| oMB No. 1545-0047

e 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
ﬁ?‘;&ﬂ;ﬂﬁ;’” B The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginnin 10/1/2012  and endin 9/30/2013
B Check if applicable: | & Name of organization PIONEER INSTITUTE INC. D Employer ldentification number
Address change Doing Business As 22-2632081
D Name change Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite E Telephone number
(] it retum 185 DEVONSHIRE STREET Ste 1101 (817) 723-2277
D Terminated City, town or post office, state, and ZIP code
[] Amended retom | BOSTON MA 02110 G Gross receipts § 1,672,604
E]Application pending | F Name and address of principal officer: H{a) Is this a group retum for affiliates? [:]Yes No
JAMES STERGIOS 186 DEVONSHIRE STREET, BOSTON, MA 02110 | Hib) Are all affiiates indluded? [ Ives[X] vo
I Tax-exempt status: so1e | s01te) ) <« (insertnoy || 4sar(ayn)or [Js2r If "Ne," attach a fist. (see insiructions)
J_Website: ® www.pioneerinstitute.org H(c) Group exemption number B
K Form of organization: Corporation [:]Trusi I:IAssoclatlun l:l Other b ILYear of formation: {988 M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: Pioneer Institute isa non-partisan______
Ppublic policy research organization committed to improving the guality of life inMass, via
8 glvic discourse & intellectually rigorous data driven solutions based on free market e
E principles, individual liberty & the ideal of limited & accountable government. T
%’ 2  Check this box rl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . 3 16
2 | 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . . 4 16
= | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a). . . . . . . . . 5 9
E 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . . .. 6 40
7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . . . 7a 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 1hy. . . . . . . . . . . . . .. 2,086,860 1,670,981
§ 9  Program service revenue (Part VIll, line2g}. . . . . . . . . . . . . . 0 0
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). . . . . . . . 88,861 -22,623
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e). . . . 28,602 24,146
12__ Total revenue—add fines 8 through 11 (must equal Part VI, column {A), line 12). . 2,204,323 1,672,604
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . 0 0
¢ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 819,811 823,478
g |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line25) » 268,082 : v ot L
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . 796,430 789,228
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 1,616,241 1,622,706
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . . 588,082 49,898
-1 § Beginning of Current Year End of Year
£5/120 Totalassets(PartX,ine16). . . . . . . . . .. ... 2,677,217 2,742,194
;32 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . .. .. 54,439 63,965
2.i | 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 2,622,778 2,678,229
Im Signature Block

Under penalties of perjury, | declare that | have examined this return, Including acconﬁpany'rng schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

fl::}gr; Signature of officer Date
peid JAMES STERGIOS EXECUTIVE DIRECTOR
Type or print name and tite

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer GLENN RICCIARDELLI GLENN RICCIARDELLI 3/25/2014 | seitemployed |P00444363
Use Only Firm's name B GLENN RICCIARDELLI PC Firm's EIN P 04-3140085

Firm's address # 10 HIGH STREET; STE 1000, BOSTON, MA 02110 Phoneno.  {617) 426-1551
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yos D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA



Form 590 (2012) PIONEER INSTITUTE INC. 22-2632081 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlil . . . . . . . . . . . .

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 priorFormSBUOrBB0EZY ) 4 & % § 4 v v i v h v s e e pssms s L) Ve [N
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
SEIVICBS? . . . . . L DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b  (Code:

4c  (Code:

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 156,828 including grants of $ 0 ) (Revenue § 208,624 )
4e _ Total program service expenses  » 1,201,126

Form 990 (2012}



Form 990 (2012)  PIONEER INSTITUTE INC. 22-2632081 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 494?(a)(1) {other than a private foundation)? If "Yes, "
‘ complete Schedule A ¢ ; 11X
2 Is the organization required to complele Schedule B Sahedu!e of Contnbutors (see unstructlons)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aotwlt]es or have a section 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part lif . : 5 X
6 Did the organization mamtam any donor adwsed funds or any 5|m|lar funds or accounts for whn:h donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Scheduie D, Parti . 6 X
7 Did the organization receive or hold a consewatlon easement |nclud|ng easemenis to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il 2 8 X
9 Did the organization report an amount in Part X Ime 21 for @scrow or custodlal account Ilabllrty. Berve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permansnt endowments, or quasi-endowments? /f "Yes, " complete Scheduie D, Part V . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " compiefe
Schedule D, Part VI. . : 11a| X
b Did the organization report an amount for mvestments——other securlt\es in Pan X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil. . ’ 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, “ complete Schedule D, Part IX. . ; : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes g complete Schedule D Pan‘X ; 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complefe Schedufe D PartX. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," comp!ete
Schedule D, Parts X! and X|i. 12a| X
b Was the organization included in oonsohdated mdependent audtted f nanc:al statements for the tax year‘? ff "Yes i
and if the organization answered "No" to iine 12a, then compisting Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in section 170( (DI(TYANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " compiete Schedule E Parts Il and IV . 15 X
16 Did the organization report on Part IX, 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, Parts lif and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (sees instructions). . 17 X
18  Did the organization report more than $16,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complate Schedule G, Part If . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntues on Part VIII nne Qa?
If "Yes," complete Schedule G, Part lil . . 19 X
20a Did the organization operate one or more hospital famhtles? !f "Yes ¥ comp!ete Schedule H n 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form 890 (2012) PIONEER INSTITUTE INC. 22-2632081 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part |X, column (A), line 17 if “Yes, * complete Schedule |, Partsiand il . . . . . . . . . . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, * complete Schedule L, Partslandit. . . . . . . . . . . 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . . . . . ... 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go toline 25. . . . . . . . . . . . . . . o .. | 24a X
b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary period exception?. . . . . . . |24b X
- ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?.................‘.............‘..24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . |24d X
25a Section §01(c){3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schequie L, Part!. . . . . . .« . . . . |25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

890-EZ? If "Yes, " complete Schedule L, Part{. . . . . . . . . . . . . R L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partif . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part It . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

ScheduleL,ParHV..........._............‘...............ZBb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part!v. . . . . . . . . |28ec X
23  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

Part!31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part!tf. . . . . . . . . . . . . . B T N - X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part!. . . . . . . . . wow mom o§ g 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complefe Schedule R, Part i,

HI,oer,andPan‘V,ﬁnsT...,...._'.........‘..‘..............34 X
35a Did the organization have a controlled entity within the meaning of section S12b)(13)?. . . . . .. . . . . . . |35 X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV line2 . . . . . . . . . |38b
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related

organization? I “Yes," complete Schedule R, Part V, line2 . . . . . . % ou 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, complete Schedule R, Part

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 980 filers are required to complete Schedule ©. . . . . . . . . . . . . . ... . . . |38 X

Form 990 (2012)



Form 990 (2012) PIONEER INSTITUTE INC. 22-2632081 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part v .

[

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . ., 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to prize winners? . B E ¥ mommom owos om e w e : ; 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 9
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . Coe 3b
4a  Atany 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
account)? . 4a X
» b I Yesenter e nomeof heforsignoounteyr T
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts, :
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7. . s B o % B E R 5c
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 55§ | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gdifts were not tax deductible? Al T 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . G e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes," Indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . .. m [ ' :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
~ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , 8
9  Sponsoring organizations maintaining donor advised funds. :
a  Did the organization make any taxable distributions under section 49667 . : 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: L8
a Initiation fees and capital contributions included on PartVill, line12. . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . Sl x owom o ow s s w % o owm 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . T 1) Ty
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b| 1
13 Section 501(c)(29) qualified nenprofit health insurance Issuers. L5 8
a Is the organization licensed to issue qualified health plans in more than one state? . Co 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified health plans . . . . . . . . . . B T
¢ Enterthe amountofreservesonhand. . . . . . . . . PO OB W OE B U oam ow o e ]13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . R 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O . 14b

Form 990 (2012)



22-2632081 Page 6

Form 890 (2012) PIONEER INSTITUTE INC.
mm. Governance, Management, and Disclosure For eaoh "Yes" response to lines 2 through 7p below; and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response to any question in this Part VI . e ;

.. Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 16

a
b
-9

Yes | No

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authorily to an executive committee or similar

committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent. . . | 1h 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . Bonom S R R R R N D Y R wom ow o e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ,
Did the arganization have members or stockholders? .

~N
>

(2 RL 8 F - X
KX >

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . , . . | : 5w o ot ¥ % H 7a

bad

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . R 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody?.........,..‘......‘.‘.........‘....‘. Ba | X
Each committee with authority to act on behalf of the governingbody?. . . . . . . . . it va 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provids the names and addresses in Schedule ©. . . | 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.

10a
b

11a
b
12a
b
c

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . N EE R R . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . 10b
Has the organizalion provided a complete copy of this Form 990 to ali members of its governing body before filing the form? , 11a] X

Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
Did the organization have a written conflict of interest policy? if "No,“ go to fine 13. . . . . . . . GO S5 L w . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas, "
describe in Schedule O how this was done . . . . R O L T D ¢
Did the organization have a written whistieblower poliey?. . . . . . . . G v e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . . . . oo 114 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . S T & LY ¢
Otherofﬂcersorkeyemployeesoftheorganization, T T B 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . LT
If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . 16b

16a X

Section C. Disclosure

17
18

19

20

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

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

Own website D Ancther's website Upon request Other (explain in Schedule 0)

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® MARY CONNAUGHTON ' (617) 723-2277

Form 990 (2012



Form 890 (2012)

PIONEER INSTITUTE INC.

22-2632081

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for &l persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persans,
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
{A) (B} (do not check more than one {D) (E) (F)
Name and Title Average box, unless persen is both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany  |o 5] 5o ] x]e T] m from from related other
hours for a g 5 239 g- the organizations compensation
related 3 &5 S; gle ale organization (W-2/1098-MISC) from the
organizations g‘i g' T8 a (W-2/1099-MISC) organization
below dotted | ™ 5| & ("5 and related
line) q|g Bl B organizations
a8 2
&
(-3
_{1)_KRISTINSERVISON o000
DIRECTOR X
(2)__DIANE SCHMALENSEE | - 1.00
DIRECTOR X
_(3) _STEVENAKIN . B .
DIRECTOR X
({4} _NANCYCOOLIDGE . ... 2.00
DIRECTOR X
() _STEPHENFANTONE [~ " 1.00
DIRECTOR - CHAIRPERSON X X
_{8) _DOUGLASFOY = oo 100
DIRECTOR X
A7) _KERRYHEALEY . ceeeee 100
DIRECTOR X
.8} _BRIANSHORTSLEEVE . cmeeeen 100
DIRECTOR X
_(8) _CHARLES C. HEWITTII oo 200
DIRECTOR X
QO _LUCILLERICKS 1.00
DIRECTCR - VICE CHAIRPERSON X X
(1), _C.BRUCEJOHNSTONE | - 1.00
DIRECTOR - VICE CHAIRPERSON X X
(12)_PRESTONMeSWAIN e 100
DIRECTOR X
(13) ALANR MORSE .. . o200
DIRECTOR X
L) BETHMYERS i e 1.00
X

DIRECTOR

Form 990 (2012)



Form 990 (2012)

PIONEER INSTITUTE INC.

22-2632081

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
Position
(A) (8) (do not check more than one {D) (E) {F)
Name and litle Average box, unless person is both an Repcriable Reportable Estimated
hours per officer and a directoi/trustee) compensation compensation amount of
week(listany [, 5[5 x|le | from from related other
hours for all & g 2|13 & g the organizations compansation
related 78|E|8 8|28/ 8| ompanizaton (W-2/1099-MISC) from the
organizations |8 & | 8 o8 § (W-2/1098-MISC) organization
below dotted |~ 5 2 \°) 3 and related
line) o | d 8 3z organizations
8 § 2
&
]
(16) MARKRICKABAUGH 100
DIRECTOR X
(16) PATRICKWILMERDING [ 400
DIRECTOR X
(1) JAMESSTERGIOS . | 40.00
EXECUTIVE DIRECTOR X|IX] X 174,562
(18) MARY CONNAUGHTON | 40.00
DIRECTOR OF ADMIN & FINANCE XX 97,951
{(19) NANCGYANTHONY 1 1.00
TREASURER X
20) JaMEGASS T 40.00
DIRECTOR OF CENTER FOR SCHOOL REFORM X 93,914
(21) ERNBLAKE T 40.00
DIRECTOR OF DEVELOPMENT 61,019
{22) JOSHUAARCHAMBAULT [ 40.00
DIRECTOR OF HEALTHCARE POLICY 65,895
L} —— N
5. R A
L T
1b  Sub-total . . . > 493,341 0 0
¢ Total from continuation sheets to Part VI, Section A . . . 0 0 0
d Total{addlines1band1c). : T T W SR N I AT T D 493 341 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key em ployee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . B o ow s on s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f "Yes, " complete Scheduls J for such -
individual . . | ’ 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year,
() (8) (C)
Name and business address Description of services Compensation
None 0
0
0
0
0
2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from

the organization > 0

Form 990 (2012)



Form 990 (2012) PIONEER INSTITUTE INC. 22-2632081 page 9
Statement of Revenue
i Check if Schedule O contains a response to any quesﬂon in this Part VIII. . 5 2 8 - D
(A) (8 (c) o}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
Tiad revenue 512, 513, or 514
4 4| 1a Federated campaigns . 1a 0 i = e
% 5| b Membership dues . 1b 0
© E ¢ Fundraising events . 1c 0
§ 5| d Related organizations . 1d 0
¥ g e Government grants (contnbutlons) 1e 0
£ =| f Allother contributions, gifts, grants, and
é g similar amounts not included above . . . | 1f 1,670,981
€ 2| g Noncash contributions included in lines 1a-1f. ~ $ -~ 17.500, .
© "l _h_Total. Add lines 1a-1f . > 1,670,981
g Business Code
8| 2a 0
& D 0
8l o 0
§| o T 0
E L 0
§: T All other program service revenue . 0
& | g Total. Add lines 2a-2f , s 0
3 Investment income (including dlwdends |nterest and
other similar amounts) . &6 g R -22,523
4  Income from investment of tax-axempt bond proceeds > 0
5 Royalties . : s N 0
(i) Real (ii} Personal
6a Grossrents. 5 i
b Less: rental expenses .
¢ Rental income or (loss) . 0 0 3
d Net rental income or {loss) . b e o P 0
7a  Gross amount from sales of (i) Securities (ii) Other o N
assets other than inventory . 0 0 -
b Less: cost or other basis |
and sales expenses . 0 0 5 B
¢ Gain or (loss) . 0 0 i
d Netgain or (loss) . o 0
2 | 8a Gross income from fundraising o i
§ events (notincluding$ ¢ 0 e 5
8 of contributions reported on line 1c). . aE
P See Part IV, line 18. a 0| (]
s b Less: direct expenses . b ol o
Q ¢ Netincome or (loss) from fundrausmg events . P> 0].
9a Gross income from gaming activities. il
See Part |V, line 19, . a 0l 2
b Less: direct expenses . b ol o0
¢ Netincome or (loss) from gamlng actwutles B 0
10a Gross sales of inventory, less L
returns and allowances . a 0
b Less: cost of goods sold . . b o
¢ Netincome or (loss) from sales of lnventory > 0
Miscellaneous Revenue Business Code ‘
Ta SALE OF TICKETS & PUBLICATIONS 451211 24,148
L 0
C 0
d All other revenue . - 0
e Total. Add lines 11a-11d . N 24,146
12  Total revenue. See instructions. . P 1,672,604 0

Form 990 (2012



Form 980 (2012) PIONEER INSTITUTE INC.

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

22-2632081 __ Pags 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, (A) ) © )
75, 8b, 9b, and 10b of Part Vil il W~ B R Wy
1  Grants and other assistance to governments and T o
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 0
4  Benefits paid to or for members . | 0
§ Compensation of current officers, directors,
trustees, and key employees . 493,341 348,543 64,930 79,868
6  Compensation not included above, to dlsquaraf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . i 209,006 116,248 13,602 78,256
8 Pension plan accruals and contrlbut\ons {lnciude
section 401(k} and 403(b) employer contributions) . 17,087 11,289 1.823 3,865
9  Other employee benefits . e 54,337 35,929 8,116 12,292
10 Payroll taxes . 49,707 32,870 5,694 11,243
1 Fees for services (non~employees)
a Management. 5w 0
b Legal. 5,864 5,864 0 0
¢ Accounting . 22,500 0 22,500 0
d Lobbying . 0
e Professional fundrarsmg servuces See Part IV Ime 17 0
f Investment management fees . . 123 49 74 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list ine 11g expenses on Schedule 0.) 134,368 131,300 992 2,078
12 Advertising and promotion . 10,103 9,198 285 620
13  Office expenses . 50,082 29,173 4,332 16,577
14 Information technology . . 6,275 5,384 284 607
15  Royalties . 0
16 Occupancy . 107,567 74,165 11,098 22,304
17 Travel. 41,755 32,539 861 8,355
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 209,880 196,212 9,806 3,862
20 Interest. 0
21 Payments to affi hates 0
22  Depreciation, depletion, and arnortlzatlon 10,534 4,265 6,269 0
23  Insurance. : 5,651 3,737 636 1,278
24  Other expenses. ltemize expenses not covered e | : : :
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 8 T g 2R
a Printing & Publishing .~~~ 46,464 31,277 2,164 13,023
b Research 128,062 128,062 0 0
¢ DistributionCosts .. 20,000 5,505 1,638 12,857
d Other 0 -442 443 -1
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 1,622,706 1,201,177 153,447 268,082
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here &> ]:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (z012)



Form 990 (2012) PIONEER INSTITUTE INC. 22-2632081 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . R P D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . i | 53,636 1 159,604
2 Savings and temporary cash investmants . 473,425| 2 249,039
3  Pledges and grants receivable, net , 117,318] 3 164,583
4  Accounts receivable, net. . e 0] 4 0
5 Loans and other receivables from current and former officers, directors, K
trustees, key employees, and highest compensated employees,
Compiete Part Il of Schedule L . S B B Y £ e e ow s o o 5
6  Loans and other raceivables from other disqualified persons (as defined under section '
4958()(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary
'Jg organizations (see instructions). Complete Part Il of Schedule L. . . . . e 6
% | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories forsaleoruse, . . . . . . 8
9 Prepaid expenses and deferred charges . . 36131] 9 58,819
10a Land, buildings, and equipment: cost or i &t
other basis. Complete Part Vi of Schedule D 10a 1,341,914 .
b Less: accumulated depreciation . [ 100 339,935 O 10¢ 1,001,979
11 Investments—publicly traded securities | i on e 1,896,807 11 1,060,170
12 Investments—other securities. See Part IV, line 11, | 0| 12 0
13  Investments—program-related. See Part IV, line 11, 0] 13 0
14 Intangible assets . . Vs ol 0] 14 0
15 Other assets. See Part IV, line 11. . B0 B O oo ok w 0] 15 58,000
16 Total assets. Add iines 1 through 156 (must equal line 3 ) .. 2677217 16 2,742,194
17 Accounts payable and accrued expenses . ) 54,439 17 83,965
18  Grants payable . 18
19  Deferred revenue . ;o om 18
20 Tax-exemptbond liabilites. . . . . . . . . Coe 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . | 21
§ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and -
% disqualified persons. Complete Part Il of Schedule L. . 22
< |23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . e 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . . 5w w8 W 54,439 26 63,965
% Organizations that follow SFAS 117 (ASC 958), check here b and : ki
8 complete lines 27 through 29, and lines 33 and 34. : )
S (27 Unrestricted net assets . : 820,601| 27 1,822,260
@ |28 Temporarily restricted net assets . 1,679,623| 28 636,400
T |29 Permanentiy restricted net assets . s e e o4 B v & B oA R B B 228,105; 29 219,566
i Organizations that do not follow SFAS 117 (ASC958), check here & || and '
o complete lines 30 through 34.
f§ 30  Capital stock or trust principal, or current funds . L. 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . | 3
% |32  Retained earnings, endowment, accumulated income, or other funds , 32
Z 133 Total net assets or fund balances . o 2,628,329 33 2,678,226
34 Total liabilities and net assets/fund balances . 2682768| 34 2,742 191

Form 990 (2012)



Form 990 (2012)  PIONEER INSTITUTE INC.
Part X Reconciliation of Net Assets

22-2632081

Pags 12

Check if Schedule O contains a response to any question in this Part XI .

L]

meﬂmmh@h’—‘-

)

Total revenue (must equal Part VII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . SRR EETE B

Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments. . . . . . . . . R oW B R

Other changes in net assets or fund balances (explain in Schedule 0) . . B
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . iy

1,672,604

1,622,708

49,808

2,628,329

wmwmm&wm-a‘

-t
(=]

2,678,227

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .

L]

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis [:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . vou o e
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:I Consolidated basis D Both consolidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . R O

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a

Yes | No

2b

2

3a

3b

Form 990 (2012)



om 4562

Department of the Treasury

(Including Information on Listed Property)

2012

Attachment

Inlemal Revenue Service  (gg) P See separate instructions. P Attach to your tax return. Sequsnce No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
PIONEER INSTITUTE INC, 990 22-2632081

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before You complete Part |,

1 Maximum amount (see instructions) . S awowoe % w0 § 4 . 1 o
2 Total cost of section 179 property placed in service (see instructions). , . 2
3 Threshold cost of section 179 property before reduction in limitation . | 3 ]
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- . R 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, see instructions Y B ST B8 e a e i s B B b a 5 0
6 (@) Description of property (b) Cost {business use only} (c) Elected cost
L
L
7 Listed property. Enter the amount from line 29 s B U S B G 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . b 8 0
9 Tentative deduction. Enter the smaller of line 5orline 8 . E % s nem w w 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562, A RN . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) , 1
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than ling 11 . e 12 0
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less ling 12 . [13] 0

Note: Do not use Part If or Part ifi below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See i

nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear(seeinstruciions). BN m om W S R R R oy e ow s w4 4 14
15 Property subject to section 168(f)(1} election . 15
16 Olherdepreciation(includingACRS). ST N R N N 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17]

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here | .

10,534

»]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation

System
{b) Month and {c) Basis for depreciation
(a} Classification of property year placed (businessfinvestment use {d) E:::J 0 (&) Convention {f) Method () Depreciation deduction
in service only—ses instructions)
19 a_ 3-year property L

b__S-year property
¢ __7-year property
d_10-year property
e 15-year property
f _20-year property

g _25-year property 25 yrs, S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5yrs. MM SiL

i Nonresidential real 39 yrs. MM S/iL

property MM S/L

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20 a Class life . e S/L

b 12-year 12 yrs. SiL

40 yrs. MM S/L

¢ 40-year
WSummaw {See instruct

ions.)

21 Listed property. Enter amount from line 28 IR TR T R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
- 'Enter here and on the appropriate lines of your return. Partnerships and $ corporations - see instructions . 22 10,534

23 For assets shown above and placed in service during the current year, enter the portion

of the basis aftributable to section 283A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2012)



| omsNo. 1545-0047

2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

> Attach to Form 990 or Form 990-EZ, > See separate instructions, Inspection
Name of the organization Employer identification number

PIONEER INSTITUTE INC. 22-2632081
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1){AXil). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, clty, and state:

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

D Afederal, state, or local government or governmental unit described in section 17{B)1)(A) (V).

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 ]:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type | b I___[ Type Il ¢ D Type Il-Functionally integrated d D Type NI-Non-functionally integrated
@ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509{(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Typs |ll supporting

Department of the Treasury
Internal Revenue Service

o

~N o

w o

organization,checkthisbox.,......__...A.....,..‘...._..........I:I
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (ji) Yos | No
and (iif) below, the governing body of the supported organization? . 1g(i) X
(i)  Afamily member of a person described in (i) above? . . 1g(i) X
(iiiy A 35% controlled entity of a person described in (i) or (i) above? . 11g(ii) X
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (1ii} Type of organization | (iv} Is the organization {v) Did you notify {vi} Is the {vil) Amount of monetary
organization (described on lines 1-9 in col. {1} listed in your the organization in organization in col. support
above or IRC section govarning document? col. (i) of your (i} organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(8)
)
D)
{E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 950 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 PIONEER INSTITUTE INC. 22-2632081 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1,314,132 1,263,609 1,753,500 2,086,860 1,670,981 8,089,082
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ., . . . 0
4  Total. Addlines 1through3 . . . . . . 1,314,132 1,263,608 1,753,500 2,088,860 1,670,881 8,089,082
5  The portion of total contributions by each ' ' ' ; ,
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
colurmdll: . ¢ s oo o5 s ow w3 g : 5 - _
6 _Public support. Subtract line 5 from lined. | = ik o : , 8,089,082
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 (k) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line4. . . . . . | 1,314,132 1,263,609 1,763,500 2,086,860 1,670,981 8,089,082
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . . L. .. 63,156 73,126 16,234 88,861 1,672 232,948
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . ., . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V), . . . . . . . . . 48,898 28,032 22,075 28,602 24,146 161,763
11 Total support. Add lines 7 through 10 . . : ; 8,473,783
12 Gross receipts from related activities, stc. (see instructions) . . . . . . . . . . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . . . . . 7T »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)). . . . . . . . 14 95.46%
15  Public support percentage from 2011 Schedule A, Part Il, line 14. . . . . . . e 15 96.35%
16a 33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . - R

17a  10%-facts-and-circumstances test—2012. iIf the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization mests 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 qualifies as a publicly supported
organization.....‘.......................,,...,_.....__..,.pD
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
18 is 10% 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 qualifies as a publicly

supported organization. . . . . ... ‘ bD
18  Private foundation. If the organization did not check a box on line 1 3, 18a, 16b, 17a, or 17b, check this box and see
instructions...‘...,‘..............................,....,..>D

Schedule A (Form 990 or 990-E2) 2012
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PIONEER INSTITUTE INC.

22-2632081

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

7a

c
8

(a) 2008 (b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or fac:|||1|es
furnished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 5. . . . . . . . 0 0

oo

Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Addiines7aand7b. . . . . e 0 0

Public support (Subtract line 7¢ from
line 6.) . o5 R

Section B. Total Su pport

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2008 (b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Amounts fromline6. . . . . . s v s 0 0

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

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

Add lines f0aand 10b. . . . . . . ., . . 0 0

Net income from unrelated business
activities not included in line 10b, 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 9, 10¢, 11

and 12.). 0 0

0

0

0

First five years. If the Form 990 is for the orgamzauons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided byline13,column(f). . . . . . . . . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . e 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurmn N . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part 111, line 17 . 18 0.00%
19a 33 1/3% support tests—2012, If the organization did not check the box on line 1 4 and Ime 15 is more than 33 1/3%. and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,
b 33 1/3% support tests—2011. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and
fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

]

e[
»[]

Schedule A (Form 930 or 990-EZ) 2012
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Supplemental Information. Com
Partll, line 17a or 17b; and Part 1}
instructions).

22-2632081 Page 4
plete this part to provide the explanations required by Part I, line 10;

I, line 12. Also complete this part for any additional information. (See

Schedule A {Form 880 or 990-EZ) 2012



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
P s ey > Attach to Form 890, B See separate instructions. Inspection
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 990, Part IV line 6.

(&) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . x
2 Aggregate contributions to {during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year . ’
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. . , . . | . D Yes D No
6  Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . T T T [:] Yes D No
Conservation Easements. Compilete if the organization answered "Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I___] Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

[:i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 Tota!numberofconservaﬁoneasements. 2 KWW R § F me owow oo @ e o 2a
b Total acreage restricted by conservation easements. . . . . SEomow o owow s e 2b
¢ Number of conservation easements on a certified historic structure included in (@. .. .. 2¢
d  Number of conservation easements included in () acquired after 8/1 7/08, and not on a
historic structure listed in the National Register . . . | 2d

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

4 Number of states where property subject to conservation easement is located B g
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements tholds?. . . . . . . Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amountof expénses incurred in monitoring, inspecting, and enforcing conservation easemsnts during the year
L

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . bi e s e v s e s d o wwa s s L] Ve ] Mo
9 In Part XIll, describe how the crganization 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X| ll, the text of the footnote to its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat

of public service, provide the following amounts relating to these items:

(i) RevenuesincludedinForm990,Partvul, bne 1. . .. . .

(ii) Assets included in Form 990, Part X . e BRI S JC R - B
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a  Revenues included in Form 990, Part VIII, line 1. ; B e s w
b Assets included in Form 990, Part X . . . — e kT
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 980) 2012

HTA



Schedule D (Form 890) 2012 PIONEER INSTITUTE INC. 22-2632081 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 all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research -] D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes D No
EEAM Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a  Isthe organization an agent, trustee, custedian or other intermediary for contributions or other assets not
Inclddent'on Form S0 PRIERR = o « o o v % 5 5 ¥ ww s wm o knw v s e s ws s a w L)Y ] Mo
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance. . . . . . . ... . 1¢c 0
d Additions during theyear. . . . . . . . . . 0 1d
e Distributions during theyear. . . . . . . . . . . e 1e
f Endingbalance. . . . . . . ... .. 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 217 . . . . . s v oo W § g EIYes No

b If"Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part XII| .
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back () Four years back
1a  Beginning of year balance . . . . 1,807,727 1,202,128 666,989 635,086 510,843
b Contributions. . . . . . . . . 633,280 1,066,319 1,514,710 917,126 807,504
¢ Net investment earnings, gains,
andlosses. . . . ., . . . ., -3,008 17,519 8,367 6,324 10,166
d  Grants or scholarships . .
e Other expenditures for facilities
and programs . . ., . . . . . . 1,682,032 478,237 977,940 901,546 793,427
f  Administrative expenses . ;
g Endofyearbalance. . . . . . . 865,967 1,807,727 1,202,126 856,989 635,086
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment > 3%
Permanent endowment B i 26%
¢ Temporarily restricted endowment B o 35%

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

organization by: ‘ Yes | No

(i) unrelated organizations . . . . . . . . . . . . . A TR e Jali) X

(i)  related organizations. . . . . . . . BB E R RN B ow s e s 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ., . . . . .. 3b

4 Describe in Part X|lI the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land. G ow s 0 0] - . . 0
b Buildings. . . . . ., . 0 942,204 C 942,204
¢ Leasehold improvements . . 0 35,498 35,498 0
d Equipment. S WD F R a e 0 116,830 92,823 24,007
8 Oher. .« o v o v s e ot awi . 0 247,382 211,614 35,768
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,001,979

Schedule D (Form 990} 2012



Schedute D (Form 990) 2012 PIONEER INSTITUTE INC. 22-2632081 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b} Book value {e) Method of valuation:
(including nama of security) Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

(=)=

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) > 0! )
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type {b) Book value

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

()
@)
)]
)
—(5)
—(6)
-0
()
9
{19
Total, (Column (b) must equal Form 990, Pert X, col. (B) fine 13.) > 0
Other Assets. See Form 990, Part X_ line 15.

{a) Description (b} Book value

& (1)
2)
3

C)]

_(8)

_(6)

D
(8)

)]

{19
Total. Column(b)mustequa!FoerQO, Part X, col. {B) line %y, .. . 0

m Other Liabilities. See Form 990, Part X line 25,

1. (a) Description of liability (b) Book value TR i B LR
(1) Federal income taxes Q] -~

2

_3

_{4)

_5

_(6)

_@
(8)
(9

[{10)

A{11)

Total. (Column (b) must equat Form 990, Fart X, col, (8) ling 25,) L g 0 sy :
2. FIN 48 (ASC 740) Footnote. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 {ASC 740). Check here if the lext of the foolnote has been provided in Part X, . . ., .

Schedule D (Form $30) 2012




Schedule D (Form 990) 2012 PIONEER INSTITUTE INC. 22-2632081 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . e 1 1,672,653
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gainsoninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . 2c

d Other(DescrbeinPart XNy, . . . . . . . . . . . . 2d .

e Addlines2athrough2d. . . . . . . . . . 2e 0
3 SubtractlineZefromlinem“......‘..................,‘ 3 1,672,553
4 Amounts included on Form 990, Part V1], line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a

b Other (DescribeinPart Xy, . . . . . . . . . .. . . 4b

cAddlines4aand4b..............,........‘......... 4c 0
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl, line12). . . . . . . . . . 5 1,672,553

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . ‘ 1 1,622,656
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . .. ... 2b

¢ Otherlosses. . . . . . . . . . .. 2c

d Other (Describe inPartXWl.). . . . . . . . . . . . . . . . . 2d

eAddlinesZathrouthd..‘.....H....,....‘,...,....... 2e 0
3 Subtractline 2e fromline1. . . . . . . . . . . . 3 1,622,656
4 Amounts included on Form 930, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . 4a

b Other (DescribeinPartXllly. . . . . . . . . . ... . . . . 4b

cAddlinesdaand4b.......................,.......‘. 4c 0
5 Total expenses. Add lines 3 and 4c¢. {This must equal Form 990 Partl fine18). . . . . . . . . . 5 1,622 656

Supplemental Information
Compiete this part to provide the descriptions required for Part I}, lines 3,5, and @, Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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| ome No. 1545-0047

2012

SCHEDULE J
(Form 980)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990, g
Department of the Treasury Part IV, line 23. Open to Public

Internal Revenus Service & _Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number

PIONEER INSTITUTE INC. 22-2632081
Questions Regarding Compensation

Yes No

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-ciass or charter travel [_] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account ]:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow @ written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
1 L T T TR EE Y ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 137 . . . . . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I{l.

[:| Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: :
Receive a severance payment or change-of-control payment? . . . . . . . . . . . L 4a
Participate in, or receive payment from, a supplemantal nonqualified retirement plan? . . . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangemendt?. . . . . . . . . . 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11, py = 0

o m

S b NG

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
aTheorgan:‘zation?..............,......_............... ba X
bAnyralatedorganization?...............,.................. §b X
If "Yes" to line 5a or 5b, describe in Part Il L :
6 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: :
aTheorganization?..............,,_.‘.,............... 6a X
bAnyrefatedorganization?...‘............._..A...........‘. 6b X
If "Yes" to line 6a or 6b, describe in Part |1l i ‘
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe inPart 111, . . . . . . . . . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject ta the initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes,” describe
|nPartrII 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . A A R 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890} 2012
HTA
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(S':%l;'n'i%g!.-f M Noncash Contributions

& Complete if the arganizations answered "Yes" on Form

990, Part IV, 1 9 A
Department of the Treasury 99, Pa M an a0

OMB No. 1545-0047

Cpen To Public

Internal Revenue Service P Attach to Form 999. Inspection
Name of the organization Employer ldentification number
PIONEER INSTITUTE INC. 22-2632081
Types of Property
(c)
a b o
Chgck if Num_bsr of c(or!tr_ibu!ians or ,:rzr;iﬁ: fg:;ﬂggtﬁg Method of(_gt)att_armining
applicable iterns contributed Form 990, Part VI fine 1 noncash confribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications . |
5 Clothing and household
goods . v % @ g
6  Cars and other vehicles .
7  Boats and planes .
8  Inteliectual property . i
9  Securities—Publicly traded .
10 Securities—Closely held stock
bk Securitias——Partnership, LLC,
or trust interests . :
12 Securities—Miscellaneous |
13 Qualified conservation
contribution—Historic
structures . oo
14 Qualified conservation
contribution—Other .
15  Real estate—Rssidential .
16  Real estate—Commercial ,
- 17 Real estate—Other .
18  Collectibles . . 5 ¥ R o
19 Foodinventory. . = . . . .
20 Drugs and medical supplies . L
21 Taxidermy .
22 Historical artifacts .
23  Scieniific specimens .
24 Archeological artifacts . .
25 Otherp ( Auditing & Tax Svc ) X 1 17,500| Market Value
26 Other»( )
27 Other»( )
28 Other b ¢ )
29 Number of Forms 8283 received by the organization durin 9 the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1—28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . ..

b If "Yes," describe the arrangement in Part 1.

31 Doss the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nencash contributions? :

b If "Yes," describe in Part 1.

33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is

checked, describs in Part Ii.

Yes‘ No
30a X
3 X
32a X

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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| ome No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
2012

Complete to provide information for responses to specific questions on

SCHEDULE O
{Form 990 or 930-E2)

T Form 990 or 990-EZ or to provide any additional information. Open to Public
rea .

ot Reverua Servics > Attach to Form 990 or 990-EZ. Inspection

Name of the organizaticn Employer identification number

PIONEER INSTITUTE INC. 22-2632081

990 are as follows: 1) the Form 990 Is compiled by Pioneer's auditors with assistance from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2012)
HTA
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Name of the organization Employer identification number

PIONEER INSTITUTE INC. 22-2632081

defined metrics, 2) self-evaluation of the individual employee is undertakenandshared, )a ...
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