990 Return of Organization Exempt From Income Tax |-SR&=l"
Form Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treesury benefit trust or private foundation)
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
appiicable:

thange | CENTRAL ASIA INSTITUTE

?ﬁﬂ%a Deing Business As . 51-0376237

kv Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number

tamn- | PO BOX 7209 406-585-7841
[ X |ftsnced City or town, state or country, and ZIP + 4 G Gross receipts § 16,156,694.
Dﬁgﬁllf:a_ BOZEMAN, MT 59771 H(a} Is this a group retum

pending F Name and address of principal officerrANNE BEYERSDORFER for affiliates? |:|Yes E No

SAME AS C ABOVE Hib} Are all affiliates inciuded?_lves [_INo

| Tax-exempt status: (X1 501(c){3) P 501(c) ( ) (insertno.) | 4947(a)(1) or [ 507 if "No," attach a list. (see instructions)
J Website: p» WWW . IKAT.,ORG H{c} Group exemption number P
IK_Form of organization: [X] Corporation [ JTrust [ [ Association | ] Other > | & Year of formation: 199 6[ M State of legal domicile: DE

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER COMMUNITIES OF
'é CENTRAL ASIA THRQUGH LITERACY AND EDUCATION, ESPECIALLY FOR GIRLS;
% 2 Checkthis box P |_J 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, INe 1) . i eoeeseerennresens a 3
g 4 Number of independent voting members of the governing body (Part VI, tine1b) . . ... ... 4 2
# | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 11
£ | 6 Total number of volunteers (6SHMALe if NECESSAIY) .__.__.__................ooocecccocrorceerrerercrceiirsorosoosrre e 6 0
E 7 a Total unrelated business revenue from Part VI, column {C), INe 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... i iiiriiiiiiiiceriericeiiieiiiiiiiiiiiiiieciiiice 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) e 22,149,966. 15,415,125,
& | @ Program service revenue (Part VIl e 20) ............occoovvrecneerrecernen 12,617. 863.
E 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ... ..., 333,010. 251,804.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 116} . 215,711. -94,098.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column {4), line 12) ... 22,711,304, 15,573,694.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 202,495, 6,436,080.
14 Benefits paid to or for members (Part I¥, column (A}, line d) . ... 0. o.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510} . 747,960. 855,917,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0 0
:"J- b Total fundraising expenses (Part 1X, column (D), line 25} » 426 . D 30.
w7 Other expenses (Part 1%, column (A), lines 11a-11d, 11f24 . ... 13,093,244, 6,025,687.
18 Total expenses. Add tines 13-17 (must equal Part IX, column (4), line 25) 14,043,699, 13,317,684.
__ 119 Hevenus less expenses. Subtractline 18 fromline 12 ... 8,667,605, 2,256,010.
§§ Beginning of Gurrent Year End of Year |
£5| 20 Total assets (Part X, line 16} 24,017,869.] 25,736,277.
<3| 21 Total liabilties (Part X, line 26) 553,781. 468,953,
25| 22 Net assets or fund balances, Subtract line 21 from ling 20 23,464,088, 25,267,324, |

Signature Block
Under penalties of perjury, | decare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and betief, it is
trug, correct, and complete. Decharation of pr ,eparer (other than officer} is based on all |nformatlnn of wh:ch preparer has any knowladge. s

T

) 20 S /717113
Sign Ignatur; /
Here JE IFER SIPES, OPERATIONS DIRECTOR ‘
Type or print name and title
Brint/Type preparer's name Preparer's Signature Date Check [} FIN
Paid STEFENI S. FREESE, CPA [STEFENI S. FREESE, self-employes ‘
Preparer [Firm'sname ) ANDERSON ZURMUEHLEN & CO., P.C. Firm's EIN p. i
Use Only | Firm's address ), P»O. BOX 20435 |
BILLINGS, MT 59104-0435 Phoneno. 406~245-5136 |
May the IRS discuss this return with the preparer shown above? {see instructions) ... X Yes |Ti_ No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO EMPOWER COMMUNITIES OF CENTRAL ASIA THROUGH LITERACY AND EDUCATION,

ESPECIALLY FOR GIRLS, PROMOTE PEACE THROUGH EDUCATION AND CONVEY THE

IMPORTANCE OF THESE ACTIVITIES GLOBALLY.

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 6,495,735. including grants of $ 6,436,080. ) (Revenue $ 0. )
OUR PROGRAMS INCLUDE SCHOOL BUILDING, SCHOOL SUPPORT, STUDENT SUPPORT,

TEACHER SUPPORT, SCHOLARSHIPS, PUBLIC HEALTH, AND WOMENS VOCATIONAL AND

LITERACY CENTERS. SINCE OUR INCEPTION, CAI HAS SUPPORTED OVER 250

COMMUNITY INITIATED EDUCATIONAL AND SERVICE PROJECTS. A DETAILED

MASTER PROJECT LIST OF PROJECTS AND COMMUNITIES SERVED CAN BE FOUND ON

OUR WEBSITE, WWW.IKAT.ORG, UNDER THE PROJECT TAB. IN CONJUNCTION WITH

THIS MASTER PROJECT LIST, PLEASE ALSO VISIT OUR REGIONAL MAP PAGE THAT

DISPLAYS A MAP OF CENTRAL ASTA WHERE PROJECTS HAVE BEEN ESTABLISHED OR

SUPPORTED WITH FUNDS GRANTED BY CENTRAL ASIA INSTITUTE.

SCHOOL BUILDINGS: THE PROCESS UNDERTAKEN TO BUILD NEW SCHOOLS OR

IMPROVE EXISTING STRUCTURES REQUIRES AN INVITATION FROM THE LOCAL

4b (Code: ) (Expenses $ 4,426,538. including grants of $ 0. ) (Revenue $ 64,144. )
CAIS GLOBAL OUTREACH PROGRAM: PROMOTES AWARENESS OF THE IMPORTANCE OF

PRIMARY EDUCATION, LITERACY, AND CROSS-CULTURAL UNDERSTANDING ABOUT THE

REMOTE MOUNTAIN REGIONS AND COMMUNITIES OF CENTRAL ASIA. THIS IS

MANIFESTED AND ACHIEVED WITH THE WEBSITE, PUBLIC EVENTS, PUBLICATIONS,

GLOBAL OUTREACH, THE PENNIES FOR PEACE PROGRAM AND GREG MORTENSONS

BOOKS, "THREE CUPS OF TEA" AND "STONES INTO SCHOOLS".

PENNIES FOR PEACE IS AN INTERNATIONAL SERVICE-LEARNING PROGRAM DESIGNED

TO HELP STUDENTS BROADEN THEIR CULTURAL HORIZONS AND LEARN ABOUT THEIR

CAPACITIES AS PHILANTHROPISTS. IT EDUCATES STUDENTS ABOUT THE WORLD

BEYOND THEIR EXPERIENCE AND SHOWS THEM THAT THEY CAN MAKE A POSITIVE

IMPACT ON A GLOBAL SCALE, ONE PENNY AT A TIME. STUDENTS LEARN THE

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10 ’ 922 ’ 273.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) 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 SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is 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 Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Ppaged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 Scheaule L, Part!l 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 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 thisreturn 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. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 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 ... ... 11a
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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10

5
13431005 792194 140709 2010.05090 CENTRAL ASIA INSTITUTE 140709_2



Form 990 (2010)

CENTRAL ASIA INSTITUTE

51-0376237

Page 7

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

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

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.

® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition 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.
® | ist 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.
® | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule [ |2 | & |5 |£2]| E organizations
GREG MORTENSON
EXECUTIVE DIRECTOR 47.00 (X X 145,317. 0.] 36,903.
ABDUL JABBAR
CHAIRMAN 1.00|X 0. 0. 0.
KAREN MCCOWN
TREASURER 1.00(X 0. 0. 0.
JENNIFER SIPES
OPERATIONS DIRECTOR 45.00 X 78,122, 0.] 22,117.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Page 6
Part VI | 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
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 3
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 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 its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK,AL,AR,AZ,CA,CO,FL,LA,MA,MO,NC,ND
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 D Another’s website Upon request

19 Describe in Schedule O whether (and if 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: P>
JENNIFER SIPES - 406-585-7841
MONTANA, BOZEMAN, MT 59715

Form 990 (2010)
ocoyaio SEE SCHEDULE O FOR FULL LIST OF STATES
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13431005 792194 140709

Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | g the organizations compensation
hoursfor |2 | | 2 organization (W-2/1099-MISC) from the
related [ 2|2 N (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 2l2|s5|&[E5|=

1b Sub-total . 223,439. 0. 59,020.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 223,439. 0./ 59,020.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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.

(A) (B) (C)
Name and business address Description of services Compensation
AGENCY 212 ADVERTISING &
112 WEST 20TH STREET, NEW YORK, NY 10011 PROMOTION 1,041,488.
CAPLIN & DRYSDALE, ONE THOMAS CIRCLE, NW,
SUITE 1100, WASHINGTON, DC 20005 INDEMNIFICATION FEES 337,782.
COLOR WORLD PRINTERS, 201 E MENDENHALL
STREET, BOX 1088, BOZEMAN, MT 59718 PRINTING 267,311.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 104, 286.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 15,310,839,
gg g Noncash contributions included in lines 1a-1f: $ 2 4 9 2 5 3 3 .
oew h_Total. Addlinesta-1f . . ... > 15,415,125,
Business Code
g | 2a HONORARTUMS 611600 863. 863.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 863.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 251,804. 251,804.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 314141.
b Less: cost or other basis
and sales expenses 314141.
¢ Gain or (loss) 0.
d Netgainor (I0SS) ... > 0.
o 8 a Gross income from fundraising events (not
g including $ 104,286. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 111480.
E-:") b Less: direct expenses b| 268859,
¢ Net income or (loss) from fundraising events  ............... | 2 157,379. -157379.
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 al 63,281.
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. > 63 s 281. 63 ’ 281.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. ... > 15,573,694, 64,144. . 94,425.
TZ2008 Form 990 (2010)
9
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 pPage10
[ Part IX | 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(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the US.SeePart IV, line22 500. 500.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePart IV, lines15and 16 6,435,580.] 6,435,580.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 282,459. 162,303. 95,629. 24,527.
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 Othersalariesandwages . . 383,175. 107,330. 192,366. 83,479.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 43,640. 21,895. 15,195. 6,550.

9 Other employee benefits 95,051. 27,780. 41,734. 25,537.
10 Payrolltaxes ... 51,592. 20,564. 23,191. 7,837.
11 Fees for services (non-employees):

a Management . ... 440,057. 249,562. 167,863. 22,632.

b Legal ... 710,394. 710,394.

¢ Accounting ... 75,655. 75,655.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other
12 Advertising and promotion 1,124,001. 1,119,969. 4,032,
13 Office expenses ... 23,863. 1,423. 22,320. 120.
14 Information technology . . . 10,377. 7,182. 3,195.

15 Royalties .
16 Occupancy ... ... 95,949. 5,426. 90,523.
17 Travel 1,071,375. 949,432. 29,502. 92,441.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159,577. 144,166. 5,479. 9,932.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 18,136. 18,136.
23 Insurance ... 22,807. 22,807.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a PUBLICATIONS AND SUBSCR 790,790. 783,943, 6,847.

b PRINTING AND REPRODUCTI 717,607. 698,147. 229. 19,231.

¢ POSTAGE AND DELIVERY 434,148, 136,056. 173,184. 124,908.

d FEES AND PERMITS 249,942. 10,105. 239,837.

e FILM/VIDEO/ARCHIVE 30,799. 30,096. 703.

f All other expenses 49,610. 10,814. 33,492. 5,304.
25 Total functional expenses. Add lines 1through24f | 13,317,684.| 10,922,273.] 1,968,881. 426,530.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2,807,235.] 1 3,432,646.
2 Savings and temporary cash investments ... 10,209,849.] » 6,207,900.
3 Pledges and grants receivable, net ... 40,316.] 3 14,058.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L ... 75,276.] 5 8,496.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 208,744.| o 51,505.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 740,779.
b Less: accumulated depreciation . 65,821. 1,178,094.| 10c 674,958.
11 Investments - publicly traded securities 9,464,656.| 11 15,280,783.
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 Otherassets. See Part IV, line 11 33,699.] 15 65,931.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 24 ’ 017 ’ 869. 16 25 ’ 736 ’ 277.
17 Accounts payable and accrued expenses ... 351,119.] 17 274,611.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 202,662.| 23 194,342,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 553,781.] 2 468,953.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 16,627,434.] 27| 20,238,971.
T |28 Temporariy restricted netassets 6,836,654.| 28 5,028,353.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 23,464,088./33| 25,267,324.
34  Total liabilities and net assets/fund balances ... 24,017,869.| 34 25,736,277.
Form 990 (2010)
032011 12-21-10
11
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Form 990 (2010) CENTRAL ASIA INSTITUTE 51-0376237 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 15,573,694.
2 Total expenses (must equal Part IX, column (&), line25) 2 13,317,684.
3 Revenue less expenses. Subtract line 2 fomline 1 3 2,256,010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 23,464,088.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 -452,774.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 25,267,324.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

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

A hospital or a cooperative hospital service organization described 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - 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 is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
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, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmauol
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CENTRAL ASIA INSTITUTE

51-0376237 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,660,538,

13,101,295,

13,686,792,

22,149,966,

15,260,360,

67,858,951,

3,660,538,

13,101,295,

13,686,792,

22,149,966,

15,260,360,

67,858,951,

67,858,951,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,660,538,

13,101,295,

13,686,792,

22,149,966,

15,260,360,

67,858,951,

135,534.

22,884.

609,488.

305,083.

251,804.

1,324,793,

69,183,744,

12 |

616,765.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

98.09 «

15

97.89 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities 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 carredon

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

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

14 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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. P> See separate instructions. 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) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I 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).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

(i) Assets included in Form 990, Part X L

2 If the organization received or held works of art, historical 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 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CENTRAL ASIA INSTITUTE 51-0376237 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization 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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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 3a(i)

(ii) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 115,000. 115,000.

b Buildings 613,792. 60,427. 553, 365.

¢ Leasehold improvements

d Equipment 11,987. 5,394. 6,593.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 674,958.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 CENTRAL ASIA INSTITUTE

51-0376237 Page3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

NS

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

032053
12-20-10
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15 P 573 P 694.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13 ’ 317 P 684.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,256,010.

4 Net unrealized gains (losses) on investments ... 4 -452,774.

5 Donated services and use of facilities . 5

6 INVeSIMENt BXPENSES | 6

7 Prior period adjustments 7

8 Other(Describe inPart XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 ... 9 -452,774.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 1,803,236.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1| 15,394,789.

2e -178,905.

3 | 15,573,694.

a Net unrealized gains on investments 2a -452,774.
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants . 2c
d Other (Describein Part XIV.) 2d 273,869.
e Addlines2athrough2d
3 Subtractline 2e fromline 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe inPart XIV.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 | 15,573,694,

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

113,591,553,

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

b Prioryearadjustments 2b

C OtherlosSes . .. ... ... 2c

d Other (Describe in Part XIV.) ... 2d 273,869.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

[

2e 273,869.
3 [ 13,317,684.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 | 13,317,684.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
EVENT EXPENSES ARE NETTED AGAINST REVENUE ON THE 990, BUT INCLUDED IN THE

FUNCTIONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS.

032054
12-20-10
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

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

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]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. (The following Part |, line 3 table can be duplicated 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) To_tal
offices gg?a%ltosy%ensd (by type) (e.g., fundraising, program is a program service, expfendltgres
in the region indepeﬁdent services, investments, grants to describe specific type invgsrt?:ents
contractors recipients located in the region) of service(s) in region in region
in region
EMPOWERS COMMUNITIES IN
AFGHANISTAN THROUGH
EDUCATIONAL PROGRAMS BY
AFGHANISTAN 0 0 [PROGRAM SERVICES AND GRANTS [PROVIDING BUILDING 3,865,798,
EMPOWERS COMMUNITIES IN
PAKISTAN THROUGH
EDUCATIONAL PROGRAMS BY
PAKISTAN 0 0 [PROGRAM SERVICES AND GRANTS [PROVIDING BUILDING 2,363,880,
EMPOWERS COMMUNITIES IN
TAJIKISTAN THROUGH
EDUCATIONAL PROGRAMS BY
TAJIKISTAN 0 0 [PROGRAM SERVICES AND GRANTS [PROVIDING BUILDING 170,000,
3a Subtotal . 9 0 6,399,678.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0| 0 6,399,678,

LHA

032071
12-20-10

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

Schedule F (Form 990) 2010

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2010

CENTRAL ASIA INSTITUTE

51-0376237

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
O FURTHER STUDIES
AND WORK RELATED TO
PEACE THROUGH
NORWAY EDUCATION 10,000.CHECK 0. BOOK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

0

0

032072
12-20-10
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CENTRAL ASIA INSTITUTE

51-0376237

Page 3

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,

appraisal, other)

GRANTS FOR BUILDING
MATERIALS, SUPPLIES AND
TRANSPORTATION TO BUILD
SCHOOLS, SCHOOL OPERATING

AFGHANISTAN

3,865,798,

WIRE TRANSFER

[BOOK

GRANTS FOR BUILDING
MATERIALS, SUPPLIES, LABOR
AND TRANSPORTATION TO BUILD
SCHOOLS, SCHOOL OPERATING

[PAKISTAN

2,363,880,

WIRE TRANSFER

[BOOK

GRANTS FOR BUILDING
MATERIALS, SUPPLIES, LABOR
AND TRANSPORTATION TO BUILD
SCHOOLS, SCHOOL OPERATING

TAJIKISTAN

170000,

WIRE TRANSFER

[BOOK

SEE PART V FOR COLUMN (A) DESCRIPTIONS

032073
12-20-10
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Schedule F (Form 990)2010 CENTRAL ASIA INSTITUTE 51-0376237 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990)2010 CENTRAL ASIA INSTITUTE 51-0376237 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION HAS AFFILIATIONS WITH

INDIVIDUALS AND INDEPENDENT PUBLIC ACCOUNTANTS WHO MONITOR AND REPORT

GRANT FUNDS USED OUTSIDE OF THE UNITED STATES.

PART I, LINE 3, COLUMN (E):

REGION: AFGHANISTAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: EMPOWERS COMMUNITIES IN

AFGHANISTAN THROUGH EDUCATIONAL PROGRAMS BY PROVIDING BUILDING MATERIALS,

SUPPLIES, EQUIPMENT, OPERATING EXPENSES AND SCHOLARSHIPS.

REGION: PAKISTAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: EMPOWERS COMMUNITIES IN

PAKISTAN THROUGH EDUCATIONAL PROGRAMS BY PROVIDING BUILDING SUPPLIES,

SUPPLIES, EQUIPMENT, OPERATING EXPENSES AND SCHOLARSHIPS FOR EDUCATIONAL

PURPOSES; WOMEN'S CENTERS AND PUBLIC HEALTH SUCH AS WATER PROJECTS,

HEALTHCARE AND DISASTER RELIEF.

REGION: TAJIKISTAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: EMPOWERS COMMUNITIES IN

TAJIKISTAN THROUGH EDUCATIONAL PROGRAMS BY PROVIDING BUILDING MATERIALS,

SUPPLIES, EQUIPMENT, OPERATING EXPENSES AND SCHOLARSHIPS.

PART III, COLUMN (A):

REGION: AFGHANISTAN

(A) TYPE OF GRANT OR ASSISTANCE: GRANTS FOR BUILDING MATERIALS, SUPPLIES

AND TRANSPORTATION TO BUILD SCHOOLS, SCHOOL OPERATING EXPENSES INCLUDING

TEACHERS SALARIES AND SUPPLIES, AND SCHOLARSHIPS.

032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 990)2010 CENTRAL ASIA INSTITUTE 51-0376237 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

REGION: PAKISTAN

(A) TYPE OF GRANT OR ASSISTANCE: GRANTS FOR BUILDING MATERIALS,

SUPPLIES, LABOR AND TRANSPORTATION TO BUILD SCHOOLS, SCHOOL OPERATING

EXPENSES INCLUDING TEACHERS SALARIES AND SUPPLIES, SCHOLARSHIPS, WOMEN'S

CENTERS, PUBLIC HEALTH, WATER PROJECTS AND DISASTER RELIEF.

REGION: TAJIKISTAN

(A) TYPE OF GRANT OR ASSISTANCE: GRANTS FOR BUILDING MATERIALS,

SUPPLIES, LABOR AND TRANSPORTATION TO BUILD SCHOOLS, SCHOOL OPERATING

EXPENSES INCLUDING TEACHERS SALARIES AND SUPPLIES.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

Part | 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 l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did 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? l:] Yes l:] 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.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eotror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

CENTRAL ASIA INSTITUTE

51-0376237 page2

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

DINNER NONE
dd col. (a) th h
AUCTION & GA @ C‘Zol‘j’c» roug

© (event type) (event type) (total number) '

>

c

5|1 crossreceipts 215,766. 215,766.
2 Less: Charitable contributions 104,286. 104,286.
3 Grossincome (line 1 minusline2) .. . 111 ’ 480. 111 ’ 480.
4 Cashprizes ..

o |5 Noncashprizes ...

]

c

§ 6 Rent/facilitycosts 85,274. 85,274.

in]

217 Foodandbeverages 4,071. 4,071.
8 Entertainment .
9 Other direct expenses .. . .. 179,514. 179,514.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » |( 268,859,

Net income summary. Combine line 3, column (d),and in€ 10 ... > -157 ’ 379.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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 during the tax year?
b If "Yes," explain:

032082 01-13-11

1343100
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Schedule G (Form 990 or 990-E2) 2010 CENTRAL ASTA INSTITUTE 51-0376237 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"C
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237
[Part T | Questions Regarding Compensation
Yes | No

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

First-class or charter travel D Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill 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 items checked in line 1a? 2 X

3 Indicate 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
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 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-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, 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? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe 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 described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule J (Form 990) 2010

CENTRAL ASIA INSTITUTE

51-0376237

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 GREG MORTENSON

U]
(ii)

145,317.

36,903.

182,220.

0.

0
0

0
0

oO| O

0.

0.

0
0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization 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 » 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... > 3
Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ () Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
GREG MORTENSON - X 75,276. 0. X X X
GREG MORTENSON - X 8,496. 8,496. X X X
Total . » $ 8,496.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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CENTRAL ASIA INSTITUTE 51-0376237
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%;?;gﬂgnc,’;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: GREG MORTENSON

(A) PURPOSE OF LOAN: REIMBURSEMENT OF EXPENSES

(A) NAME OF PERSON: GREG MORTENSON

(A) PURPOSE OF LOAN: REIMBURSEMENT OF EXPENSES

032132
12-21-10

32
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Tre_asury 990, Part IV, lines 29 or 30. Open to P_ublic
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 78 249,533, QUICK SALE

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

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

the entire holding PErOT? | e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

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

PROMOTE PEACE THROUGH EDUCATION; AND CONVEY THE IMPORTANCE OF THESE

ACTIVITIES GLOBALLY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY AND MANY MONTHS, OR SOMETIMES YEARS, OF PREPLANNING WITH

VILLAGE ELDERS, TRIBAL CHIEFS, MILITARY COMMANDERS, ISLAMIC CLERICS,

AND GOVERNMENT OFFICIALS INFLUENTIAL IN THE AREA. CAI IS OFTEN THE ONLY

ORGANIZATION (GOVERNMENT, INTERNATIONAL, OR LOCAL) PROVIDING FUNDS TO

SUPPORT LOCAL INITIATIVES IN THESE UNDERSERVED AREAS OF PAKISTAN,

AFGHANISTAN AND TAJIKISTAN. EACH PROJECT INVOLVES LOCAL PEOPLE IN ALL

PHASES: INITIATION, IMPLEMENTATION, AND EVALUATION. A COMMITTEE OF

ELDERS AND EXPERTS GUIDE THESE PHASES TO COMPLETION, ARRANGING FOR THE

COMMUNITY TO MATCH CAI PROJECT FUNDS (FOR SKILLED LABOR AND MATERIALS)

WITH EQUAL AMOUNTS OF LOCAL RESOURCES (WOOD, LAND AND SAND, AND THE

LIKE) AND SWEAT EQUITY (FREE OR SUBSIDIZED LABOR). SUCH COMMITMENT

ENSURES THE PROJECTS VIABILITY AND LONG-TERM SUCCESS. ONCE THE SCHOOL

HAS BEEN COMPLETED, FURNISHED, AND STOCKED WITH SUPPLIES, CAI REMAINS

CONNECTED TO THE PEOPLE, PROVIDING FINANCIAL AND EDUCATIONAL SUPPORT

UNTIL THE VILLAGE CAN SUSTAIN THE SCHOOLS COSTS ON ITS OWN.

TEACHERS: ONE OF THE MOST IMPORTANT STEPS TO ESTABLISHING SUSTAINABLE

EDUCATION OPPORTUNITIES IN A REMOTE VILLAGE IS COMMUNITY PARTICIPATION

AND A DEDICATED LOCAL TEACHER. IN THE NORTHERN REGIONS OF PAKISTAN,

THERE IS LITTLE GOVERNMENT OR OUTSIDE SUPPORT FOR TEACHERS IN THE

REGIONS CAI SERVES. THE FEW TEACHERS WHO TAUGHT PRIOR TO 1993 WERE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

34
13431005 792194 140709 2010.05090 CENTRAL ASIA INSTITUTE 140709_2



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

MOSTLY VOLUNTEERS. CAI HAS BEEN ABLE TO MAKE A PROFOUND DIFFERENCE

SIMPLY BY PROVIDING FUNDING FOR STABLE SALARIES. DUE TO THE SIGNIFICANT

PROBLEM OF FEW HIGHLY QUALIFIED TEACHERS IN THE REGION, CAIS COMMUNITY

PROGRAM MANAGERS SELECT A LOCAL EDUCATED PERSON, EVEN IF THEIR

EDUCATION IS LIMITED. CAI HELPS PROVIDES FUNDS FOR TEACHER TRAINING FOR

THESE INDIVIDUALS ON AN AS-NEEDED BASIS. ALTHOUGH LOCAL AND FEDERAL

GOVERNMENTS PHYSICALLY OWN COMPLETED PROJECTS, CAI STILL PROVIDES

FINANCIAL SUPPORT IN MANY CASES. FUNDING THE HIRING OF A LOCAL TEACHER

ENSURES COMMUNITY INVOLVEMENT AND INVESTMENT IN THEIR CHILDRENS

EDUCATION, AND THE TEACHER ALSO HAS HIS OR HER OWN COMMUNITY TIES AND

PERSONAL REASONS TO STAY IN THE AREA.

SCHOLARSHIPS: CAI AWARDS PRIMARY, SECONDARY, AND ADVANCED EDUCATION

SCHOLARSHIPS. WHEN STUDENTS GRADUATE FROM THEIR VILLAGE PRIMARY

SCHOOLS, IN SOME INSTANCES, THEY ARE LEFT WITH NO FURTHER STRUCTURED

EDUCATION. STUDENTS, ESPECIALLY GIRLS, WHO ARE INTERESTED IN ADVANCING

THEIR STUDIES IN A LARGER TOWN, BUT ARE FINANCIALLY INCAPABLE OF DOING

SO, CAN APPLY TO COMMUNITY PROJECT MANAGERS FOR A SCHOLARSHIP.

SCHOLARSHIPS INCLUDE ROOM, BOARD, TUITION, SCHOOL SUPPLIES, TEXTBOOKS,

UNIFORMS, AND PAID TRAVEL TO AND FROM SCHOOL. THE ADVANCED EDUCATION

SCHOLARSHIPS SUPPORT MANY AREAS OF TRAINING, INCLUDING TEACHER,

HEALTHCARE, ANIMAL HUSBANDRY, LAW, COMMUNICATIONS, AND OTHERS.

PUBLIC HEALTH: IN CONJUNCTION WITH EDUCATION PROJECTS, CAI PROVIDES

FINANCIAL SUPPORT FOR RESOURCES THAT ARE DEVOTED TO CRITICAL NEEDS,

INCLUDING PUBLIC HEALTH AND ENVIRONMENTAL SUSTAINABILITY. WE DO THIS BY

FUNDING CLEAN WATER PROJECTS, HEALTHCARE PROGRAMS, AND DISASTER RELIEF.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

WATER PROJECTS: IN DEVELOPING COUNTRIES, ONE OF THE MAIN CAUSES OF

DEATH IN CHILDREN UNDER 5 YEARS OF AGE IS THE BASIC LACK OF CLEAN

WATER. THE CHILDREN THAT DO SURVIVE THE ILL EFFECTS OF WATERBORNE

DISEASES OFTEN SUFFER FROM STUNTED GROWTH AND DEVELOPMENT. WE PROVIDE

FUNDING FOR CLEAN DRINKING WATER AND SANITATION PROJECTS WHICH HAVE

PROFOUND BENEFITS FOR COMMUNITIES, FAMILIES, AND CHILDREN.

HEALTHCARE PROGRAMS: CAI PROVIDES FUNDS FOR HEALTHCARE TRAINING,

SUPPLIES, AND SUPPORT FOR WOMEN THROUGH INFIRMARIES, DISPENSARIES, AND

OCCASIONAL HEALTHCARE CLINICS.

DISASTER RELIEF: ALTHOUGH IT IS NOT A PRIORITY, CAI HAS HELPED PROVIDE

EDUCATIONAL SUPPORT AFTER DISASTERS HIT PARTS OF PAKISTAN AND

AFGHANISTAN. PAKISTANS OCTOBER 2005 DEVASTATING EARTHQUAKE AND THE

AUGUST 2010 FLOODS AND LANDSLIDES LEFT THOUSANDS OF PEOPLE WITHOUT

FOOD, SHELTER, AND SCHOOLS. THE GOVERNMENT OF PAKISTAN, UN AGENCIES AND

NON-GOVERNMENTAL ORGANIZATIONS PROVIDE IMMEDIATE NEEDS SUCH AS WATER

AND SANITATION, NUTRITION, CHILD PROTECTION AND EDUCATION TO ASSIST

WITH THE DISASTER RELIEF, AND THEN CAI WILL HELP PROVIDE FUNDS AND

SIGNIFICANT SUPPORT TO SET UP TENT SCHOOLS, REBUILD SCHOOLS, AND

PROVIDE EDUCATION OPPORTUNITIES TO THE COMMUNITIES AFFECTED.

WOMENS VOCATIONAL CENTERS & LITERACY CENTERS: EMPOWERING WOMEN IN

REMOTE VILLAGES IS AN IMPORTANT GOAL OF CAIS WORK. OVER THE YEARS, CAI

HAS FUNDED AND SUPPORTED NUMEROUS WOMENS VOCATIONAL CENTERS THAT

PROVIDE SKILLS TRAINING, EQUIPMENT AND MATERIALS. WOMEN CAN BE

INDEPENDENTLY EARNING INCOME FROM THE SALE OF HANDICRAFTS AND CLOTHING

TO HELP SUPPORT THEIR FAMILIES, WHICH STIMULATES THE LOCAL ECONOMY AND

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

EMPOWERS WOMEN IN A SOCIETY WHERE THEIR OPPORTUNITIES ARE LIMITED. CATI

HAS ALSO FOUND THAT, IN ADDITION TO BUILDING BASIC SKILLS AND LITERACY,

THE CENTERS BECOME IMPORTANT PLACES FOR WOMEN TO COME TOGETHER IN THEIR

COMMUNITIES, SHARE CONCERNS, AND SOLVE PROBLEMS.

CATI HAS ALSO HELPED FUND THE SET UP AND SUPPORT OF LITERACY CENTERS

THAT OFFER FREE DAILY LESSONS IN BASIC LITERACY, HYGIENE, SANITATION,

AND NUTRITION. OFTEN A CENTER IS LOCATED IN WOMENS PRIVATE HOMES IN

AFGHANISTAN, WHERE WOMEN CAN GATHER AND LEARN TO READ AND WRITE. CAT

FUNDS THE PAYMENT OF THE TEACHER AND COSTS OF THE TEXTBOOKS, NOTEBOOKS,

PENCILS, AND ERASERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

REWARDS OF SHARING AND WORKING TOGETHER TO BRING HOPE AND EDUCATION

OPPORTUNITIES TO THE CHILDREN IN PAKISTAN AND AFGHANISTAN. WHILE A

PENNY IS VIRTUALLY WORTHLESS IN THE UNITED STATES, IN IMPOVERISHED

COUNTRIES A PENNY BUYS A PENCIL AND OPENS THE DOOR TO LITERACY.

LITERACY, FOR BOTH BOYS AND GIRLS, PROVIDES BETTER ECONOMIC

OPPORTUNITIES IN THE FUTURE AND NEUTRALIZES THE POWER OF DESPOT MULLAHS

AND OTHER EXTREMIST LEADERS.

FORM 990, PART VI, SECTION B, LINE 11: 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: IN ADDITION TO REQUIRED

DISCLOSURES BY BOARD MEMBERS AND KEY EMPLOYEES OF POTENTIAL CONFLICTS OF

INTEREST, CONFLICTS COMPLIANCE AND REVIEW IS CONSISTENTLY PLACED ON THE

AGENDA OF EACH BOARD MEETING AND THE ORGANIZATIONS LAWYER REVIEWS ALL

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

CONTRACTS, RELATIONSHIPS, AND OTHER TRANSACTIONS WITH OUTSIDE PARTIES FOR

CONFLICT OF INTEREST ISSUES AND NECESSARY BOARD REVIEW.

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

COMMITTEE, WHICH APPROVES THE COMPENSATION OF ALL STAFF MEMBERS (INCLUDING

STAFF THAT SERVE AS EXECUTIVE DIRECTOR, BOARD MEMBERS OR OFFICERS). THE

PROCESS OF APPROVING SALARIES INCLUDES COMPILING COMPARABILITY DATA FOR

SALARIES PAID BY ORGANIZATIONS OF SIMILAR SIZE, LOCATION, SCOPE, AND

PURPOSE (AMONG OTHER FACTORS) AND APPLYING THAT DATA TO DETERMINE THAT ALL

SALARIES AND COMPENSATION IS REASONABLE. THE ORGANIZATION HAS A WRITTEN

EMPLOYMENT CONTRACT WITH THE EXECUTIVE DIRECTOR WHICH WAS APPROVED BY THE

BOARD OF DIRECTORS AND THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,FL,LA,MA,MO,NC,ND,NH,NJ,NM,NY,OH,OK,OR,SC,UT,VA ,WA

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 OUR WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -452,774.

FORM 990, LINE B

AMENDED RETURN EXPLANATION:

THE INDEPENDENT AUDIT OF CAI ORIGINALLY IDENTIFIED AN AMOUNT ($980,000)

DUE THE ORGANIZATION UNDER A SETTLEMENT AGREEMENT AS A TYPE 1

SUBSEQUENT EVENT ACCORDING TO THE FINANCIAL ACCOUNTING STANDARDS BOARD

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

STATEMENT 165, WHICH REQUIRED REPORTING THE FIGURE ON PART I, LINE 8 &

11 OF THE IRS FORM 990. THE INDEPENDENT AUDITOR SUBSEQUENTLY CHANGED

THIS DETERMINATION AFTER THE IRS FORM 990 WAS FILED WITH THE IRS. THE

RETURN HAS BEEN AMENDED TO REFLECT REMOVAL OF THIS FIGURE.

THE AUDIT ALSO INCLUDED RECOGNIZING AN UNREALIZED LOSS OF $485,000 ON

THE INVESTMENT IN LAND HELD FOR SALE.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
p Attach to Form 990.

OMB No. 1545-0047

2010
Open to Public

Inspection

Name of the organization

CENTRAL ASIA T

NSTITUTE

Employer identification number

51-0376237

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

CENTRAL ASIA INSTITUTE CANADA
390 BAY STREET SUITE 1202 PROVIDE EDUCATIONAL PUBLICLY
TORONTO , CANADA M5H2Y2 ISUPPORT IN CENTRAL ASIA CANADA 501(C)(3) ISUPPORTED X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
032161
12-21-10 LHA 40



Schedule R (Form 990) 2010

CENTRAL ASIA INSTITUTE

51-0376237

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

032162 12-21-10
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Schedule R (Form 990) 2010  CENTRAL ASIA INSTITUTE 51-0376237  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(S) . e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... e 1d X
e Loans orloan guarantees by other Organization(S) | ... . . 1e X
T Sale of assets t0 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) | e 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for XPENSES 1o X
p Reimbursement paid by other organization for @XPENSeS 1p X
q Other transfer of cash or property to other organization(S) . e 1q X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (e) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1 amount involved
(1)
(2)
(3)
(4)
(5)
(6)

032163 12-21-10 42 Schedule R (Form 990) 2010
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010
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Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > [X]
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1},

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number

Type or
print * \"ENTRAL ASIA INSTITUTE 51-0376237

i hy
:,'i?e:zéde Number, street, and room or suite no. If a P.Q. box, see instructions.
duedatefor [P() BOX 7 2 0 9
filing your
_reiurﬂ‘fee City, town or post office, state, and ZIF code. For a foreign address, see instructions.
suetons BOZEMAN, MT 59771

Enter the Return code for the return that this application is for (file a separate application for each returny .. ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 890 o1

Form 990-BL Q02 Form 1041-A 08
Form 980-EZ [0 Form 4720 09
Form 990-PF 04 Form 5227 10
FForm 990-T (sec. 401(a) or 408(a) trush) 05 Form 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.
JENNTFER SIPES

® The books are in the care of p MONTANA - BOZEMAN, MT 59715

Telephone No.p» 406-585-7841 EAX No. >
~ @ |fthe organization does not have an office or place of business in the United States, check thisbox > D
® f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box I:j . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension Is for,
4  Irequest an additional 3-month extension of time unti AUGUST 15, 2012 . .
5  For calendar year , oF other tax year beginning oCT 1, 2010 , and ending SEP 30, 2011
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L | Initial retum [ | Final return
Change in accounting period
7  State in detail why you need the extension

WE NEED ADDITIONAL TIME FOR THE AUDITORS TO COMPLETE THEIR AUDIT WORK
AND ISSUE THE AUDITED FINANCIAL STATEMENTS SO WE CAN RECCNCILE THE 990
TO THE AUDITED STATEMENTS.

~8a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 0.
b |f this application is for Forrm 990-PF, 890-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. gsh| & 0.
¢ 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 | $ 0.

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is frue, correct, and omplete d that | am authorized to prepare this form.

Signature b Title P ﬁf/é’ra;i)‘aﬂ < ,/7, /Z/,yz&/ Date p f / 7/ / 92-

Form 8868 (Rev. 1-2011)

023842
01-16-12



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Bt L 0Ny

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

- CENTRAL ASIA INSTITUTE 51-0376237

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | PO BOX 7209

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOZEMAN, MT 59771

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER SIPES
® The books are in the care of p» MONTANA - BOZEMAN, MT 59715

Telephone No. p> 406-585-7841 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
> tax year beginning ocT 1, 2010 , and ending SEP 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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IRS e-file Signature Authorization OMB No. 1545-1878
o 3879-EQ for an Exempt Organization
For calendar year 2010, or fiscal year baginning OCT 1 , 2010, and ending SEP 3 0 20 E 20 1 0
Department of the Treasury P Do not send to the' IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

Name and title of officer

JENNIFER SIPES

OPERATIONS DIRECTOR
Type of Return and Return Information (whole Doflars Onty)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank ({do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part [,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) 1b 16128929

2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, line 9) .. 2n |
3a Form 1120-POL checkhera P ] b Total tax (Form 1120-POL, line 22y . . 3b ‘
4a Form 990-PF checkhere P> I:I b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b |
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line8c} ... 5b

Declaration and Signature Authorization of Officer

Under penaltias of parjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {¢})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize ANDERSON ZURMUEHLEN & CO., P.C. toentermyPIN] 40709 |
ERO firm name Enter five numbers, but

do not enter alf zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entgrymy PIN on the return's disclosure consent screen.
% oae > P15/) 3.

Officer's signature p»

Certification and Authenttcatlon

EFIO S EFIN/P[N Enter your six-digit electronic filing identification

number {(EFIN} followed by your five-digit self-selected PIN. | 81069638594 |
do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization indicated above. |
confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

EROQ's signature p» Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io'z!_IA For Paperwork Reduction Act Notice, see |nstructl0ns Form 8879-EQ (2010)
12.27.10 |
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