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Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Puhlic

Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it please |C Name of organization D Employer identification number
applicable. use IRS
Svress | s CENTRAL ASIA INSTITUTE
Semee | ¥** | Doing Business As 51-0376237
E]'r@'rﬂ?r'\ See Number and street (or P O box if mait is not delivered to street address) | Room/suite | E Telephone number
Termn- |PPeelPO BOX 7209 406-585-7841
Amended| tons | Cyty or town, state or country, and ZIP + 4 G Gross receipts $ 14,299,078.
Dégﬁnw- BOZEMAN, MT 5 9771 H(a) s this a group return
Pendi®d I'e Name and address of principal oficerGREG MORTENSON for affillates? [ ves No
PO BOX 7209, BOZEMAN, MT 59771 H(b) Are all affiliates included? _lYes [__INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) |_]4947@()or [ 1527

J Website: » IKAT .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization Corporaton | ] Trust [ ] Associaion [__| Other >

| L Year of formation 1996

M State of legal domicile DE

| Part]l] Summary

o| 1 Brefly describe the organization’s mission or most signfficant activites: PRESERVATION OF THE CENTRAL ASIA
g MOUNTAIN REGION AND ITS PEOPLE THROUGH EDUCATION, HEALTHCARE AND
.,E, 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of employees (Part V, line 2a) 5 11
:‘E 6 Total number of volunteers (estimate If necessary) . 6 0
E 7a Total gross unrelated business revenue from Part VIIi} line 1RE@E})VE D 7a 0.
. b_Net unrelated business taxable income from Form 99p.], fine 34 £ 7b 0.
Q ) 9 Prior Year Current Year
g|8 Contributions and grants (Part VIiI, line 1h) E JUL 23 2010 ) 3 13,101,295.] 13,686,792.
£ | 9 Program service revenue (Part Vill, line 2g) , oo
é 10 Investment Income (Part VIII, column (A}, lines 3, 4, apd 7dO GDEN UT 22,884. 609,488.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e)""‘L-"=
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 13,124,179.] 14,296,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,433.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 513, 856. 686,207.
2 1 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 477,040.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 4,578,640. 8,979,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 5,092,496. 9,719,830.
19 Revenue less expenses. Subtract line 18 from line 12 8,031,683. 4,576,450.
ig Beginning of Year End of Year
@5 20 Total assets (Part X, ine 16) 10,297,437. 15,166,369.
f"g’?é 21 Total liabilities (Part X, line 26) 45,734. 361,501.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 10,251,703. 14,804,868,
{Partll | Signature Block
Under penalties of pequry, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete D tiom-of preparepother than officer 1s based on all information of which preparer has any knowledge
Sign % iﬁ | 7/020// 0
Here Signatyffe of efficer / Date =
JENNIFER SIPES, OPERATIONS DIRECTOR
Type or print name and title
Paid Preparer's } % ;J/ OAteae CPA ':);t:ed > ggﬁ_ck it (r;r:m:gacugg::)fymg number
Preparer’s Sngature STEFENI S. FREESE, CPA [’ employed » [
Fum's name (or ANDERSON ZURMUEHLEN & CO. PC EIN P>
Use 0Nl | sorempoies, 1007 EAST MAIN, SUITE 300
Zpea BOZEMAN, MT 59715 Phoneno P (406) 556-6160
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page2

{ Part i}l { Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
PRESERVATION OF THE CENTRAL ASIA MOUNTAIN REGION AND ITS PEOPLE

THROUGH EDUCATION, HEALTHCARE AND PUBLIC HEALTH PROJECTS.

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

the prior Form 990 or 990-EZ? _ [ Yes No
If "“Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . |:|Yes No

If “Yes®, descnbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,954,644. including grants of $ )(Revenue $ )
SEE APPENDIX A FOR LIST OF SCHOOLS SERVED INCLUDING DATE SCHOOL WAS

BUILT. EXPENSES INCLUDE $3,004,669 FOR BUILDING MATERIALS, SUPPLIES,

LABOR AND TRANSPORTATION; $759,000 FOR SCHOOL OPERATING EXPENSES

INCLUDING TEACHERS SALARIES & SUPPLIES; $39,988 ON SCHOLARSHIPS;

$139,078 TRAVEL FOR PROJECT MANAGERS; $11,909 MISCELLANEOUS EXPENSES.

4b (Code: ) (Expenses $ 4,607,300. including grants of $ ) (Revenue $
DOMESTIC OUTREACH AND EDUCATION, LECTURES AND GUEST APPEARANCES ACROSS

THE UNITED STATES TELLING CENTRAL ASIA INSTITUTES STORY AND THE PLIGHT

OF CHILDREN IN PAKISTAN AND AFGHANISTAN.

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

4d Other program services. (Descnbe In Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 8,561,944. Mustequal PartiX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the right 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts V1, ViI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X1, X, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1){(A){()? If "Yes," complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsnng. business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity,
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIi|, lines 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part Vi, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedulel Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any ttme dunng the year? i 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? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
B
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Form 990 (2008) _ CENTRAL ASIA INSTITUTE 51-0376237 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 In non-cash contrbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page5b
Wart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable i L 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns" 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " 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: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Did the organization solicit any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year i I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organizatton, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 R 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contnbutions included on Part Vi, ine 12 . 10a
b Gross recelpts, Included on Form 990, Part VIil, line 12, for public use of club facilittes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year N/A 12b l
Form 990 (2008)
os
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Form 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Pageb

! Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are Independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct SUperVISlon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied" 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons” L. 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The govermning body? .. ga | X
b Each committee with authonty to act on behalf of the governing body? i 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,* does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organlzatlons must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12| X
c Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
In Schedule O how this Is done L 12| X
13 Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction pollcy" 149 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? . . 15b X
Descnbe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website E:] Another's website Upon request
19 Describe In Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JENNIFER SIPES — 406-585-7841
MONTANA, BOZEMAN, MT 59715
832008 Form 990 (2008)
6
08500716 792194 140709 2008.06000 CENTRAL ASIA INSTITUTE 140709 1




Form 990 (2008)

CENTRAL ASIA INSTITUTE

51-0376237

Page 7

EPart Vl!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ 5 organization (W-2/1099-MISC) from the
g £ g E" (W-2/1099-MISC) organization
5 S . %é % _ and related
'?2’ g g § ;‘:% E organizations
ABDUL JABBAR
BOARD CHAIR 0. 0. 0.
KAREN MCCOWN
TREASURER 0. 0. 0.
CHRISTINE SLAUGHTER
SECRETARY 0. 0. 0.
GREG MORTENSON
EXECUTIVE DIRECTOR 40.00|X 141,075. 0. 39,672.
832007 12-18-08 Form 990 (2008)
7
140709 1
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Forr 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page8
!Part vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|g s organization (W-2/1099-MISC) from the
Elz § (W-2/1099-MISC) organization
Els §. €
= |8 2 |8 and related
§ g g g gg g organizations
1b_Total > 141,075. 0. 39,672.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did 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 individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 In compensation
from the organization P>
Form 990 (2008)
832008 12-18-08
8
140709 _1
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Form 990 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page 9
[Part Vil | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggéggl#om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘E% 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,‘g ¢ Fundraising events ic
%_:_‘é d Related organizations 1d
QE e Government grants (contributions) 1e
-% g f All other contnibutions, gifts, grants, and
g% similar amounts not included above 11(13686792.
g'g g Noncash contnbutions included 1n lines 1a-1f $
o« h_Total. Add lines 1a-1f » | 13686792.
Business Code
8| 22
£3 o
& .
o t All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 612,286. 612,286.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
()) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2,798.
¢ Gan or (loss) <2,798.p
d Net gain or (loss) > <2,798.p <2,798.
o | 8 a Gross income from fundraising events (not
g including $ of
E contrnibutions reported on line 1c¢). See
= Part IV, line 18 i a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue Addtnes 1n,2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 14296280. <2,798- 0. 612,286-
0520209 Form 990 (2008)
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Form 990 (2008)

CENTRAL ASIA INSTITUTE

51-0376237 Page 10

[ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Q;))enses Prograir?)serwce Managé?n)ent and Funcslr)a)lsln
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 . 14,445. 14,445.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 39,988. 39,988.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 180,747. 90,374. 27,112. 63,261.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 402,757. 240,728. 79,786. 82,243.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 21,484. 17,594. 1,547. 2,343.
9 Other employee benefits 81,219. 37,640, 32,691. 10,888.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 67,196. 67,196.
¢ Accounting 12,945. 12,945.
d Lobbying X
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 1,527,061, 1,527,061.
13 Office expenses 25,672. 629. 25,043.
14 Information technology
15 Royalties
16 Occupancy 60, 109. 7,123. 52,986.
17 Travel 1,398,833.] 1,290,874. 24,739. 83,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,143. 3,630. 1,513.
20 Interest 2,452. 2,452.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12,990. 12,990.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a OTHER OVERSEAS BUILDING 3,004,669. 3,004,669.
b PUBLICATIONS 723,757. 716,661. 7,096.
¢ SCHOOL OPERATING EXPENS 431,683. 431,683.
d CONSULTING 306,367. 191,944. 78,168. 36,255.
e PRINTING AND REPRODUCTI 301,480. 247,288. 1,246. 52,946.
f All other expenses 1,098,833. 699,613. 253,336. 145,884.
25  Total funclional expenses Add lines 1 through 24f 9,719,830.] 8,561,944, 680,846. 477,040.
26 Joint Costs. Check here P> if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

CENTRAL ASIA INSTITUTE 51-0376237 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 334,698.] 1 267,507.
2 Savings and temporary cash investments 8,217,850.] 2 8,340,943.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L | 6
2 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 21,409.
10a Land, buildings, and equipment: cost basis 10a 1, 225 e 17 9.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 29,549. 890,739.] 10¢ 1,196,230.
11 Investments - publicly traded secunties 854,150.] 11 5,274,378.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0.l 15 65,902.
16__ Total ts. Add lines 1 through 15 (must equal line 34) 10,297,437.] 16 15,166,369.
17  Accounts payable and accrued expenses _ 27,010.] 17 122,509.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habillities . 20
g 21 Escrow account liabillity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
."5 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23 209,864.
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 18,724.| 25 29,128.
26 _ Total liabilities. Add lines 17 through 25 45,734.] 2 361,501.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,969,314, 27 11,832,605.
5 |28 Temporarlly restricted net assets 2,282,389.| 28 2,972,263.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [:] and
° complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2) 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 10,251,703.| 33 14,804,868.
34 Total liabilities and net assets/fund balances 10,297,437.| 34 15,166,369.

[ Part Xt[ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:l Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department ol e s P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. om’mﬁ"c
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

[Part} | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

The organization Is not a pnivate foundation because 1t I1s: (Please check only one organization.)

D A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).

|____| A school described in section 170(b){1)}(ANii). (Attach Schedule E.)

[:] A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii). (Attach Schedule H.)

[j A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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 described 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 II.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part |1.)

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 the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

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 Il c E] Type lll - Functionally integrated d I:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrbed In (i) and (i) below, Yes [ No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in ()) or (i) above? 11g(iii)

h Provide the following information about the organizations the organization supports.

& W N -

00 B0 O

10
11

[0

e[ ]

]

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) histed in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization 1n col
(1) organized In the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-2) 2008 CENTRAL ASIA INSTITUTE

51-0376237 Ppage?

[ Part lij 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract ine 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

867,148.

1541711.

3660538.

13101295.

13686792.

32857484.

867,148.

1541711.

3660538.

13101295.

13686792.

32857484.

32857484.

Section B. Total Support

Calendar year (o fiscal year beginning in)P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

867,148.

1541711.

3660538.

13101295.

13686792.

32857484.

131,440.

75,383.

135,534.

22,884.

609,488.

974,729.

33832213.

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

12 |

[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

97.12 %

15

93.56

»(X]
>

» ]

»[]
> ]

832022
12-17-08
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Schedule A {(Form 990 or 990-EZ} 2008 _ Page 3
E Part 1k LSupport Schedule for Organizatlons Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractiine 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {(e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedute A (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No_1545-0047

(Form 890) Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be complet.ed by organizations that Open to Public

Intemal Revenue Service answered "Yes," to Form 990, Part lV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

Part} | 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 bW -

6

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

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 l__—] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? [:] Yes [:] No

[Partfi [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).
[:J Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area

[:] Protection of natural habitat D Preservation of certified historic structure

l:] Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtonng, Inspection, violations, and

enforcement of the conservation easements it holds? [:l Yes ':| No
Staff or volunteer hours devoted to monitoning, Inspecting, and enforcing easements durnng the year >

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements durng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)()

and section 170(h)(4)(B)(i)? . [(Jves [InNo
In Part XIV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, hine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of an, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these Items:

(i) Revenues Included in Form 990, Part ViIl, line 1 . . . > 3
(i) Assets included in Form 990, Part X > 3
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 relating to these items:
a Revenues Included In Form 990, Part Vili, line 1 ] > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B2
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Schedule D (Form 990) 2008 CENTRAL ASIA INSTITUTE 51-0376237 Page?
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:l Public exhibition d [JLoanor exchange programs
b r_—_l Scholarly research e I:] Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes D No

[ Part IV ’ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ . Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . 1c

Additions dunng the year R R 1d

Distributions dunng the year . . . 1e

- 0o Qo

Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.

i Part V. | Endowment Funds. Complete If organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

o Q060 oo

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

T o

by: Yes | No

) unreia organizations all
0! lated t 3a(i

(i) related organizations 3a(ii)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? R . 3b

4 Descnbe in Part XIV the Intended uses of the organization's endowment funds
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {(c) Depreciation (d) Book value
basis (Investment) basts (other)

1a Land 600,000. 600,000.
b Buildings 613,792. 28,950. 584,842.

¢ Leasehold improvements

d Equipment . 11,987. 599. 11,388.

e Other 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}) > 1,196,230.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CENTRAL ASIA INSTITUTE

51-0376237 Page3

[Part VIi] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12 ) B>

| Part Vil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13 ) P>

{ Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability (b) Amount
Federal iIncome taxes
PAYROLL LIABILTIES 29,128.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 29, 128.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
B%a0s Schedule D (Form 990) 2008

17

08500716 792194 140709 2008.06000 CENTRAL ASIA INSTITUTE 140709_1



Schedule D (Form 990) 2008 CENTRAL ASIA INSTITUTE 51-0376237 Paged
[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) . . . 1 14,296,280.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,719,830.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,576,450.
4 Net unrealized gains (losses) on investments 4 <23,285.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 19 <23,285.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 4,553,165.
{ Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements K 13,995,644.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on Investments 2a <23,285.p>
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants 2c
d Other (Descnibe In Part XIV) . . 2d
e Addlines 2athrough2d . 2e <23,285.>
3 Subtract line 2e from line 1 3 |14,018,929.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Descnbe In Part XiV) ) 4b 277,351.
¢ Add lines 4a and 4b 4c 277,351.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 | 14,296,280.
t Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 9,719,830.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments . 2b
¢ Losses reported on Form 990, Part IX, ine 25 A 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 9,719,830.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 9,719,830.

i Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, hine 8; Part X!, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM PRIOR YEARS

CONTRIBUTIONS FROM PRIOR YEARS

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule F

OMB No 1545-0047

Statement of Activities Outside the United States
(Form 990) 2 0 0 8
P> Attach to Form 990. Complete if the organization answered "Yes" to Open ta Pubi
Department of the Treasury N A N A q unic
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

t Part{ I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibilty for the grants or assistance, and the selection cnteria used to award the grants or assistance? Yes D No
2 For grantmakers. Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)
(a) Region {b) Number of { (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) {f Total
offices employees or (by type) (i.e., fundrassing, IS a program service, expenditures
In the region agents In program services, grants to describe specific type In region
region recipients located In the region) of service(s) in region
ITHE ORGANIZATION
IPROMOTES EDUCATION FOR
(YOUNG CHILDREN BY
AFGANISTAN 1 0 [PROGRAM SERVICES PROVIDING SUPPLIES, 2,589 445.
THE ORGANIZATION
[PROMOTES EDUCATION FOR
[YOUNG CHILDREN BY
PARISTAN 1 0 [PROGRAM SERVICES AND GRANTS [PROVIDING SUPPLIES, 1,365,198,
Totals > 2 3,954 643,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
SEE PART IV FOR COLUMN (E) DESCRIPTIONS
832071
12-18-08
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Schedule F (Form 990) 2008 CENTRAL ASIA INSTITUTE 51-0376237 pages
[ Part IV i Supplemental Information

Complete this pant to provide the information required by Part |, ine 2, and any other addritional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION USES FIELD AGENTS WHO

MONITOR AND REPORT GRANT FUNDS USED OUTSIDE OF THE UNITED STATES.

PART I, LINE 3, COLUMN (E):

REGION: AFGANISTAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE ORGANIZATION PROMOTES

EDUCATION FOR YOUNG CHILDREN BY PROVIDING SUPPLIES, EQUIPMENT, AND

OPERATING EXPENSES FOR EDUCATION TO ALLOW THE CHILDREN TO ATTEND SCHOOL.

REGION: PAKISTAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE ORGANIZATION PROMOTES

EDUCATION FOR YOUNG CHILDREN BY PROVIDING SUPPLIES, EQUIPMENT, EDUCATION

OPERATING EXPENSES AND SCHOLORSHIPS TO ALLOW THE CHILDREN TO ATTEND

SCHOOL.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

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

OMB No 1545-0047

2008

e puame Servs e o Feeren ~You bo Form 930, Part I lne 28, Oeneciion
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
First-class or charter trave! |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
r__] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnibed above? if "No,” complete Part lil to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2 X
3 |ndicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each rtem in Part Il
Only 501(c)(3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes,* to line 5a or 5b, describe In Part lil.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if *Yes" to line 6a or 6b, descnibe In Part lil.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part lli - 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
832111
12-23-08
25
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SCHEDULE L Transactions with Interested Persons OMB No 15450047
{Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c, .
5::::1“ 525:::22:@"’ or Form 990-EZ, Part V, lines 38a or 40b. m;?ozum-c
Name of the organizatibn Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
©» o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part lli Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Ongnal principal |  (d) Balance due {e) In (2 Aé)prcgled (g) Wnitten
person and purpose the organization? amount default? o s | agreement?
To From Yes No Yes No Yes No
Total > 3

E Part ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

[ Part I¥ | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descniption of c(;) gr?lggtr:gn?f
person and the organization transaction transaction rgever ues? s
Yes No
GREG MORTENSON FEXECUTIVE DIRECTOR 0 .THE ORGANIZ X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
af:’;’;“;;‘:gu'ggmw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC HEALTH PROJECTS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE COMPLETED FORM 990 IS

PRESENTED TO THE BOARD OF DIRECTORS TO REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE OPERATIONS MANAGER PUTS

CONFLICT OF INTEREST COMPLIANCE ON THE BOARD AGENDA FOR DISCUSSSION AT

BOARD MEETINGS AND THE ORGANIZATION'S LAWYER ISSUES CONTRACTS AND REVIEWS

CONFLICT OF INTEREST MATTERS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS A COMPENSATION

COMMITTEE, WHICH DETERMINES THE DIRECTOR’'S COMPENSATION. DURING THE PROCESS

OF DETERMINING THE DIRECTOR’'S COMPENSATION, A SURVEY/STUDY WAS CONDUCTED,

WHICH INCLUDED USING OTHER ORGANIZATION'S FORM 990. THE ORGANIZATION HAS A

WRITTEN EMPLOYMENT CONTRACT WITH THE DIRECTOR WHICH WAS APPROVED BY THE

BOARD OF DIRECTORS AND THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST TO THE

PUBLIC. THE FORM 990 IS AVAILABLE ON THEIR WEBSITE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open t¢ Public
:f:;:’;“;:::u'zeszm”’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

(A) NAME OF PERSON: GREG MORTENSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR AND BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS AN ECONOMIC

INTEREST IN A BOOK WRITTEN BY THE EXECUTIVE DIRECTOR, GREG MORTENSON,

WHICH IS WRITTEN IN REGARDS TO HIS JOURNEYS IN AFGHANISTAN AND PAKISTAN

WHILE PURSUING THE ORGANIZATION'S MISSION. DURING THE FISCAL YEAR ENDED

SEPTEMBER 30, 2009, THE ORGANIZATION PAID $1,729,542 FOR BOOK-RELATED

EXPENSES ASSOCIATED WITH OUTREACH AND EDUCATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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4562 OMB No 1545-0172
Fom Depreciation and Amortization 990 200 8
(Including Information on Listed Property)

ﬂfﬁéﬁ“ﬁ?ﬁﬁu"a’gm” (99) P> See separate instructions. P Attach to your tax return. 22332,’,";" Lo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CENTRAL ASIA INSTITUTE FFORM 990 PAGE 10 51-0376237
rpart H Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtracttine 4 from line 1_If zero or less, enter -O-_If mamed filing separatety, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . T 7
8 Total elected cost of section 179 property. Add amounts In column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 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 2009. Add lines 9 and 10, less line 12 > ’ 13 I
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V
f Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service durnng the tax year 14
15 Property subject to section 168(f)(1) election . . L. 15
16_Other depreciation (including ACRS) 16 2,951.
E Part Il} | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . 17 | 7,692.
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (businessfinvestment use (d) Recovery {e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a __ 3-year property
b _ 5-year property
c 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 property ! 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L
i Nonresidential real property 06 /09 313 e 7 92. 39 yrs. MM = 2 L 347.
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 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 return. Partnerships and S corporations - see Instr. 22 12 [ 990.
23 For assets shown above and placed In service during the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
?1?53.‘08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) CENTRAL ASIA INSTITUTE 51-0376237 Page 2

Part ¥ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I | Yes [:l No | 24b If *Yes," Is the evidence wntten? | | Yes D No

Type of(ap)roperty [()la’:e Bugl:rzess/ Co(s?or Basis for ‘(’:‘)’mm" Recg\)/ery Me(tslz)od/ Deprgz‘l)atlon Elec(:?ed
(st vehictes first ) p;:cr:sgén uew ‘feﬁ‘c’;‘,?g‘ge other basis (b”s'"if::;"“"“‘ penod Convention deduction 590‘(':%2‘179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualfied business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/ -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle avatlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
FPart VI | Amonrtization

(a) () {c) {d) {e) ]
Descnption of costs Date amortzation Amortizable Code Amortization Amortzation
begins amount section penod or percentage for this year

42 Amortization of costs that begins durning your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
31




" Attachment A Central Asia Institute
Pakistan Projects
Support| School /Center | Female Male Total
Pakistan Projects Location Started Complete Enrollment | Enrollment| Enrollment

Al Abid Primary School Indus Valley 2002 2004 34 109 143
Al Mustafa Primary School Indus Valley 2003 2003 23 43 66
Babu Alam Academy Indus Valley 1997 1999 32 54 86
Balsari Girls' Primary School Neelam Valley 2006 2007 120 0 120
Batangi Primary School Neelam Valley 2007 2007 130 0 130
Bhdee Girls' Primary School Neelam Valley 2007 2007 100 0 100
Biafoo Girls' Primary School Indus Valley 2004 2005 66 38 104
Bien Primary School Indus Valley 2008 2008 50 50 100
Cambridge Model School Indus Valley 2003 Support Only 0 45 45
Chunda School Indus Valley 2004 2007 205 0 205
Daltri Thally Primary School (LOC) Shegar Valley 2009 2009 150 150 300
Darkot High School Ghizer Valley 2009 2009 80 20 100
Daughoni Village Primary School Hushe Valley 2008 2008 50 50 100
Dinna Girls' Primary School Neelam Valley 2008 2008 130 0 130
Doq Luna Boys' High School Punjab - Jhelum Valley | 2002 2002 0 620 620
Doq Luna Boys' Primary School Punjab - Jhelum Valley| 2002 2006 0 650 650
Dog Luna Girls' High School Punjab - Jhelum Valley| 2007 2008 150 0 150
Dogq Luna Girls' Primary School Punjab - Jhelum Valley| 2002 2006 160 0 160
Goma Pari Primary School (LOC) Shegar Valley 2009 2009 150 150 300
Gulapor Girls' Upper High School Shegar Valley 2006 2007 44 0 44
Gulapor Lower Primary School Shegar Valley 2006 2008 45 138 183
Gulatori Refugee Girls' Primary School Gultori Valley 1999 1999 230 0 230
Gunyal Girls' Primary School Gultori Valley 1999 2000 157 0 157
Halde Primary School Hushe Valley 1999 1999 58 102 160
Hemesil Primary School Shegar Valley 2000 2005 25 32 57
Hoerni Computer Center Indus Valley 1997 2000 0 140 140
Hushe Primary School Hushe Valley 1997 1998 66 162 228
Hushe SAP Girls' Primary School Hushe Valley 1999 2003 65 0 65
Husseinabad Student Hostel Indus Valley 2004 2005 8 35 43
Hyderabad Primary School Shegar Valley 2002 2002 47 72 119
Imith Higher Secondary School Ghizer Vailey 2009 2009 60 60 120
Jafarabad Primary School Shegar Valley 2000 2006 167 0 167
Jinna Primary School Indus Valley 1997 1997 335 420 755
Kachigari Afghan Regugee Primary School NWFP 1999 Support Only 800 400 1200
Karmang-Pari Primary School Gultori Valley 1998 Support Only 28 60 88
Karrimabad Boys' High School Hunza Valley 2000 | Support Only 0 315 315
Karrimabad Girls' High School Hunza Valley 2000 Support Only 211 0 211
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Attachment A

Central Asia Institute

Pakistan Projects

Katischo Dapa Deosai Girls Primary School Indus Valley 2009 2009 125 0 125
Keeh! Primary School Charpusan Valley 2007 Support Only 50 50 100
Kermin Middle School Charpusan Valley 2008 Support Only 75 100 175
Khanday Girls' High School Hushe Valley 2000 2000 63 0 63
Khanday Middle School Hushe Valley 1999 2001 62 165 227
Khanday Primary School Hushe Valley 2005 2007 60 42 102
Khane School Hushe Valley 1996 Support Only 27 35 62
Kindus Girls Primary School Hushe Valley 1999 2001 81 0 81

Koodabad Middle School Charpusan Valley 2007 Support Only 90 85 175
Koodabad Primary School Charpusan Valley 2009 Support Only 35 30 65
Korphe Primary School Braldu Valley 1993 1996 38 42 80
Kuardo Girls' Primary School Indus Valley 1998 1998 158 0 158
Kuardo Primary School Indus Valley 1998 1998 28 45 73
Kulda Girls' Primary School Neelam Valley 2008 2009 130 0 130
Kyabad Primary School Charpusan Valley 2006 Support Only 5 50 55

Majaweer Primary School Ghizer Valley 2009 2009 65 65 130
Mauourdo Primary School Indus Valley 2008 2008 50 50 100
Mehdiabad Primary School Gultori Valley 2000 2000 68 90 158
Mian Channu Primary School Punjab - Chak Valley | 2005 2006 95 135 230
Mingran Girls' High School Neelam Valley 2008 2008 150 0 150
Mirkalise Girls' Primary School Neelam Valley 2008 2008 80 0 80
Nar Girls' Primary School Indus Valley 2000 2000 89 0 89
Noora Seri Girls' High School Neelam Valley 2007 2007 200 0 200
Noorabad Pre-School Charpusan Valley 2008 2008 10 10 20
Nowseri Girls' Primary School Neelam Valley 2005 2006 200 0 200
Olding-Toq Primary School Indus Valley 1999 1999 118 160 278
Pakhora Primary School Braldu Valley 1997 1997 18 42 60
Pakrat Girls' Primary School Neelam Valley 2005 2006 100 100
Pangkot Girls' Middle School Neelam Valley 2008 2008 230 0 230
Pari Goma Primary School Indus Valley 2009 2009 0 0 0

Patika (Gundi Piran) Girls' Primary School Neelam Valley 2005 2006 400 0 400
Ranga Primary School Indus Valley 1998 1998 38 65 103
Ratra Girls' Primary School Neelam Valley 2008 2008 100 0 100
Reminji Primary School Charpusan Valley 2003 Support Only 41 55 96
Reshi t Middle School Charpusan Valley 2009 Support Only 5 6 11

Sheresubz Primary School Charpusan Valley 2008 Support Only 30 30 60
Shilla Deosai War Refugee Primary School Indus Valley 2009 2009 0 0 0

Shitmerg Primary School Charpusan Valley 2008 Support Only 25 20 45
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Attachment A

Central Asia Institute
Pakistan Projects

Skardu Girls' Honor School Indus Valley 2004 Support Only 260 0 260
Tatrial Girls' Primary School Neelam Valley 2008 2009 130 0 130
Thalle Daltri Girls' Primary School Indus Valley 2002 2009 0 0 0
Tisar Primary School Shegar Valley 2000 2000 27 41 68
Tishnaloot Primary School Ghizer Valley 2009 2009 70 15 85
Torghu Balla Primary School Indus Valley 1997 1999 168 0 168
Tormik Sekinderabad Primary Schootl Indus Valley 2000 2001 27 42 69
Yarzich Pre-School Charpusan Valley 2009 Support Only 20 25 45
Zcharbar Primary School Indus Valley 2000 2000 31 85 116
Zeshan Primary School Indus Valley 2004 2004 60 58 118
Zil Primary School Indus Valley 2004 2005 39 78 117
Zuudkhaan Primary School Charpusan Valley 2002 Support Only 112 83 195
Total Pakistan Enrollment 8025 5605 13630
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Attachment A

Central Asia Institute
Afghanistan Projects

Support | School/ Center | Female Male Total
Afghanistan Projects Location Started Complete Enrollment | Enrollment| Enrollment

Abdul Wakil Boys' High School Wardak Province 2009 2009 0 2200 2200
AL Fateh Primary Girls School Kabul Province 2002 Support Only 1400 0 1400
Ancha Gal Primary School Konar Province 2009 2009 100 70 170
Babu Teng! Primary School Wakhan Corridor 2004 2006 350 350 700
Baharak Primary School Badakshan Province 2002 2005 370 300 670
Barok Primary School Takhar Province 2003 2005 370 300 670
Bozoi Gumbad Primary School Wakhan Corridor 2006 2009 21 45 66
Chokoron Primary School Badakshan Province 2009 2009 500 500 1000
Daow Girls' Primary School Panjshir Province 2009 2009 100 0 100
Dih Moslim Girls' Primary School Wardak Province 2009 2009 150 0 150
Durkhani Primary School Kabul Province 2001 Support Only 750 680 1430
[English Schoot / Computer Center Kabul Province 2006 Support Only 200 200 400
English School, Famila Village Kabul Province 2009 2009 300 0 300
Eskan Girls' Primary School Badakshan Province 2009 2009 80 0 80
Faisabad Girls' High School Badakshan Province 2003 Support Only 1600 0 1600
Faisabad Girls' Primary School Badakshan Province 2003 2006 700 0 700
Faisabad Medical College Badakshan Province 2004 Support Only 29 5 34
Farhar High School Takhar Province 2009 2009 1000 1000 2000
Gozkhon Primary School Wakhan Corridor 2006 2007 150 50 200
Hazart Khidre Girls' Primary School Wardak Province 2009 2009 300 0 300
Ishkashim High School Wakhan Corridor 2008 2008 900 0 900
Jaba Primary School Konar Province 2009 2009 280 200 480
Jangalak Primary School Panjshir Province 2002 Support Only 130 165 295
Jherum Girls' Primary School Badakshan Province 2009 2009 500 0 500
Kali-Panj Primary School Wakhan Corridor 2003 2005 330 200 530
Kamiri Girls' High School Kabul Province 2009 2009 400 0 400
Karat Primary School Badakshan Province 2009 2009 150 150 300
Khunkot Girls' High School Wakhan Corridor 2009 2009 1000 0 1000
Khushpak Middle School Wakhan Corridor 2009 2009 150 150 300
Korkut Primary School Wakhan Corridor 2006 2007 50 50 100
Lalander Primary School Char Asiab Valley 2003 2004 60 60 120
Morkan High School Badakshan Province 2009 2009 500 500 1000
Naray Girls' High School Konar Province 2009 2009 1200 0 1200
Nishagam High School Konar Province 2008 2008 400 400 800
Paryan Primary School Panjshir Province 2009 2009 100 100 200
Pigish High School Wakhan Corridor 2008 2008 375 375 750
Pikui Primary School Wakhan Corridor 2004 2006 130 50 180
Potokh Primary School Wakhan Corridor 2006 2007 100 60 160
Pushgar Girls' Primary School Panjshir Province 2008 2008 300 0 300
Samarak Primary School Konar Province 2008 2008 280 280
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.Attachment A Central Asia Institute
Afghanistan Projects
Saw Village Girls' High School Konar Province 2008 2008 1000 0 1000
Sarhad "Sitara" Primary School Wakhan Corridor 2002 2005 100 150 250
Shahadeen Primary School Panjshir Province 2009 2009 400 50 450
Shesht High School Wakhan Corridor 2008 2008 500 400 900
Shir Gal Primary School Konar Province 2009 2009 130 100 230
Shodah Girls' High School Badakshan Province 2009 2009 1800 0 1800
Sufion Primary School (Vardug Valley) | Badakshan Province 2009 2009 100 100 200
Ster Kaly Girls' School Paktia Province 2009 Support Only 200 0 200
Suna Gal Primary School Konar Province 2009 2009 200 150 350
Tahan Girls' Primary school Paktia Province 2009 Support Only 50 0 50
Wardugh Girls' Middle School Badakshan Province 2009 2009 200 0 200
Wargeant Primary School Wakhan Corridor 2003 2006 250 150 400
Yardar High School Wakhan Corridor 2009 2009 250 250 500
Ziabakh Girls' Middle School Badakshan Province 2009 2009 180 0 180
Total Afghanistan Enrollment 21165 7310 28475
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Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box L. | 4
Note. Only complete Part [l if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  CENTRAL ASIA INSTITUTE 51-0376237
:::;ﬁ:f Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
g::gd;‘: tr ANDERSON ZURMUEHLEN 1007 E MAIN ST, STE 300
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
motuctions BOZEMAN, MT 59715

Check type of retum to be filed (File a separate application for each return):
[X] Form 990 L JForm990-€2 [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ Form5227 ] Form 8870
CJForm99oBL [ 1 Form990-PF [ Form 990-T trust other than above) L Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JENNIFER SIPES
® The books are In the care of P MONTANA -~ BOZEMAN, MT 59715

Telephone No.»> 406-585-7841 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) L If thls 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P :] and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of tme untii _ AUGUST 15, 2010

5  Forcalendar year , or other tax year beginnng _ OCT 1, 2008 ,andending_ SEP 30, 2009
68  If this tax year is for less than 12 months, check reason: C] Inttial return D Final return E] Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ASSEMBLE INFORMATION NECESSARY TO COMPLETE
AN ACCURATE RETURN&l 4o  ihe audit 4o be (o—pleteL.
)Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a| $

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 allowed 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, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penaltiss of perury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corract, anyl complete, and that J am authonzed to prepare this form
Signature P> A we » CPA Date P> 5//’7 |10

Form 8868 (Rev 4-2009)

823832
05-26-09
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