99 0 . = OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2@07
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2
Bepaitiunt of (e Tieasuey benefit trust or private foundation) Open to Public
Inlgrnal Revenue Scrvce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 10/1/2007 , and ending 9/30/2008
B__ Checkifapplicatle: | preage |G MNAME of organization D Employer identification number
__| Address change :;’;H'f:ﬁ PIONEER INSTITUTE, INC. 22-2632081
D Name change print or Number and street {or P.O. box if mail is nol delivered to streel address) | Room/suite | E Telephone number
[_] it cetorn %o |85 Devonshire Street 8th Floor (617) 723-2277
[ vermination Specific | City artown Stale or country ZP+4 F Accounting method: [ |casn [ X]accrual
I:] Amanded relurm thons. BOSTON MA 02109 [:lO!her (specily) »
El Application pending @ Section 501(c)(3) erganizations and 4947(a)(1) nonexempt charitable H and | are not applicahle to section 527 arganizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is lhis a group retum for affiiates? || Yes No
G_website: P www.pioneerinslilute.org H(b) If*Yes’enternumberol afiiiates »
H(c) Are all affiliates Included? L[] ves [ Imo
J  Qrganization type (check anly ane) .' 501} (3 )d(insertno) D 4947{a){1) or |_| 527 (If "No,” attach a lisl. See instructions.)
K Check here |:| if the organization is nol a 509(a)(3) supporting organization and its gross Hid) Is this a separale retum filed by an organization
recaipts am normally not mare than 525,000 A return is not required, but il the organization chooses covered by a group ruling? Yes No
to fle a retum, be sure to file a complete return. I Group Exemption Numb.ér =
M Check b |—| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b ta line 12 B 1,596,089 to attach Sch. B (Form 980, 990-E2, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contribulions, gills, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . ., ., ., . . 1a 0
b Direcl public support (not included on line 1a) . R IR 1b 1,529,866
¢ Indirect public support (not included on rme‘la} e 1c 0
d Governmenl contributions (grants) (not included on line 15] 1d a
e Total (add lines 1a through 1d) (cash § 1,514.616 noncash 3 15,250 ). 1e 1,529,866
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3  Membership dues and assessments : : 3 0
4  Interest on savings and temporary cash Investmenta 4 24 137
5 Dividends and interest from securities PG B 5 14,231
6a Grossrenly <« @ @ 0 R 5L SR RO E RS e Ba
b Less: rental expenses . . . - 6h
¢ Net rental income or (loss). Suhiract I}ne Eh frr_'-m Ilne Ea g oEEr W R R W B W 5 B¢ 0
E 7  Other investment income (describe b V| T 0
E 8 a Gross amount from sales of assets other (A) Securities {B) Other
© than inventory 0] 8a 0
b Less: cost or other basis and sales expenses 0| 8b 0
¢ Gain or (loss) (attach schedule) g 0| 8c 0
d Net gain or (loss). Combine line 8¢, columns (Ayand (B) . . . . . 8d 0
9  Special evenls and aclivilies (attach schedule). If any amount is from gamlng, check here | [:]
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . § A Bt 9a 0
b Less: direct expenses other than fundra!smg e:-cpenses 4=l 9b 0
¢ Net income or (loss) from special evenls. Subtract line 9b fromline%a . . . . . . . .| 9¢ 0
10 a Gross sales of inventory, less returns and allowances . . . 10a 0
b Less:costofgoodssold . . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory {atlach schedule] Sublract ling 10b from line 10a . . 10¢c 0
11 Other revenue (from Part VII, line 103} . . . . . £ G N ¥ A 11 B 27,855
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7. 8d, 9c, 1(}{: andﬁ R I 12 1,596,089
13 Program services (from line 44, column (B)) . . C e e e e e e e 13 813,056
g 14 Management and general (from line 44, cniumn [("]] N e E T 166,684
5 15  Fundraising (from lined4, column (D)) . . . . . . . .« « « © o v e e e 15 247,842
w 16  Paymentls lo affiliates (attach schedule) . . RS Es g n e e o |8 a
17 Total expenses. Add lines 16 and 44, colunm {A) R 17 1,227 682
% |18 Excess or (deficil) for the year. Subtract line 17 from I[no 12 i 5w 0 e 18 368,407
§ 19 Net assets or fund balances at beginning of year (from line 73, column {A}} Ao m 19 1,375,648
% |20 Other changes in nel assels or fund balances (attach explanation) . . . A 20 -123,981
“ |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . . 21 1,620,074
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z007)

(HTA)



Farm 830 (2007)

m Statement of

FIONEER INSTITUTE, INC.

22-2632081

Page 2

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4247(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Da not incliude amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or (6.0f Par . w o | SR | endoonaral | () Fundemising
22 a Grants paid from donor advised funds (attach schedule)
{cash $ 0 noncash % 0)
If this amount includes foreign grants, check here "[:] 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash $ _  0)
If this amount includes foreign grants, check here bl:] 22b 0 0
23  Specific assistance to individuals (attach
schedule) . A : 23 0 0
24  Benefits pald to or for members {attach
schedule) . 24 0 0
25 a Compensation of current nl"flr'ers dlrer_‘.mrs
key employees, elc. listed in Part V-A . 25a 365,001 240,642 60,637 63,722
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B , 25b 0 0 0 0
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 25¢c 0 0 0 0
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 209,049 111,210 29,278 68,561
27  Pension plan contributions not |nrludpd an
lines 25a, b, and ¢ . ; 27 1,516 929 238 349
28 Employee benefits not mcluded on Imes
25a - 27 . 28 77,893 47,743 12,201 17,949
29 Payroll taxes . . ; 29 41,434 25,396 6,190 9,548
30 Professional fundraising fees ; 30 0
31 Accounting fees 31 30,034 6,150 21,572 2,312
32 Legalfees . 32 265 162 42 61
33  Supplies . 33 8,962 5,493 1,404 2 065
34 Tclephone . . 34 4,868 2,983 763 1,122
35 Poslage and bhlpplt‘lg . 35 12,165 7,030 1,559 3,576
36  Occupancy . 36 79,862 48,950 12,509 18,403
37  Equipment rental and maintenance 37 8,275 5,071 1,297 1,907
38  Printing and publications 38 72,207 65,783 1,957 4,467
39 Travel . - ; 39 11,411 3,298 3,024 5,089
40  Conferences, curwentlons dl'ld meehngs ; 40 103,704 90,028 6,937 6,739
41 Interest . . ) 41 2334 1,431 365 538
42  Depreciation, dep!et!on etc (attach schedule) ; 42 9,125 5,593 1,429 2,103
43  Other expenses not covered above (itemize):
a See altached statement 43a 189,577 145,164 4,982 39,431
i B T = W=l i 43b | 0 0 0 0
Bl s s e s cu e e e e s 43c 0 1] 0 0
e 43d 0 0 0 0
@ 43e 0 0 0 0
43f 0 0 0 0
o N e N e | 43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B) (D), carry these totals to lines
13-15) o B o o m m e e sl m 44 1,227,682 813,056 166,684 247 942
Joint Costs. Check B[] if you are following SOP 98-2.

Are any joint costs from a combined educalional campaign and fundralsing solicitation reported in (B) Program services? . . .

If "Yes," enter (i) the aggregate amount of lhese juint costs ~ §
(iii} the amount allocated to Managemenl and general  §

0 : (i) the amount allocated to Program services §

y I-Ei‘f‘es DNo

. and (iv) the amount allocated to Fundraising $

Form 990 (2007)




Form 990 (2007) PIONEER INSTITUTE, INC. 22-2632081

Page 3

m . Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
paricular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the relurn is complete and accurate and fully describes, in Part 111, the organization's

programs and accomplishments.

........................................................

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(e)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amaunt of grants and allocations to athers.) olhers.)

a Qutreach & Public Communication . S S R R s AR

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here b= | 58.270
b Center for School Reform

(Grants and allocations $ () Ifthis amount includes foreign grants, check here B || 229.918
¢ Center for Economic Opportunity ...

(Grants and allocations $ 0) If this amount includes foreign grants, check here > || 70,248
d Centerfor Beller Government ... ... i i et e

(Grants and allocations $ """ "'y if this amount includes foreign grants, check here B |_] 245,850
e Other program services (altach schedule)

(Grants and allocalions $ 0 ) If this amaunt includes foreign grants, check here B D 208,771
f Total of Program Service Expenses (should equal line 44, column (B), Pngram sarvices) . . . . . . » 813,057

rarm 990 (2007)



Form 880 (2007)

FIONEER INSTITUTE, INC.

22-2632081

Page 4

Part IV Balance Sheets (See the instructions.)

Nota: Where required, altached schadules and amounts within the descriplion {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing 3 | 45
46  Savings and temporary cash anEStments 4 836,599| 46 753,009
47 a Accounts receivable . . 47a 1,218
b Less: allowance for doubtful accnunls " 47b 0 17.315] 47c 1,218
48 a Pledges receivable ; 48a 8,885
b Less: allowance for doubiful du;.uunta ; 48b 0 35,518| 48¢ 8,885
49  Grants receivable . 49
50 a Receivables from current and former oﬂlcers drraclors lruslaes an-:l
key employees (attach schedule) . . 0| 50a 0
b Receivables from other disqualified persons (as defined under secllon
bs 4958(f)(1)) and persons described in section 4958(c)(3)(B) (altach schedule) . 50b
g 51 a Other notes and loans receivable (attach
schedule) . : - 51a 0
b Less: allowance for doubllul accuuﬂls 51b 1] 0| 51e 0
52 Inventories for sale or use . ; 52
53  Prepaid expenses and deferred charges . P Fe il Wil 32.375| 53 32,137
54 a Investments—opublicly-traded securities. . : h-ElCost FMV 489,605 54a 856,431
b Investments—other securities (attach schedule). b-l___ICost E]FMV 0] 54b 0
55 a Investments—Iland, buildings, and
equipment: basis g 55a 285,897
b Less: accumulated deprcclaﬂnn [f]ﬂar‘h
schedule) . 55h 280,474 7.675| 55¢ 5,423
56  Investments—other [atlach schedule) T T R T A 0| 56 0
57 a Land, buildings, and equipment; basis . 57a 0
b Less: accumulated depreciation (attach
schedule) . 57h 0 0| 57¢ 0
58 Other assets, lncludung program related mvestments
(describe P Dividends Receivable ) 0| 58 0
59 Total assets [must equal line 74). Add lines 45 lhrouqh 58 . . 1,419,087 59 1,656,193
60 Accounts payable and accrued expenses 43,439| 60 36,117
61 Grants payahle . 61
62 Deferred revenue . : 62
$ | 63 Loans from officers, dlmt‘lnl“i lru%tees and key employees (atlach
2 schedule) 0| 63 0
S | 64 a Tax-exempt bond liabilities [allach u.hadule] 0| 64a 0
3 b Mortgages and other notes payable (attach schedule] Do 0| 64h 0
65 Other liabilities (describe  ®» ) 0| 65 0
66  Total liabilities. Add lines G0 through 65 . 7 43,439 66 36,117
Organizations that follow SFAS 117, check here P . and complele Imea
Q 67 through 69 and lines 73 and 74,
2 | 67  Unrestricted . : 1,147,060] 67 1,109,233
= | 68  Temporarily restricted . 61,166, 68 324,951
m | 69 Permanently restricted ; dRLELE S R 167,422| 69 185,892
£ | Organizations that do not follow SFAS 117 chuck hara »| | and
e complete lines 70 through 74.
& | 70  Capital stock, trust principal, or current funds . 70
£ | 71 Paid-in or capital surplus, or land, building, and equlpment lund i Al
# | 72 Retained earnings, endowment, accumulated income, or other funds . 72
ﬁ 73  Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . ’ 1,375,648| 73 1,620,076
74  Total liabilities and net assaisl'fund balancas Add |II'tEE: 66 .;md ?3 1,419 087 74 1,656,193

Form 990 (2007)



Form 880 (7007)

PIONEER INSTITUTE, INC.

22-2632081

Page D

CIAVERY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a  Total revenue, gains, and olher support per audited financial statements a 1,596,089
b Amounts included on line a but not on Parl |, line 12;
1 Netunrealized gains on investments . b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants . b3
4 Other (specify):
___________________________________ S - 0
Add lines b1 through b4 | b 0
c Subtract line b from line a . c 1,596,089
d Amounts included on Part |, line ‘Tz but nut on Ilne a
1 Investment expenses not included on Part |, line 6b , di
2 Other(specify):
_________________________________________________________________________ d2 0
Add lines d1 and d2 .. L d 0
e Total revenue (Parl |, line 12). f‘.dd Ilncs c and d — [ e 1,596,089
Recongciliation of Expenses per Audited Flnancial Statamants th Expenses per Return
a  Total expenses and losses per audited financial statements A R T a 1,227,683
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 2D b2
3 Losses reporled on Part |, line 20 b3
4 Other (specify): .
___________________________________________________________________________ b4 0
Add lines b1 through b4 . .__h 0
¢ Subtractline b from linea . c 1,227 683
d Amounts included on Part |, line 1? but not on Ime a:
1 Investment expenses not included on Part |, line 6b . di
e
_________________________________________________________________________ d2 1]
Add lines d1 and d2 : % | d 0
Total expenses (Part |, line 17). Add |Ill(—.'b c .;md d | 4 e 1,227,683

Part V&l Current Officers, Directors, Trustees, and Key Employeas [Llst each persoen who was an officer, director,
truslee, or key employee at any time during the year aven if they were not compensated.) (See the instructions.)

{A) Name and address Title and ava{i:.ﬂa hours per ‘mlltl'::'l:qf::iﬁlmn m}t}ix:iﬁ::ﬁ:?;:l:myﬁe {E) Expensa account
week devoted lo position enter «0s) compensation plans Andt cthex acwneas

- Name Lovett C. Peters __ st 81 Old Orchard Road  Tite Founding Chairn

City Chestnut Hill ST MA  zip 02467 HuWig 0 0 0
- Name James Stergios ___ su 132 Myrtle Street; Ap| Tive Executive Direct

City Boston 5T MA  zip 02114 HIAVI 40 128,354 7,901 0
.. Name Peter Begley st 10 Usher Road #1__ | rie Director of Opers

city Medford sT MA  2ir 02155 HrWK 3z 69,077 12,729 0
.. Name Sleve Poflak st 58 Orchard Street #1[  Tite Director of Rese

city Buston 51 MA_ zir 02130 Hr/WK 40 92,326 13,426 0
.. Name Jamie Gass ______ sw 67 Rangeley Street | Tite Director of Educi

city West Newton 5T MA 7P 02465  |HWwWK 40 75,244 10,657 0
..Name Morris Gray ______ st 10 Longwood Drive #  Title Tresurer

city Wastwood 5T MA  ZIP 02090 HIAWK 0 0 0
. Name see Aftached List sv Title

Ci ST zZIp Hr/WK 0 0 4]
_ MNameNAA R Title

City ST zIp HIAWK
C NemeNAA L Title

Cily ST zIp HIWI
MamaNIA e id A s L Title

City ST z1p HrWK

Form 990 (2007)
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Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business al board
meetings. . . . . oo e I

b Are any officers, dleblUfb trustees, or key cmplnyppq Iigted in Fc:rrn 990, Part \-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensalion from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." :
If "Yes," attach a statement that mcludes the Lnfc-rmallon dab(;r[bad in the |n5trucllons

d Does the organization have a written conflict of interest policy? .

19

T mmEmREEEEsE s s s e ...

>

75b

75¢c

X

75d

X

WSS Former Officers, Directors, Trustees, and Key Employees That Recew&d Compnnsatiun or Other Banafits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contritulinns to employes {E) Expense
(A) Name and address (B) Loans and Advances (if not pald, benefit plans & deferrcd acocount and olher
enter -0-) compensalion plans allowances
Mame N/A_ S e e
City ST ZIP
Name NIA. .ol M vy s
City ST zip
Name N/A .. L IR
City 5T ZIP
Name N/A .. e
City ST ZIP
NameN/A_ . S eeeand
City 5T ZIP
s . - | el
Cily ST zIP
Neme NFA_  sw ]
City =1 ZIP
Name NIA ... Bl e
City ST 2IP
NameNIA |
City 5T 2IP
Namo NIA___ U]
Cil —= ST ZIP
m Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," allach a
detailed statement of each change . . 76 X
77 Were any changes made in the organizing or govermng documents but not repuded Io lhe IRS" 77 X
If "Yes " attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 78a X
b If"Yes" hasitfiled a ta:-: retum on Form 990 T for thns year‘? . : 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng lhe year? If "Yea " dﬂdch
a statement . . 79 hs
80 a Is the arganization rerated {other than by assomation wnh a statewnde or nalmnwade orgam.:at:un} through
common membership, governing bodies, trustees, officers, elc., to any olther exempl or nonexempt
organization? . 80a X
b If"Yes," enter the name af the orgamzat:on Il- _______________________________________________________________
g S B e S S e e e and check whether it is [:] exempt or |:| nonexempt
81 a Enter direct and indirect pulmml expenditures. (See line 81 instructions.) . . | 81a ]
b Did the organization file Form 1120-POL for this year? 81b X

Farrs 990 (2007)



Form 980 (2007} PIONEER INSTITUTE, INC. 22-2632081 Page 7
m Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge
or at substantially less than fair rental value? i 82a| X
b If"Yes," you may indicate the value of these items here. DU n(:rl |nulude fhl&- dmuunt
as revenue in Part | or as an expense in Parl Il
(See instructions in Partlll) . . . . . . coxw o ow o |[208] 15,250
83 a Did the organization comply with the public lnspacllon reqmrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such mnmbuhnne
or gifts were not tax deductible? . . 84b | N/A |
85 501(c)(4), (5), or (G). Were substantially all duBs nundeduufible by memhers‘? 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b | N/A
It "Yes" was answered to either 85a or 85b, do not vomplete 85¢ through 85h below unlmq thn
organizalion received a waiver for proxy tax owed for the priar year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85c [N/A B ]
d Sectlion 162(e) lobbying and political expenditures . . . ] ey 85d [N/A
e Aggregate nondeductible amount of seclion 6033(e)(1)(A) ducq nnttr{‘s AR | B5e [N/A
f Taxable amount of lobbying and polilical expenditures (line 85d less 85¢) . - 85f |N/A
g Does the organization elect to pay the seclion 6033(e) tax on the amount on Ilnr 852 . | .85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on 1|ﬂ& 851' to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following lax year? iR G wE 85h | N/A
86  507(c)(/) orgs. Enter. a Imhahon fees and caplla! r;mlmbulu:)mar umtuded an |EI1F 12 . .| BBa |N/A
b Gross receipls, included on line 12, for public use of club facilities . . . . . 86b |[N/A
87 501(c)(12) urgs. Enter: a Gross income from members or shareholders . 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . 87b |N/A
88 a Atany time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part 1X ; 8Ba X
b At any time during the year, did the organization, directly or mdwemly, own a controiled emlty wﬂhln the
meaning of section 512(b)(13)? If "Yes," complete Part X| . ; | BBb X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the urgamzahon durmq lhe year under
secion4911  » _ .sectiondgiz » isection49ss ®» ]
b 501(c)(3) and 501{0}(4) org-; Did me arganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b A
¢ Enter: Amount of tax imposed on the arganization managers or dlsquallfled
persans during the year under seclions 4912, 4955, and 4958 . . . . ., . &
d Enter: Amount of tax on line 89¢, ahove, reimbursed by the organization . . b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . ; 89 X
f All organizations. Did Ihe nrganmhon acqunre a dlreci ar fndirect mterest in any appllcable msurance c{:-ntract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting arganization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . ; B o 89g X
90 a List the states with which a copy of this return Is f led B MA
b Number of empluyees employed in the pay period that includes March 12, 2007 (See
instructions.) . 2 |90b| 3]
91 a The books are in care uf h _[w.l_a_n_'-g_hﬂr_ Fjet_er Beg!ey _______________________________ Telephone no. ¥ (617) 723-2277

Located at B 85 Devonshire Street CityBoston _____ STMA__  ZIP+4®02108

b At any time during the calendar year, did the nrganlzatlon have an interest in or a mgnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

I "Yes," enter the name uf 1he fnrmgn mun!ry > e
See lhe instruclions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007) PIONEER INSTITUTE, INC. 222632081 Page 8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the Uniled Slales? |_91;: X
It "Yes," enter the name of the foreign countey »
92  Section 4947(a)(1) nonexempt charitable rusls fi ng Form 990 in lieu of Form 1041 —Check here . . . . T [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| 92 [N#"-
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated husiness income Excluded by section 512, 513, or 514 (E)
odogied, @ ®) © © evemptfuncton
93  Program service revenue: Business code Amount Exclusion code Amount incoine
a
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracls from government agcncfc'
94 Membership dues and assessments . . . . .
95  Inlerest on savings and temporary cash investments . . 14 24,137
96 Dividends and interest from securities . . . . . 14 14,231

97  Netrental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . T
98  Net rental income or (loss) from personal prnpprty
99  Other investment income .
100  Gain or (loss) from sales of assels mher Ihan inuentnry
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103  Other revenue:  a Ticket Sales 06 20,710

b Book Sales — 12 S0

c Editorial Incoma ) 06 1,900

d Miscellaneous Income/Reimbursements 0g 5,185

a
104  Subtotal (add columns (B), (D), and (E)) . . . . 0 66,223 0
105  Total (add line 104, columns (B), (D), and (E)) . . . . .+ © v v v e e e e e v v 66,223

Note: Line 106 plus line 1e, Par I, should equal the amoun!‘ on .'m& ‘-‘2 Part 1.
Part VI Relationshlp of Activities to the Accomplishment of Exempt Purpoeses (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the arganization's exempt purposes (other than by providing funds for such purposes).
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of S A End-of-year
partnership, or disregarded entity ownership interest Nalury of aclivilics oRlneome assets
Yo 0 0
e Yo 0 0
_ Y 0 0
e Yo 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . D?es Nn

MNote: If "Yes"ta (h), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) PIONEER INSTITUTE, INC. 22-2632081 Page 9
PN Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
__________________________________ 4
A |
C
Totals
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a | ]
b o]
L
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please / 9
Sign } | 4/35/03
Here Sigr(ature gf officer U Date! / /
’ JAMES STELGwS . Exfocunve Dvitderd A
Type or print name and title '
Preparer's } Date S:I?Ck if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid ,_ | signature employed » l:]
Preparer’s Firm's name (or yours EIN
Use Only |if self-employed), ’
address, and ZIP + 4 Phone no. _ »

Form 990 (2007)



Part lll, Line e (990) - Other Program Services

Middle Cities Initiative

Program Service
Expenses

{Grants and allocations §

0 ) If this amount includes toreign grants, check here

81,384

LCP Lecture Serics

(Grants and allocations $

03I this amount includes foreign arants, check here

38,631

Other Research Programs/Projects

{Granls and allocations §

(0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 ) If this amount includes foreign granls, check here

87,756

(Grants and allocations 3

0 ) If this amount includes foreign grants, check here

(Grants and allocations §

0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 } If this amount includes foreign grants, check here

(Grants and allocations $

0 ) If this amount includes foreign grants, check here




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Gharitable Trust

Supplementary Information—(See separate instructions.)
Intermal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

Depariment of the Treasury

OMB Mo. 1545-0047

2007

Warme of the organization

PIONEER INSTITUTE, INC.

22-2632081

Emplayer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See page 1 of the instructions. List each one. If there are none, enter "None.")

; i (d) Contributions 1o (e) Expense
(a) Name and address of each employes paid mora (b) Title and average hours ¢ : 2
than $60.000 perweak davoled to position | (€} Compensation Tgfiﬁﬁﬁﬁi':ﬁn& ac":::;:\::gﬁf"m

Liam Day, 21 Cushing Avenue; #4______________|Director of Communicati

Dorchester, MA 02125 40 50,538 12,167

Steve Poftak, 58 Orchard Street; #1 Director of Research & (

Boston, MA 02130 40 92,326 13,426

Jamje Gass, 67 Rangeley Street Director of Education

West Newton, MA 02465 40 75,244 10,657

Total number of other employees pai'cl- over §50,000 0

ZHUE Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each indepandent conlractor paid more than 350,000

(b} Type of service

(c) Compensation

......................................................................

......................................................................

Total number of cthers receiving over 550,000 tor

professional services . . . . . . 0

L]

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more lhan $50,000

(b} Type of service

e e E E L L LR

(¢) Compensation

.....................................................................

......................................................................

Total number of other contractors receiving over
550,000 forolherservices. . . . . . . . . . .p 0

For Paperwork Reduction Act Motice, see the Instructions for Form 9390 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form $80 or 990-E2) 2007 PIONEER INSTITUTE, INC. 22-2632081 Page 2
EUdll]  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the arganization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the lolal expenses paid
ar incurred in connection with the lobbying activities B 5 {Must equal amgunts on line 38,
PartVI-A orlineiof PartVI-BL) . . . . L L . . L e e e 1 X
Organizalions that made an election under section 501(h) by filing Form 5768 musl complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND altach a slalement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the fullowing acls with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or
wilh any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," allach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . 2a X
b Lending ot money or other extension of credit? , . | 2b X
¢ Furnishing of goods, services, or facilities? . . . . 2c | X
d Payment of compensalion {or payment or reimbursement of expenses if more than $1,0000? . . see Part V Form 990 2d | X
e Transfer of any part of its income or assels? Ze X
J3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation
of how the organization determines hat recipients qualify to receive payments.) . . 3a X
b Did the organizalion have a seclion 403{b) annuity plan for its employces? . b X
¢ Did the crganizalion receive or hold an easement for conservation purposes, including easements to preserve open
space, the environmenl, historic land areas or historic structures? If "Yes " attach a detailed statement | 3c X
d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ad X
4a Did lhe organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
lines 4f and 4g . da X
b Did the organization make any laxable disliibutions under section 49667 . 4b X
¢ Did the organization make a distribulion lw a donor, donor advisor, or related person? . 4c X

d Enter the total number of donor advised funds owned at the end of the tax year .

e Enter the aggregale value of assels held in all donor advised funds owned at the end of the tax year .

f  Enter the total number of separale funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where dunors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts .

g Enter the aggregate value of assels held in all funds or accounts Included on line 4f at the end of the tax year .

Schedule A (Form 990 or 990-EZ) 2007



Sechedule A (Form 990 or 990-E2) 2007 PIONEER INSTITUTE, INC. 22-2632081 Page 3
GEIEVA Reason for Non-Private Foundation Status (See pages 4 through 8 of the inslructions.)

| cerlify hal the organization is not a private foundation because It is: (Please check only ONE applicable box.)
5 D A chureh, convention of churches, or association of churches. Section 170(b)(1)(AMNi).

6 || Aschool Section 170(b)(1){A)i). (Also complete Part V.)
7 [ ] Anospital or a cooperative hospital service organization. Section 170(5)(1)(A)ii).
a D A federal, state, or local government or governmental unit. Section 170{b)(1){A){v).

9 I:l A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
andstate B S i) 1 - RO o scarnvi et s
10 I:l An arganization aperated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b) 1)(Aiv).
(Also complete the Support Schedule in Part IV-A.)

11 a E] An arganization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(b)(1){A)(vi). {Also complete the Support Schedule in Part IV-A.)

116 | | A community trust. Section 170(B)(1){A){vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organizalion that normally receives: (1) more than 33 1/3% of its supporl from conlribulions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions—subject to cerlain exceplions, and (2) no more than 33 1/3%
ofits support from gross investment income and unrelaled business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See seclion 509(a)(2). (Alsv complele the Support Schedule in Part IV-A.)

13 I ] An organizalion that is not controlled by any disqualified persens (other than foundation managers) and oltherwise meets the
requirements of seclion 509(a)(3). Check the box thal describes lhe lype of supporling organization:

D Type | lj Type Il |:| Type llI-Functionally Integrated l:l Type I-Other
Provide the following Information about the supported organizations. {See page 8 of the instructions.)
(a) (b) (c) (d) (e)

Name(s) of supported organization(s)] Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?
section)

Yes No
- 0
0
0
0
0
N 0
L T T 0

14 ]:l An organization organized and operated to test for public satety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2007




Schedule A (Form 580 or 880-£7) 2007 PIONEER INSTITUTE, INC.
Part IV-A

22-2632081 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use eash methad of accounting.

Note: You may use the worksheet in the instructions for converling from the acerual to the cash method of accounting.

Calendar year (or fiscal year beginning in) b=

(a) 2006 (c) 2004 (d) 2003 () Total

(b) 2005

15

Gifls, grants, and conbribulions received. (Do
not include unusual grants. See line 28.)

1,205,600

1,161,242

1,381,411

646,526

4,394 779

16

Membership fees received

0

17

Gross receipts from admissions, mcrchanmse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organizalion's charilable, elc., purpose

87,115

21,606

16,107

14,022

138,850

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
mcome from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

urganization after June 30, 1975 .

19

37,632

61,311

12,613

8,010

119,566

Met income fram unrelated husiness
activities not included in line 18 .

0

20

Tax revenues levied for the organizalion's
benefit and either paid to it or expended on
its behalf i I

21

The value of services or facnhisaa. Iurmbhud to
the arganization by a govaernmental unit
without charge. Do not include the value of
services or faciliies generally furnished to the
public withaut charge .

0

22

Other incame. Attach a schedule. Do not
include gain or (loss) from sale of capilal assels

23

Total of lines 15 through 22

1,330,347

0

1,244,150

1,410,131

668,558

4,653,195

24

Line 23 minus line17 . . . . . . . ., . .

1,243,232

1,222,553

1,394,024

654,536

4,514,345

25

Enter 1% of line 23 |

13,303

12,442

14,101

6,686

26

QOrganizations deseribed on lines 10 or 11 a  Enter 2% of amount in column (e}, line24 . . . . B

Prepare a list tor your records to show the name of and amount conlributed by each person (other than a
governmental unil or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the tatal of all these excess amounts .

26a 80,287

26b

26c 4,514,345

Add: Amounts from column (e) for lines: 18 119566 19
22 26b

26d 119,566

>
Total support for section 503(a)(1) test: Enterline 24 column{e) . . . . . . . . . . . . . . .. .. M®
g
=

Public support (line 26¢ minus line 26d total) 26e 4,394,779

Public support percentage (line 26e (numerator) divldcd hyline 2ﬁc {dannminatar]} T 97.35%

27

o e o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:

(2008) ROOBY: o (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
ta show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference belween lhe amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for cach year:

(2006) (2005)

.........................................

(2004)

Add: Amounts from column (e) for lines: 15 16
i7 20 21

27c 1]

27d 0
27e 0

Add: Line 27a total and line 27b tolal y R Ty
Public support (line 27¢ total minus line 27d total) . . . . . . T R IR S R
Total support for section 509(a)(2) test: Enter amount from line 23, mlumn{e] . bl 27f |

Public support percentage (line 2Te (numerator) divided by line 27f (denominator)) . o . 27g 0.00%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denaminator’)j . . . | 2Th 0.00%

Y vvyy

28

Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2003 through 20086, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant, Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2007 PIONEER INSTITUTE, INC. 22-2632081 Page §
Private School Questionnaire (See page 9 of the instructions. )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Dees the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, Yes | No
other governing instrument, or in a resolulion of its governingbody? . . . . . . . 29
30  Does the organization include a statemenl of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
proegrams, and scholarships? . 30
31 Has the organization publicized its racially nondiseriminatary policy thraugh newspaper ar broadeast media during
the period of solicitation for students, or during the registralion pericd if it has no sulicitation program, in a way that
makes the policy known to all parts of the general community it serves? | P - 31
If *Yes," please describe, if "ho," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the fallowing:
a Records indicating the raclal composition of the student body, faculty, and administrative staff? v u 32a
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
sludent admissions, programs, and scholarships? , . . 32c
d Copies of all material used by the crganization or on its behalf to selicit contributions? . 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the argamization discriminate by race in any way wilh respect to:
a Students' rights or privileges? 33a
b Admissions policies? . 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . . . . . . . . . L b a0 e e e e e e e e 33d
e Educational policles? 33e
f Use of facililies? 33¢
g Alhletic programs? . . . . . . . . . . . ... 33g
h  Other extracurricular activities? 33h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the organization's right to such ald ever been revoked or suspended? 34b
If you answered “Yes" tu either 34a or b, please explain using an attached statement.
35  Does the organization cerlify that it has complied with the applicable reguirerments of seclions 4,01 through 4.05
of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 15

Schedule A (Form 980 or 880-EZ) 2007



Schedule A (Form $90 or 990-EZ) 2007 PIONEER INSTITUTE, INC. 22-2632081

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization thal filed Form 5768)

Check Ba [ | if the organization belongs to an affiliated group.  Check B b [_| if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Tmi:r’np.e,ed
Mﬂlla!eg grc-up for all electing
{The lerm “expendilures” means amounts paid or incurred.) otaly organizalions
36 Total lobhying expenditures to influence public opinion (grassrools lobbying) . . . . . . . . . . 36
37 Total lobhying expenditures to influence a legislalive body (directlobbying) . . . . . . . . . . 37
38  Total lobbying expenditures (add lines 36and 37) . . . . . . . L . L L L L L . . 0. 38 0 0
39 Other exempt purpose expenditures . . . | WORREEE B R OR W W B WS R 4 39
40 Total exempt purpose expenditures (add lines 38 and 39) 2 7 e A e e e ey 4 40 0 0
41 Labbying nantaxable amaunt. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over S500,000 . . . . . o g 20% of the amounton lined0 . . ., . . .
Owver $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Ower 51,000,000 but not over 51,500,000 . . 3175,000 plus 10% of the excess over $1,000,000 41
Owver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over 31,500,000
Ower 317,000,000 . . . . SRODODO0: < 5 % ¢ v o B W ow E
42 Grassroots nnntaxabieamount{enler25%ol 1 5 42 0 0
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 . . . . . . . . . . . . . 43 0 0
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . . . . . . . . . . . A4 0 0

Caulion: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50 un page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d) {e)
fiscal year beginning in} = | 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . ., . . . . 0
46 Lobbying ceiling amount {150% of line 45(e)) . 0
47 Total lobbying expenditures . 0
48  Grassrools nontaxable amount . . 0
49  Grassroots ceiling amount {150% of line 48(e)) . 0
50 _ Grassrools lobbying expenditures . . 0
EUAYIEEE  Lobbying Activity by Nonelactmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislalion, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of;

a Volunteers . . . . S HOE R & W X

b Paid staff or management {!nr.:lun‘e wmpensatron in expenses rEporled on Imes cthroughh)) . . . X

¢ Media advertisements . . . . : X

d Mailings to members, legislators, urthepubl:c silinl oy w5 simeleacle 5 ol o e £ X

e Fublications, or published or broadcaststatements . . . . . . . . . . . L L L X

f Grants to other organizations for lobbying purposes . . . . R R o R e X

g Direct contact with legislators, their statfs, government oﬂ"c:a]s ora Iegsslalwe body RIS TR AW A e X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . X

i Total lobbying expenditures (Add lines ¢ through h.) . . . B ; 0

If "Yes" to any of the above, also attach a statement giving a delaﬁed descnpllun of the Iobbyfng acllvitles

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 PIONEER INSTITUTE, INC, 22-2632081 Page 7
LAY Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions. )

51 Did the reporting organizalion direclly or indirectly engage in any of the following wilh any ulher organization described in section
501(c) of the Code (other than section 501(c)(3) organizalions) or in seclion 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yos | No
I} GASR oo s w5 & soein 6o Gk B W W EEEE G G R G W Raas n R oW R B ow svei@os s |CBTat) X
T a(ii) £

b Other transactions:

{i} Sales or exchanges of assels wilth a noncharitable exempt organization . . . . . . . . . . . . . . . . h{i) X
{ii) Purchases of assels from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . .. h{ii) A
{iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . ... ot h(iii) X
{iv) Reimbursementarrangements . . . . . . . . . . . L L L biiv) A
(v) Loans orloan guarantees . . . . e iR esTIOSE W S b(v) X
(vi) Performance ofservlcesormcmbcrshsporfundrannngsolrmlahons Y e g e g e b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . . . . c X

d If the answer to any of the ahove is "Yes," complete the following schedule. Column {b}should alwavsshmfhe lanrmarkelvalue
of the goods, other assets, or services given by the reperling organizalion, If the organization received less than fair market value
in any transaction or sharing arrangemenl, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (<) (d)

Ling nu. Amount invohed Mame of noncharitable exempt organization Descriplion of transfers, Iransaclions, and sharing arrangements

52 a |Is the organization directly or indirectly affiliated with, or related to, one or more lax-exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . . . . B [] Yes [X] No
b If"Yes," complete the following schedule:
(a) {b) {c}
MName of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for ?/)mj 0 7
T — line 1 of Form 990, 990-EZ, and 990-PF (see instructions) AL
Internal Revenue Service

Name of organization Employer Identification number

PIONEER INSTITUTE, INC. 22-2632081

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 801(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

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

General Rule—

[X] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-E2, that met the 33 1/3% support test of the regulations
under seclions 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of 35,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregale contributions or bequests of more than $1,000 far use exclusively for religious, charitable,
scientific, literary, or educalional purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 111.)

(] For a section 501(c)(7), (8), or (10) arganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exelusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
SUTTANENEArY o o v o % 5 5 o 5 SR R W W W W L W R @ % o o e §

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of thelr Form
980-FF, to certify that they do not meet the filing requirerents of Schedule B (Form 990, 990-FZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions Schedule B (Farm 880, 880-E2, or 890-PF) {2007)
for Form 880, Form 880-EZ, and Form 990.PF,
{HTA)



Schedule B (Form 890, 800-EZ, or 980-PF) (2007)

Page_ 1 of 1 af Part |

Name of organization

Employer identification number

PIONEER INSTITUTE, INC. 22-2632081
Contributors (See Specific Instructions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SEE ATTACHED SCHEDULE Person [ ]
Payroll |:|
Nonecash D
(Complete Part Il if there is
Foreign State or Province: a noneash contribution.)
Foreign Counlry;
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person []
Payroll D
Noncash D
(Complete Part Il if there is
Fareign State or Province: a naneash contribution.)
Foreign Counlry:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person []
Payroll  [_|
Noncash | |
(Complete Part Il if there is
Foreign State or Province: a noncash contribution. )
Foreign Counlry:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person []
Payroll |:|
Noncash [ ]
(Complete Part Il if there is
Foreign State or Province:; a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person []
Payroll  [_]
— Noncash
(Complete Part Il if there is
Foreign State or Province; a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [ |

Foreign State or Province:

Foreign Counlry.

Payroll |:|

Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



PIONEER INSTITUTE, INC.

Line 1 (990) - Public Support and Contributions

Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support
1 Contributions .

Membership dues and assessments (contribulions from lhe public) .

2

3 Commercial co-venture . v o T TEORE R ks B 8 S
4 Special events contributions (Line 9 - Special Evenls) . .
5 In-Kind Donation
L]
7
8

[4+]

10 Total
Line 1c - Indirect public support .
Line 1d - Government contributions (grants) .

22-2632081

Cash Non Cash
1,514,616 1
2
3
0 4 —
5 15,250
s T
7
a -
9
1,514,616 10 15,250




PIONEER INSTITUTE, INC. 22-2632081

Line 20 (990) - Other Changes in Net Assets or Fund Balances -123,981
Description Total
Increase/(Decrease) in Market Value of Investments -123,981

Woo|~ || & b=




PIONEER INSTITUTE, INC.

22-2632081

Part Il, Line 43 (990) - Other Expenses 189,577 145,164 4,082 39,431
(8 (€
(A) Program Management (3)]
Description Total services and general Fundraising

1 |Consultants 66,309 41,600 2,624 22,085
2 |Consultants Expenses 3,650 774 2,876
3 |Search Firms 10,000 10,000
4 |Temporary Help /38 730
5 |Other Outside Services 1,000 1,000
6 |Research Assistants 5,500 5,500
7 |Research Assislanls Expenses 0
8§ |Confracts 10,930 70,930
9 |Contracl Expenses 2393 2,393
10 |Peer Review 0
11 |Prizes 14,000 14,000
12 [Insurance 4,417 2,707 692 1,018
13 [Publicalions/Subscriptions 3,894 2,387 610 897
14 |Dues/Memberships 1,649 1.011 258 380
15 |Licenses and Permils 1,235 757 193 285
16 _|Internet Access 1.449 888 227 334
17 |Programming 244 150 a8 56
18 |Hosting 120 73 19 28
19 |Payroll Expenses 2,049 1,256 a1 472
20 0




PIONEER INSTITUTE, INC.

Part IV, Line 47 (990) - Accounts Receivable

22-2632081

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Other Recelvables 1 17,315 1,218
2 2
< o ioas | OF
A 4
5 5
R R S 6 =
s e e 7
B 8
|
1 10
11 Total accounts receivable 11 17.315 1,218 0

Part IV, Line 48 (990) - Pledges Receivable

Pledges recelvable

Allowance for doubtful accounts

| Beginning End Beginning End
1 Contributions Receivable . 1 35,518 8,885
T B e i 2
T 3
e 4 |
e ___ 6
N 7
L 8
g ------------------------------------------ 9
10 10
11 Total pledges receivable . .1 35,518 8,885 0




PIONEER INSTITUTE, INC,

Part IV, Line 54a (990) - Investments - Publicly-Traded Securities

Check one box below to indicate how securities are reported:

[__JcCost
End of year market value (FMV)

Securities at end of year

0

22-2632081

489,605

855,431

Number
of shares/

face value

Value
at time of

donation

Beginning
balance
hook value
FMV

Ending
halance
hoaok value

FMY

Shelby Cullom Davis, Fund A
VanGuard GNMA Fund
Colby Hewitt Endowment

000~ ||| & je B |-

489,606

COooOoooo oo ooocooooDo

381,206
373,326
100,899

=== ===l N === == =] =]




PIONEER INSTITUTE, INC. 22-2632081
Part IV, Line 55 (990) - Investments - Land, Buildings, and Equipment -
285,807 271,348 280474 7,675 5423
HBeginning Ending

Accumulated Accumulated Beginning Ending
Calegory or ltem Cost/Other Basis |  Depreciation Depreciation Balance Balance ]
1 |Furniture & Fixtures 31,091 29,346 30,757 1,745 334
2 |Office Equipment 81,047 73,468 76,465 706 4 582
3 |Software 138,261 134,101 137,881 4,160 380
4 |Leasehold Improvements 35,498 34,433 35,3711 1,064 127
5 0
6 0
7 0
] 0
9 0
10 0
1 0
12 0
13 | 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




PIONEER INSTITUTE, INC. 22-2632081

Part VI, Line 103 (990) - Other Revenue

Unrelated busingss income Excluded by section 512, 513, or 514
(A) (B) (©) (D) (E}
Related or exempt

_ Other Revenue Descriplion Business code Amount Exclusion code Amount function income
Ticket Sales 08 20,710 -
Book Sales 12 50
Editorial Income 06 1,900
Miscellaneous Income/Reimbursems 06 5,195

Nw X2 € C 01 " 8TEC IS —XF——-TE 02008
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PIONEER INSTITUTE INC. - 2007 FORM 990

TAX 1D #: 22-2632081
SCHEDULE B - PART

‘ Donation

Name Address Line 1 Address Ling 2 ity State Revenue
Mr. Lovett Peters 81 Old Qrehard Ra Chestnut Hill MA $250,610.00
Amelia Peabody Charitable Fund 10 Post Office Square Suite 995 Bostan MA 150,000.00
Mr David H. Kach 667 Madison Avenue 22nd Floor MNow York NY 125,000.00
Donors Capital Fund, Inc Post Offica Box 1305 111 Morth Henry Street Alexandria VA 110,000.00
Mr. Lovott C. Pelars 81 Old Crehard e Cheslnut Hill MA 50.000.00
Alfred P. Sloan Foundation 630 Fifth Avenua Suile 2550 New York WY 50,000.00
Mr. Mark Rickabaugh One Post Office Square, 38th Floor Boston MA 38,140.00
Mr. C. Bruce Johnstane 827 Charles Rivear St. Meedham MA 35,000.00
Mr. Mark V. Rickabaugh 67 Pinckney Street Boston MA 35,000.00
[ $843,750.00

Date: 31 /104 Pago 10f 1 . SchBPart|
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