| OMB No. 1545-0047

Form gg@ Return of Organization Exempt From Income Tax 2@08

Under section 501{c), 527, or 4947(z)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Deparimeni of the Treasury

Intemal Revenue Service ¥ The organization may have to use a copy of this refurn to satisfy state reporting requirements}
A For the 2008 calendar year, or tax year beginning QCTOBER 1st |, 2008, and ending SEPTEMBER 30th, 20 0%
B Check if apphcable; | Please |{C Name of arganization PIONEER INSTITUTE, INC. D Employer identification number
D Address change T':lfc:i? Doing Business As 22 E 2632081
D Mame change P:;l'::r Number and street {or P.O. box if rmait is not delivered 1o slreet address) Room/suite E Telephone number
[ initial retum see | 85 DEVONSHIRE STREET 8th FLOOR { 817 ) F23-2277
D Termination Isnps':f:'tc City or town, state or country, and ZIP + 4
T amended e oot | BOSTON, MA 021049 G Gross receipls $ 1,426,086
G Application pending F Name and address of principal officer: JAMES STERGIOS Hia} Is this a group return !oraifil‘tates?DYes No
85 DEVONSHIRE STREET; BOSTON, MA 02109 HIb) Are all affiiates includec? [lves [Ino
| Tax-exemptstalus: [71501(ci( 3 )« {insert no) [ ] 4947(a{yyor [ 527 if “No," attach a list. {see instructions)
J  Website: b www.pioneerinstitute.org Hic} Group exerplion nuriber B
K Typeof urganizaﬁon:@ Corporation [ Trust L) Association [ Qther b i L Year of formation: 1985 | M State of legal domicile: MA
Summary
1 Briefly describe the organization’s mission or most significant activities: Founded in 1988, Pioneer Institute is a non-
o _partisan public policy think tank comitted to keeping Massachusetts economically competitive and to strengthen-
£ _ing the core values of an open society. To inspire market-driven policy reforms, Pionser promotes individual
E [freedom and responsibility and limited, accountable government.
% 2 Check this box » [] i the organization discontinued its operations or disposed of mare than 25% of its assets.
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a), . . . . 3 19
81 4 Number of independent voting members of the governing body (Part VI, jine 1b) 4 18
5| 5 Total number of employees (Part V, line 2a) . 5 10
2| 6 Total number of volunteers (estimate if necessary}y . . . . . . . . ] 22
7a Total gross unrelated business revenue from Part VI, line 12, column (C). S I 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . | 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) ., 1,529,865 1,324,032
2| @ Program service revenue (Part VIII, line 2g) . o 20,337 20,823
é 10 Investment income (Part VIIl, column (), lines 3, 4, and 7¢) . . . . . . (83,613} 53,111
i1 Other revenuea (Parl Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 7,518 28,120
12 Total revenue—add lines 8 through 11 [must egual Part VI, column (A), line 12} 1,472,107 1,426,086
13 Granis and similar amounts paid {Part IX, column (A), lines 1~3} .
. | ¥4 Benefits paid to or for members (Part IX, column (A) line d) . . . . . .
;5 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 696,941 770,146
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
i b Total fundraising expenses {Part [X, column {D), line 25) » __.......... 273,371 i
17 Other expenses [{Part IX, column {(A), lines 13a-11d, i1f-24f) . . . . . 530,7419 589,650
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25). 1,227,682 1,359,796
19 Revenue less expenses. Subtract line 18 from line 42 ., . . . 244,425 66,290
5 g Beginning of Year End of Year
g;ﬁ? 20 Total assets (Part X, fne 18) . . . . . . . . . . . . . . ... 1,656,192 1,780,948
S| 21 Total liabilities (Part X, line 26) . . . . . . . . 36,117 94,583
=:| 22 Net assets or fund balances, Subtract line 21 fromdine20. . . . . . . 1,620,074 1,686,365

Signhature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and betief, it j 2, correct, and complets. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign . | oa/ll/a:lb-
Here SEngﬁicer V(/ pae ' 1

§ Tawmas 5*’&(:\105} Erecpve ™ pirecor

Type or print name anditle

Preparer's Date Check if Preparer's identiying number
) signature L :?rl\f_io o » [ (ee® instructions)
o VY S D g et ™
Preparer’s | — L R RTINS € W R §.F ) 030-38-8803
Firm's name (or yours GLENN RICCIARDELL! PC EIN > 04 . 3140065
Use Only | if seli-emptoyed),
address, and ZIP + 4 10 HIGH STREET, SUITE 1000; BOSTON, MA 02110 fhone no. B ¢ G173 426-1551
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008}



Ferm 980 (2008} Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . . . . . . . L1 ves 1] No
If “Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o (3 Yes V] No

services?
If “Yes,” describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 5071(c)3) and 501(c)(4) organizations and section 4947{a)(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.

4a (Code: 01 } (Expenses $ 271,435 including grants of $_____.____ ... y{Revenue $_______.__.] 3,260 )

4d Other program services. (Describe in Schedule O))
{Expenses § 39,054 including grants of § ) (Revenue § )

4e Total program service expenses P $ 787,274 (Must equal Part IX, Line 25, column (B).)

Form 990 (zo08)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947{g)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A

Is the organization required to complete Scheduie B Schedule of Contrlbutors'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . o
Section 501(c){3) organizations. Did the organization engage in lobbying ac‘uvatles’? If "Yes comp!ete
Schedule C, Part Il

Section 501{c}{4), 501(c}{(5}, and 501(0){6) orgamzatlons Is the organization sub}ect to the section BOSS(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il | . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part | o
Did the organization receive or hold a consewatlon easement inc udlng easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part I

Did the crganization maintain coliections of works of ant, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X ilne 2‘i serve as a custodlan for amounis no’( ||sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negetiation services? /f “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasi- endowments’«’ .'f ”Yes. complete Scheduie D Pan V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,” complete Schedule D,
Faris Vi, Vii, Vill. IX, or X as applicable e . O,
Did the organization receive an audited financial statement for the year for thch it is completlng this return
that was prepared in accordance with GAAP? If “Yas,” complete Schedule D, Parts XI, Xll, and Xl .

Is the organization a school described in section 170(0)(1)A)IN7 If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the U.S8.7.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrassmg,
business, and program service activities ouiside the U.8.7 If "Yes,” complete Scheduie F, Part | . .
Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part i,

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” compigte Schadule G, Parr I
Did the organization report more than $15,000 total on Part VIIi, lines ic and 8a? If “Yes,” compiete Schedule G, Part If
Did the organization report more than $15,000 on Part VIlI, line 9a? if "Yes,” complete Schedule G, Part Iif
Did the organization operate cne or more hospitais? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part X, column (&), line 12 If *Yas,” complete Schedule |, Paﬂs I and H
Did the organization report more than $5,000 on Part IX, column {A), line 2?2 If “Yes,” complete Schedule |, Parts | and 1if
Did the organization answer “Yes” to Part Vi, Secticn A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bend issue with an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027Jf “Yes,” answer quesfions
24b-24d and complete Schedule K. If "No,” go to question 25,

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod exceptlon’f‘ .

253

26

27

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 outs'fandlng at any nme durmg the year'?r
Section 501(c}(3} and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | e
Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trusiee, key employes, h|ghly compensated employee ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Part Il
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2008} Page 4
’ Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, frustes, or
employee), or an indirect business relationship through cwnership of mere than 35% in another entity
{individually or collectively with other person(s) listed in Part VI, Section A}? If "Yes,” complete Schedule L,
PartivV. . . . . . L28a

b Have a family member who had a diI’ECT or mdlrect busmees reEahonsh\p wuth the orgamzahon? if* Yes
complete Schedule L, Part IV . . | . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entzty (or a shareholder of a
professional corperation) doing business with the organization? If “Yes,” complete Schedule L, Part iV . . 28¢

28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . . . . . . . . . . .i%0
31 Did the organization iiquidate‘ terminate, or dissolve and cease operations? if "Yes,” complete Scheduie N, 51
Partt . . . . . Co
32 Didthe organization sell exchange dlspose of ortransfer more than 25% of its net assets'?ff “Yes comp.'ete
Schedule N, Part if . . . . 32
33 Did the organization own 106% of an entlty dasregarded as separate from the organlzahon under Regu%atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . 188
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedu!e F? Parts I,
WV and V, line 1 . . .. 134
35 Is any related organization a controiled ent;ty wrth{n the meaning of section 512(13)(1 3}’? !f "Yes ” comp.’ete
Schedule R, Part V, line 2 . . . . 85
36 Section 501{c}{3) orgamzateons Nid the organ!zahon make any transfers 'ro an exempt non- charitable related
organization? If “Yes," complete Schedule R, Part V, line 2, | 36
37 Didihe organﬁzetron conduct more than 5% of its activities ‘rhrough an entl’ty that is not a related ergamzailon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 890 (2008)
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Page B

Statements Regarding Other IRS Filings and Tax Compliance

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b[

Yes | No

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -G- if not applicable . . . . . 1a 19
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not app!lcable . 1b a
Did the organization comply with backup withhoiding rules for repertable payments to vendors and reporiable
gaming {gambling} winnings to prize winners? . e e e 1c | ¥
Enter the number of employees reported on Form W—S Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return L=& 14
[f at least one is reporied on line 2a, did the organization file all required federai employment tax returns? 20 | /
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instruciions)
Did the organization have unrelated business gross income of $1,000 or more duréng the year covered by
this return? , 3a v
If “Yes,” has it filed a Form 990 T for thls year? I "No " prowde an expfananon in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiat account in a foreign country {such as a bank account, securities account, or ather financial
account)? .. o . ) 4a v
If *Yes,” enter the name of the forelgn country B e e e e
See the instructions for exceptions and filing requirements for Forrﬂ TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a vl
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If *“Yes,” to question 5a or 5b, did the organizaticn file Form 8888-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
Did the organization sclicit any contributions that were not tax deduc’uble” N - - B4
If “Yes,” did the organization include with gvery solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b | v
Organizations that may receive deduct!ble contrlbutlons under sectlon 170(0)
Did the organization provide goods or services in exchange for any guid pro quo contribution of more than
$757 7a v
If “Yes,” did the orgamzaﬂon noflfy the donor of the vaEue of the goods or services provrded’? 7b
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 s 7c v
If “Yes,” Indicate the number of Forms 8282 ftled durlrag the year R |Ld_‘— '
Did the organization, during the year, receive any funds, dlrect!y or mdlrectly. ’Eo pay premiums on a personal
benefit contract? . . Te v
Did the organization, during the year, pay premmms darect y or mdxrecily, ona personal beneﬂt contract” 7f v
For ali contributions of qualified intelisctual property, did the organization file Form 8829 as required? 7q9
For contributions of cars, boats, airplanes, and other vehicles, did the organizaticn file a Form 1098-C as
required?, 7'_‘
Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting crganization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the ysar? . 8 Y
Section 501{c){3) and other sponsoring organizations maintaining donor adv:sed funds
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'P 9b v
Section 501(c}7) organizations. Enter:
initiation fees and capital contributions included on Part Vill, line 52. . . . . i0a
Gross raceipts, included on Form 990, Part VIII, fine 12, for pubtic use of club facilties  |10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other scurces (Do not net amounts due or pand fo other sources agamst

_amounts due or received from them} . . . 11b ;
Section 4947(a){1) non-exempt charitable trusts Is the orgamzanon ﬂlmg Form 990 in lieu of Form 10417 | 12a _

Form 990 (2008)



90 {2008) Page G

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | Na
For each “Yes” response to lines 2~76 below, and for a “No” response to lines 8 or 8b below, describe the
circumnstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 19
b Enter the number of voting membars that are independent . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relatmnshlp ora buemess relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate conirol over management duties customanly performed by ar under the drrect
supervision of officers, directors or trusiees, or key employees to a management company or other perscn? . 3 d
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 Y
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more membere
of the governing body? . . . . .| Ta v
b Are any decisions of the governing body sub;ect to approual by members stockho ders or other persons‘? B Y < v
8 Did the organization contemperaneously decument the meetings held or written acticns undertaken during
the year by the foliowing:
a The governing body? . . | ... .. |salY
b Each committee with authority to aot on behaif of the governmg body’? S I - -1 4
g9a Does the organization have local chapters, branches, or affiliates? . . . . . | Ba v
b If “Yes," does the organization have written policies and procedures governing the activities of such ohapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .18k
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzanons
must describe in Schedule O the process, if any, the organization uses to review the Form @90 . . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule @, . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,” go fo line 13 . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . | o o S 2 Y
¢ Does the organization regulary and consistently monitor and enforce compllance with the pollcy‘7 If "Yes,"
describe in Schedule O how this is done . Lo . . A 12¢| ¥
13 Does the organization have a written whrstleblower pohoy’J . e 18 ¥
14 Does the organization have a written document retention and destrucﬂon polloy’? o 14, ¥
15 Did the process for determining compensation of the following persens include a review and approva by
independent persons, comparability data, and contemporansous subsiantiation of the deliberation and decision: :
a The organization's CEQO, Executive Director, or tcp management official? . . . . . . . . . . . 15a v
b Other officers or key employeas of the organization? . . . . . . . . . . . . . . .. 15b| v
Describe the process in Scheduie O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in & jeint venture or similar arrangement
with a taxable entity during the year? . . . L 16a ¥
b If "Yes,” has the organization adopted a written polscy or procedure reguiring the organlzatlon to evaluate
its participaticn in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ., ., . . ., . . . . . 16b

Seotion C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
availabie for public inspection. Indicate how you make these available. Check all that apply.

/] Own website [ Another's website ] Upon request

Describe in Schedule O whether {and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements avaiiabie to the public.

State the name, physical address, and telephone number of the persen who possesses the books and records of the

Address: 85 DEVONSHIRE STREET, 8th FLOOR; BOSTON, MA 02108 Telephone: (617) 723-2277 x201

Form 990 (2009)



Farm 980 (2008} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List the organization's five current highesi 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 1098-MISC} of more than $100,000 from the
arganization and any related organizations.

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

e List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mere than $10,000 of reportable compensation from the organization and any reiated organizations.

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

i.] Check this box if the organization did not compensate any officer, director, trustee, or key emplovee,

(A B) c D) (3] {F)
Name and Title Average Position {check all that apply} Reporable Reportable Estimated
hoursper Mo = (s 1o ] = = compensation compensation amount of
waek a2l ®l2 13818 from from related other
SEIE Sie |BE g tha organizations compensation
S iE1 T I3 152 | Y| orgwization | (W-2/1099-MISC) from the
SaI8 gi°8 A-2/1089-MISC) organization
Gil= ° El and related
oG o crganizations
22
& g
g
James Stergios
“Executive Director T 40 Sy 134,591 0 11467
Steven Poftak
------------------------------------------------------- G 0 13,607
Director of Research 40 v 93,368
Jamie Gass
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 74,419 0 11,021
Director of Center for School Reform 40 v
Peter Begley
-roteToTLIAL e e LR R R 32 68,544 ) 12,920
Director of Finance & Operations v
Liam D
I e oo 40 55,000 0 11,021
Director of Communcations v
Lovett C. Peters
------------------------------------------------------- 20 0 0 0
Founding Chairman v
William Tyler
------------------------------------------------------ 0 )
Chairman 6 v 0
Diane Schmalensee
------------------------------------------------------ 2 0 0 0
Vice Chair ¥
Naney Anthony 2 0 0 o
Director v
Michael Ervolini
------------------------------------------------------- i Q 0 U]
Director v
_$_’f_e_p_h_t_a_n_ Fetone . 2 0 0 0
Director v
Jeseph Gigho 2 0 0 0
Director v
RerryHealey . 2 o ) o
Director ¥
Charles G Hewitt i T ) 0 0 .
Director v
Dr. F
___fl___ﬂ%g.ﬂg?h_l?ﬁr.g ................................ 2 0 0 0
Director v
BllenHerzfelder 2 0 0 0
Director '
Alfred Houston
------------------------------------------------------- 0 0 0
Director 2 v

Form 990 @008}



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Gy )] c D) (E) (F)
Name and title Average Position (check all that apply} Repartable Reportable Estimated
hoursper Mo = T [ o] = 1@< |m| compensation COMDEnsation amount of
week a2 le 2|8 12815 from from retated other
I a EX g—% 3 the organizations compensalion
stz | 13185 1" | ogaveaton | W-2/1089-MISC) irom the
2218 g ®8 (A2 083-MISC) organizalion
= = z 2 and related
g g organizations
@ (:g Eg
g
Bruce Johnstone
Birectar T 2 / 0 0 0
Alan Morse, Jr.
Bivector T 2 / 0 0 0
Beth Myers
‘Birector T e 2 Y 0 0 0
John Reed
Birgctor T 2 v 0 0 0
Mark Rickabaugh
Birgetor T T e 2 Y 0 0 0
Alan Steinart, Jr.
Director 2 v 0 0 0
Walter G. Van Dorn
Birector T e 2 v 0 0 0
Morris Grey
“Treasurer T e 4 7 0 0 0
ib Total . | . . L 415,922 0 60,036
2 Total number of mdlwduals (|nclud|ng those in 1a) who rece!ved more than $100,00C in reportable compensaticon from the
organization ¥ 1
Yesj No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated ' '
employee on line 1a? if "Yes,” complete Schedule J for such individual . . . 3 ¥
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual, . . . 4 Y
5 Did any person stted on Ime 1a receive or accrue compensat!on from any unrelated orgamzation for ’ B
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . | . 5 ¢

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

{A) 8} (C)
Name and business address Description cf services Cempensation

NONE

2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization » '

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
functien
revenue

<
Unrelated
DUSINESS
revenue

(=]
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

00 oL

jagto]

Federated carmpaigns . ., 12
Membership dues . . . . .| 1b
Fundraising events . . . . |1¢
Related organizations . . .| 1d
Government grants (contributions), |_1€
All other contributions, gits, granis,
and similar amounts not includad above |11

Noncash contributions included in lines ta-1: & 1=2.WY
Total. Addlines ta-tf . . . . . _ . | P

1,324,032

1,324,032

Program Service Revenue

Business Code

Center for School Reform o1

3,260

3,260

Shamie Center for Gov't 02

17,563

17,563

Middle Cities Initiative 03

0

All other program service revenue

Total. Add lines 2a-2f . . . . . . . . . P

20,823

Other Revenue

Ga

joREe]

Ta

Investment income {including dividends, interest, and
other similar amounts} . . . . . . . . . b

Income from investment of tax-exempt bond proceeds B
Royaltes . . . . . . . . . . . . . . b

53,111

53,111

(i} Real {ii} Personal

Gross Rents

Less: rental expenses

Rental incoms or {loss)

Net rental income or (foss) . . ., ., . . . . ¥

iy Securities

Gross anount fomsales of fiy Other

assets cther than invertary

Less: cost or other basis

and sales expenses
Giain or {ioss)

Netgainorfloss)y . . . . . . . . . . b

Gross income from fundraising
events {not including $ ... ........
of contributions reported on iine 1c).
SeePartiV,linet8 . . . . . . 4

Less: direct expenses . . b

Net income or {loss) from fundrmsmg evenits . . P

Gross income from gaming activities.
See Part W, lingi9 ., . . . . . a

l.ess: direct expenses. . . b

Net income or {loss) from gamzng actlvmes R

Gross sales of inventory, less
returns and allowances . . . . a8

Less: costof goodssoid . . ., b

Netincome or (loss) from sales of inventory . . . B

Miscellanecus Revenue Business Code

Ticket Sales

26,200

26,200

1,500

1,500

252

252

All other revenue .

168

Total. Add lines 11a- 11d L. o

Total Revenue. Add lines 1h, 2g. 3. 4 5 6d 7d 8c,
. B

8¢, 10c, and 11e

28,120

168

1,426,086

102,054

Form 990 (2008)



Form 990 (2008}

Page 10

Statement of Functional Expenses

Section 501{c)(3} and 501(cH{4) crganizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

; : A B C (D)

B o e oo Bareme s TN OB | o eres | oy | gty | i

1 Grants and other assistance t¢ governments and

organizations in the U.S. See Part IV, ling 21
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuels outside the
U.S. See Part iV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 415,922 266,190 49 911 39,821
6 Compensation not included above, to disquahfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(0)(3)(B) 0 0 0 0
7 Other salaries and wages . 220,762 141,288 26,491 52,983
8 Pension plan ceoniributions (include section 401(}()
and section 403{b} employer contributions) . 13,786 8,823 1,654 3,309
9 Other employee benefits 74,220 47,501 8,906 17,813
10 Payroll taxes ‘ . 45 456 29,092 5,455 10,909
11 Fees for services {non- employees)

a Management

b Legal 5,116 3,291 615 1,210

¢ Accounting . 9,671 6,222 1,162 2,287

d tobbying

e Professional fundrajsmg services. SeePar’[ IV, Ifne 17

f Investment managemeni fees .

g Other . . 2,751 1,760 330 661
12 Advertising and promonon 995 825 110 60
13 Office expenses . 24,481 15,668 2,938 3,875
14 Information technology . 2,343 1,499 281 563
16 Royalties
16 Occupancy . 98,529 60,788 11,823 25918
17 Travel o 15,865 10,154 1,904 3,807
18 Payments of travel or entertammen% expensas

for any federal, state, or local public officials
19 Conferences, cenventions, and meetings 850 830
20 Interest .
21 Payments to affllla’ies .
22 Depreciation, depletion, and amomzatron 10,771 6,893 1,283 2,585
53 |nsurance 4,435 2,838 532 1,065
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped fogether

and labeled miscellanecus may not exceed

5% of total expenses shown on line 25 below.} o

a Events & Meetings 134,845 123,691 6,748 4,406

b Consultants, Temp Help, & Annual Audit 77,449 38,597 23,331 15,521

¢ Outside Research 85,704 83,304 2,400

¢ Prizes & Data (FOIA) 18,786 18,786

e Printing, Publishing & Distribution 91,249 66,528 2,641 22,080

f Al other eXPenses ...o.ooiviiiiiianin. 5.811 2,797 2,016 98
25 Total functional expenses, Add lines 1 through 24f 1,359,797 936,535 149,891 273,371
26 Joint Costs. Check here » [] if following

SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation L

Form 990 (2008



008} Page 11
Balance Sheet
{A) B8
Beginning of year End of year
1 Cash-—non-interesi-bearing . 15,326; 1 43,308
2  Savings and temporary cash |nvestments 737,773 2 487,742
3 Pledges and grants receivable, net 8,885, 3 2,900
4  Accounts receivable, net 1,218 4
§ Receivables from current and former ofﬂcers d:rectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)} and persons described in section 4958(c)3)(B). Complete
Part Il of Schedule L . . 8
g 7 Noles and ioans receivable, net 7
a1l 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges ) S 32137| 9 28,657
10a Land, buildings, and equipment: cost basis | 10a 308,816 Lol
b Less: accumulated depreciation. Complete
Part V| of Schedule D o 10b {291,246} 5,423110c¢ 17,570
11 Investments—publicly traded securitios . 855,431| 11 1,200,771
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part iV, Ilne 1‘1 .o 18
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,656,193| 16 1,780,948
17  Accounts payable and accrued expenses | 38,1171 17 94,583
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilab|l|ttes 20
8|21 Escrow account liability. Complate Part 1V of Schedule D 21
%: 22  Payables to current and former officers, directors, trusiees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 | 36,117 | 28 94,583
o Organizations that follow SFAS 117, check here ¥ . and R S
2 complete lines 27 through 29, and lines 33 and 34, SRR FREREE
% 27  Unresiricted net asseis . 1,109,233| 27 1,051,279
@| 28 Temporarily restricted net assets . 324,951, 28 436,337
2120 Permanently restricted net assets 185,892 29 198,749
2 Organizations that do not follow SFAS 117 check here » ] . o
5 and complete lines 30 through 34.
2 Capital stock or trust principal, or current funds 30
a Paid-in or capital surplus, or land, tuilding, or equipment fund 31
f Retained eamings, endowment, accumulated income, or other funds 32
2 Total net asseis or fund balances ) 1,620,076] 33 1,686,365
Total liabilities and net assets/fund balances 1,656,193] 34 1,780,948
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 0] cash 4 Accrual [ Other ' '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
c if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overszght of
the audit, review, or compilation of its financial statements and selecticn of an independent accountant? | 2c | v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 I 3a v
b If "Yes,"” did the crganization undergo the required audit or audﬁs'? . 3b

Form 990 2008)



DUILE . . . QOMB No. -
;SrﬁEggo or 9;;-52) Public Charity Status and Public Support e

To be completed by all section 561{c){3) organizations and section 4947(a){1)
nonexempt charitable frusts.

Depariment of the Treasury b Attach to Form 990 or Form 990-EZ, p See separate instructions.

Internal Aevenue Service
Name of the crganization Employer identification number

‘

PEOEER INSTITUTE, INC, 22 2632081
Reason for Public Charity Status {All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A){).
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b}{1){A){iii). (Attach Schedule H)
4 [ A medical research organization cperated in corjunction with a hospital described in section 170{b}{1)(A)(iii}. Enter the
hospital's name, City, and STate. e meieacameamna

5 [ An crganization aperated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1}{ANiv). (Complete Part 11

6 L[] A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

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

8 [ A community trust described in section 170(b){1){A}vi). (Complete Part II.}

9 [} Anorganization that normally receives: (1) more than 33% % of its support from coniributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 337% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part i1}

10 [ An organization organized and operated exciusively to test for oublic safety. See section 509(a){4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ope or more publicly supported organizations described in section 508(a)(1) or section 509{a}(2). See section
509{a}{3). Check the box that descrites the type of supporting organization and complete lines 11e through 11h.

a [ Typel b L1 Type Hl ¢ ] Type lI-Functionally integrated d [J Type Hll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by ong or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a}(2).

i

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . . T
g Since August 17, 2006, has the orgamzatlon accepted any ngt or contnbutfon from any of the
following persons?
{it A person who directly or indirectly controls, either aiocne or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |iigi} v
(i} A family member of a person described in (i) above? . e e e e e gl v
{iii) A 35% controlled entity of a person described in () or {ii) above? . . . S Mgl v
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ii} EIN {i7i) Type of crganization | (iv} Is the crgenization | {v} Did you notify {vi) Is the {vil} Amound of
aorganization (described on fines 1-9 { in col. §i} listed in your | the organization in crganization in col, support
above or IRC section governing document? col. {i) of your {i} organized in the
[see instructions)) support? u.g.?
Yes No Yes No Yes No

NOT APPLICABLE

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 11285F Schedule A (Form 990 or 990-EZ) 2008




le A {Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A}{iv) and 170(b)}{1)(A}{vi)
(Complete cnily if you checked the box on fine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) p

1

5]

Gifts, grants, contributicns, and
membership fees recsived, (Do not
include any "unusual gran{s.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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

Public support. Subtract line 5 from Eme 4.

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e} 2008

{f) Total

1,381,411

1,161,242

1,205,600

1,529,866

1,324,032

6,602,151

1,381,411

1,161,242

1,205,600

1,324,032

6,602,151

1,529,866

1,219,449

5,382,702

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7

10

11
12
13

Amounts from line 4

Gross income from interest, diwdends
payments received on securities lcans,
rents, royalties and inceme from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.)

Total support. Add lines 7 through 'ID

(a) 2004

(b) 2065

(c) 2008

{d) 2007

{e) 2008

{f) Total

1,381,411

1,161,242

1,205,600

1,529,866

1,324,032

6,602,151

12,613

61,311

99,518

(85,317)

53,156

141,281

16,107

21,606

25,229

27,558

48,898

139,398

6,882,830

Gross receipts from related activities, etc. (see Instructions)

12

6,882,830

First five years. if the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ... . P

Section C. Computation of Public Support Percentage

14
15
162

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 78.20

%

Public support percentage irom 2007 Schedule A, Part IV-A, line 26f . , . | 15 87.35

Yo

33%: % support test— 2008, If the organization did not check the box on line 13, and l;ne 14 is 33‘/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization ., . . . N

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Hne 151is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .o A 4
10%-facts-and-circumstances test—2008. |f the organization did not check a boex on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the *{acts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test, The crganization qualifies as a publicly supported organization . . B

10%-facts-and-circumstances test--20067. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 16% or
more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supporied organization . . . . B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

O

]

O
1

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 : Page 3
I | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box ¢n line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b} 2005 {c} 2006 (d} 2007 {e} 2008 {f) Tota!

1 Gifts.  grants, contrisutions, and
membership fees received. (Do not inchude
any "unusual granis."} R

2  Gross recelpis from admissions, merchandme
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
henefit and either paid to or expended on
its behal!

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

6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
vear or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . ..

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f} Total

9  Amounts from line 6 ..
10a Gross income from interest, d!wdends
payments received on securities ioans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on T

12 Cther income. Do not include gain or
logs from the sale of capital assets
{Explain in Part IV.)

13  Total suppor‘t {Add lines 9. 10c, 11,
and 12.) ",

14 Flrst five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

arganization, check this box and stop here . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (tine 8, column {f} divided by line 13, column {f)) .o 15 )
16 Public support percentage from 2007 Schedule A, Part IV-A,line 27g . . . . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, cotumn {f}) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33' % support tests— 2008, If the crganization did not check the box on ling 14, and Ime 15 is more than 334 %, ang ling

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A {Form 920 or 890-E2Z) 2008




A (Form 990 or 990-EZ) 2008

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;

Part Il, line 17a or 17b; or Part lll, #ine 12. Provide any other additional information. (see instructions)

LiNE 10 OTHER INCOME PREDOMINANTLY ENCOMPASSES TICKET SALES TO DINNERS, AWARDS CEREMONIES, AND

Schedule A (Form 980 or €90-52) 2008



SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organization answered “Yes," to Form $90,
Part IV, line 6, 7, 8, 3, 10, 11, or 12.
Depariment of the Treasury

internal Revenue Sernce b Attach 1o Form 990. b See separate instructions.
Name of the organization Employer identification number
PIONEER INSTITUTE, INC. 22 ¢ 2632081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 980, Part |V, line 8.
{a} Donor advised funds (b} Funds and other accounts

Tetal number at end of year
Aggregate contributions to (during year)

Aggregate grants from {during vear}
Aggregate vaiue at end of year

h BN =

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 crganization’s exclusive legal controi? . . . . . D Yes [_] No

& Did the crganization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . .. [lves [1No

Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part |V, ling 7.

1 Purpose(s) of conservation easemenis heid by the crganization (check ali that apply).
[J Preservation of fand for public use (e.g.. recreation or pleasure) [0 Preservation of an historically impertant land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., | . . S 2b
¢ Number of conservation easemenis on a certified historic Structure mcluded in (a) .o 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» .. ... ...

Number of states where property subject to conservation easement is located » ... ...........
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . S L1 Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements during the year
S

7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
b5

8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of secticn
T70(r)(&XB)() and section 170M@®M? . . . . . oo [ ves Kno

9 In Part X1V, 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.

| 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 if the organization elected, as permiited under SFAS 1186, 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 XIV, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 980, Part VIIi, linet . . . . . . . . . . . . . . .k &

(i) Assets included in Formy 990, PartX . . . . . . . . . . . . . . . . .. . PF 3

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

a Revenues included in Form 980, Part Vlll, line1 . . ., . . . . . . . . . . . . . ®» B

b Asseis included in Form @9C, Part X . . . . . . . . . . . . . . . . . . . .¥F §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2009



Schedule D (Form 290; 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):

a [ ] Public exhibition

d [0 Loanor exchange programs

b D Scholarly research e [0 1 0 T=" S
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5  During the year, did the organization scligit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Escrow and Gustodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not

included on Form 990, Part X? C} Yes D No
b If *Yes,” explain the arrangement in Part XlV and complete the followmg table
Amount
¢ Beginning balance . . . . . . . . . . . . . . . . . . ..l
d¢ Additions duringtheyear . . . . . . . . . . . . . . . . . . . .l
e Distribttions duringtheysar . . . . . . . . . . . . . . . . . . .|1e
f Ending balance . . . S W
2a Did the organization inc ude an amount on Form 990 Part X Elne 217 E] Yes [ No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990G, Part IV, line 10Q.

{a} Current year {b) Prior yvear {e) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 185,892 167,422 ' '
Contributions 2,691 13,369
Net investment earnlngs galns
and losses | L. 10,166 {899)
d Grants or scholarshlps .
e Other expenditures for facilities
and programs .
f  Administrative expenses
g End of vear balance . 198,749 185,892

2 Provide the estimated percentage of the vear end balance held as:

a Board designated or quasi-endowment » ... ... .. %
Parmanent endowment b ... 100. %

¢ Term endowment » ... ... %

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

crganization by: Yes | No
) unrelated organizations 3afi) v
(i) related organizations 3alii) v

b If "Yes” to 3a(ii), are the related organlzatlons listed as requn'ed on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or cther basis (b} Cost or other {c) Accumulated {d} Book valug
finvestment} basis (other) depreciation
ta Land .
b Buiidings . . .
¢ Leasehold lmprovements 35.498 35,498 0
d¢ Eguipment 115,732 111.045 4,687
e Other , 157,586 144,703 12.883
Total. Add lines 1a through 1e (Column (d) must equaf Form 890, Part X, column (B), line 10(c}).) LB 17.570
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Investments—OQther Securities. See Form 920, Fart X, line 12.

(a} Description of security or category
{including name of security}

[b) Baok value

{c} Method of valuation:
Gost or end-of-year market value

Financial derivatives
Closely-held equity mterests , oL
Gther ........ s e

Total. {Column (b} must equal Form 990, Part X, col. (B} line 12) P

Investments-—Program Related. See Form 990, Panrt X,

line 13.

{a) Description of investment type

{b) Book value

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

Total. (Coiumn {b) must equal Form 830, Part X, col. (B) line 13} b~

Other Assets, See Form 990, Part X, line 15.

{a) Description

{b} Book vaiue

Total {Column (b) must equal Form 980, Part X, col, (B) line 75.)

Other Liabilities. See Form 990, Fart X, line 25.

1. {a) Description of liabifity

{b) Amount

Federal income taxes

Total, Column (b) must equal Form 890, Pari X, col. B} line 25) b

2. FIN 48 Footnocte. In Part X1V, provide the text of the footnote to the crganization's financial statements that reports the
organizaticn's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statements

1 Total revenue (Form 890, Part VIlI, column (A), line 12} . . . . . . . . . . . . . 1 1,426,086
2 Total expenses (Form 980, Part [X, column (&), ling 25) 2 1,358,797
3 Excess cr (deficit) for the year. Subtract line 2 from line 1 3 66,289
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pricr period adjustments 7
8  Other (Describe in Part XIV.) . . 8 )
8 Total adiustments (netf). Add lings 4 through 8 .o 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 66,280
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,301,844
2  Amounis included on ling 1 but not on Form 890, Part Vi, line 12:
a Net urrealized gains on investments . . . . ., . . . . . . lZ2a
b Donated services and use of facilittes . . . . . . . . . . . 1.@b
¢ Recoveries of prior year grants . . . . . . . . . . . . . | 2c
d Cther Describe in Part XIV) . . . . . . . . . . . . . 2d
e Add lines 2athroughad . . . . . . . . . . . . . . . . . . ... . .=
3 Subtract line 2e from line1 | | e 3
4 Amounts inciuded on Form 990, Pan VIII Ime 12 but ﬂOt on I|ne1
a Investment expenses not included on Form 980, Part VIlI, line 7b 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . {4 124,243
¢ Add llnesd4aanddh | | . T I . 124,243
5 Total revenue. Add lines 3 and 4c. {T.hJS must equal Form 990 Part I ime 12) L. 5 1.426.087
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,359,797
2 Amounts included on line 1 but net on Form 980, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . O .
d Other (Describe in Part XIV) P
e Add lines2athrough2d . . . . . . . . . . . . ... . Lee
3 Subtract line 2e from fine1 . . LS
4  Amounts included on Form $90, Parif IX Ime 25 buf not on Ime'!
a Investment expenses not included on Form 990, Part VIIL, line 7o, | .42
b Other {Describe in Part Xiv) . . . . . . . . . . . . . . L4b (1)
¢ Add inesdaandd4b . . . A O L {1)
5 Total expenses. Add lines 3 and 4c (Thls must equa.’ Form 990 Pan‘f Irne 18) e 5 1,359,798

/4  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X}, line 8; Part Xi, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additicnal information.

{Supplemental information is centinued on Page 5)
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Supplemental Information (continued)

Part XII Line 4b encompasses the net change ($124,243 in Permanently & Temporarily Restricted Contributions that

Schedule D {Form 990} 2008
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Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

Departmant of the Treasury

Internal Revanus Service P Attach to Form 880. ey A n
Name of the organization Employer identification number
PIONEER INSTITUTE, INC. 22 ! 2632081

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number

PIONEER INSTITUTE, INC. 22 | 2632081
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