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rom 990

Depdrtment of the Treasury
intermnal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
p Do not enter Soclal Security numbers on this form as it may be made public. By law,

the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs.gov/orm990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

Open to Public
Inspection

, 20

%peﬁga'{” o C Nameoforganizaton P IONEERS TNC D Employer identification number
Address change Doing Business As 6 1 - O 9 O 9 3 8 7
I:l Name change Number & street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number

D Inttial retumn

904A NORTH MAIN ST PO BOX 820

270-885-0825

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code G r%’g:,;ts $ 177864.
D Amended retum HOPKINSVILLE KY 42241-0820 H(a) Is this a group retum
Q,?,‘:f,’f:g“" F  Name and address of pnncipa! officer DWIGHT MC GEE for subordinates? D Yes [X] No
902 NORTH MAIN HOPKINSVILLE KY 42240- H(b) Are all subordinates included?
| Tax-exempt status 503 | | 501(c) ) A(nsetno) | ] 4sa7(a)tyor | | 527 o A [Jves[ No
J website: » WWW.PIONEERSINC.ORG H(c) Group exemption number P

K Form of organization Corporation I:I Trust D Association l:l Other P

| L Year of formaton 1 952 I M State of legal domicile KY

Summary

1 Bnefly descnibe the organization's mission or most significant activites CULTURAL AWARENESS, ASSIST CITI
g
£
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3  Number of voting members of the governing body (Part VI, line 1a) . . . e e .43 33
b 4  Number of iIndependent voting members of the governing body (Part VI, lme1b) . . . . . . . .. . ... |4 33
Z'; 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) |5
& $ | 6 Total number of volunteers (estimate If necessary) . . . . .. | 6
o< 7 a Total unrelated business revenue from Part VIIl, column (C), line12. . . . . . .. . .. .. .... [7a
% b Net unrelated business taxable income from Form 990-T,line34 . . .. .. .. . .. .. ... |Tb
2 Prior Year Current Year
f71 o | 8 Contnbutions and grants (Part VIll, line th) . . . . . .. . .. ... .. 5180.
O E 9 Program service revenue (Part VI, line2g) . .. . . ... ... .... 320.
& é 10 Investment income (Part ViIIf colu (‘%lmes_ ~4.and7d) . .......... 13.
q 11 Other revenue (Part VIIi, colimn (:'ﬁ G@,bﬂ Oc and 11e) e 69864.
— 12 Total revenue - add lines 8 { o gh el—Pa 1u,go],umn A),lne 12) . . . . 75377.
eo 13 Grants and simitar amounts, pa: (Pgt I)' cclu'nn hines 1‘13 ....... 17920.
~o 14 Benefits paid to or for mem .)e (Part Sfoo%mn ( d" 4e 4 l" ..... ...
g @ |15 Salares, other compensation, employeeD X, foummn (A), lines 5-10) . . . . 6345.
g 16a Professional fundraising feés (Pal -ﬂu EIN), lrj e) e
S | b Total fundraising expenses, (Part IX; ? 6345.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d 1M£24e) . . ... ........ 42738.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 67003.
19 Revenue less expenses Subtract line 18 from line 12 } 8374.
58 —Begmmnvqggrf Current End of Year
§.§ 20 Totalassets (PartX,line 16) . . . . . . ... .. . 505378. 474082.
<y z1 Total habities (PartX, ine26) . . . ... .. .. ... .......... 8282.
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 ...... 497090. 4°74082.
m Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct /_m;te\l)ylara of preparer oWn officer) 1s based on all information of which preparer has any knowledge
M_%y 2z | 08/15/2014
Sign } Sighature of offcer i Date
Here DWIGHT MCGEE PRESIDENT
’ Type or pnnt name and title
Paid Pnint /Type preparer's name Preparer's signature Date Check D if PTIN
Preparer | BERNARD B STANDARD 08/15/2014]setrempioyes [PO0001881
UseOnly | Frmsname » S & S BOOKKEEPING FmseEN » 61-1015608
Fimsaddess » PO BOX 284 Phone no
HOPKINSVILLE KY 42241-0284 270-885-1223

May the IRS discuss this return with the preparer shown above? (see instructions)

.YesE]No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2013) !



Fomag0(2013) PIONEERS INC 61-0909387 Page 2

mStatement of Program Service Accomplishments
\ Check if Schedule O contains a response or note to any line in this Part Il . .

1  Bnefly descnbe the organization's mission

CULTURAL AWARENESS / UNITY / CRISIS RELIEF FOR CITIZEN

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

the prior Form9900r980-EZ? . . .. .. ... ... oo e e DYesNo

if "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest proaram 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
and revenue, if any, for each program service reported

expenses,

4a (Code ) (Expenses $ 11653. including grants of $ 615. ) (Revenue $

GRANTS WERE MADE TO CITIZENS OF THE COMMUNITY IN CRISIS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $

)

DURING THE HOLIDAYS WE HAVE A THANKSGIVING DINNER FOR THE COMMUNITY AT

LARGE WE ALSO SPONSOR CHRISTMAS BASKETS TO ABOUT 75 FAMILIES

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe tn Schedule O )
(Expenses $ 11653. including grants of $ 615. )Revenue$

)

4e Total program service expenses b 23306.

BCA

Fom 990 (2013)




Form 990 (2013) PIONEERS INC ©61-0909387 Page 3
Checklist of Required Schedules

Yes No

1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes, "

complete Schedule A . . . . . .. e e 1| X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | . e e e e 3 X
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n

effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . ... ... .. ......... | 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 98-19? If "Yes, " complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part] . . .. .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l . . . . . .. 7
8 Did the organization matntain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il . . . . . . .. ... 8 X
9 Dud the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If "Yes,” complete Schedule D, Part IV e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes", complete Schedule D, Partv . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, : :' }'; e . .
VI, VIIL, 1X, or X as apphcable 1 L

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete

Schedule D, Part VI . . .. ... e e e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartviI . . . . . . . . . . ... .... 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 16? If "Yes,” complete Schedule D, Part Vill . . B s 1 [ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . .. . . . ... ......... 11d X
e Did the organization report an amount for other habilities in Part X, hne 252 /f "Yes " complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X . .| 11f X
12a Dud the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, and XIl . . . . . . ... ... ... ..., | 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year’7 If 'Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? 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 Dud 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, Partsland IV~ . . . . . R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If “Yes,” complete Schedule F, Partslland iV . . . . . . . .. .. . ... |15
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV e .. 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 11e? If "Yes, " complete Schedule G, Part | (see instructions) e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . .. . . ... .. ... 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII lhine 9a?
If "Yes," complete Schedule G, Part lll . . . . . .. .. . ....... ... . ....... ... 19 X
20a Did the organization operate one or more hospital faoulmes’i If "Yes,” complete ScheduleH . . . ... . . .| 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 (2013)
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Fomeso (2013 PIONEERS INC 61-0909387 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . S 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il e ..o 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensauon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d . . . . . . ... .o | 23 X

24a D the organization have a tax-exempt bond issue wnth an outstandlng prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,"gotolne25a . . . . . . ... .. ... e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon‘) ce .. . .. .24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . . ... ... L . .| 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg atanytime duringtheyear? . . . . . . . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule 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 orgamzation's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part| . . ..l 28b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest oompensated employees or disqualified persons’? X
If so, complete Schedule L, Part i - - - - - - - - - - ... .. Lo Ll oo . 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e e e e

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . . . . . . ... o e 28b 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? If "Yes,” comglete Schedule L, PartIv . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . . . . 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If "Yes " oomplete 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 Il . . . . . . . . . ... 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II
HlorlV,andPartV,lme 1 . . . . . . ... ... ... .... e e ... 34 X
35a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(13)7 ...... e e 35a X
b If "Yes" to ine 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, Part V, line2 . ... . . .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,”complete Schedule R, Part V,lne 2 . . . . . . . . .. ... ... ... .... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . 38 | X

Form 990 (2013)

BCA



Form 990 (2013) PIONEERS INC 61-0909387  page 5
mmmmenm Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... ... .. . .. l:]
Yes No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if notapplicable . . . .. ... .. 1a 0 .
b Enter the number of Forms W-2G included i line 1a. Enter -O- If not applicable . . . . . . . . .. 1b 0 R o
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . ... . . ...... 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . | 2a R B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 ) »1
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . .. . ... | 3a X
b If "Yes," has i1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time dunng 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, secunties account, or other financial account)? . . . . . 4a X
b If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . B _J
| Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ... .. 5a X
3 b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. ... .. ... ..... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization soiicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . _ L L L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ) ]
and services provided tothepayor? . . . .. . ... ... . ..., e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded7 e e 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . e | 7d | 1 i
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . L. L L e e e, 7h
8 Sponsoring organizations maintaining donor advused funds and section 509(a)(3) supportlng [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, ~ !
have excess business holdings at any tme duringtheyear? . . . . . . .. ... .... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. o !
a Did the organization make any taxable distnbutions under section 496672 . . . . . . e e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contnbutions included on Part Vill, hme 12 . . . . _ . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders . . . . . . ... ... . JJ1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fom\ 990 in liev of Form 1041? .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [ 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to i1ssue qualified health plans in more than one state? e e e e e e e e 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 healthplans . . . . ... ... |13
¢ Enterthe amountofreservesonhand . . . . . . . ... .. ..., ..... 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. .. ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . . 14b
‘ BCA Form 990 (2013)
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Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line inthisPartVI. . . . ... .. ... ......
Section A. Governing Body and Management

.
|

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 33
if there are matenal differences In voting nghts among members of the governing body, or if the govermning
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O ’
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . | 1b 33 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wrth _ I
any other officer, director, trustee, orkey employee? . . . . . . .. . ... ... L. . L. 2 | X
3 D the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . .. . .. | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. .. ... ... L. L., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . ... L. . Jra| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body? .............. coe ceveee oen. .. e e 7b X

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durng
the year by the following 7 i
a The governing body? ...... . . ...oiil ciiit ciiiiis ciien e e e e e e e e e ga | X

b Each committee with authonty to act on behalf of the governing body? .. ........ .. .. .. ..... .0 ool aeei... le| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .......... .. ... ......... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ........ .. . .. ... .. il i . .| 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, N
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?............... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?2..| 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 1 e et e e i e el 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? .. ... 12b] X
¢ Dud the orgamzation regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
descnbe in Schedule O how thiISwas done ... ... . it e e e el 12¢ X
13 Did the organization have a wntten whistieblower policy?.............. PN S X
14 Did the organization have a wntten document retention and destruction pohcy" ........................................ 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparabtiity data, and contemporaneous substantiation of the deliberation and decision? . )
a The organization's CEQ, Executive Director, or top management official . .. .. e e e e e 18a X

b Other officers or key employees of the organization ... ........ ... . Ll i e i e e i 15b X
If “"Yes" to ine 15a or 15b, descnibe the process in Schedule O (see mstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with ataxable entity dunng the YEar? ... ... .. ... ..ol il s i i e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng 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? ... .. .. . ... ... ... ... .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » KY
18 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 apply.
|:| Own website l:] Another's website Upon request I:] Other (explain in Schedule O)
19 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton PWENDELL LYNCH 3642 STEEP HOPKINSVIL KY 42240 270-885-6554

...... 16b

BCA Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, . . . . . e e, I:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
® L st 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 definttion of "key employee "

® 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

® | st 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

()
Posttion
(do not check more than one
(A) (B) box, unless person Is both an (D) (E) P
Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
hours per | 9 g g g =z g c_:’c Ly compensation compensation amount of
week % £ é 8 > :3 § 2 from from related other
l:'(‘;‘r:’gr 3 ?;_ g ?). 8g ° the orgamzations compensation
related & = B ,‘,2 organization (W-2/1099-MISC) from the
el 8| 2 Z (W-2/1089-MISC) organization
g::z; ® g and related
ime) organizations
(WHENRY SNORTON
PRESIDENT 4 X 0 0 0
2)DWIGHT MCGEE
VICE PRESIDENT 8 X 0 0 0
()KENNETH GREENW
SECRETARY 4 X 0 0 0
(@ANDREW WATKINS
TREASURER 5 X 0 0 0
(5)ANDERSON HIGHT
ASST SECRETARY 4 X 0 0 0
()BERNARD STANDA
FINANCIAL SECR 6 X 0 0 0
(MWENDELL LYNCH
CATERING COORD 10 X 0 0 0
(8)
9
(10)
(1)
(12)
(13)
(14)

BCA Form 980 (2013)
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Page 8

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

(€)
Position
(do not check more than one
(A B box, unless person is both an (D) € F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i g g g E é % 3 compensation compensation amount of
week | G212 |8|2l3% 3 from from related other
= < ® |3
tsgs:rs anfgr g g % 3 2 8 the organizations compensation
related gl 5 3| 3 organization (W-2/1099-MISC) from the
mal &8 2 2 (W-2/1099-MISC) organization
[
m 8 and related
line) organizations
(15)
(16)
(17
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Substotal . . . ... .... ... ... .. 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . 0 0] 0
d Total (add lines tband1¢) . . .. .... .  ..... N 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes, " complete Schedule J for such indwvidual . . . . .. ... ... ... .. .. 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? If "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated organlzatlon or mdlwdual for
services rendered to the organization? If "Yes," complete Schedule J for such person

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.

A) (8)

Name and business address Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA

Form 990 (2013)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII . . .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

.1
()

Revenue
excluded from tax
under sections
512 -514

Contributions, Gifts, Grants|
and Other Similar Amounts

- o Qoo

Federated campaigns . .| 1a

Membershipdues . . . .[1b 4565.

Fundraising events .. ] 1e

Related organizations . .| 1d

Govemment grants 1
(contnbutions) - - - - - - e

All other contributions, gifts,
grants, and similar amounts
notincluded above . . . . . . 1f

615.

Noncash contributions
included In lines 1a-1f 3

Total. Add hines 1a-1f P

5180.

Program Service
Revenue

2a

Business Code

ANNIVERSITY 122320

320.

320.

All other program service revenue . . .

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

320.

Other Revenue

wa o a 0 T

F -9

6a

[+ -

7a

10a

[ I - 4

Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. .. ..p
Income from tnvestment of tax-axempt bond proceeds . .
Royalttes . . . . ... .. .

13.

13.

(1) Real (i) Personal

950.

Gross rents

Less rental
expenses

Rental income

or (IOSS) ..... 9 5 O -

Net rental ncome or (loss) . . . . . »

- 950.

950.

Gross amount from - "
sales of assels (i) Securities (i) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on !ine 1c)
SeePartiV,line18 . ... a 171401.

Less directexpenses . . b 102487.

Net income or (loss) from fundraising events . . . »

68914.

102487.

i

Gross income from gaming
activittes See Part(V, line19 a

Less directexpenses ... b

Net income or (loss) from gaming activities »

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

Less' costofgoodssold .. b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Business Code

11a

b
c
d
e

15377.

1283.

102487.

BCA

Form 990 (2013)



Form 990 (2013) R _
Statement of Functional Expenses
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Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(xAp)(-znses Pnograr(naéervnoe Manage(g()ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21 17920. 17920. :
2  Grants and other assistance to individuals in 1
the United States. See Part IV, line 22 |
3  Grants and other assistance to governments, i
organizations, and individuals outside the 1
United States See Part iV, lines 15 and 16 j
4  Benefits paid to or for members :
5§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6345. 6345.
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions). .
9  Other employee benefits . . . . .
10 Payrolitaxes . .. .... ... ... ...
11 Fees for services (non-employees)
a Management ... ... ........
b Legal . . ... L.
¢ Accounting . . ....... 2014, 2014.
d Lobbying e
e Prof fundraising services See Part IV, line 17 . .
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of lme 25,
col. (A) amount, list ine 11g expenses on Sch O)
12  Advertising and promotion
13 Officeexpenses . . .. ... ..
i4  Information technology
15 Royaltes . ... ..
16  Occupancy
17 Travel . . . . . .. ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings
20 Interest . . . . ..
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization 24517, 24517.
23 Insurance . 9707. 9707.
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a COMMUNITY APPRECIATI 3000. 3000.
b HOLIDAY ASSISTANCE 3500. 3500.
c
d
e Allotherexpenses . .. ... ... ......
25 Total functional expenses. Add lines 1 through 24e] 67003. 24420. 36238. 6345.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here b I:l if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . ... ... . ...... . L. D
(A) ()
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... .. .......... 34546.( 1 24548.
2 Savings and temporary cash investments . . . . ... ... 63086.| 2 63088.
3 Pledges and grants recewvable,net . . . ... . ....... 3
4 Accountsrecewvable,net . . .. ... ...... 31500.] & 10200.
5 Loans and other receivables from current and former officers, directors, ) !
trustees, key employees, and highest compensated employees Complete o ~ o
Partflof ScheduleL . . .. .. .. .... . . ....... 5
6 Loans and other receivables from other dlsquallﬁed persons (as defi ned |
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contnbuting employers and sponsoring organizations of section 501(¢)(9) ,
voluntary employees' beneficiary organizations (see instructions) Complete BN o B B
8 Patllof Schedule L . .. ......... 6
2 7 Notes and loans receivable,net . . .. .. ... ...... 7
8 Inventoriesforsaleoruse . . . . . . ... ... ... L. 8
9 Prepad expenses and deferedcharges . . . . . . ... ... ... .. 9
10a Land, buildings, and equipment. cost or other .
basis Complete Part VI of ScheduleD . . . .[ 10a 560000. o N o l
b Less accumulated depreciation . . . . . | 10b 183754. 376246.] 10¢c 376246.
11 investments - publicly traded secunites . . . . . . . ... .. 11
12  investments - other secunties See Part IV, lne 11 . . . . . . . ... ... 12
13  investments - program-related See PartIV,lne 11 . . . . . . .. ... .. 13
14 Intangbleassets . .. . . . . ... 14
15  Other assets See Part IV, hne 11 ....... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 505378.] 16 474082.
17  Accounts payable and accrued expenses . . . . ... ... .. 17
18  Grantspayable . .. ... .. .. .... 18
19 Deferredrevenue . . .. .. ... ..., . . ... ....... 19
20 Tax-exemptbondlhabitties . . . ... ... ... . ... ...... 20
2 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 R -
= disqualified persons Complete Part I of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties 8282.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... ..., . . . L. ... 25
26 Total liabilities. Add ines 17 through25 . .. . .. .. 8282.| 26
Organizations that follow SFAS 117 (ASC 958), check here » and {
@ complete lines 27 through 29, and lines 33 and 34. o ) o ‘
g 27  Unrestncted netassets . . . . . . .. ..o ... 497096.| 27 474082.
g 28 Temporarily restncted netassets . . . . . ... . ... ... 28
e 29 Pemmanently restricted netassets . . . . ... ... . ..... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
H and complete lines 30 through 34. B -
g 30 Capital stock or trust pnncipal, orcurrent funds . . . . . . . . .. 30
:té' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . 31
% | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . 32
Z | 33 Totalnetassetsorfund balances . . . .. .. . R 497096.] 33 474082.
34  Total hiabilties and net assets/fund balances . . . 505378.( 34 474082.

BCA

Form 990 (2013)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

WO 0O NN A WN =

-
(=)

Total revenue (must equal Part VIII, column (A), ine 12)

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

Net assets or fund batances at beginning of year (must equal Part X, line 33, oolumn (A))

497096.

1

. ]2

Revenue less expenses. Subtract hne 2 from line 1 e e T e e e e .13
4

5

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balanoes (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ... . .. .. . .. ...

505470.

Flnanclai étaiements and Repomng
Check if Schedule O contains a response or note to any line in this Part XlI

L

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual |:] 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 complied or

reviewed on a separate basis, consolidated basis, or both.

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basts, or both
[:] Separate basis D Consolidated basis D Both consohdated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .
If the organization changed either its oversight process or selected process dunng the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . .. .. e
If "Yes," did the organization undergo the required audit or audits? If the orgumzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BCA

Form
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PIONEERS INC 61-0909387

m_Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [___I A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

El A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state

2
3
4

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 Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi) (Complete Part 11 )
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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )
10 I___] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" |:| 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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Hl c D Type HI - Functionally integrated d [:I Type Il - Non-functionally integrated
e 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)

< OO O]

O

f If the organization received a written determination from the IRS that it i1s a Type |, Type 1l or Type Il supporting
orgamzation, Check thISDOX .. . .. ... i i i i riieie 4 ieiieeeeen e e e el D
g Since August 17, 2006, has the organization accepted any gift or contribution fron any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization?...... . . . ......... e e e 11g(i)
(ii) A family member of a person described in (1)) above? . .... .. ...l Lo il ceeee e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or () @above? . ... ... e . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) s the organ- {v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notdy the organization in support
above or {RC section (i) isted n your organczation in col (i)
{see instructions)) goveming col (i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule A (Form 990 or 930-EZ) 2013
or Form 990-EZ.

BCA



Schedule A (Form 990 or 990-E2) 2013 PIONEERS INC _ 61-0909387 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 f or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) ... ..... ... 954, 850. 1611. 1008. 615. 5038.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf... ..... ........... ool
The value of services or facilties

furnished by a governmental unit to the
organization without charge .. ... .....
Total. Add lines 1 through 3 .... .... o 954, 850. 1611. 1008. 615. 5038.
The portion of total contnbutions by each )
person (other than a governmental unit

or publicly supported organization)

included on hine 1 that exceeds 2% of

the amount shown on line 11,

column(f)  ....... .. ...l
Public support. Subtract Ime 5 fromhne 4. | ) ) ) ) ) 5038.

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7
8

Amounts from line 4 .. . 954 . 850. 1e611l. 1008. 615. 5038.
Gross income from mterest dlwdends

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . «.oc o eeneren oo 3364.] 12550. 7211. 5460. 976. 29561.

9 Net income from unrelated business
actvities, whether or not the business is
regularly camriedon.... . .......... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) .... . ..... ..........
11 Total support. Add lines 7 through 10 .. ... ] ' o 34599,
12 Gross receipts from related activities, etc (see instructions) ... ..... ... .. ... .0 Ll 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 stop here ..... e i e e eeiieiieis eeieiiiii e e ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ..... ... R 14 14.56 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 ..... ... e e . 15 13.27 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .. ... .......... ............. .. AU » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organzation ..................... .... ..... e e e e » D
17a 10% facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
m Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
s T T 2 (e S €

b 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
L0 oo TeTa (2o o o T= T4 Tr-2- Lo | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS ... Li. i it i it et ittt o eeiiiiiiit o e iaee eaee e eeeieaineebe e e e e eeeieeen » l:]
BCA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 PIONEERS INC 61-0909387  Pages
Suppliemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, and
Part lll, ine 12. Also complete this part for any additional information (See instructions)

THROUGH ITS FUND RAISING EVENTS

BCA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,

‘ » Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 930. Open to Public
Internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PIONEERS INC 61-0909387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................. ..........
2 Aggregate contributions to (during year) ..... .. ....
3 Aggregate grants from (duringyear) ....... ..........
4 Aggregate value atendofyear .......... . .........
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 legal control?. . ...... ... . ........ ......... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrin
|mpenm53|bleppr75ate benefit? ...... ... .. L i i ... y ...... p rp ce e g ...... Yes |_—_| No

IEZIAI Conservation Easements. Complete 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)
D Preservation of land for public use (e g , recreation or education) I:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonic structure
D 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 Yr.
a Total number of conservation easements . .. ....... ... ciiiiiiiiiiieie. .. v e aee. |2a
b Total acreage restncted by conservation easements ..... .... ... .. ... .. . .. |2b
¢ Number of conservation easements on a certified historic structure included in(a) .... .. ....... . |2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... .. ... (i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a witten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ............... . ....... ... e e e |:| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(R)@)BYIN? . - « oo o e e e e []yes [] No

9 In Part XIll, descnbe how the organization reports oonservatlon 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 descnbes the organization's accounting for
conservation easements -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl Ine 1 ... ... ... .. ... i e o . > $

(ii) Assets included in Form 990, Part X .... ....... .... ..... cooiiiiiiiiin...

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 890, Part VIl ine 1 ... .. . i it i e > $
b Assets included in Form 990, Part X . ... . .. ........... ......... e i i, » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA



PIONEERS INC 61-0909387
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
b E Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... ......... .... .. . ........ ... ]:l Yes
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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... .. L L e i e e i e e
b If "Yes," explain the arrangement in Pan XIII and oomplete the following table-

Schedule D (Form 990) 2013

Page 2
Part I

d D Loan or exchange programs
e D Other

DNo

1a

Amount
C Beginning balance ... ... . L. e e e e e e e 1c
d Additions dunngthe year .. ... ... ..ol iiiiiiiit ch e ceent eed i e e e 1d
e Distributionsdunng the year .. ... .. . . i i i i e e e e 1e
f Ending balance ... ... L. L i e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 .. . _......... . . ... . oo ool |:| Yes é No

b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been prowded n part Xl .
Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV Ime 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year

balance

Contributions
¢ Net investment
earnings, gains,
and losses

o

d Grants or scholarships
e Other expenditures
for facilities and

programs

f Administrative
expenses . .. ... ..
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %

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 .......... ... il il i s ier e e i i . ..|3a(i)
(if) related O0rganIzations ......... .. ..o e e e e e e .| 3aii)
b If "Yes" to 3a(u), are the related orgamizations listed as required on Schedule R? . ... ........ ...... . . o ... 3b

Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a_See Form 990, Part X, line 10.

|
|
|
\
]
]
]
|
|
|
|
The percentages in lines 2a, 2b, and 2¢ should equal 100%

Descrption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a band ... il el 60, 000. R AN S 60, 000.
DBUIINGS ... o 522,000. 231,662. 290, 338.
¢ Leasehold mprovements .. . ..... .........
d Equipment ... ......ooeiiis e il 146, 600. 74,856. 71,744.
e Other ...... ... ... ... . . ... ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), lme 10(c}.). .... . . ..... .... .. > 422,082.

BCA

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8 No 1545-0047
{(Form 990 or 990-EZ) | Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection

Name of the organization Employer identification number
PTIONEERS INC 61-0909387

Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ........ .. ..... ... ..... .. . 4| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (ii) Actvity | (iii) Did fund-| (iv) Gross receipts | (v) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) ':j'zteg dhya;f from activity retained by) fundraiser (or retaned by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... ... . i i e e i »

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
BCA



ScheduIéG(Form9900r990-EZ)2013 PIONEERS INC 61-0909387 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event#1 (b) Event #2 (c) Other events (d) Total events
BARBEQUE CATERING (add col (a) through
(event type) (event type) (total number) col (c)
()
3
& | 1 Gross recepts 52,582. 107,847. 160,429.
2
2 Less Contnbutions ...
3 Gross income (line 1
minusine2) .. .. ... 52,582. 107,847. 160, 429.
4 Cashpnzes.... ... ...
o | 8 Noncashprnizes .. ...
2
:-’. 6 Rent/facility costs
w
B
2 | 7 Food and beverages
a
8 Entertanment .. .. ...
8 Other direct expenses . . 33,485. 66, 655. 100, 140.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) ........ ... ....... e e i, > 100, 140.
11 Net income summary Subtractine 10 fromline 3, column (d) ... oo ooeeeeeie o e > 60, 289.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reported more than $15,000 on Form 9S0-EZ,
line 6a
® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c)
1 Gross revenue ..... .
w | 2 Cashpnzes.... .
2
:1’ 3 Noncash prizes ......
w
B
2 | 4 Rentfacility costs .
(=)
5 Other direct expenses .
[ | Yes 0.0% | [] Yes 0.0% ||| Yes 0. 0%
6 Volunteerlabor . ... No No No
7 Dwect expense summary Add lines 2 through Sincolumn(d) .. ... .. .... e e e ISR
8 Net gaming income summary Subtract ne 7 fromline 1, columnd ...... ...... ..... ... ... ........ »

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?.. . ....... ... ..
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

BCA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. Open to Public
Department of the Tt
Interal Revenus s;\e::: i » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/#orm990. Inspection
Name of the organization ' Employer identification number
PIONEERS INC . 61-0909387

REGULAR MEETING

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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« _qn . . OMB No 15450172
Form 4562 Depreciation and Amortization 2013
(Including Information on Listed Property) Attachment
Department of the Treasury R . men
Internal Revenue Service  (99) » See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PIONEERS INC 902 N MAIN 61-09809387
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . .. ... ... ... .......... 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . A I -
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) ........ 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- ... . . ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married
filing separately, seeinstructons . . . . ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ;
|
7 Listed property. Enter the amount fromline29 . . . .. ... ... . ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7. . . . .. .. 8
9 Tentative deduction. Enter the smaller of line Sorfine8 . ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1t . . . . . 12
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lessline12 . . . . p» [ 13] _ f
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreclation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . ... .. ... ... ... ..., 14
15 Property subjectto section 168(f)(1)election . . . . . . ... ... .. ... ... ... ... .. |15
16 Otherdepreciation (including ACRS) . . . . . . .. . .. .. ... 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 2013 . . . . 17|
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . . . . . .. . .. . ...» |:|
Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
19a 3-year property )
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5yrs MM S/IL
property 27 5 yrs. MM SL
i Nonresidential real 39yrs MM SiL
property MM SIL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/

¢ 40-year 40 yrs. MM S/L
mummaw (See instructions.)

21 Listed property. Enteramount fromline28 . . . . ... ... .. .............
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions . .

21

22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . .. . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)



r . . OMB No 1545-0172
Form 4562 Depreciation and Amortization 2013
(Including Information on Listed Property) Attach
Department of the Treasury N A ment
Intemnal Revenue Service  (99) » See separate instructions. p Attach to your tax return. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PIONEERS INC 2002 FORD VAN 61-0909387
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . .... ....... e 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . .. ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married . . . . .
filing separately, seeinstructions . . . .. ... ... Lo 0L D00 o s 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost :‘
7 Listed property. Enter the amount fromline29 . .. ... ... ... ... [ 7 :
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7. . . . . . . . 8
9 Tentative deduction. Enter the smaller ofline5orlne8. . . .. ... .. e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. . . ... . ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13 | B
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . .. ... . . . ..., 14
15 Property subject to section 168(f)(1) electon . . . . .. ... ... ... ... 15
16 Other depreciation (including ACRS) . . . . . . . . . . .. e 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 2013 . . . . . . . . 17|
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . . . . . ... ... .. .. ..... > D

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr (d) Recovery (e) {g) Depreciation
(a) Classification of property years%?v?:ed In (b::;u_asss;lln:;‘esst:run;::nf;e penod Convention (f) Method deduction
19a 3-year property
b S5-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 5yrs MM S/
property 27.5yrs MM SiL
i Nonresidential real 39 yrs MM SikL
property MM SiL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM SiL
m Summary (See instructions.)
21 Listed property. Enteramountfromhne28 . . . ... .. ... ... ... ..... . ... 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 retum. Partnerships and S corporations - see instructions . . |22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . .. .. . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)



. 4= . . M
Form 4562 Depreciation and Amortization ° 82N°01;5§72
o (Including Information on Listed Property) Attach
epartment of the Treasury . . ment
Interna) Revenue Service  (99) » See separate instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PIONEERS INC PIONEERS COMPLEX 61-0909387
IZIAl 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 (seeinstructions) . . . ... . ... ... .. ... ...... ..... 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) ............ o] 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3| 2,000,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zeroorless,enter-0- . .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied . . . . .
filing separately, seeinstructions . . . ... T S T 5
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost |
|
7 Listed property. Enter the amount fromline29 . . . ... .. ... ... .. [ 7 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. .. .. 8
9 Tentative deduction. Enter the smaller of line 5orline8. . . . e e . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . 12
13 Carryover of disaliowed deduction to 2014 Add hines 9 and 10, lessline 12 . . . » [13] _ N
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e N LI
15 Property subject to section 168(f)(1) election . . . . .. .. .. e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . .. Lo 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 . . . . . . . . . 17| 9,999,
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 e e e e e e > D
Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Deprematlon System
18a 3-year property
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 5yrs MM SIL
property 27.5yrs MM SIL
i Nonresidential real 39 yrs. MM S/iL
property MM S/IL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . ... ... . ... .......... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 1 9 and 20 in column (9), and line 21.
Enter here and on the appropnate lines of your return  Partnerships and S corporations - see instructions . . |22 9,999.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)



r . . OMB No 15450172
Form 4562 Depreciation and Amortization 2013
5 (Including Information on Listed Property) Attach
epartment of the Treasury . . ment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on retum Business or activity to which this form retates Identifying number
PIONEERS INC PIONEERS INC 908 N MAIN ST 61-0909387
Election To Expense Certain Property Under Section 179
Note: If you have any listed propergy complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . .. . .. R 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) ....... . e
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- . . ... ... ... .. 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married . . . . .
filing separately, seeinstructions . . . . . ... L L e 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost i
’
7 Listed property. Enter the amount fromline28 . . . ... .. .. .. . l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7. . . .. . . .. 8
9 Tentative deduction. Enter the smaller of line5orlne8 . . ... ... ... ... ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. e e e 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see mnstructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 . . . .» {13] ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . .. .. e e e e 14
15 Property subject to section 168(f)(1) election . . . .. ... ... .. e 15
16 Other depreciation (includingACRS) . . . . .. .. .. C 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 2013 . . LT 1,667.
18 If you are electing to group any assets placed in service during the tax year ) )
into one or more general asset accounts, checkhere . . . . ... .. ... ... .. .. » []
Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/iL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . ... ... L. 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 appropnate lines of your retum Partnerships and S corporations - see instructions . . |22 1, 667.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . |23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
BCA



'm 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

f,’n";’r‘;,.'f'.“ S?V;'ﬂ.'ff s’l;rwe?::ry (99) » See separate instructions. p Attach to your tax retumn. Qﬁﬁﬂ?ﬂ' :uo 179
Name(s) shown on retum ' Business or activity to which this form relates Identifying number
PIONEERS INC 904 IMPROVEMENTS PAVING 61-0909387
XN 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) . . .. ... .. .. ... 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructlons) ............... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-0- . . . . .. 4
5 Dollar limitation for tax year. Subtract hine 4 from line 1 If zero or less, enter -0- If mamed
filing separately, seeinstructions . . ... .. ... ... ... .. ... .. . |5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost '
|
7 Listed property. Enter the amount fromline29 . . . . .. ... ... .. tl f
8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6and7. 8
9 Tentative deduction Enter the smaller oflineS5orline8. . .. .. . . .. ... .... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ...... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12

13 Carryover of disaliowed deduction to 2014 Add lines 9 and 10, less line 12 > [13]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . .. .. ... ... ....... 14
15 Property subject to section 168(f)(1)electon . . . . . . . . .. ... .. ... ... 15
16 Other depreciation (including ACRS) . . . . . ... ... .. .. ... . ... 16
MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . 17| 3,251.

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

Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs SIL
h Residential rental 27 5yrs. MM S/L
_property 27 5yrs MM S/L
i Nonresidential real 39yrs MM Sit
property MM S
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
@ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . ... ... . ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g) and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 3 ’ 251.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)



. 4n . . OMB No 1545-01
.. 4562 Depreciation and Amortization 2°01 372
Departmont of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PTONEERS INC WALK IN FREEZER 61-0909387
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 (seeinstructions) . . . . .. . ... .. ... ... .. 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . .. ... ..... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. |3 2,000,000.
4 Reduction in limitation. Subtractline 3fromline2 Ifzeroorless,enter-0- . .. ... . .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. if mamed . . .
filing separately, seeinstructions . . . . ... ... ... 00 0 L .. 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . ... .. ... ... . —L7
8 Total elected cost of section 179 property. Add amounts in column (c),lnes6and7. . . ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. .. . .. ... ...... ..... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ....... 10
11 Business income hmitation Enter the smalier of business income (not less than zero) or iine 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessine 12. . .» [13] R
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not nclude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) . .. .. ... ... ... ... ........... . 14
15 Property subject to section 168(f)(1) election . . . . e e e e e e e e e e e 15
16 Other depreciation (includingACRS) . . .. .. ... ... _ ... ... ..... .. |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 2013 . . . . ... [17] 938.
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, checkhere . . . . ... ... . ... . . .» []
Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depr d) Recove: e Depreciation
(a) Classification of property year s;;lﬁv?gg m (b::;r?sssaf;n:gs:vm;;inge @ penod v Conv(er:hon (f) Method @ p ed':: chon
19a 3-year property
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 SiL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs. MM SIL
i Nonresidential real 39 yrs MM SN
property MM SiL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs MM SiL
m Summary (See instructions.)
21 Listed property Enter amountfromline28 . .. .. . .. .... ... .... ..... 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . |22 938.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . ... . |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

BCA



. T . . MB No 1545-0172
Form 4562 Depreciation and Amortization 2 E'201 3
o (Including Information on Listed Property) Attach
epartment of the Treasury . ) ment
Intemal Revenue Service  (99) » Seeo separate instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
PIONEERS INC CATERING 61-0909387
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . . . . ... ... . .. ... . .... R 500,000.
2 Total cost of section 179 property placed in service (see mstrucﬂons) ......... N
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . 13| 2,000,000.
4 Reduction in limitation Subtract line 3 from line 2. Ifzeroorless,enter-0- .. . ... ... . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married . . . . .
filing separately, see instructions . . . N 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . - | 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) lines6and7. . .. ... 8
9 Tentative deduction Enter the smaller of line 5orline8. . . . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ........ 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9and 10, lesslne 12 . . . p» [13 | j
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. . ......... e e e 14
16 Property subject to section 168(f)(1) election . . . ... ... ... .. .... e ... |15
16 Other depreciation (includingACRS) . . .. . ... .. ... ... . ... .... 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 2013 . . . . . . . 117] 5,626.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . . . . ... .. N [:|
Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
(a) Classification of property (yt:a)ap:é’?:clﬂég ?r? (%}ﬁ%&?ﬁ% I.ge @ :!eizvery Conv(eer:uon (f) Method @ d[::’;;r;e;txon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/
w Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e e e e e e 21
22 Total. Add amounts from line 12, ines 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 S corporations - see instructions . . |22 5,626.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section263Acosts . . .. . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

BCA



' 4562

Department of the Treasury
intemal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

PIONEERS INC FURNITURE AND FIXTURES 61-0909387
IZIN Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . ... .. .. ... . ... .... 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructlons) e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromline2 Ifzeroorless,enter-0- . . . . ... ... ... 4
5§ Dollar limitation for tax year. Subtract ine 4 from line 1. iIf zero or less, enter -0-. f married . . . . .
filing separately, seeinstructons . . . .. .. . ... .. . ... 5
6 {a) Descniption of property (b) Cost (busmess use only) (c) Elected cost .
7 Listed property. Enter the amount from line29 . . . C. | 7 o
8 Total elected cost of section 179 property. Add amounts in oolumn (c), lmes 6and7. . ... .. .. 8
9 Tentative deduction. Enter the smaller ofine5orline8. . .. ... ... ... . ...... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. . . ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) orfine 5 (see mstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12 . . .» [13]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... ... ... . ... .. 15
16 Other depreciation (includingACRS) . . . . . . ... .. ... ... .. o..... 16
MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . .. 17| 3,036.

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

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove! o Depreciation
(a) Classification of property year sﬂ?v?gg n (b::'?c_as;gm;‘ejum;rgn tge ¢ )pen od v Conv(er:tlon () Method @ d ed‘:x cton
19a 3-year property
b 5-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 5yrs MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
40 yrs MM S/IL

¢ 40-year
mﬁ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions . . |22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

21

3,036.

23

For Paperwork Reduction Act Notice, see separate instructions.

BCA

Form 4562 (2013)
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Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox ......................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part i(on page 1).

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PIONEERS INC 61-0909387
File by the Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
dus date for 904A NORTH MAIN ST PO BOX 820
:t:ﬁny‘);;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons HOPKINSVILLE KY 42241-0820

Enter the Return code for the retum that this application 1s for (file a separate application foreachreturn) ............ .. ,
Application Returm ] Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Formm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » WENDELL LYNCH
Telephone No » 270-885-6554 Fax No »

® [f the organization does not have an office or place of business in the United States, check thisbox ..... .. e e e e e e > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box P [:] If it is for part of the group, check this box » [:I and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until NOV 15 ,20 14

5 For calendaryear 2013, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum

|:| Change in accounting period
7 State in detail why you need the extension COMPUTER ERRORS WITH THE SOFTWARE UNABLE TO RESOLVE
AT THIS TIME

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 8al$
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment ailowed as a credit and any amount paid previously with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Titte »PRESIDENT pate »08/15/2014
BCA Form 8868 (Rev 1-2014)




