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Departmenl of the l- reasury

OMB No. t 545-9947Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
) The organization may have to use a copy of this return to satisfy state

2@09
requrrements

D Employer identification number

Telephone number

723-2277

H(a) ls this a group return for affiliates?

H(b) Are all afflliates included?
lf "No," attach a list. (see inskuctions)

B Check if applicable:

l-l Address change
l-l Name change
l-l Initiat return

L-J termtnated
fF Amended return
l-l Application pending

G Gross

Yes
Yes

I Tax-exempt status:

K Form of organization: lTl corporation M State of legal domicile

Number of voting members of the governing body (Part Vl, l ine 1 a) .
Number of independent voting members of the govefning body (Part Vl, l ine 1b) .
Total number of employees (Part V, l ine 2a) .
Total number of volunteers (estimate if necessary) .
Tola l  gross unrelated business revenuefrom PartVl l l ,  co lumn (C),  l ine 12.

unrelated business taxable i from Form 990-T. line 34 .
Current Year

090

End of Year

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowleOg;
and belief, it is tr9g.€offect, and c94Plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S ign
Here

t/ft/r,

Paid
Preparer's
Use Only

Preparer's identifying number
(see instructions)

> 04-3140065
426-1551

May the IRS discuss this return with the preparer shown above? (see instructions) .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 lzooo;(HrA) j
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C Nameof organization PIONEER INSTITUTE. lNC.

Number and street (or P.O. box if mail is not delivered to street address)

DEVONSHIRE STREET
City or town, state or country, and ZIP + 4

F Name and address of principal officer:

VONSHIRE STREET. BOSTON
5 0 1 ( c )  (  3 ) < ( i n s e r t n o . )  |  l n g + z ( a x r ) o r

L Year of formation:

I Contributions and grants (Part Vll l, l ine t h) .
9 Program service revenue (Part Vll l, l ine 29) .

10 Investment income (Part Vll l, column (A), l ines 3,4, and 7d) .
11 Other revenue (Part Vll l, column (A), l ines 5, 6d, 8c, 9c, 10c, and 11e) .

Total revenue-add lines 8 throuoh 11 art Vll l. column (A), l ine 1
13 Grants and similar amounts paid (Part lX, column (A), lines 'l-3) .
14 Benefits paid to or for members (Part lX, column (A), line a) .
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e) .

b Totaf fundraising expenses (Part lX, column (D), line 25) > ??p,?Ip
17 Other expenses (Part lX, column (A), l ines 11a-11d,11f-24f) .
18 Tota lexpenses.Add l ines 13-17 (mustequalPart  lX,  co lumn (A) ,  l ine25).
19 Revenue less expenses. Subtract line 18 from line 1

20
21
22

Total assets (Part X, line 16)
Total l iabil i t ies (Part X, l ine 26)
Net assets or fund balances. Subtract line 21 from line 20

Y: )*fi
z.'*el&,

U



Forrn 990 (2009) PIONEER INSTITUTE, INC. 22-2632081
ishments

1 Briefly describe the organization's mission:
Pis'fp- +! h.:ittt 4-e.i\?.Bq!:p?I!9gn:pypjigpgtig :qlph:eit gqrmtFg Jg:lsegp'lgllH qg t!t!
9.c-o-q9qi9al|y.c9np9!i!iy9-g1-d.tq-s]ret-1gthe!ing.t!r.e-9919-v-q|-u.e-s-9J-el.op9i|-s-q9ieJy.-l9-r1-sp-i;9-1n-a-r]<-e!-{y9
pJ9n919|jt|9iYi$.u-q|-f199-d-o-t1.?!-d.I99p.oI.sjbiJity.q1{-|lFjt-e.{,-?99-o.u].It9p]9-s9y-I|'9|!.-.-

Did the organization undertake any significant program services during the year which were not listed on
the orior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

I v"" E] tuo

9_0,4_5_0_ )
CENTER FOR SCHOOL REFORM
Seeks rro,rg,9Qlr9o] chqice_ fql p_a_r91-t9-qr1Q_q1_qq99gl'!gp!q _sy_s_t9.['_Sf- _ _ _ _ _ _ _ _
p-u_b_l!c_ _e-{qqq{!91_lo_r_ql.!_sJy_d_e_qtS, _ IJr_e _QenleiS_ryS$_o_UilCS_Sn _qr-o_rtegf 9_ _ _
legAgy_eS-e leaQ_e_r_it-!1q p_qpljg _c[qr_t91_s_c_[qq!_ I']Sygn9t! -?!9_ghilpiSt'
9J-SLe-etgJ_?99$_egr1c- grgo-r_rn lt{99-s9_c!r-qs_9{sj _s-c_l1qgLs,- _qUrLet'tt-idtjeliyg-S
p191-r9!9_c!qic_e_g1_d_9-o11p9Jitio_r1,_gSl'.o_o.!:Qeg9d_nqrt?9-eJ!9lr_t.n?th_qrtq___-_
g-cjq1q9_9Qy_c_qtio_r1" gp_{ ![9-b_r_o_q{91_r1s_e_ -oJ_{qlq 1g jngfgqg_e_tr_a.nspatqngy
-a5r-{f_e_lp_p9191!s_ p9!-e-r$9gp9$_{991s-i95r-s-tCS?tqrru !L'9!r_9lrll$_e11ls_ - _- -
education.

fl v"" E Ho
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section a9a7@)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4 a  ( C o d e :  . - _ - _ _ _  ) ( E x p e n s e s $ _2_6-1,-0_0-q including grants of $.____ 0_ ) (Revenue $

4b (Code: ) (Expenses $ ._____-_3_0_8_,-6_1q including grants of $
_s_LrArvrlE__c_qNLEB_r-qB-FF-TI-E_B_9-q_V-E-tsNM_EN_T____-_-_
_S_eeKs_tLrytlle-{,-e999y-!''J?plessygr[ner]t_py-plgtlqtjrts_qgnpg!i!iy9___-_-_
$_eJiv_e_ry_9! p_t1Ql!q _s-e-rylqgg..elinrnetiSn_qlUtp-e-cpgggry 199-uJ?!i9I',_e1d- - - -
IgggS-q[ _qq te- go_v_etrtrr_e_lt-tqnStj g n_s. _ g_qrlgl-t j t itlqtjygg p1o_t1t-oJ
p-qb_l!q_eflplqye9_pgn9jen_qnd_bceltl'-c_ar_e_ligbjlli_e_s,_qtfgtdaple,hiSh:SUelily____-__--__
h_e_ellhSate,trqnqpg1t_aliqtJgJgtr_n,_C!d_th_e_I9S1o_qqliTg!i91-gJ.!gSg!_s_e_ryiqeg:_-_--____-__

hjqto-rjqel_ r_rfdggtriCl_99I'!9tC._ _[he-SSel is_ !S_l19lp_ g_u_r_qi!i_e_s- 99It_t[1qe _t9_q-e
_e1gi1_e_s__oJ-e_cp1gtrtr_c_Slgy{th_tl_qt_t[e-y fr-qv_q -F_e_eir-tl'Jpgg[qU! hjqt_o_ry

4d Other program services. (Describe in Schedule O.)
(Exoenses$  0 inc lud inoo ran tso f  $  0 ) (Revenue$ 0 )

4e Total oroqram service exDenses
rorm 990 (zoosr



Form 99O (2009) PIONEER INSTITUTE. INC 22-2632081

2
3

of Required Schedules

complete Schedule A .
ls the organization required to complete Schedule B, Schedule of Contributors?
D id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Paft I .
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,
Partll

5 Section 501 (c)(a), 501(c)(5), and 50'l (c)(6) organizations, ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"
complete Schedule D, Part I .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Paft lll .
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Paft V .
ls the organization's answerto any of the following questions "Yes"? /f so, complete Schedule D, PartsVl,
VIl, Vlll, lX, or X as applicable

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Paft Vl.

o 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 16? If "Yes," complete Schedule D, Part VIl.

. Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line l6? lf "Yes," complete Schedule D, Part Vlll.

. 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 16? lf "Yes," complete Schedule D, Part lX.

. Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Paft X.

. 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? lf "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts Xl. Xll. and Xlll .

12A Was the organization included in consolidated, independent audited financial statements for the tax
year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional.

1 0

'l'l

1 3
14a

b

ls the oiganization a school described in section 170(bXlXAXii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part I
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part lll .

1 5

1 6

1 7

1 8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Paft I

PartVIll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activit ies on Part Vll l, l ine 9a?

lf "Yes," complete Schedule G, Part lll . X
X20 the ton one or more lf "Yes," Schedule H

rorm 990 lzoosy



Form 990 (2009) PIONEER INSTITUTEINC.

in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
Did the organization report more ihan $5,000 of grants and other assistance to individuals in the
United States on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and Ill
Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amouni of more than
$100,000 as of the last day of the year, that was issued after December 31,2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as.an "on behalf of issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Paft I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf "Yes," camplete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, orto a person related to such an individual?
If "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Parl lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,
Part lV .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P a f t l .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes," complete Schedule N, Paft ll .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I .
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pafts ll,
lll, IV, and V, Iine 1
ls any related organization a controlled entity within the meaning of section 512(bX13)? lf "Yes," complete
Schedule R, Part V, line 2
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Paft V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part
v t .
Did ihe organization complete Schedule O and provide explanations in Schedule O for Part Vl, l ines 11 and

22-2632081

22

23

24a

b
c

d
25a

26

27

28

a
b

29
30

31

32

33

34

35

36

37

38
19? All Form 990 filers are to com

rorm 990 1zoos1



Form 990 (2009) PIONEER INSTITUTE, INC.

Did the organization
required to file Form
lf "Yes," indicate the
Did the organization

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .

22-2632081

3a

b
c

b
4a

5a
b
c

IRS Fi l in and Tax Co

U.S. Information Returns. Enter -0- if not applicable
Enter the number of Forms W-2G included in l ine 1a. Enter -0- i f  not aool icable .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a 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 return . I Za
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securit ies account, or other financial
account)?
lf "Yes," enterthe name of the foreign country: > .________
See the instructions for exceptions and filing requirements for Form TD F 90-22J, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the oiganization that it was or is a pariy to a prohibited tax shelter transaction? .
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .
lf "Yes," did the organization include with every solicitation an express siatement that such contributions or
gifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c),
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?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?

sell, exchange, or otherwise dispose of tangible personal property for which it was
Itet.)

number of Forms 8282 filed during the year . L_1
, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intelleciual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization fi le a Form 1098-C as
reouired?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings ai any time during the year? .

I Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Init iation fees and capital contributions included on Part Vll l, l ine 12 .
b Gross receipts, included on Form 990, Part Vll l, l ine 1 2, for public use of club facil i t ies .

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

:

::. ' i , , : . .

X

X
.TT

X
X

6a

l.ii
X

d
e

b
c

f
g
h

11a

: i
12a

b
rorm 990 lzoos;

lf "Yes." enter the amount of tax-exemDt interest received or accrued durinq the vear . | 12b



Form 990 (2009) PIONEER INSTITUTE, lNC. 22-2632081, Page 6j
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes ln

1 a
b

2

3

4
5
6
7a

b
I

a
b

9

A. Govern

Enter the number of votlng members of the governing body .
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
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 to its organizational documents since the prior Form 990 was filed? '

Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? '
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? .
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Parl Vll, Section A, who cannot be reached
at the organization's mailing address? If "Yeg" provide the names and addresses in Schedule O

Section Bjolicies (Th/s Section B reques/s information about policies not required by the Internal
Code.

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? '
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?.
1 1A Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that bould give
rise to conflicts? .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this is done
Does the organization have a written whistleblower policy? .
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official.
Other officers or key employees of the organization
lf "Yes" to l ine 15a or '15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar afrangement
with a taxable entity during the year?

b lf "Yes,,' has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the status with to such t s ? .  j

..

No'-=
.

X
X
X
X

X

1 3
1 4
1 5

a
b

1 7
1 8

1 9

20

C. Disclosure
List the states with which a copy of this Form 990 is required to be fi led >.MA--------
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. lndicate how you make these available. Check all that apply.

f, o*n website tr Another's website f, upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documenis, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe
orsanization: >--------,-P-EI-EB-FF-9-L-EY- ------------(AI)123-2?!7--

L5 DEVONSHIRE STREET
Form gg0 rzoost



Forme90(2009) _ PIONEER ITSTITUTF, lNC. 22-2632081 pase 7
ers, Directors, Trustee

Employees, and Independent Contractors
---- €ecfio

t . c o  
-

organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of cornpensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

o list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,O00 of reportable compensation from the organization and any related organizations.

r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.
(A)

Name and Title

JAMES STERGIOS

PETER BEGLEY
OPERATIONS

_q 14 N_E _q _cfl MA t FN 9_EE
DIRECTOR - VICE CHAR
NANCYANTHONY

_r-\aN-c_Y -qg_a LtP-q E _ _ _ _
DIRECTOR

JOSEPH M. GIGLIO

-KFRBY. I.IEAL-EY- -. - .
DIRECTOR
ELLEN R. HERZFELDER

LUCILLE HICKS

C. BRUCE JOHNSTONE

TOR
BETH MYERS

(F)

Estimated
amount of

other
compensatton

from the
organization
and related

organizations

(c)
Position (check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-211099-MrSC)

rorm 990 1zoos1
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Form 990 (2009) PIONEER INSTITUTE
Section A. Officers.

Name and tit le

WALTER G. VAN DORN
OR

PATRICK WILMERDING

STEPHENFANTONE
DIRECTOR
STEVEN POLTAK

OF RESEARCH

CENTER
_qg.qrr-FAVM
DIRECT

1 b T

22-2632081
Trustees. and hest

(F)(A)

Estimaieci
amount of

other
compensation

from the
organization
and related

organizations

Total number of individuals (including but not l imited to those listed above) who received more than $100,000 in
from the oroanization

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orqanization? if "Yes, " Schedule J for such

Section B. Independent Gontractors

from the
(A)

Name and business address

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

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

rorm 990 1zoos1
more than$100 '000 incomoensa t i on f romtheo rqan i za t i on>



excluded from
tax under sections
512,51

(,
c(,
(,t
L
o

o

rorm 990 (zoog)



Form e90 (2009) PIONEER INSTITUTE, INC
Statement of

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlil.
1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, l ine 21 .
2 Grants and other assistance to individuals in

the U.S. See Pad lV, l ine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S.  See Par t  lV ,  l ines  15  and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above, to disquali f ied

persons (as defined under section a958(f)(1)) and
persons described in section a958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contr ibutions ( include section 401(k)

and section 403(b) employer contr ibutions) .
9 Other employee benefits

10 Payrol l  taxes .
1'l Fees for services (non-employees):

a  Management .
b Legal
c Accounting .
d Lobbying
e Professional fundraising services. See Part lV, l ine 17
f Investment management fees .
g Other .

Advefi ising and promotion
Office expenses .
Information technology .

22-2632081

Section 501(c)(3) and 501(c)(4) organizations must complete al l  columns'

i,
i;i ,

't2
1 3
14
1 5
1 6
1 7
'18

1 9
20
21
22
23
24

Royalties.
Occupancy .
Travel
Payments of travel or eniertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization .
lnsurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
_qg.ll-s_u_r=IANI_s_ _ _ _ _ _ _ - - _ _
_q 9r_q tQE BE -s_ESRQit _ - _ -
F_BlN-r.l N_g_q_ ? p.P !!9 fl rl l 9_ _
F-9-S-TA-q F- g- PJ -S-T.BIE 9.T Lq N-
STAFF TRAINING & DEVELOPMENT

Joint costs. Check here >l-l if following
SOP 98-2. Complete this l ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

39,859

249

1 1
23.209
'11 .836

a
b
c
d
e
t

25
26

rorm 990 1zoos1



Form 990 (2009) PIONEER INSTITU
Balance Sheet
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Form 990 (2009) PIONEER I

lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
lfl Separate basis l-l Consolidated basis fl aotn consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

ired audit or O and

22-2632081

2a
b
c

3a



) See separate instructions. ) Attach to
or activitv to which this form relates

Depreciation and Amortization OMB No. 1545-0172

instructions.

(s)
Depreciation deduction

Form 4562

1
2
3
4
5

P
Department of the Treasury
Intemal Revenue Seryice (gg)

Name(s) shown on return number
R I N

Election To Expense Gertain Property Under Section 179
Note: /f V before Part I

Maximum amount. See the instructions for a higher l imit for certain businesses
Total cost of section 179 property placed in service (see instructions).
Threshold cost of section 179 property before reduction in limitation
Reduction in l imitation. Subtract l ine 3 from line 2. lf zero or less, entbr -0-
Dollar l imitation for tax year. Subtract l ine 4 from line 1. lf zerc ot less, enter -0-. lf married fi l ing

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of l ine 5 or l ine 8
10 Carryover of disallowed deduction from line 1 3 of your 2008 Form 4562.
1 1 Business income limitation. Enter the smaller of business income (not less than zero) or l ine 5 (see instructions) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . :--_:----r

of disal lowed deduction to 2010. Add l ines 9 and 1
use Paft ll or Part lll below for listed

and Other Depreciation (Do not listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)- _ . , ' . 9 . . . - \ - - - . . . - . . - - . . - . ' - 1 .

15 Property subject to section 168(fX1 ) election
inq ACRS

instructions.

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 lf you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here >fl
2009 Tax General

(a) Classification of property

1 9 a
b
c
d
e 1
f

25-vear
h Residential rental

i Nonresidential real

2009 Tax Year U
a Class l ife
b 1 2
c 4

21 Listed propedy. Enter amount from line 28
22Total.  Add amountsfrom l ine 12, l ines 14 ihrough 17, l ines 19 and 20 in column (g), and l ine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see i
23 For assets shown above and placed in service during the current year, enter the portion

basis attributable to section 2634 costs
For Paperwork Reduction Act Notice, see separate instructions.
iHIA)

Form 4562 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Revenue Seruice

Name of the organization

OMB No. 1545-0047Public Charity Status and Public Support
is a section or a section 2009

1
Employer identif ication numbel

6
7

PIONEER
Reason for Public Status musl

The olggnization is not a private foundation because it is: (For l ines 1 through 11, check only one box.)
1 L_l A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 f] A school described in section 170(bxlXAXii). (Attach Schedule E.)
3 f] A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii),
4 f] A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital 's name, city, and state:
f] nn 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 l l .)
l-l R federat, state, or local government or governmental unit described in section 1 z0(b)(1)(A)(v).

E nn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 120(b)(1)(A)(vi). (Complete Part l l .)

l-l A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

f ]  nnorganizat ionthatnormal lyreceives:  (1)morethan33 113o/oof i tssupport f romcontr ibut ions,membershipfees,andgross
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 51 1 tax) from businesses
acquired bythe organization afterJune 30, 1975. See section 509(a)(2). (Complete Part l l l .)

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

f] nn 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 supporled organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3), Check the box that describes the type of supporting organization and complete l ines 1 1e through 11h.
a  !  rype t b ! Type ll

" I fyp" lll-Functionally integrated o f] rype lll-other
I gV checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting r
organization, check this box . J
Since August 17 ,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide

(i) Name of supported
organization

Total
For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions fol
Form 990 or 990-EZ.
(HTA)

8
I

1 0
'|1

(ii i) Type of organization
(described on l ines 1*9
above or IRC section
(see instructions))

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form eeo or eeo-Ez) 200e PIONEER INSTITUTE, lNC. 22-2632081 page 2

if vou checked the box on l ine 5.7 . or 8 of Part l.

Calendar year (or f iscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual granis.")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.  Add l ines 1 through 3 .
5 The portion of total contributions by each

person (other than a governmental unit
or publ icly supported organization)
included on line 1 that exceeds 2% of the
amount shown on l ine 11, column (f) .

l ine 5 from line 4.
n B. Total

Calendar year (or f iscal year beginning in) >
7 Amounts from line 4 .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activit ies, 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 lV.)

1'l Total support, Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

0
6,484.349

1 . 1

Total

239.117

1 3 >f
of  Publ ic

14 Public support percentage for 2009 (l ine 6, column (f) divided by l ine 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part l l , l ine 14 .

90%
2OTo

16a 33 113% support test-2009. lf the organization did not check the box on line 1 3, and line 14 is 33 1l3o/o ot more, check this box
and stop here. The organization qualif ies as a publicly supported organization . . . . > E

b 33 113% support test-2008. lf the organization did not check a box on l ine 1 3 or 16a, and line 1 5 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > I

17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on l ine 1 3, 1 6a, or '1 6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .> I

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on l ine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check ihis box and stop here, Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . t I

18 Private foundation. lf the organization did not check a box on line '13, 16a, 16b, 17a,or 17b, check this box and see instructions > I

Schedule A (Form 990 or 990.E2) 2009



Schedule A 990 or 990-EZ) 2009
Support Schedule for

INSTITUTE.INC.
ranizations Described in on 509(a)(2)

6
7a

c
I

if vou checked the box on

Calendar year (or f iscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 51 3

4 Tax revenues levied for the organization's
benefit and either paid to or expended on

Total

its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .
Amounts included on l ines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amount on l ine 13 for the Year .
Add lines 7a and 7b
Public support (Subtract l ine 7c from
l ine  6 .

Calendar year (or f iscal year beginning in) >

9 Amounts from line 6 .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activit ies not included in l ine 10b,
whether or not the business is regularly
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

1'3 Total support, (Add lines 9, 10c, 1 1 ,
and '12.) .

14 First five years. lf the Form 990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3) t trorganization, check this box and stop here .

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 0 .00%
Schedule A. Part l l l ,  l ine 1

Investment income percentage for 2009 (l ine 10c, column (f) divided by l ine 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part l l l , l ine 17 . | 16 | U U
J3 113% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o and line 17 is
;,;;1-";5'fi; fii;, .-n* iil ;;"#;;;;'r" rhe orsanization quatiries as a publlcly supported orsanization . ' . . > f]

b gg 1tg%support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 1g is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 private foundation. lf the organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions .

1 5
1 6

1 7
1 8
19a

Tn
Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form eeO or ee0-EZ) 200e PIONEER INSTITUTE, lNC. 22-2632081 paqe 4

Part l l , l ine 17a or'17b; and Part l l l , l ine '1 2. Provide anv other additional information. See instructions.

_[q(_U_L_i!_e_ ]_0_g_ILl_Ets_l_N9_QME_PREP_AMLI-\ANI_L_Y_E-N_c__oMPASS,E$_I!_cKEI-$Al=F_s_ _r_Q-p!NNER9.AW-ARa_- -_ - - _ - -_-

_q_ERg_rV_qNlF_s-,-ANp_P_u-Pt-!_c-_sp-EA6N9- ENg_A_G_EMENIg. _yvl]l-j _ILI_E_ FALAN9_E -EN-q-o_ryrP-A9_qrNg_ F_a9_(-QA_L-E-s, - - _

.BF.! MP 9-89-EP- FX?EN 9-q9, AN-D. .E-Q!T9-BIAL. I-ry P-qM F.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D
(Form 990)

Department of the Treasury

the organization

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

No.1545-0047

2@09
Employer identif ication number

f v"s fl tu"

Yes No
lV, l ine 7.

PIONEER INSTITUTE.I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end 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? .
Did the organization inform all grantees, donors, and donor advisors in writ ing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .

Conservation if the tion answered "Yes" to Form

Organizations Maintaining DonorAdvised Funds or Other milar or Accounts, Complete if
the swered "Yes" to Form 990. Paft lV. l ine 6.

(b) Funds and other accounts
1
2
3
4
5

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| | Preservation of land for public use (e.g., recreation or pleasure) [_l Preservation of an historically important land area
l-l Protection of natural habitat
f] Pr"r"r"tion of open space

n Pr"r"rution of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after Bli7106

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

4 Number of states *n"re piop"rt/subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

> $
> $

IvesI  ru"
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

nm-ornToiLip"nies incurred in monitoring, inspecting, and enforcing conservation easements during the year
>  $ . _ _ _ _ _ _ - _ - _ - _ - _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(hx4xBxi)andsectionlT0(h)(4XBXii)?. .  Iv""I ru"

9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.-

l&[|lll organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 1 1 6, 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 XlV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vll l, l ine 1 > $
( i i )Assets inc luded in Form 990,  Par tx .  > $ _________
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 relating to these items:

a Revenues included in Form 990, PartVll l, l ine 1 .
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990,
(HTA}

Schedule D (Form 990) 2009



22-2632081

Using the organization's acquisit ion, accession, and other records, check any of the fol lowing that are a signif icant

a
b
c

gqe of its collection iiems (check all that apply):
Ll Public exhibit ion

n Scholarly research

I Preservation for future generations

d I
"I

LOan or excnange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.
During the year, did the organization sol ici t  or receive donations of art,  historical treasures, or other similar
assets to be sold to raise funds ratherthan to be maintained as part of the organization's collection? .

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X? .

b l f  "Yes," explain the airangement in Part XIV and complete the fol lowing iable:

Beginning balance- - v " " v

Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, l ine 21?
lf "Yes." exolain the in Part XlV.

Endowment Funds. Comolete if the nization answered "Y " to Form 990. Part lV '10.

c
d
e
f

2a
b

! v"" f] ,1"

(e) Four yeaB back

- l

(d) Book value

1 a
b
c

d
e

f
s

2
a
b
c

3a

Beginning of year balance .
Contributions
Net investment earnings, gains,
and losses
Grants or scholarshios
Other expenditures for facilities
and programs
Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or  quasi -endowment > ._______--____y"-
Permanent endowment > ---__,_____J-9_7_o-
Term endowment > _________--6_1"/o_
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations
(ii) related organizations .
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
Describe in Part XIV the intended uses of the nt funds.

lnvestments-Land, Bu and . See Form 990 Part X 1 0 .
Description of investment

1a  Land
b Buildings .
c Leasehold improvements
d Equipment .
e Other .

lV, line 9, or reported an amount on Form 990, Part X, line 21.

(b) Cost or other
basis (other)

Schedule D (Form 990) 2009
Total.  Add l ines 1a h  1 e . Form 990, Part X column



Schedule D (Form
PIONEER INSTITUTE, INC.

2009
P a r t X . l i n e  1 2 .

22-2632081

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

Securit
v,  rcvu i l r t  u ,  edregur  y

( including name of security)

Financial derivatives
Closely-held equity interests .
Other

fo|al. (Colunn (b) nust equal Form 990, Patl X, col. (B) line 12.)

.  See Form
(a) Description of investment type

fotal. (Colunn (b) nust equal Fom 990, Pad X, col. (B) line 13.)

Other Assets, See Form Part X. line1 E

Description (b) Book value

1 .

Total. must Form 990. Paft X. col. (H line 15.) .
Other Liabilities. See Form 990. Part X. line 25.

(a) Description of

2. FIN 48 Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reports the
organization's l iabil i ty for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



PIONEER INSTITUTE, INC.
Schedule D (Form 990) 2009

22-2632081

from Form 990

Total expenses (Form 990, Part lX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated seryices and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XlV.) .
Total adjustments (net). Add lines 4 through B

10 Excess or the financial statements l i n e s 3 a n d 9 .
Revenue ited Financial With Revenue

Total revenue, gains, and other support per audited financial statements
Amounts included on l ine 1 but not on Form 990, part Vll l, l ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlV.) .
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, part Vll l, l ine 12, but not on l ine 1:
Investment expenses not included on Form 990, part Vll l, l ine 7b .
Other (Describe in Part XlV,)
Add lines 4a and 4b

lines 3 F
Reconciliation of Audited Financial

Total expenses and losses per audited financial statements
Amounts included on l ine 1 but not on Form 990, part lX, l ine 25:
Donated seryices and use of facilities
Prior year adjustments .
Other losses
Other (Describe in Part XlV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, part lX, l ine 25, but not on l ine 1 :
Investment expenses not included on Form g90, part Vll l, l ine 7b .
Other (Describe in Part XlV.) .
Add l ines 4a and 4b

and 4c. (This Parl l. Iine 1

Complete this partto provide the descriptions required for Part l l , l ines 3,5, and 9; part l l l , l ines 1a and 4; parl lv, l ines 1band 2b; Part V, l ine 4; Part X, l ine 2; Part Xl, l ine 8; Part Xll, l ines 2d and 4b; and part Xll l, l ines 2d and 4b. Atso comolete
_t!'p_ p_q4 lq_ptqyi_d_e_ g1y- g_d_{i!on-at information .

2
3
4
5
6
7
8
I

1
2
a
b
c
d
e

3
4
a
b
G
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1
2
a
b
c
d
e

3
4
a
b
c
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