| OMB No. 16545-0047

o 990 Return of Organization Exempt From Income Tax

2006
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung £
Depariment of the Treasury benefit trust or private foundation) Open to Public
Intarnal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 10/1/2005 , and ending 9/30/2006
B Chack if applicable: Ploase G Name of organization D Employer identification numbar
Address change :’:H:T FPICNEER INSTITUTE for PUBLIC POLICY RESEARCH 2-2632081
[ ] name change printor | MNumber and street (or P-O. box if mail is not delivered to streel address) | Roomvsuile | E Telephone number
[ ] it return Y% |85 Devonshire Street 8th Floor (617) 723-2277
D Final return f::;‘:: Lty or town State or country ZIF +4 F Accounting method: [:lr:as.h Accrual
D Amended refurn tlons.  |pSeTON MA 02109 |:|0ther (specify) =
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to seclion 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes No
G Website: I www.pioneerinstitute.org H{b) If*Yes" enter number of affiiales » _____ __
Hie) Are all affilates included? [] ves [ no
J Organization type (check only one) I 501 {e)t 3 ) < (insertno.) Dd.gd?{a}{i Yor Dszr {If "No," alfach a list. See instructions.)
K Check here D-D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a soparate retur filed by an organization
receipts are normally not more than $25,000. A relumn is nol required, but if the organization chooses covered by a group ruling? :I ves | X|no
to file a return, be sure 1o file a complete relurn ~
I Group Exemption Number »=
M Check B[] ifthe organization is not required
L Gross receipts: Add lines 6b, Bb, 9b, and 10b to line 12 1,244,159 to attach Sch. B (Form 890, 980-E2, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . . . . . . 1a 0
b Direct public support (not included on line 1a) . 58 E A 1b 1,161,242
¢ Indirect public support {not included onllne1a} . 1c 0
d Government contributions (grants) (not included on hne 1a] i B 1d 0
e Total (add lines 1a through 1d) (cash § 1,146,242 noncash § 15,000 ). 1e 1,161,242
2 Program service revenue including government fees and contracts (frorn Part VII, line 93) 2 0
3 Membership dues and assessments o o m R G . 3 0
4  Interest on savings and temporary cash snvestments 4 18,047
5 Dividends and inleresl from securities SE OB M B o E g 5 3,150
Ba Grossrents . . . . . L L L L L o e e e 6a
b Less: renlal expenses . . . o 6b
¢ Net rental income or (loss). Subtract Ime Bbfrom Ilne ba SR R W R o oW W oacE e o ow . | Je ]
g 7 Other investment income (describe | 2 ) | 7 0
§ 8 a Gross amount from sales of assets other {A) Securities (B) Other
a than inventory . . . S 0] 8a 0
b Less: cost or other basm and sales expenses 0] 8b 0
¢ Gain or (loss) (attach schedule) . 0| 8c 0
d Net gain or (loss). Combine line 8c, columns {A]and{B] e % 02 0T % . 8d a
9  Special events and activities (attach schedule). If any amount is from gaming, check here B |:|
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . .+ . . | 9a 0
b Less: direct expenses other than fundrarslng axpansas - 9b 0
¢ Net income or (loss) from special events. Subtract line 9b frorn Ime Sa . . 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 mvantury(atlach schedule) Subtract Ilnc 10b from line 10a . . . . | 10¢ 0
11 Cther revenue (from Part VII, line 103) . . . . F oW S % T TRCEs @ WY b 11 60,820
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, Qr‘ mc anl:l 11 I AN TR B BN 12 1,244,159
13 Program services (from line 44, column (B)) . . . . . . . . . . . . . . . . . .. 13 909,558
g 14 Management and general [fromline44,cotumn W 5 5 o v E A B S 14 169,669
s |15 Fundraising (fromline 44, column (D)) . . . . . . . . . . . . . . . . . . . . .. 15 136,156
3 16  Payments to affiliates (attach schedule) . . . . S ey el e 16 0
17 Total expenses. Add lines 16 and 44, column [A] 5 s e R TR RY N SROUR e a0 17 1,215,383
£ |18  Excess or (deficit) for the year. Subtract line 17 from line 12 . . ., . e 18 28,776
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) o G s b 19 1,313,896
§ 20 Other changes in net assets or fund balances (attach explanation) ., . . . . . . . . . . 20 0
21 Net assets or fund balances at end of year. Comhine lines 18,19, and 20 . . . . . . . . 21 1,342,672
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
{HTA) -
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Form 990 (2006)
m Statement of

PIONEER INSTITUTE for PUBLIC POLICY RESEARCH

22-2632081

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line B) Program C) Management o
6b, 8b, 9b, 10b, or 16 of Part | wro | B R | general || (©) Fundrising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here "D 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here I-|:| 22b 0 0
23  Specific assistance to individuals (attach
schedule) . 23 0 0
24  Benefits paid to or far members {attach
schedule) . 24 0
25 a Compensation of current afﬂcers dlrectara
key employees, etc. listed in Part V-A [attach
schedule) . 28a 363,842 319,842 11,000 33,000
b Compensation of tormar oﬂlcars. dlractora
key employees, etc. listed in Part V-B {attach
schedule) . % i 25hb 56,871 0 56,871
¢ Compensation and other dnalnhulrmq not mctuded above to
disgualified persons (as defined under section 4958(f)(1)) and
persons described in seclion 4058(c)(3)(B) (attach schedule) . 25¢c 0 0 0
26  Salaries and wages of employees not included
onlines 25a, b, and ¢ . . 26 69,031 37,993 1,575 29,863
27  Pension plan contributions not tnt‘luded on
lines 26a, b, and ¢ . ‘ 27 1,883 1,413 245 225
28 Employee benefits not mcludad on Imas
25a-27. 28 40,593 29,827 906 9,770
29  Payroll taxes 29 37,051 27,190 5,139 4,722
30 Professional fundraising fppa 30 0
31 Accounting fees . 3 31,609 8,473 21,646 1,490
32  Legalfees . 32 0
33  Supplies . 33 8,544 6,236 1,211 1,097
34 Telephone . 34 5,363 3.915 761 687
35 Postage and ahlpping 35 16,743 12,867 1,492 2,284
36 Occupancy . 36 79,739 58,197 11,307 10,235
37 Equipment rental and malntananca . 37 20,257 14,785 2872 2,600
38 Printing and publications . 38 64,070 56,648 3,927 3,495
39 Travel . : 39 10,060 4,840 3,905 1,315
40 Conferences, mnuantinna and meatlngs 40 141,314 128,189 4,390 8,735
41 Inlerest . 41 0
42  Depreciation, deplahon a!c {attach schadule) 42 42 221 30,815 5,987 5,419
43  Other expenses not covered above (itemize);
a Consultants & TemporaryHelp 43a 73,687 25,088 32,733 15,866
b Office Operaions 43b 20,826 15,099 3,087 2,640
G OMErBXpeNSaE: . o e e e 43c 1,315 202 525 588
d Program Research, Contracts, Prizes | .. ________ 43d 130,364 128,239 0 2,125
B 43e 0 0 0 0
T 43f 0 0 0 0
9. ————— .- 0 0 0 0
44  Total functional axpensas Add lines 22a
through 43g. (Organizations compleling
columns (B)-(D), carry these totals to lines
13-15) . ;i 44 1,215,383 909,558 169,669 136,156

Joint Gosts. Check b|:| if you are f-allawlng SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |
If *Yes," enter (i) the aggregate amount of these joint costs  §

(i) the amount allocated to Management and general 3

[ _Jves [ o

0 ; (ii) the amounl allocated lo Program services §

; and (iv) the amount allocated to Fundraising §

rts

Form 990 (2008)



Page 3

Funn 990 (20086) PIONEER INSTITUTE for PUBLIC POLICY RESEARCH 22-2632081
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular 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 return is complete and accurate and fully describes, in Part lll, 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, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for 501(c)(3) and
(4) 0rgs., and 4%47(a)(1)
lrusls; but optional for
olhers.)

------------------------------------------------------------------------------------------------------

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

________________________________________________________________________________________________________

257 405

--------------------------------------------------------------------------------------------------

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

{Grants and allocations $ o ) If this amount includes foreign _g_rf;r_ﬂ_s_. checkhere B [ ]

298 495

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

________________________________________________________________________________________________________

________________________________________________________________________________________________________

(Grants and allocations $ ) ) If this amount includes foreign grants, check here B | |

353,658

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

e e e e e R R R R R R S E E e e e e e e e e e m e e e e e E e e e = -

(Grants and allocations $ ) If this amount includes foreign grants, check here

e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here ™ [_|

0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . b

909,558

o T e
- e

Farm 990 (2006)



Page 4

Form 990 (2008) PIONEER INSTITUTE for PUBLIC POLICY 22-2632081
m Balance Sheets (See the instructions.)

Note: Where required, attachad schedules 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-inlerest-bearing 45
46  Savings and temporary cash mveslments . 863,698| 46 861,026
47 a Accounts receivable . ; 47a 11,882
b Less: allowance for doubtful acoounts . 47b 0 2,486 47¢c 11,882
48 a Pledges recelvable . . 48a 0
b Less: allowance for doubtful accnunts . 48b 0 0] 48¢c 0
49  Grants receivable 49
50 a Receivables from current and furmeroﬁlcers. dwactors lrualaes dnd
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sact;cm
- 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
51 a Other notes and loans receivable (attach
g schedule) . : o 51a 0
b Less: dlluwance for duuhﬂul accounts o 51b 0 0 51c 0
52  Invenlories for sale or use . - 52
53 Prepaid expenses and deferred changes . R R S S R 38,347 53 35,188
54 a Investments—publicly-traded securities, [ _Jcost  [X]FMmv 381,047 54a 424,499
b Investments—other securities (attach schedule), PDC{JSI DF MV 0| 54b 0
55 a Investments—Iand, buildings, and
equipment: basis . 55a 277,884
b Less: accumulated deprecratmn{attach
schedule) . ; i 55h 233,785 71,669| 55¢ 44,099
§6 Investments- other (atlal::h schcdulc) i 0| 56 0
57 a Land, buildings, and equipment: basis . §7a 0
b Less: accumulated depreciation (allach
schedule) . = §7h 0 0| 57¢c 0
58  Other assets, including program-re[ated tnvestments 0| 58 0
(describe B Dividends Receivable . ... .. ... .. _. )
59  Total assets (must equal line 74). Add lines 45 through 58 . . 1,358,147| 59 1,376,694
60  Accounts payable and accrued expenses . 44 251| 60 34,022
61 Grants payable 61 -
62 Deferred revenue . 62
E 63 Loans from officers, dlre¢tors trustees and key employees {aﬂach
= schedule) . 0| 63 0
& | 64 a Tax-exempt hond liabilities (aﬂach schedule) ; 0| 64a 0
A b Mortgages and other notes payable (attach schedule) . . 0] 64b 0
63  Other liabilities (describe » 3y | 0| 65 0
66 Total liabilities. Add lines 60 through 65 . 44,251 66 34,022
Organizations that follow SFAS 117, check here P | X| . and complete lines
67 through 69 and lines 73 and 74.
B7  Unrestricted . i i 1,209,258| 67 1,196,805
5 68  Temporarily restricted . 104,638| 68 55,133
§ 69 Permanently restricted . 69 90,734
QOrganizations that do not follow SFAS 11? chack here I-D and
E complete lines 70 through 74.
» | 70  Capital stock, trust principal, or current funds 70
3 71 Paid-in or capital surplus, or land, building, and cqmpmﬂntfund 71
B | 72 Retained eamings, endowment, accumulaled income, or other funds . . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
5 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . " & . 1,313.896] 73 1,342,672
74 Total liabllities and net assats!fund balances Add Ilnes 66 and ?3, 1,358,147 74 1,376,694
Form 990 (2008)



Form 990 (2008) FPIONEER INSTITUTE for PUBLIC POLICY RES 22-2632081 Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 1,244,159
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . . b3
4 Other(specify):
__________________________________________________________________________ b4 0
Add lines b1 through b4 . b 0
3 Subtract line b from linea . M I . . [ 1,244,159
d Amounts included on Part |, line 12, bul nol on line a:
1 Investment expenses not included on Part 1, line 6b . d1
2 Other (SPeCIfY ) e
.......................................................................... d2 0
Add lines d1 and d2 i d 0
+] Total revenue (Part |, line 12). Add lineseandd . . . . . . . . . . . . . . . ., ... b 2] 1,244,159
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . - a 1,215,383
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities . 5 =i b1
2 Prior year adjustments reported on Part |, line 20 . . b2
3 Losses reported on Part |, line 20 . b3
4 Other (specify): e —— T
e | b4 0
Add lines b1 through b4 | b 0
c Subtract line b from linea . A e T T [ 1,215,383
d Amounts included on Part |, line 17, but not on line a;
1 Investment expenses not included on Part |, line 6b . d1
2 Ofher (Specify):
ot O 0
Add lines d1 and d2 . o o [ o W . d 0
e Total expenses (Part |, line 17). Add linescandd . . b= e 1,215,383

Current Officers, Directors, Trustees, and Key Employees (List each person who was an offic

er, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A} Mame and address Title and ave{?a’:;a hours per {C}{mp;::;hon w]hce{n):a':ir;l:;:::yg:fr:ridw (E} Expense account
waek devoted to position enter -0-.) compensation plans aid-olivet Sodances

.. Mame Lovell C. Pelers, __ st 85 Devonshire Streg  Tine Founding Chairn

city Boston sT MA  zie 02109 HEWK . 0 0 0
.. Name James Stergios ___ st 85 Devonshire Streg  Title Executive Direct

city Bostan sT MA 7 02109 Hi/WK 40 110,000 0 0
. Name Steve Poftak str 85 Devonshire Streg  Tille Dir. of Research

city Boston 3T MA  zie 02109 HrWi 40 76,213 0 0
. Name Jamie Gass ______ St 85 Devonshire Streg  Tite Dir. of Education

city Boston ST MA e 02109 |Hrwi 40 67,231 0 0
__ Name Alla Yakoviey st 85 Devonshire Streg  Tie Asst. Dir. of the

city Boston sT MA _ ze 02109 HIWE 40 52,745 0 0
.. MName Amy Dain_______ st 85 Devonshire Slreg  Title Project Mgr. for t

City Boston ST MA _ ap 02109 HWIK 40 57,654 0 0
- Name Diane Schmalense s« 85 Devonshire Stregd  Tite Chairman

City Boston sT MA _ zir 02109 HrWK 0 B 0 0
- Name Nancy Anthony. ___ si 85 Devonshire Stred  Title BOD Member

City Boston 5T MA  zip 021109 HA WK 0 0 0
.. Name Michael Ervolini___ st- 85 Devonshire Streel  Title BOD Member

City Boston sT MA  zp 02109 HriWHK 0 0 0
..Name John Fifield . str 85 Devonshire Stregl  Tite BOD Member

city Boston 5T MA =z 02109 HifWK 0 0 0

Form 990 (2008)

b T



Page 6

Form 990 (2008) PIONEER INSTITUTE for PUBLIC POLICY RESEARCH 22-2632081
m 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 at board
meetings. . . . . R LR

b Are any officers, dlrectors trustees, or kP:,r employees IFsted in Form 990 Part \/-A, or highest compensated
employees lisled 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, Parl II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." g
If "Yes," altach a statement that mcludes the mf-::-rmatlnn descﬂbed in the Instructlc-ns

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

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

75b X

75¢ X

75d X

GIRE=l Former Officers, Directors, Trustees, and Key Employees That Ramiv&d Companaatmn or Clther Benefits (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} Contributions o employes (E) Expense
(A) Mame and address (B) Loans and Advances {if not paid, henefit plans & deferred account and other
antar -0-) compensation plans allowances
Name Nayenday Thurmastr 85 Devonshire Street
city Boston sTMA  zie 02109 0 56,871 0 0
Mame NFA_ -
City _ST ZIP
nameNFA ... Y e
City ST zIp
NdlnE_NEE\ ______________ Str ]
Cily ST 2IP
Name NFA_ . B e e
City ST Zip
L B s
City ST 2IP
Name NIA_ . B
Clty ST Zip
Name NJA_ S
City ST ZIP
Clty ST ZiP
Neme N/A_ .. | R
Cit 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," attach a
detailed statement of each change . - 76 X
77  Were any changes made in the organizing or qovernmg documents but not repc-rted to the 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 tax return on Form 990~T for thts year’? i : T8b | NIA
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng lhe g.rear” If “'r’es dlld(:h
a statement . . 79 X
80 a Is the organization rerated [other than by assomatlon wath a statemde or natIDHWIde urgamzallun) 1hmugh
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . - 80a X
b If"Yes," enter the name of the orgamzatlon Il- ____________________________________________________________
_______________________________________________ and check whether it is D exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [ 81a IN!A
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

VT
™ e



Form 990 (2008) PIONEER INSTITUTE for PUBLIC POLICY RESEARCH  22-2632081 Page 7
m Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . Sl 82a| X
b If "Yes," you may indicate the value of these items here. De ﬂot mclude thrs amount
as revenue in Part | or as an expense in Part I,
(See instructions inPart L) . . . . . . S T e | 82b [ 15,000
83 a Did the organization comply with the public mspectlon requlrements for returns and exemplion applications? 83a| X )
b Did the organization comply with the disclosure requirements relating to guid pro guo contribulions? 83b| X -
84 a Did the organization solicit any contributions or gifts that were not tax deduclible? 84a X
b If "Yes," did the organization include with every solicitation an express statement thal such wnlrlbullons
or gifts were not tax deductible? . . i 84bh | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nendeduehble by members‘? 85a
b Did the organization make only in-house lobbying expendilures of $2,000 or less? . : | 85b
If "Yes" was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the
organization received a waiver for proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c N
d Section 162(e) lobbying and political expendilures . . . . i 85d
e Aggregate nondeductible amount of seclion 6033(e)(1)(A) dues notmee ¢ 85e B
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f 0
g Does the organization elect to pay the seclion 6033(e) tax on the amount on line 85f? . 85g
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f tD
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ; EE O e 85h
86 501(c)(7) orgs. Enter: a lmhahen fees and eapltaJ cenlnbutmns meluded on Ime 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . §7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recelved from them.) . . . 87b
88 a Atany time during the year, did the organization own a 50% or qreater mterest 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 IX . . 88a X
b At any time during the year, did the organization, directly or mdnrectiy. own a controlled entuty wﬂhm the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . .« .+ . . | 88Bb X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the ergamzatlon durmg the :,rear under
section 4911 BNA isection4912 B NA iseclion4955 B NA
b 501(c)(3) and 501(c)(4) orgs. Did the organization 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? Il "Yes," altach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or cﬂSqualmed
persons during the year under sections 4912, 4955, and 4958 . . . . . . P 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . B 0
e All organizations. At any time during the tax year, was the organization a parly to a prohibiled tax shelter
transaction? . 89%e X
f All organizations. Did lhe Organrzatlon aoquure a dlrect or mdlreci mterest in any apphcable Insuranae centraci'? saf X
g For supporting organizations and sponsoring organizations mainlaining donor advised funds. Did the
supporting organization, or a fund maintained b:.- a epensuring organization, have excess business holdings
at any time during the year? . e | 899 e
90 a List the states with which a copy of '!F'IIS return is ﬂled B M
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . . . . |90b| 10
91 a The books are in care of Pﬂ,a_qu_aj_.d_r_ f'_et_e_r_?eﬁey ____________________________ Telephone no. b (617)723-2277
Located at > 85 Devonshire Street. .. City Boston_______.__._____3 STMA__ ZiP+4 ®o2109
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 91b X

If "Yes," enter the nameoftheforelgncauntry l-

See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

» T
o e

Form 990 (2006)



Form 990 (2006 PIONEER INSTITUTE for PUBLIC POLICY RESEA22-2632081 Page 8
m;)Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c
IT"Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . . @ [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . .p| 92 |N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
) (A (B) (©) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount iHeome
a
b
c
d
e
f Medicare/Medicaid payments . . . . . . . .
g Fees and contracts from government agencies .
94  Membership dues and assessments . . . . .
95  Interest on savings and temporary cash investments 14 18,947
96 Dividends and interest from securities . . . . . 14 3,150
97  Netrental income or (loss) from real estate:
a debt-financed property . . . . . . . . . . .
b not debt-financed property . . . . . . . . .
98  Netrental income or (loss) from personal property .
99  Otherinvestmentincome . . . . . . . . .
100  Gain or (Inss) from sales of assets other than inventory
101  Netincome or (loss) from special events . . . .
102 Gross profit or {loss) from sales of inventory . .
103  Otherrevenue: a Sales of Publications, Tick 0 21,6086 0
b Miscellaneous 0 39,214 0
c 0 0 0
d 0 0 0
o 0 0 0
104  Subtotal (add columns (B), (D), and (E)) . . . . 0 82,917 0
105 Total (add line 104, columns (B), (D), and (E)) . . . + « v v v v b e e e e e e e e e e e e | 2 82917

Note: Line 105 plus iine 1e, Part I, should equal the amount on line 12, Part I.
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl conlribuled importantly to the accomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes).

103 A Ticket sales relate to dinner functions for the purpose of increasing awareness of the organization and ils programs.

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

(A) (B) (©) D) (E)
Mame, address, and EIN of corporation, Percentage of Nature of activiies Tesd ivioms End-of-year
partnership, or disregarded enlily ownership interest assets

MN/A % 1] 0
% 0 0
% 0 0
% 0] 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DY&S Nu
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . Dvas No

Note: If "Yes" o (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2o06)
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Form 990 izﬂDB) FIONEER INSTITUTE for PUBLIC POLICY RESEARCH 22-2632081 Page 9

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.
) (8) (© i
Name, address, of each Employer Identification Description of Arnount ot tansier
controlled entity Number transfer
R DA G e
I
A [
Totals
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in seclion
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (C) ©)
Name, address, of each Employer Identification Description of Aeitine ot tiralas
controlled entity Number transfer
| ————————
b ]
I
Totals
~ 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in guestion 107 above?
Under penallics of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge
and beliaf, it is trus, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
Please
Sign | AMeay il 2p07—
Here Sign3ture.of officer W~ Date i :
JAMES  Sie R én Y Exlosilrt VE. PR DR _
Type or print name and tille /
Proparer's ' Date Check i Preparcr's S5N o PTIN {See Gen. Inst X)
Paid i DA D
ignature employed
Pmpamfs Firm's name (or yours EIN >
Use Only | it sett-emplayed), ’
address and ZIP + 4 Phaneno ™
Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n), -
or 4947(a)(1) Nonexempt Charitable Trust 2@)06
Supplementary Information—(See separate instructions.) »

Depantment of ing Tréasury

Internal Rovenue Service B MUST be completed by the above o

nizations and attached to their Form 990 or 990-EZ

MName of the arganization

PIONEER INSTITUTE for PUBLIC POLICY RESEARCH

Employer Identification number
22-2632081

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
me and address of each em id m i average hours : (d) Conleibutions o {e) Bxpanie
{a) Ma ma 5&000 ployee paid more g[:::\::::kadf;dm::g o {e) Compensation mdz_:;n::: :;:p:ﬂ:na arx:;&::zc r:rher
April Andersen, 85 Devonshire Street Dir. of External Affairs
Boston, MA 02109 36,918
Liam Day, 85 Devonshire Street | ______________| Development Manager
Boston, MA 02109 USA 16,873
Brian Kors, 85 Devonshire Street |Pevelopment Coordinald
Boston, MA 02109 USA 12,355
Michael Kane, 85 Devonshire Street
Boston, MA 02109 USA 2,250
Melissa Dermarkar, 85 Devonshire Street _____ [Development Coordinatd
Boston, MA 02109 USA 635
Total number of other employees paid over $50,000 b 0

AP 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 independent contractor paid mare than $50,000 (b} Type of service (c} Compensalion
Glenn Ricciardelli, PC, 105 Beach Street; Suite3_____
Boston, MA 02111 USA CPA/Auditor 5,000
David Spielvogel, 86 Devonshire Street
Boston, MA 02109 Bookkeeper 11,609

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

Needham, MA 02492 Professional Solicitation 12,308
Total number of others receiving over $50,000 for
professional services. . . . . . . . . . . . S 0
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 than $50,000 {b) Type of service (¢) Compensation

Kenneth Ardon, 14 Nirvana Drive .. ... iiiaaens
Swampscott, MA 01907 Research 8,400
Foll s e L oA L AT 0 VRS
Arlington, MA 02476 LUSA Editing 21,617
George Stergios, 35 Worcester Square, #2 A
Boston, MA 02118 USA Editing 12,095
Peter Gagliardi, POBox 95 .
Athol, MA 01331 USA Research 8,500
Shawni Littlehale, 140 River Street | ...
Norwell, MA 02061 USA Research 32,103
Total number of ather contractors receiving over
$50,000 forotherservices. . . . ., . . . . . . [ 0

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

{HTA)

T

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

PIONEER INSTITUTE for PUBLIC POLICY RESEARCH  22-2632081

Page 2

NI Statements About Activities (See page 2 of the instructions.)

Yes

No

1

3a

da

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter ar referendum? If "Yes," enter the total expenses paid
orincurred in connection with the lobbying activities P § (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

During the year, has the arganization, either direetly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directars, officers, creators, key employees, or members of their families, or

with 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," altach a detailed stalement explaining the
transactions.)

Sale, exchange, or leasing of properly? . . . . . . . L L L L . e e e e e e e e e e e e
Lending of money or otherextension of credit? . . . . . . . . . . L L L L. .

Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . ...

Payment of compensation (or payment or reimbursement of expenses il more than $1.000)?

Transfer of any part of its income cor assets? . . . . . . .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients gualify to receive payments.) .

Did the organization have a seclion 403(b) annuity plan for its employees? .

Did the organizalion receive or hold an easement for conservation purposes, including easements to preserve open
space, lhe environment, historic land areas or historic structures? If "Yes," attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the rganization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete
lines 4f and 4g .

Did the crganization make a;w.ta;lcal;la.ui;;irilbu‘liu;s‘under sec-t[oﬁ 4965’? ‘

Did the organizalion make a distribution to a donor, donor advisor, or related person? .

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

Enler the aggregate value of assets held in all donor advised funds owned at the end of the tax year .

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

amounts in such funds or accounts .

Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end of the tax year .

2b

2c

2d

2e

da

3b

dc

3d

d4a

4b

dc

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 890 or 990-EZ) 2006 PIONEER INSTITUTE for PUBLIC POLICY RESEARCH  22-2632081 Page 3
GELANA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundalion because il is: (Please check only ONE applicable box.)
5 l:l A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)Ni).

6 D A school. Section 170(b)(1)(A)i). (Also complete Part V)
7 I:' A hospital or a cooperative haspital service organization. Section 170(b)(1){A)(iii).
8 I:' A Federal, state, or local government or governmental unit. Section 170(B){1)(A)(v).

9 |:| A medical research organization aperated in conjunction with a hospital. Section 170(b){1){A)iii). Enter the hospital's
N ciy.andemts Do e o ] Y ST .. Counley, .. ...
10 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)iv).
(Also complete the Support Schedule in Part IV-A.)

1Ma An organization 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.)

11hb |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |_] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and groas
receipts from activities related to its charitable, elc., funclions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A )

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

I:I Type | I:, Type Il l:l Type lll-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instruclions.)
(a) (b) (c) (d) (e)
Namae(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
I O L S S S 0

14 J:] An organization organized and operaled lo test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2006




Schedule A (Form 980 or 990-E2) 2006 PIONEER INSTITUTE for PUBLIC POLICY RESEARCH  22-2632081 Page 4
GEANEEY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the accrual to a‘he cash method of accounting.

Calendar year (or fiscal year beginning in) b= (a) 2006 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received, (Do
not include unusual grants. See line 28.) . . . 1,381,441 646,526 1,220,871 1,848 657 5,106,395

16

Membership fees recelved . . . . . i 0

17

Gross receipts from admissions, mcrchanmse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charilable, elc., purpose . . . . 16,107 14,022 17,504 7.723 55,356

18

Gross income from interest, dividends,
amounts received from payments on securities
Inans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 laxes) from businesses acyuired
by the organization after June 30, 1975 . . . . 12,613 8,010 1,180 11,813 33616

19

Net income from unrelated business
activities not included inline 48 . . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . . . . . . . ... 0

21

The value of sen.rl-::po, or facalmM furn:shed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . . . P 0

22

Other income, Attach a schedule. Do not
Include gain or (loss) from sale of capital assets 0

23

Total of lines 15 through 22 . . . . . 5 1,410,161 668,558 1,248,555 1,868,093 5,105,367

24

Line 23 minus lined47 . . . . . . . . . .. 1,394,054 654,536 1,231,051 1,860,370 5,140,011

25

Enter 1% ofline23 . . . . . . . . . . .. 14,102 6,686 12,486 18,681

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line24 . . . . B | 26a 102,800

Prepare a list for your records to show the name of and amaunt contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifls for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . .
Tolal support for section 508(a)(1) test: Enter line 24, column (e) . B
Add; Amounts from column (e) for lines: 18 33,616 19

22 26b 1,506,704. . . . .. . .0 | 26d 1,540,320
Public support (line 26c minus ine 26d total) . . . . . . . . . . . | R B | 260 3,599,691
Public support percentage (line 26e (numerator) dl\rlded by line 26¢c [dannminatnr)] 26f 70.03%

26b 1,506,704
26c 5,140,011

i

27

28

Fo o o

Organizations deseribad on line 12: a For amounts included in lines 15, 16, and 17 that were rac&wad froma 'disquallﬁed persan,”
prepare a list for your records to show the name of, and tolal 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:

(2005) (2004} I T
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for he year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do nat file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

{2005) (2004)

(2002) iy

(2003) (2002)

Add: Amounts from column {e) for lines: 15 16

17 20 21
Add: Line 27a total . and line 27b total .
Public support (line 27¢ total minus line 27dtotal) . . . . . . oW OB R R e A o T
Total support for section 509(a)(2) test: Enter amount from line 23 columnie) . . . . P | 27f |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . “a = 274 0.00%
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . 27h 0.00%

YV YVYY
5

Unusual Grants: For an crganizalion described in line 10, 11, or 12 that recelved any unusual grants during 2002 through 2005, 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 granl. Do not file this list with your return. Do not include these grants in line 15,

Schedule A (Form 990 ar 990-EZ) 2006
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Schedule A (Form 990 or 590-EZ) 2006 PIONEER INSTITUTE for PUBLIC POLICY RESEARCH  22-2632081 Page 5
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 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other goveming instrument, or in a resolution of ils governing body? . . . . . . . . . . . . . .. o0 29
30  Does the organizalion include a statement of its racially nondiscriminatary policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs;:and'scholarshipa®. = < & & o & & 0 DoowE U E B W 0 W W RUEs WA N § P 0 v aha i e e . 10
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicilalion for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itsernves? . . . . . . . . . . . . . . o e e 31
If "Yes,"” please describe; if "No,"” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
Records indicating the racial compaosition of the student body, faculty, and administrative statf? . . . . . . . . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
hasis? v orov | 32b
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing with
studenl admissions, programs, and scholarships? . . . . . . . . . . . . . . . L Lo o oo . o v o .. |a%e
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . .. . ., [32d
If you answered "No” to any of the above, please explain. (If you need mare space, attach a separate statement.)
33  Does the organizalion discriminate by race in any way with respect to:
a Students'rights or privileges? . . . . . . . L . s e e e e e e e e e e e e e e e e e s ey ey s ) a3a
b Admisgionapolicies? . . . . . L L 0 i L 6 i e e a e e e ee e e r o m e ae e e ow s e s |33b
¢ Employment of faculty or administrative staff? . . . . . . . . . L oL L L L L L o ., 33c
d Scholarships or olher financlal assistance? . . . . . v v & v v v v e e e e e e e e e e, 33d
& Educationalpolicles™ o= = & v 5 % @ o 8 eirs 5 W N ¥ R P 5 EIEd 5 % W 4 8 v v eaia a4 oa A ow o e | 388
f Use of facilities? ¢ s e s s (SaE
g AMBUCPIOOREME?. & wovinis o % o @ & o5 8 woesdon & W 5 & W 8 B G BB E A ¥ w8 aerEed 5% F v ow |39
h  Other exlracurricular activities? . . . . . . . . . . . . . . . . . . . .. ... ... . 3
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the urganization receive any financial aid or assistance from a governmentalageney? . . . . . . . . . . . . . . |34a
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . . . . . . . . ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached slatemenl.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "No,” attach an explanation . . . . 35

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2Z) 2006

PIONEER INSTITUTE for PUBLIC POLICY RESEARCH _ 22-2632081

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check Pa D if the organization belongs to an affiliated group.

Check B b [] if you checked "a" and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred. )

(a)

totals

Affiliated group

(b}
Ta be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassrools lobbying) . . .
37 Tofal lobbying expenditures to influence a legislalive body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and 37) .

39  Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 33 and 39) ‘
41 Lobbying nontaxable amount. Enter lhe amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount Is—

Mot over $500.000 . % 20% of the amount on line 40 . .

Over $500,000 but not over $1 000 000 . . $100,000 plus 15% of the excess over $500 000
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over §17,000,000 .  $225,000 plus 5% of the excess over §1,500,000
Over $17,000,000 . $1,000,000 .
Grassrools nontaxable amount [enter 25% of Ilne 1) . . .
Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 . .
Subtract line 41 from line 38. Enter -0- If line 41 is more than line 38 . |

..........

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

36

37

38

39

40

41

o

o

 JtA<

4-Year Averaging Period Under Section 501(h)
{Some organizalions thal made a section 501(h) election do not have to complete all of the five eolumns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in)

(a)
2006

(b)
2005

(€)
2004

(d)
2003

(e)
Total

45 Lobbying nontaxable amount .

46 Lobbying ceiling amount (150% of line 45(e)) . .

47  Tolal lobbying expendilures .

48  Grassroots nontaxable amount . .

49 Grassrools ceiling amount (150% of line 48(e)) . . .

50 Grassroots lobbying expenditures . .

o |0 o e |jo

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions. }

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legisiative matter er referendum, through the use of:

a Volunteers . N
Paid staff or management (!nclude mmpcnsauon in expenses repartecl on lines ¢ through h. ; :
Media advertisements . : AR
Mailings to members, legislators, or thc publlc £ e
Publications, or published or broadcast statements . .

Grants to other organizations for lobbying purposes . ,
Direct contact with legislators, thelr staffs, government offi cials ara ngHiatwe body ;
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |
Total lobbying expenditures (Add lines e through h.) .

- 08 -0 aao

If "Yes" to any of the above, also attach a statement giving a detalled descrlphon r:.-f the Iobhymg achwlles

Yes

=
=]

Amount

P A A d b d g g

0

" s

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 PIONEER INSTITUTE for PUBLIC POLICY RESE22-2632081 Page 7
AN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting erganization directly or indirectly engage in any of the following wilh any other organization described in section
501(c) of the Code (other than section 501(c){3) organizalions) or in seclion 527, relating to polifical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
M BAsl & @ o 5 o wismiee 5 W W O B oaE sENER e W W W M et W A B O ¥ B g W ow 51ali) X
(i) Otherassels . . . . . . o o 0 0 o e e e e e e e e e e e e e e e e e alil) X

b Other transactions:

(i) Sales or exchanges of assels with a noncharitable exempt organization . . . . . . . . . . . . . . . . h(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . .. hii) X
(iiiy Rental of facilities, equipment, orotherassets . . . . . . . . . . . . L . . . . .o hiii) X
(v) Reimbursementarrangements . . . . . . . . . . L L L L L e e e e e e e e e biiv) X
(v) Loans or loan guarantees . . . . . b(v) X
(vi) Performance of services nrmembersmporfundralsmg sollcltatlnns O S8 A 2 e hrmed.s v ow bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

d If the answer to any of the above is "Yes,” complete the following schedule, Column (b} should always show the lalr markel value
of the goods, other assels, or services given by lhe reporling organization. If the organization received less than falr market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
{a) (b) (c) (d)
Line no. Amount involved MName of noncharitable exempt organization Deseription of transters, ransactions, and sharing arrangements

52 a Is the organizalion direclly or indireclly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than seclion 501(c)(3)) orinsection527? , . . . . . . . . . . [] Yes [X] No
b If"Yes" complete the following schedule:
(a) () fc)
MName of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006

O i



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 930, 990-EZ,

or 990-PF) Supplementary Information for 2@ 0 6
Doparment of ihe Treasiry line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Intemal Revenue Sendea |

Name of organization Employer identification number
PIONEER INSTITUTE for PUBLIC POLICY RESEARCH 22-2632081

Organization type (check one):
Filers of: Section:

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

Form 9390-PF [] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(2) 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)
organization 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-EZ, that met the 33 1/3 % support test of the regulations
under sections 509(a)(1)170(b)(1){A)vi), and received from any one contributor, during the year, a contribulion of lhe
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[ ] For a section 501(c)(7), (8), or (10) erganization filing Form 990, or Form 990-EZ, thal received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and I1.)

[] 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, some contributions for use exclusively for religious, charitable, etc., purposes, bul 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, ete., 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
duingtheyeat) o & o o ¢ w % % & @ W 8 W E S g Y E Yy B e Y Y EEe s B

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

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, Form 990-EZ, and Form 990-PF.
(HTA)



PIONEER INSTITUTE far PUBLIC POLICY RESEARCH 22-2632081

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line 1a - Contributions to Donor Advised Funds . . . . . . . . . . .
Line 1b - Direct public support
1 Contributions . . . . . . . . . . .. o 1,146,242 1
2 Membership dues and assessments (contributions from the public) . . . . . . 2
3 Commercialco-venture . . . . . . . . . . . .. R R RO AR 3
4 Special evenls contributions (Line 9 - Special Events) . . . . . . . . . . . . . ) 0 4
5 In-Kind Donation 5 15,000
6 6
7 T
8 8
9 - 9
10 Total . . . . . . o H EES R R T 1,146,242 10 15,000
Line 1¢ - Indirect publicsupport. . . . . . . . . . . R AR - B
Line 1d - Government contributions (grants) . . . . . . . . . . . . . . . .
Line 47 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 OtherReceivables ... 1 1,826 11,882
2 Pledges 2 660
B 3
B oo e s 4
5 ------------------------------------------ 5
6 6
? ------------------------------------------ ?
B i o b g 8
9 ------------------------------------------ 9
10 10
11 Tolal accounts receivable . . . . . 11 2,486 11,882 0 0




PIONEER INSTITUTE for PUBLIC POLIGY RESEARCH 22-2632081

Line 54a (990) - Investments - Publicly-Traded Securities

Check one box below to indicate how securities are reported:

[ Icost

End of year market value (FMV)

0

381,947

424,499

Securities at end of year

Number
of shares/
face value

Value
at time of
donation

Beginning
balance
book value
FMV

Ending
balance
book value
FMV

Shelby Cullom Davis, Fund A

DN b N -

R o

381,947

cooooooooooocoCcoDoooD

424,499

coooooooocoooaoococooco

|
|




PIONEER INSTITUTE for PUBLIC POLICY RESEARCH 22-2632081
Line 55 (990) - Investments - Land, Buildings, and Equipment
Land (nel of any amortization) Land (net of any amortization)
Beginning End
1 --------------------------------------------------------------------------------- 1
s e e e o e 2
B R T S R R R T S T 3
b 4
5 --------------------------------------------------------------------------------- 5
6 Total land (net of any amortization) 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Furniture & Fixtures 7 31,091 31,091 25,951 27,11
8 Office Equipment . 8 27,221 74,174 34,920 56,673
8 Software/Website 9 126,921 137,121 99,943 116,902
10 Leasehold Improvements ____._._......... 10 78,001 35,498 30.751 32,699
11 11
12 ------------------------------------------ 12
3 . L 13
14 ------------------------------------------ 14
1 5 __________________________________________ 1 5
A e e 16 __ -
17 Total buildings and equipment . . . . . .17 263,234 277,884 191,565 233,786
18 Buildings and equipment (less accumulated depreciation) . . . 18 71,669 44,099
19 Total land, buildings and equipment . . . . . . . . . .. ... L, .19 71,669 44,099
Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value
1 1
D S A S RS e S U S 2
T 3
- e R R SO = 4
5 ------------------------------------------------------------- 5
G 6
T ------------------------------------------------------------- 7
e 8
o B e P I T T A O AR S W S o 11 0 0 0




PIONEER INSTITUTE for PUBLIC POLICY RESEARCH

Part VI, Line 103 (990) - Other Revenue

22-2632081

N XE<LCECr®W"0TO0SI —F—=T0R=0000D

Unrelated business income

Excluded by section 512, 513, or 514

(A) (B) () (D) (E)
Related or exempt
Other Revenue Description Business code Amount Exclusion code Amount function income
Sales of Publications, Tickets, Etc. 21,606
Miscellaneous 39,214




PIONEER INSTITUTE for PUBLIC POLICY RESEARCH

Line 10c (990) - Gross Profit from Sale of Inventory

22-2632081

Category

Gross Sales

Cost of
Goods Sold

Net

Le=d=-Rhar (=201 ) - VY | R

l=1=]{=l{=](=li=]{=]l=][=]]=]1{=]l=][=1[=](=1[=][=][=][=][=]
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