| 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)



