. 51,442,965. 5,035,605. 227,208.
8 Pension plan accruals and contributions (inchide
section 401(k) and 403(b) empioyar contributions) 673,849. 446,172, 224,517, 3,160,
9 Ctheremployes benefits ... 8,245,263, 7,378,491. 853,924. 12,848.
10 Payrolitaxes 5,005,166, 4,594,079, 394,708, 16,379,
11 Fees for services {non-empioyees):
a Management
b Legal .. 138,211. 18,651. 1159,560.
¢ Accounting ... 117,928. 117,928.
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25, : :
column (A) amount, list line 11g expenses on Sch 0.) 990,654, B94,791. 95,863.
12 Advertising and promotion ... 34,102, 7,739, 24,951. 1,412,
13 Officeexpenses . 2,185,635, 1,066,040, 1,050,253, 29,342,
14 Information technology . . ... ... 524,652. 222,087. 300,963. 1,602.
16 Rovalties ..
16 OCOUPANGY |_,....ovvovrss oo 6,969,841, 6,560,534, 409,307,
17 Tvavel 3,030,895, 2,600,046, 430,331. 518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .. 240,003. 127,339, 43,194, 69,470.
20 Interest .o 1,100,440. 723,421. 377,019.
21 Paymentstoaffiiates .. ... ‘
22  Depreciation, depletion, and amortization 1,900,602.] 1, 43_6 .130. 463,885. 587.
23 Insurance. ... 815,448, 609,566.  204,535.]
24  Other expanses. itomize expenses not covered Dii choni : : s
above. (List miscellanecus expanses in fine 24e. If line |- -
24e amount exceeds 10% of line 25, column (A} e S
amount, list line 24e expenses on Scheduls Q.) ... R o L S e e e
a SUPPLIES 1,891,812, 1,743,505, 132,113, 16,194.
b DIETARY EXPENSES 1,818,040.] 1,763,748, 53,182. 1,110.
¢ RECRUITMENT, STAFF TRAI 586,280, 260,390, 300,155, 25,735,
d DUES AND SUBSCRIPTIONS 146,083, 69,133, 61,295, 15,655,
e All other expenses 89,234,/ 11,339,215.,1-11,310,547. 60,566.
25  Total functional expenses. Add fines 1through 24 [105,443,685.[104,345,872, 610,680. 483,133.
26 Joint costs. Complete this fine only If the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P [::] if following SCP 98-2 (ASC 858-720)
482010 11-07-14 Form 990 (2014)
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Form 990 (2014) TEE MAY INSTITUTE, INC. 04-2197449 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any BNe N this Part X it tiot et toesonrissensesnemes iiimessteserie s siemeses D
{A) (B)
Beginning of year End of year
1 Cash - Non-interest-Dearing e e 3,526,271, 1 1,740,237,
2 Savings and temporary cash investments 594 I 870. 2 397 . 5356.
3 Pledges and grants receivable,net 165,423, 3 90,507.
4 Accounts receivable, Mt . e 9,158,299, a4 | 8,740,764,
& Loans and other receivables from current and former officers, directors, L e e e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Locans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 50%{c){9} voluntary S
n employees' beneficiary organizations (see instr). Complete Part l of Sch L 6
§ 7 Notes and loans raceivable, net ... 7
= | 8 Inventories for SEIE OF USE ... ., 8
9  Prepaid expenses and deferred Charges ... 281,863. o - 721,825,
10a Land, buildings, and equipment: cost or other ' i ‘ '
basis. Complete Part VI of Schedule D 10a 50,791,001 .| v : s
b Less: accumulated depreciation 10b 18,599,438, 33,389,598.]10c 32,191,563,
11 Investments - publicly traded securites .. 4,284,876, 11 7,673,305,
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @888BES ... 14
16 Otherassets. See Part IV, ine 11 e 4,558,682. 15 1,360,246.
16 Total assets. Add lines 1 through 15 {must equailine 34) .. 55,955 ,.882.] 16 52,915,982,
17  Accounts payable and accrued eXPonses | . 5 : 981 : 618.| 17 4 ‘ 338 ‘ 817.
18 Grantspavable e 18
19  Deferred revenue 38 : 074.] 19 35 . 171.
20  Tax-exempt bond liabilities ... 29,868,211. 20| 25,918,910.
21 Escrow or custodial account liability, Compiete Part {V of Schedule D ... 594 ,870. 21 412,114 .
g |22 Loans and other payables to current and former officers, directors, trustees, : : e : : :
E key employees, highest compensated empioyees, and disqualified persons. S
® Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 291,051,| 23 148,551,
24  Unsecured notes and loans payable to unrelated third parties 24 1,000,000.
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
SCNBAUIB D e 1,040,703. 25 1,859,967,
26 __ Total liabilities. Add ines 17 through 28 . o | 37,814,527. 26 33,714,530,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and |
@ complete fines 27 through 29, and lines 33 and 34. R a T
g 27 UNrestrictad NEt aSSB S 17,920,120. 27 19,048,220.
g 28 Temporarily restricted net assets 224,235, 28 152,232,
-g 29  Permanently restricted netassets 1 ; 000. _29_ 1 z poo .
b Organizations that do not follow SFAS 117 (ASC 958), check here P[] s
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances U VT OO 18,145,355,| 33 19,201,452,
34  ‘Total liabilties and net assets/fund balances ... 55,959,882, aa 52,815,582,
Form 990 (2014)
432011
13-07-14
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Form 990 (2014) THE MAY INSTITUTE, INC. 04-2197449 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule G containg a response or note to any ine inthis Part X1 .. et s e riree s e 1:'
1 Total revenue (must equal Part VI, columa (A}, N8 T2} oo 1 106,520,889.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2| 105,443,685,
3 Revenue less expenses. SUBtECt N8 2 From INe 1 e 3 1,077,204,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ..., 4 18,145,355,
5 Net unrealized gains (05868) ON INVESTMENS ..\ oo 5 -21,107.
6 Donated servicas and use of TaCilities e 6
7 InVesIMBNT BXPBNSES || e ettt 7
8  Priorperiod adiUSTMBNTS | e et e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 {must equal Part X, line 33,
COII I (B} i ittt ettt e ettt ee oottt e ekttt e et is i gernee et s s e st e e e et s et emeeeeereete st enenanntesenns 10 19,201,452,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthis Part X1 L

1 Accounting method used to prepare the Form 890: |:| Cash m Accrual [::l Cther
If the organization changed its method of accounting from a prior year or checked "Other," explair: in Schedule O.
2a Woere 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
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:
]:! Separate basis E Consolidated basis [ 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As arosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit DUER RN
Act and OMB Gircular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any stepstakenfo undergosuchaudits ..o, ap | X
’ Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No, 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2014

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

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

Internal Revenue Service P> information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form390. |“5Pe°t’°n L

Name of the organization Employer |dent|f|catlon number
THE MAY TINSTITUTE, INC. . 04-2197449

{Part 1| 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, chaeck only one box.}

L]
X1

1
2
3 [ ]
4
5

[T
[
7 [
]
[ ]
0 [
1 [ ]
b

d

A church, convention of churches, or association of churches described in section 170{b)(1)(A)).
A school described in section 170(b){1)(A)i). (Attach Schedule E)
Ahespital or a cooperative hospital service crganization 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 I1.)
A federal, state, or local government or govemmental unit described in section 170{b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)A)(vi). {Complete Part Il.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its 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 3¢, 1975.
See section 509(a)(2). (Complete Part Il1.) :
An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete iines 11e, 111, and 11g.
Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c :l Type 1l functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Ill nen-functionally integrated supporting crganization.

¥ Enterthe number of supported OFganizations ... ..o et i ]
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization [fiv) Is the arganization| {v) Amount of monatary {vi) Amount of
organization (described on lines 1-9 isted in your suppott (see other support {see
above or IR section 9overning document? Instructions) Instructions)
(see instructions)) Yes No

Total - 5 ) AR LT i
LHA For Paperwork Reduction Act Notice, see the instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC. 04-2197449 Page2
Partll] Support Schedule for Organizations Described in Sections 170{}(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only i you checked the box on line 5, 7, or B of Part | or if the organization failec to qualify under Part iil. if the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d} 2013 (e) 2014 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit tc
the organization without charge

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 frem ling 4. | -1
Section B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royaities

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
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10 | @i o RR
12 Gross receipts from related activities, etc. (see INStrUctONS) 12 |
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . e s i et e it iitaeieiee e eeeaa s aeeeres | - [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaN Zat O
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 supperted organization . .. . ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ P El
Schedule A (Form 990 or 990-EZ) 2014

432022
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Scheduie A (Form 990 or 990-EZ) 2014 Page 3
‘Part lll| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box con line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails 1o
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, 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 Taxrevenues 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 crganization without charge

6 Total. Add lines 1throughd . ...
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 disqualifiad persons that

exoeed the greater of $6,000 or 1% of the
amount on [ine 13 for the year

c Add lines 7aand 7b

8 Public support (Subiract ina 7c from lins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
g Amounts from line 6

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

b Unrelated business taxable Income
{less section 511 taxes) from husinesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon

12 OCther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) -t

13 Total support. (add lines 9, 105, 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,

checkthis boxand StOP REre ... e i E e it et et e e emeeeasrrs | S
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (line 8, column (f) divided by line 13, column (M) L 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 15 16 %
Seciion D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Scheduie A, Part B}, line 17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 19a, ard 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 crganization did not check a box on line 14, 19a, or 19b, check this box and see.instructions ... | 2 D
432023 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC.

04-2197449 Pagea

Part IV| Supporting Organizations
{Compiete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and G. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Dic the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
{b) and (c} below.

‘Did the organization confirm that each supported crganization qualified undar section 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," expfain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not arganized in the United States ("foreign supported organization")? ff
"Yes" and if you checked 11a or 110 in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nct have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)7 /f "Yes, " explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c)2)(B) -
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, Including () the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i) the reasons for each such action,
(fii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuais that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or banefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3){C)), a family mamber of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disgqualified person (as definaed in section 4958} not described in fine 77
If "Yes," cornplete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in section 509(g)(1) or (2)7? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) held a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part Vi,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non4uncticnally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10k

10a |

432024 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC. 04-2197449 pPages

[PartV.] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
helow, the governing body of a supported organization?
b Afamily member of a person described in {(a) above?
c_A35% controlled entity of a person described in (g} or (b) above?if "Yes™" to a, b, or c, provide detail in Part V1.

Yes | No

11a

11k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No," describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organizaticn operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizatiorn.

{Yes | No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how controi
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

] ves [ No

Section D. Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Waere any of the organizaticn's officers, directors, or trustees sither {j) appointed or elected by the supported
organization(s) or {fi) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported okganization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization’s investment poticies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yas," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes _No :

Section E. Type 1ll Functionally-Integrated Supporting Organizations

1 Checik the box next to the method that the organization used fo satisfy the Integral Part Test duting the year(see Instructions):

a D The organization satisfied the Activities Test. Complete fine 2 below. _
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ D The organization supported a governmental entity. Describe in Parf VI how you supported a government entity (see instructions),

2 Activities Test. Answer (g) and (b) befow.

a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," ther in Part VI Identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially alf of its activifies.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have sngaged in thase
gctivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power tc regularly appoint or elect a majority of the officers, directors, or

_ Yes No___

trustess of each of the supported organizations? Provide details in Part Vi. _3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 980 or $90-EZ) 2014
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Schedule A (Form 990 or 890-£7) 2014 THE MAY INSTITUTE, INC. 04-2197449 Pages
| Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations musi complete Sactions A through E.

(B) Currant Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Lo INE I [ ) S R

D BN =

maintenance of property held for production of income (see instructions)

=]

~

7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, § and 7 from line 4) 8

(B) Current Year

8ection B - Minimum Asset Amount {A} Prior Year .
____{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 16)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable 1o non-exempt-use assets

o o |0 T |o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

& Net value of non-exempt-use assets (subtract line 4 from line 8} 5

6 Multiply line & by .035 5]

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 [ e = H
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supperting organization (see
instructions).
Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC. 04-2197449 Pagez
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Ameunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expsnses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets ‘
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations tc which the erganization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 fram Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ [~ b (W

@i (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, lina 8
2 Underdistributions, if any, for years pricr to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

[/3]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied {see instructions)
{ Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a_ Appiied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c. )

8 Breakdown of line 7.

S @ e oo |0

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part'Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, fine 12,
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements =
(Form 920} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P Attach to Form 990, - OpenitoPublic . -
interna)] Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. sz dngpection
Name of the organization Employer identification number

THE MAY INSTITOTE, INC. 04-2197449

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

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

Total number at end of year
Aggregate value of contributions to (during year
Aggregate value of 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? D Yes D No
6 Did the organization inform alt grantees, donars, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible PAVAte Denefit? L it e it L lYes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements haid by the organization (check all that appiy}.
I:t Preservation of iand for public use (e.g., recreation or education) |_____‘ Preservaticn of a histarically important land area
(1 Protection of natural habitat ] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O oA WN

- Held at the End of the Tax Year

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

listed in the National Register s 2d

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the arganization during the tax
year p-

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... e e l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expanses incurred in monitaring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MNANBIIN? ... e [ Jves [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

__conservation easements.
Part lll{ Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yas" to Form 890, Part [V, line 8.

1a If the organization elected, as permitted 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 XlII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 858), 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) Revenue included in Form 990, Part Vill, line 1
(i} Assetsincluded in Form 880, PartX s

2  If the organizaiion 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 itemns:

a Revenue included in Form 90, Part VI, ine 1, > s

b Assetsincluded in Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D (Form 990) 2014
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of
(check al that apply}:
" a [ Public exhibition
b D Scholarly research

d D Loan or exchange programs

e [:] Other

its collection items

c 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 [:l No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reportad an amount on Foerm 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

ENO

b If "Yes," explain the arrangement in Part XiI and complete the following table:
Amount
© Beginning DAIANCE et et e s 1c
d AdGItions during the YBar | et s 1d
e Distributions during the YEaF et e e
fOENING DAIANCE | ettt 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes I:] No
b If “Yes," explain the arrangement in Part Xlll. Chack here if the explanation has been provided in Part XL e ljﬂ
| Parti-V-'.-"-":| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b} Prior vear (c) Two years back [ {d) Thrae years back | {e) Four years back
1a Beginning of yearbalance ... 1,000, 1,000, 1,000, 1,000, 1,000,
b Contributions ... 872,722,
¢ Netinvastment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... §73,722, 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 guasiendowment P 99.88 %
b Permanent endowment .12 %
¢ Temporarily restricted endowment p»- %
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) unrelated OXgaNIZALIONS | et oo et eh et 3a(i) X
{ii} retated organizations Zalii) X
b If "Yes" to 3alil, are the related organizations fisted as required on Scheduie BT 3b

4 Describs in Part Xl the intended uses of the organization’s endowment funds.

Part Vvl

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 8,748,884, o] 8,748,884,
b Buildings ... 33,249,984.| 11,415,019, 21,834,865,
¢ Leasehold improvements 2,760,077, 2,367,755, 392,322,
d Equipment 5,997,670.1 4,816,664. 1,181,006,
@ Other ... 34,386. 34,38B6.
Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, column (B) line 10¢.) oo | 32,191,563,

Schedule D (Form 990) 2014

4320852
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Schedule D {(Form 990) 2014 THE MAY INSTITUTE, INC. 04-2197443 paged
PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or Gaiegory (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Clossly-held equity interests
(3) Cther

A

(B)

<

0

(E)

(3]

()

H
Total. (Col. (b} must equat Form 990, Part X, col. {B} ling 12.)
Part Vlil| investments - Program Related.

Complete if the organization answerad "Yes" to Form 990, Part 1V, line 11¢c. 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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

Total. (Cq.'umn {b) must equal Form 980, Part X, ol (BIline T8.) oo | -
Part:X:| Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990 Part X, Irne 25

1. {a) Description of liability {b} Book value
{1) Federal income taxes
{20 DUE TO AFFILTIATES 1,352,033,
{3) DEFFERRED COMPENSATION PLAN 507,934,
)
{5)
{6)
{7)
{8)
{9 :
Total. (Column (b) must equal Form 990, Part X, col. (Blline 25,) .. ... ... | 1,859,967,

2. Liabiiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s flnanmal 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 Xli| E
Schedule D {Form 990) 2014

432053
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Schedule D (Form 990) 2014 THE MAY TNSTITUTE, INC. 04-2197449 pPage4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12: s
a Net unrealized gains (losses}oninvestments 2a
b Donated services and use of faCiities e 2b
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XIL) e 2d L
e Addlines 2athrough 2d e ettt 2e
3 Subtractline 2e frOmM lINe 1 e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Other (Describe in Part XIL) e 4b :
C ADDIINES Aa AN A et ettt e et e s ea et 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part [, line 12.) . 5

[ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" tc Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements e
2  Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities . ... ... 2a
b Prioryearadjustments | 2b
C ONErOSSES | it e 2¢c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 2d e e e e
3 Subtract fine 2e Trom INe A e e ettt e et e a e e
4 Amounts included on Form 990, Part X, line 25, but not on iine 1:
a Investment expenses not included on Form 880, Part Vill, tine 7o ... 4a
b Other (Describe in Part XEL) 4h :
c Addiines 4aand db e et ettt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [ line 18.) ..o 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

QF SOME CLIENTS AND STUDENTS.

PART V, LINE 4:

TO BE HELD FOR INVESTMENT

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX PURSUANT TQ SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN

e Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 THE MAY INSTITUTE, INC. 04-2197449 pPages
|Part Xl | Supplementat Information (continueq)

ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE ORGANIZATION

ANNUALLY EVALUATES ITS TAX STATUS AND TAX POSITTONS TAKEN WITH RESPECT TQ

ITS OPERATIONS AND FINANCIAL POSITION. TAX YEARS FROM 2011 THROUGH THE

CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE E Schools OMB No, 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 14
or Form 990-EZ, Part VI, line 48,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public- B

intamal Revenus Service P> information about Schedule E {Form 990 or 990-EZ } and its instructions is at www.Irs.gov/formggp. |- Inspection
Narne of the organization Employer identification number
‘ THE MAY INSTITUTE, TINC. 04-2197449
| Partil_|
YES | NO

1 Does the organizaticn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
cther governing instrument, or in a resolution of its governing body?

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 deating with student admissions, programs, and schoiarships?

3 Has the organizaticn publicized its racially nondiscriminatory policy through newspaper or breadcast media during the
pericd of solicitation for students, or during the registration period if it has ne solicitation program, in a way that makes
the policy known to all parts of the general community it serves? ¥ "Yes," please describe. If “No," please explain.
i you need more space, Use PArtIl bt
THRQUGH BROCHURES, PAMPHLETS, AND AN ANNUAL PUBLICATION IN
AREA NEWSPAPER AS A MEMEER OF MASSACHUSETTS ASSCCIATION OF
766 APPROVED PRIVATE SCHOQOOQOL.

4  Does the organization maintain the following?

a Records indicating the racial compaosition 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 ail catalogues, brochuras, announcements, and other written communications to the public déaling with student

admissions, programs, and SCNOIAMSNIDST oo e ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X

if you answered "No" to any of the above, please explain. if vou need more space, use Part il

. & Does the organization discriminate by race in any way with respect to:

[l paimaibalpalpalos

a Students’ rights OF PIIVIIBABST | e et e 5a
b AGMISSIONS POICIES? 5b
e Employment of faculty or administrative Staff? | e e e e 5c
d Scholarships or other financial @SSISTANGET e 5d
€ Educational POCIBST |, . e ettt ettt ettt e ettt 5e
B oU80 OF TR O R T e e 5f
G AIEHIC PIOGIAMIST e oottt 59
h Other extracurricular activities? ' 5h

If you answered "Yes" to any of the above, please expiain. If you need mare spacs, use Part Il

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 Ba or line Bb, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of (R B B
Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? if "Neo," explainonPart 4l oo 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) (2014)

432061
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Schedule E {(Form 990 or 990-E7) (2014 THE MAY INSTITUTE, INC. 04-2197449 Page>

Partll| Supplemental Information. Provide the expianations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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OMB No. 1545-0047
SCHEDULE G Supplemental Informaticn Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartrment of the Treasury p Attach to Form 990 or Form S90-EZ. : Open to P'Uh-l.i;c =

temal Revenue Servics P Information about Schedule G (Form 90 or 990-EZ) and its instructions is at www.irs.gov/form 990. | Inspection = ...

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

Pari[| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the'followiﬂ'g activities. Check all that apply.

a [X] Mail solicitations e [ X1 solicitation of non-government grants
b [ X1 intermet and emait solicitations f DZ] Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part Vii) or entity in connection with professional fundraising services? [:::] Yes [X]No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) DI v) Amount paid . .
(i) Name and address of individual " o ﬂgln!!)ra[ijsgr {iv) Gross receipts t((} 2or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cust?d from activity fundraiser to {or retained by)
. oG
contrbutions? listed in col. (i} organization
Yes | No
TOMAE oottt et e et ettt ete et en st n bt netens |
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
0B-28-14
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Schedulo G (Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC. 04-2197449 Page2
Partll| Fundraising Events. Gomplete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 65, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Totai ovents
NONE (add cat. (a) through
BALL col. (c))
® (event type) {event type) {total number) '
= .
E 1 Grossreceipts 244,230, 244,230.
. 2 Less:Contrbutions 42,235, 42,235,
3 Gross income (line 1 minus ine 2y 201,885, 201,995,
4 Cashprizes ...
5 WNoncashprizes . 4,000. | 4,000 .‘
w .
Q
E}_ 6 Rentffacilitycosts 8,400, 8,400.
i
B |7 Foodand beverages ... ... 26,910. 26,910.
=
8 Entertainment .. ... 4,000. 4,000.
9 Other direct expenses 39, 515. 39,515.

10 Direct expense summary. Add jines 4 through 9 in column {d) > 82,825,

Net income summary. Subtract fine 10fromline 3, column {d) ... » 119.,170.
Part 1B Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

, (b} Full tahs/instant | (d) Total gaming (add

@
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (c))
g
(1]
i

1 GroSSIeVeNUE ... ......cocoiiiiiiiieieiieieiieiiins
o| 2 Cashprizes | .. ...,
%
&
&| 3 Noncashoprizes .. ... ...
ot
k5]
£ 4 RentAacilitycosts
sl

5 Otherdirectexpenses ... ' ‘

[ Yes % |l ves 9% || Yes_ = %

& Volunteerlabor ... [ INo [_INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 _Net gaming income summary. Subtract line 7 fromline 1, column {d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

432082 08-28-14 - ‘ Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E7) 2014 THE MAY INSTITUTE, INC. 04-2197449 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ dves [_INo
12

Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Tves [ INo
13

Indicate the percentage of gaming activity conducted in;
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TaclliRY e e 18b %
14 Enter the name and address of the person who prepares the organization’'s gaming/speciat events books and records:
Nama p
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the crganization p $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes,” enter name and address of the third party:
Name
Address p
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services pravided P
I:I Birector/officer I:] Employee El Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? e [ Ives [Ino

b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

Part IV

Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i} and {v), and Part I, lines 9, b, 10b, 15b,
15¢, 16, and 17k, as appiicable. Alsc provide any additional information (see instructions).

432088 08-28-14 Schedule G (Form 990 or 920-EZ) 2014
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Schedule G (Form 990 or 990-E2) THE MAY INSTITUTE, INC. 04-2197449 Pageq
[PartIV] Supplemental Information (continusd)

: Schedule G (Form 990 or 880-EZ)
432084
085-01-14

39
17340406 711401 004174-000 2014.05091 THE MAY INSTITUTE, INC. 004174-1




SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >Attach to Foerm 990. . Ol:ento P;"Iblic :

Internal Aevenus Service P Information about Schedule J {(Form 990} and its instructions is at www.irs.gov/form990. i Inspection

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

|Partl-| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, I
Part VI, Section A, line.1a. Complete Part lll to provide any relevant information regarding these items.

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

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

b ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisior of all of the expenses described above? If "No," complete Part Ul to explain .. ..o
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

I:I Compensation committee @ Written employment contract
Independent compensation consuitant E Compensation survey or study
lj_‘ Form 990 of other organizations E Approval by the board or compensation committes

4 During the year, did any person listed in Form $90, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:

a Receive g severance payment or change-of-control payment?

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 [l

Only section 501(c)3), 501(c)(4), and 501(c)(29) erganizations must complete lines 5-9.
5 For persons listed in Form §80, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O GaN A 0N T e
b Any refated organization? ettt
If "Yes" to line 5a or 5b, describe in Part IIi.
6 For personslisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TG OFGANZANONT L L. oo e oo oo eor s ee e oo oo
b Any reiated organization?
If "Yes" to line 8a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ling 1a, did the organization previde any non-fixed payments
not described in lines 5 and 67 1 Yes," Gesctibe in Part Ll
8 Woere any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the
initiai contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procadure described in s
Regulations section 53.4868-6IC)T ... e, g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OM No. sd5-0347

(Form 990) 201 4

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990. ' _: OpenTo Pubilc e
Internal Revenus Servlca » information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. |° . Inspection. .. ..
Name of the organization Employer identification number
THE MAY INSTITUTE, INC. 04-2197449
Partl:| Types of Property
(a) {b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
. items contributed| Form 990, Part VIII, iine 1g
1 At-Warksofart
2 Arnt - Historical treasures .
3 Art- Fractional interests
4 Bocks and publications ...
6§ Clothing and household goods ...
6 Carsandothervehicles .. .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
46 Real estate - Commercial ...
17 Realestate-Other ... .. ...
18 Collectibles . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxddermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( ELECTRICAL 5U) X 1 35,012. SELLING COST
26 Other P ( )
27 Other » { )
28 Othor P { )
29 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which is not required 1o be used for

exempt purposes for the entire holding PeHIOU? | e 30a | ). 4
b If "Yes," describe the arrangement in Part I, B et IR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Doaes the organization hire or use third parties ar related organizaticns to solicit, process, or seli nancash
COMMTIBUNIONS? e ettt ettt e e e 32a| | X

b If "Yes," describe in Part Il
33 I the organization did not report an amount in column {c) for a type of property for which colurmn (a) is checked,

describs in Part |l . pecind RnYR CRHES
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990} {2014)

4321441
08-12-14
46
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Schedule M (Form 990} (2014) THE MAY TNSTITUTE, INC. 04-2197449 Page 2
Supplemental Information. Provide the informatior. required by Part |, lines 30b, 321, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complets

this part for any additional infermation.

432142 08-12-14 ' Schedule M (Form 990) (2014)

47
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OMEB No. 1545-0047

SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional information. ’ i b

Department of the Treasury P Attach to Form 990 or 990-EZ. -+ Open to Public . -

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form890. s lnspection

Name of the organization Employer identification number

THE MAY-INSTITUTE, INC. 04-21974495

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

DISSEMINATE THE RESULTS OF RESEARCH CONCERNING THE EDUCATION AND

REHABILITATION OF THESE INDIVIDUALS. WE ALSO TRATN AND CONSULT WITH

PROFESSIONALS AND ORGANIZATIONS SERVING THESE INDIVIDUALS.

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

ADULTS WITH DISABILITIES. STAFF PROVIDE ASSISTANCE WITH DATLY RQUTINES,

COMMUNITY INTEGRATION, AND BEHAVIORAL THERAPIES. SERVICES ARE

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

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

WE PROVIDE SPECTALIZED RESTDENTATIAL AND DAY PROGRAMMING FOR

ADOLESCENTS AND ADULTS WITH SIGNIFICANT BEHAVIORAL NEEDS.

MANY INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES REQUIRE SPECIALIZED

SUPPORT TO ACHIEVE COMMUNITY TNCLUSION. OUR DAY HABILITATION PROGRAMS

PROVIDE INDIVIDUALIZED SUPPORT TC ADULTS WITH DEVELOPMENTAT,

DISABILITIES. THESE PROGRAMS COMBINE MEDICAL MONITORING, INCLUDING

NURSING, PHYSICAL, QCCUPATIONAL, AND SPEECH THERAPIES, WITH DATILY

LIVING SEILLS TRAINING AND ACTIVE COMMUNITY INVOLVEMENT,

FORM 990, PART TIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

QUR MAY CENTER FOR EDUCATICN AND NEUROREHABILITATION SCHOQL IN

MASSACHUSETTS SERVES STUDENTS WITH ACQUIRED BRAIN INJURY OR

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
0B-27-14

48
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Schedule O (Form 390 or 99C-EZ) (2014} Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

ALL QUR 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 SPECTAL EDUCATION.

ABOUT HALF OF THE STUDENTS WHO ATTENDED QUR SCHOOLS ALSQO RECEIVED

RESIDENTIAL SERVICES THROUGH COMMUNITY-BASED GROUP HOMES. THESE

SERVICES FOCUS ON HELPING CHILDREN AND ADQCLESCENTS STRENGTHEN AND

GENERALTIZE INDEPENDENT LIVING SKILLS, AND ARE DESIGNED IN ACCORDANCE

lWITH 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 III, 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

ADOLESCENTS WITH A BROAD RANGE OF SPECIAL NEEDS,

THE CENTERS INCLUDE THE FOLLOWING SERVICES:

THROUGH CUR HOME-BASED CONSULTATION AND EARLY INTERVENTTION PROGRAMS, WE
8% Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Ferm 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449

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 OQF SPECIAL NEEDS TO IMPROVE THEIR SKILLS IN A VARTIETY OF

AREAS. OUR EARLY INTERVENTION PROGRAMS SPECIFICALLY SERVE CHILDREN FROM

BIRTH THROUGH AGE 3.

FOR PUBLIC SCHOOLS SEEKING TQ 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 BASED ON THE MOST CONTEMPORARY "BEST

PRACTICE" APPRQACHES TQO ASSESSMENT, EDUCATION, AND TREATMENT. WE

CAREFULLY TAILOR OUR SERVICES TQ THE SPECTIFIC NEEDS AND CONCERNS OF

EACH INDIVIDUAL, CLASSROOM, SCHOOL, OR DISTRICT, DEVELOPING HIGHLY

INDIVIDUALIZED RECOMMENDATIONS AND PLANS FOR STUDENTS. WE ALSO PROVIDE

EDUCATORS WITH PROFESSIONAL DEVELOPMENT TRAINING AND CONSULTATION

SERVICES. AS THE NORTHEAST REGIONAL PARTNER TO THE NATIONAL TECHNICAL

ASSISTANCE CENTER ON PBIS (POSITIVE BEHAVIORAL INTERVENTIONS AND

SUPPORTS ), ESTABLISHED BY THE U.S. DEPARTMENT OF

EDUCATION, WE OFFER TECHNICAL ASSISTANCE AND CONSULTATION TQO IMPLEMENT

SCHOOL-WIDE PBIS STRATEGIES ACROSS SCHOOL SYSTEMS. THESE SERVICES

PROMOTE STUDENT ACHIEVEMENT BY IMPROVING THE SCHOOL'S BEHAVIORAL

CLIMATE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE REMAINING PROGRAMS IN DESCENDING ORDER OF EXPENSES INCLUDE

BEHAVIORAL HEALTH, CORPORATE PROJECTS, AND INTERCOMPANY ACTIVITIES.

EXPENSES & 5,013,298, INCLUDING GRANTS OF § 0. REVENUE § 3,911,875,
P Schedule O (Form 990 or 990-EZ) (2014)
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Schedule © {Form 890 or 990-EZ} (2014) Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC., 04-2197445

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

THERE IS8 NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 9390, PART VI, SECTION B, LINE 11:

THE ORCANIZATION WORKS WITH ITS INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT TO

COMPiLE THE FORM 990 AND ITS RELATED DISCLOSURES. THE 3990 IS REVIEWED IN

DETAIL WITH THE CERTIFIED PUBLIC ACCOUNTANT AND MANAGEMENT. IT IS THEN

MADE AVAILABLE ELECTRONICALLY OR IN PAPER FORM TQO ALL MEMBERS OF THE BOARD

OF DIRECTORS.

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

DIRECTORS, OFFICERS AND XKEY EMPLOYEES CERTIFY COMPLIANCE WITH MAY'S

CONFLICT OF INTEREST POLICY ANNUALLY. THE CERTIFICATION PROCESS IS

SUPERVISED BY THE TREASURER. INSTANCES QF DISCLOSURE OF POSSTBLE CONFLICT

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

ACTICN.

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

MAY'S QUTSIDE TAX ADVISOR IS PRESENTED WITH A DRAFT REBUTTAL PRESUMPTION

CHECKLIST WHICH DETAILS TOTAL PROPOSED COMPENSATION FOR THE PRESIDENT/CEQ,

CFQ AND COQ, THE TAX ADVISOR REVIEWS APPROPRIATE COMPARABILITY DATA. THE

SOURCES OF REVIEW DATA ARE INCORPQRATED INTQ 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
% Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or $90-EZ) (2014) Page 2
Name of the organization Employer identification number

THE MAY INSTITUTE, INC. 04-2197449
DETERMINED.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCTAL STATEMENTS ARE AVAILABLE THROUGH THE

MASSACHUSETTS ATTORNEY GENERAL'S DIVISION OF PUBLIC CHARITIES WEBSITE,

NATIONAL DATA SCURCES SUCH AS GUIDESTAR,. AND UPON REQUEST.

gg?g?ﬂ Schedule O (Form 990 or 990-EZ} (2014)
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Schedule R (Form 990} 2014 THE MAY INSTITUTE, TINC. 04-2197449 Pages
Part VIl | Supplemental Information

Provide additional informaticn for responses te questions on Schedule R {see instructions).

432165 08-14-14 Schedule R (Form 990} 2014
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Form 8868 (Rev. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part ll and check thisbox .. .. ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. : Employer identification number (EIN) or
print

Fiebythe [LHE MAY TNSTITUTE, INC. 04-2197449
g::gd;;z:‘” Number, street, and room or suite no. i a P.O. box, see instructions. Social security number (SSN)

return. See 4 1 PACELLA PARK DRIVE

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

RANDQLPH, MA 02368

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

Application Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 930-EZ o1  Joommiion o e e e
Form 990-BL 02 Form 1041-A 08
Form 472G (individual) 03 Form 4720 {other than individual) 09
Form S90-PF 04 Form 5227 ‘ 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not qomplete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DEBRA BLAITR

® Thebocksareinthecareof - 41 PACELLA PARK DRIVE - RANDOLPH, MA (02368

Telephore No.p» 781-440-0400 Fax No.
® [fthe organization does not have an office or place of business in the United States, check thisbox ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P |1 s for part of the group, check this box P> [:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016
5  For calendar year , of ather tax year beginning  JUL 1, 2014 ,andending  JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: :l Initial retum D Final return

D Change in accounting period
7 State in detail why you nesd the extension

ADDITIONAL, TIME IS NECESSARY TO FILE AND COMPLETE AN ACCURATE RETURN

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba! $ 0.

b If this application is for Forms 990-PF, 890-7, 4720, or 6069, enter any refundahle credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Rak
previously with Form 8868. : 8h | § 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8 | $ 0.

Signature and Verification must bhe completed for Part [l only.

Undar penaltias of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date P
Form 8868 (Rev. 1-2014)

423842
00-15-14
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