5m990 Return of Organization Exempt from Income Tax

*>-

*Depanment of the Treasury

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)

* The organization may have to use a copy of this return to sabsty state reporting requirements

OMB No 1545 0047

2001

Open to Public
Inspection

Internal Revenue Service
A Forthe 2001 calendar year, or tax year beginning , 2001, and ending
B  Chech if applicable Plotse bse D Employer Idanufication Number
Address change RS label EENTRAL A§IA INSTITUTE 51-0376237
Name change o’s.Ee Bogemggx ;15‘0297?1 E Telsphone number
Initial retumn I'::I:L'lc ' :106 - 5 85 - 784 1
Fnal return tons F m‘.?ﬁ:&‘““ I:] Cash Accrual
X | Amended return Cther (specify) ™
Applicaton pending @ Section 501(¢)X3) orgamizations and 4947 a}‘l) nonexempt H and| are not appficable to Seclion 527 orgamzations
charntable trusts must attach a compieted Schedule A H (2) s tus a group return for athliates” D"" No

G Website ™ N/A

(Form 990 or 990-EZ)

H (C) Are all atfitates included?

H (b) it yes enter number of athliates ™

[Jvee [Jne

(It no attach a hst Ses instructions )

gﬁ%acrlllzoﬁll;gé% ° - 014e) 3 < gnsertno) [ | asrmmor [ | sz
- H (d) I1s tus a separate return filed by an
K Check here » |:|n' the organization's gross receipts are normally not more than brganization coverad by @ group Aling? |—|Y. [Yl
$25,000 The organization need not file a return with the IRS, but If the organization kd No
receved a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete retumn M Check » D it the organization 15 ot required
L_ Gross recempts Add lines 6b, 8b, 9b, and 10b to line 12 > 280,494 19 altach Schedule B (Form 990, 990 €7, or 990 PF)
[Part| _-|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
o 1 Contributions, gifts, grants, and similar amounts received
L a Direct pubhc support 1a 257,248
0
~N b Indirect pubhic support 1b
= ¢ Government contributions {grants) T¢
= d ol addioes o $ 240,798 noncasn $ 16,450 , 1d 257,248
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
C. 3 Membership dues and assessments 3
1] 4 Interest on savings and temperary cash investments 4 4,865
% 5 Diwvidenas and nterest from securities 5
< 6a Gross rents 6a
O b Less rental expenses 6b
w ¢ Net rental income or {loss) (subtract ine 6b from hine 6a) 6¢c
a-i_Z__Other investment ncome (describe > yi 7
2'92 rosqg amount trom sales ot assets other {A) Securities (B) Otner
Ol Ehan ventory 18 381 Ba
o YiIch cost or other basis and sales expenses 18,697 8h
O = r (loss) {attach schedule) Statement 1 -316 8¢
fn &4 ain or (10ss) (combine line 8¢, columns (A) and (BY) 8d -316
_Z Hg ebial events and activities (attach schedute)
[N
- %g a s revenue (not iIncluding  § of contributions
—~ l_d-‘J rted on Iine 1a) 9a
R A _l.’l L drect expenses other than fundraising expenses 9b
-——§.'_.JS E_tjncome or (loss) from special events (subtract ne Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 1L
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10¢, and 11} 12 261,797
¢ | 13 Program services (from line 44, column (B)) 13 246, 309
X |14 Management ang general (from line 44, column (C)) 14 41,112
E 15 Fundraising (from tine 44, column (D)) 15 48,072
g 16 Payments to affiiates (attach schedule) 16
S [ 17 Total expenses (add ines 16 and 44, column (A)) 17 335,493
| 18 Excess or (deficn) for the year (subtract ine 17 from line 12) 18 -73,696
N g 19  Net assets or fund balances at beginning of year (irom line 73 column (A)) 19 247,905
lri $ 20 Other changes in net assets or fund balances (altach evplanation) 20
5 21 Net assets or lund balances at end of year (combine lines 18, 19, and 20) 21 174,209
BAA For Paperwork Reduction Act Notice, see the separate instruclions TEEADIO7L 010102 Form 990 (2001)

O\



Form 990 (2001) CENTRAL ASIA INSTITUTE 51-0376237 Page 2

[Part [ ’ Statement of Functional Expenses All orgarizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(}) nenexempt charitable trusts but optional for others

+ Do not include amounts reported on line

6h 8b 9b 10b or 16 of Part { : (A) Total (B‘);nr«?cgégm (C)anMda 32%?;?;?”‘ (D) Fundraising
22 Grants and allocations (att sch) .
(cash b3 T ’
non cash $ ) 22
23 Sgecinc assisiance to indaviduals {alt sch) 23 v
24 Benefits pad to or for members (att sch) 24 )
25 Compensation of officers dwrectors etc 25 41,938 33,550 4,194 4,194
26 Other salaries and wages 26 32,310 25,848 3,231 3,231
27 Pension plan contributions 27
28 Other employee benefits 28 13,307 10,646 1,331 1,330
29 Payroll taxes 29 8,329 6,663 833 833
30 Professional fundraising fees 30
31 Accounting fees 3 6 189 1,238 3 713 1,238
32 Legal tees 32 937 562 375
33 Supphes 33 4,276 3,421 428 427
34 Telephune 34 10,981 8,785 1,098 1,098
35 Postage and shipping 35 5,418 4,332 542 541
36 Occupancy 36 6,355 5,084 636 635
37 Equipment rental and maintenance 37 276 276
38 Punting and publications 38 5,356 2,142 1,072 2,142
39 Travel 39 53,076 34,500 5,308 13,268
40 Conferences, conventions and meetings 40 584 584
41 Interest 41 125 125
42 Depreciation depletion, eit (attach schedule) 42 7.958 7,958
43 Other expenses not covered above (itemize)
aSee Statement 2 __ 43a 138.081 109, 538 9,408 19,135
I 43b
o 43¢
L 43d
e _____ 43¢
44  Total functronal sxpenses {add lines 22 43
oy hase et s hoag 13 T (B @ ] 4 335,493 246,309 41,112 48,072
Joint Costs Check "D if you are following SOP 9B 2
Are any joint costs from a combined educational campaign and fundraising solictitation reported in (B) Program services? "D Yes No
i 'Yes,' enter (1) the aggregate amount of these joint costs 3 , {(n} the amount allecated to program services
$ () the amount allocated 1o management and general 5 and (1v) the amount allocated
to fundraising  §
{Part il | Statement of Program Service Accomplishments
What 1s the organizalion s primary exemgt purpose? » See Statement 3 Program Service Expenses
All organizations must describe ther exempt purpase achievements In a clear and concise manner State the number of m’ﬂ”';‘,g;ﬁ,’jﬁ;ﬁ,ﬂ“ﬂ;”d
clients served, publications 1ssued, etc Discuss achievements that are not measurable f(Ser:hon 501(c)(3) & (4) organ 847(3)(1) trusts bul
1zations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocatrons 1o cthers ) opuional for others )
a See Statement 4 _ _ o
7 {Grants and allocations ) 246,309
b
{Grants and allocations $ )
c___
(Grants and allocations $ )
d_ _ _ -
T (Gran-t; and allocations § )
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equai hne 44, column (B) program services) > 246 309

BAA TEEAQIO2L 01/1:02 Form 899 (2001)



Form 990 (2001) CENTRAL ASIA INSTITUTE 51-0376237 Page 3
Balance Sheets (See instructions)
-
Note Where required atlached schedules and amounts within the description (A) (B)
coiumn should be for end-of-year arnounts only Beginning of year End of year
45 Cash — non interest bearing 45 117,345
46 Savings and temporary cash investments 73,826 | 46 28,638
47 a Accounts receivable 47 a
b Less allowance for doubtiul accounts 47b 47 ¢
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recelvable 49
A 50 Receivabies from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a
5 b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) 'l:] Cost [] FMY 54
55a Investments — land, buldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 142,839 | 56
57a Land, buildings and equipment basis 57a 53,000
b Less accumulated depreciation
(attach schedute) Statement 5 57b 23,948 30,899 | 57¢ 29,052
58 Other assets (descnibe »  See Statement 6 ) 1,859 |58 1,439
59 Tolal assets {adc lnes 45 tnrough 58) (must equal line 74) 249 423 | 59 176 478
60 Accounts payable and accrued expenses 60
% 61 Grants payable 61
a 62 Deferred revenue 62
II_ 63  Loans from officers, directors, trustees, and key employees {aiiach schedule) 63
} 8d4a Tax exempt bond Liabilites (attach schedule) 6da
II_: b Marlgages and other notes payable (attach schedule) 6db
5| 65 Other habilites (describe » See Statement 7 } 1,518 |65 2,269
66 Total liabilihes (add ines 60 through 65) 1,518 | 66 2,269
" Organizations that follow SFAS 117, check here » and complete lines 67
; through 69 and hnes 73 and 74
al 67 Unrestricted 195,922 | 67 174,209
g 68 Temporarly restricted 51,983 | 68
1 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » |:| and cormplete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or fand, building, and equipment funa 7
A 72 Retaned earnings, endowment, accumulated inceme, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lings 70 through
£ 72 column (A) must equal ine 19 and column (B) must egual ine 21) 247 905 | 73 174 209
74 Total habiities and net assets/iund balances (add lines 66 and 73} 249,423 | 74 176,478

Form 990 1s available for public iInspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization In sch ¢ases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes i Part Il the organization s programs and accomplishments

BAA

TEEADIQ3L  09/25M1



Form 990 (2001) CENTRAL ASIA INSTITUTE 51-0376237 Page 4
[Part JV-A IRecongillation of Revenue per Audited Part IV-B IF{econc_:iIiation of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audled hinancial statements > a 261,797 financial statements * a 335,493
b Amaounis included on line & put b Amounts included on Iine a bui not
not on line 12 Form 9390 on hine 17 Form 990
(1) Net unrealzed (1) Donated serv
gains on ices and use
nvestments 3 of facilities %
(2) Donated serv (2) Puiar year adjust
Ices and use ments regorted on
of facilities % line 20, Form 9%0 $
(3) Recoveries of prior (3) Losses reporied on
year grants . . e 20, Form 990 3
(4) Otner {specify) (4) Other (specity)
________ $ . |
Add amounts on lines (1} through (4) > Add amounts on hines (1) through (4) >
¢ Line aminusine b > 261,797 | ¢ Lineaminusineb > c 335,493
d Amounts included on ing 12, d  Amounts included on ine 17,
Form 990 but not on line a Form 990 but not on line a
(1) lavestment expenses (1) Investment expenses
nol included on line nat ingluded an line
6b, Form 990 6b, Form 990
(2) Other (specify) i (2) Other (specify)
________ $ e ___8
Add amounts on ines (1) and (2) *| d Add amounts on hines (1) and (2) " d
e Toial revenue per hne 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus Ine d) > e 261,797 990 (lne ¢ plus line d) > e 335 492
|Part V_[List of Officers, Directors, Trustees, and Key Employees {(List each one even it not compensated, see instructions )
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (f not paid, employee benedit account and other
(A) Name and address o position enter -0-) plans and deferred allowances
compensation
see Statement 8 _ ___ ___ . _
41,938 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

tharm $100,000 trom your organization and all related organizations, of which more than

$10,000 was provided by the related orgarzations?

It Yes, attach schedule — see instructions

> DYes

[X]no

BAA

TEEAQ104L

1011801

Form 990 (2001}



Form 990 (2001) CENTRAL ASIA INSTITUTE 51-0376237 Page 5

[Part VI ]Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes,
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If Yes, attach a conformed copy of the changes
78a Did the orgaruzation have urrelated business gross income of $1,000 or meore duning the year covered by this return? 78a X
bIf Yes has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was Ihere a liqudation, dissolution, termination, or substanual contraction durmg the
year? If 'Yes, aftach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgarization) threugh common
membership, governing bodies trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf Yes, enter the name of the organizaton » N/A __
_____________________________ and check whether it is exempt or nonexempt
81a Enter direct or indirect political expendiiures See hine 81 instructions l 81 al 0
b Did the erganization file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services or the use of malerials equipment, or facilities at no charge or at
substanually less than far rentat value? 82a X
blf Yes, you may indicate the value of these siems here Do not include thus amount as
revenue In Partl or as an expense in Part || (See instructions in Part 11 ) | 82b| N/A
83a Did the organization compty with the public iInspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the ¢isclosure requirements relaling to guid pro guo contributions? 83b| X
84a Did the ocrgamization solicit any contributions or gifts that were not tax deductible? B4a X
bt Yes, dd the org;anlzatlon include with every solicitation an express statement that such contributions or gifis were
not tax deductible 84b| NIA
85 501(c)(4) (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 85a] NJA
b Did the orgarization make only In house lobbying expenditures of $2,000 or less? 85b) NJA
If Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization received a
waiver {or proxy tax owed for the prior year
¢ Dues, assessments, and similar amourits from mermbers B5¢ N/A
d Section 162(e) lobbying and poliicai expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A .
f Taxable amount of lobbyng and polittcal expenditures (Iine 85d less 85e) 851 N/A
g Does the crganization elect to pay the Section 6033(e) tax on the amount on line 8517 85g N{A
h If Section 6033(e){1)}(A) dues nolices were sen{, does the organszation agree to add the amount on line 85f to ils reasonable estimate ol
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501(c)(7) orgarizations Enter a Iniation tees and capital contributions included on
line 12 86a N/A
b Gross receipts included on ine 12 tor public use ol club facilities 86b N/A
87 301(c)(12) orgamzations Enter a Gross income from members ¢r shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87hb N/A
BB At any ime during the year, did the orgaruzation own a 50% or greater interest in a taxable corporaticn or partnership,
or an ently disregarded as separale from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
Il Yes, complete Part IX 88 X
89a 501(c)(3) organizalions Enter Amount of tax imposed on the organization during the year under
Section 4911 » Q0 |, Sectiond4912» 0 | Section 4955 > 0 .
b 501(c)(3) and 501(c)(4) orgamzations Did the orgamization engage m any Section 4958 excess benefil transaction
duning the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach a statement
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of tus return s fited » NonAe
b Number of employees employed in the pay penod that includes March 12, 2001 {see instructions) 90b 0
91 Thebooksare incare of » Central Asia Institute Telephone numper » 406 585 7841
Locatedat = 617 South 5th Ave  Bozeman, MT 2P +4= 59715
92 Secton 4947(a)(1) nonexempt charitable trusts filng Form 990 i heu of Form 1041 — Check here N/A =
and enter the amount of tax exempt intergst received or accrued during the tax year "| 92 | N/A

BAA
TEEAQIOSL 010102

Form 990 (2001)



Form 990 (2001) CENTRAL ASIA INSTITUTE 51-0376237 Page 6
| Part VIl { Analysis of Income-Producing Activities (See instructions )

. Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enier gross amounts unless (A <) Related or exempt
otherwise indicated Busmess codz Amount Exclusion code Amount tunction Income
93 Program service revenue
a
b
c
d
e

f Medicare/Medicard payments

g Fees & contiacts from government agencies
94 Membership dues and assessments
95 Interest on savings & femporary cash invmnls 14 4,865
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt inanced property
98 Net rental income or (loss) from pers prop
99 Other investment Income

100 Garn or (loss) from sales of assels
other than inventory 14 -316

101 Net income or (loss) from special events
102  Gross profit or (loss} trom sales of inventory
103 Other revenue a

[ = R o B =

104 Subtotal (add columns (B), (D) and ()} 4,549
105 Total (add line 104 columns (B), (D}, and (E)) > 4,549
Note Lwme 105 plus hne 1d Part | should equal the amount on ine 12 Parl |
|Part VIIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions }

Line No | Exglain how each activity for which iIncome 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the aorganization s exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B) © D) (E)
Name, address, and EIN of corporation, Perceniage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%

Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructons )
a Dud {he organization, during the year, receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contracl? H Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note if Yes to(b), file Forrm 8870 and Form 4720 (see instructions)

Under penaluegof peru
true correct a

Yes

| declare that | have axamined this return, inchuding actompanying schedules and statements and to the besyof my kpowledge and belie! 1t s
complefe Declaration of preparer {other than otficer) 15 based on all information of which preparer has any knowladga

;\'o.{\ [ 1

Date ‘




. - Organization Exempt Under
Fom 390 o 330-£2) Section 501(c)(3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1)

OMB No 1545 0047

. Nonexempt Chantable Trust Supplementary Information — {(See separate instructions ) 2001

Supplementary Information — (see separate instructions)
Department of the Treasury

Internal Revenue Service *» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the Qrganization

CENTRAL ASIA INSTITUTE

Emplayer |dentification Number

51-0376237

[Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one [f there are none, enter 'None ")

(a) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week to fmrﬂﬂ g fbeﬂem account and other
than $50,000 devoled to pesition plans & deferred allowances

compensatton

Total number of other employees paid
over $50,000 > 0

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) |f there are none, enter 'None )

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation
Nonme _ _ _ _ _ e
Total number of others receving over - ’
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ4DIL  O1r24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 £2) 200 CENTRAL ASIA INSTITUTE 51-0376237 Page 2

Part il Statements About Activities (See instructions ) Yes | No

1 During the year has the organization attempted to influence national, state, or local legislation, including any attermpt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

or meurred In connection with the lobbying activities » 3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by hling Form 5768 must complete Part VI A Other

organizations checking 'Yes ' musl complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either direcily or indvectly, engaged in any of the following acts with any
substantial contributors trustees, directors ofticers creators, kKey employees, or members of ther families, or with any
taxable grganizabon with which any such person s atil:ated as an officer, director trustee majority owner or principal
beneliciary? (If the answer to any questior 1s Yes atlach a delailed slatement explaining the transactions )

a Sale, exchange, or leasmg of property? 2a X

b Lending of money or other extension of credit? Zb X

¢ Furrushing of goods, services, or factlities? 2c X

See Form 990, Part V

d Payment of compensation {or payment or reimbursement of expenses If more than $1,600)? 2d{ X

e Transfer of any part of s income or assets? 2e X
3 Does the organization make grants for schaolarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) anruity plan for your employees? 4 X

Note Allach a stalement lo expiain how the orgaruzalion determines that individuals or organizations receiving
grants or joans from il in furtherance of its charilable programs qualify to receive paymenis

Part IV Reason for Non-Private Foundation Status (See instruciions )

The organization 1s nol a private foundation because 1Lis {please check only One applicable bo+)

5

w oo~ o,

10

A church conventicn of churches or association of churches Section 170(bX}{ (A1)

A schoof Section 17Q(0Y(1Y{AY() (Alsp complete Part v )

A hospital or a cooperative hospital service organization Section 170(B)(1)(A) (1)

A federal, stale, or local government or governmental unit Section 170(b}{ 1A (V)

A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A){(n) 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 umit Section 170(b)(1){(A) (v}

(Also complete the Support Schedule in Part IV A)

11a An organization that nermally receives a substantial part of its support irom a governmental unit or from the general public

Section 170(0)()(A)(v) (Also complete the Support Schedule in Part [V A)

11b D A community trust Section 170(0)(1}(A){(w1} (Also complete the Support Schedule in Part IV A)

12

13

D An organization that normally receives (1) more than 33-1/3% of 1ts support from contributions, membersh:p fees, and gross receipts

from activities related to Its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organizaticn after June 30, 1975 See section 503(a)(2) (Also complete the Support Schedule in Part IV &)

D An organtzation that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations

described In (B lines 5 through 12 above, or (2) section 501{c)(4), (5). or (6), if they meet the test of section 509(a){2) (See
13 )

section 50%(a

Prowde the following informatron about the supported organizations (See instructions )

Name(s) of led orgarizat {b) Line number
(a) e(s) of supported orgarization(s) | Cine U

14 |_| An organization organized and operated to test for public satety Section 509(a)(4) (See instructions }

BAA

TEEAQ4QZL 01/21/02 Schedule A (Forrm 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CENTRAL ASTA INSTITUTE 51-0376237 Page 3

|Part [V-A_|Support Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
.« Note You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting

e & 9 0 5

15

Gitts, g:jantDS, anril co:|1trébut|ons
recelv natl inciu
el s S et e 28 ) 191,719 100, 508 70,711 194,723 557,661

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of factlities in any activity
that 15 related to the crganization s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounls receved from payments gn
securities loans {Section 512(a)(5))
ienis royalties and unrelated business
laxable income (less Section 511 taxes)
from busingsses acquired By the grgan

izalion after June 30, 1975 11,880 20,731 9,131 1,501 43,243

18

Nel inceme trom unrelated business
actwities nol inciuded in line 18

20

Tax revenues tevied for the
organization s benedit and
either paid to It or expended
on 113 hehall

21

The value of services or
facilines turrished to the
organization by a governmental
unit without charge Do not
inclugde the value of services or
faciiies gererally furmished to
the public without charge

Other iIncome Attach a
schedule Do not include
gamn or (loss) irom sale of
capital assets

23

Tota! of lines 15 through 22 203,599 121,239 79,842 196,224 600, 504

24

Line 23 minus line 17 203,599 121,239 79,842 196,224 600,904

25

Enter 1% of ine 23 2,036 1,212 798 1,562

26

Organizations described on lines 10 or 11 a Enter 2% of amount n column (e}, ine 24 »>| 26a 12,018

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whese total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do net file this list with your
return Enter the total of all these excess amounts » 26b 254 307

¢ Total support for Section 509(a)(1) test Enter line 24, column {e) > 26¢ 600,904
d Adg Amaunts from colurmn (e) for lines 18 43,243 19
2 26b 254,307 26d 297,550
& Publ:c support (ine 26¢ minus line 26d total) > 26e 303,354
f Public support percentage (line 26e {numerator) divided by line 26c (denominator)) >| 26f 50 48 %

27

Organizations descnbed on line 12 N/A

a For amounts included in ines 15, 16 and 17 thal were received from a disqualified persen,' prepare a Iisl for your records to show the
name of, and total amounts received In each year from each disqualified person Do not file this list with your return Enter the sum of
such amounis for each year

(2000) (1999) (1998) (1997)

bFor any amount included 10 ine 17 that was received from each person (other than disqualified perscns ), prepare a hist for your records to
show the name of, and amount received for eachcrear, thal was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include in the lIist orgamzations described in ines 5 through 11, as well as indmwiduals ) Do not file this list with your return Atter
computing the difference between the amount received and the targer amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

2000y _ _ _ _ __ _ _____ (oesy _ _ ___ 998y _ _ _ ___ ______ (Gesny __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 Zc
d Add Line 27a total and fine 27b total 27d
e Public support (line 27¢ total minus e 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) “‘ i |
g Public support percentage (ine 27e (numerator) divided by line 27f (denomtnator)) » 2Z7g %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f {denominator)) > 27h ¥

28

Unusual Grants For an organization described in me 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hsf with your return Do not Include these grants in ine 15

BAA TEEAC4O3L 12/31/01 Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 E7) 2001  CENTRAL ASTA INSTITUTE 51-0376237 Page 4

[Part \. Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the orgarnuzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of 1ts governing body? 29

30 Does the orgamization include a siaternent oi 1ts racally nondiscniminatory policy ioward swdents in all its brechures
catalogues, and cther written communicatrons with the public dealing with student admissions programs,
and scholarships? 30

31 Has the orgarzation publicized its racially nondiscrirminatory policy through newspaper or broadcast media dunng
the period of solicitation for students or during the registration period it It has no soliciation program, in a way that
makes the policy Xnown to all parts of the general community it serves? AN

If Yes, please describe, If No, please explain {|t you need more space, aftach a separate staternent )

32 Does the organization maintan the following

a Records indicating the racial composition of the student body, facully, and admirustratve staff? 32a
b Records documenting that scholarships and other financial assistarice are awarded on a racially

nondiscriminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other wrnitten commurications to the public dealing

with student admissions, programs, and scholarships? J2¢e
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

It you answered 'No' {o any of the above, please explan (If you need more space, attach a separate statemnent )

33 Does the crgamization discnminate by race in any way v th respect to

a Swidents rights or privileges? 33a
b Admissions policies? 33hb
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
{ Use of facilies? 33t
g Athletic programs? 33g
h Cther extracurncuiar activities? 33h

If you answered 'Yes' to any of the abave, please explain {(If you need more space, attach a separate statement )

34a Does the organizahon receive any financial aid or assistance trom a governmental agency? 34a

b Has the organization's nght lo such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b please explain using an attached statement

35 Does the orgarization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation 35

TEEAQADAL  09/25/01 Schedule A (Form 990 or 990 £E2Z) 2001




Schedule A (Form 990 or 990 £2) 2001 CENTRAL _ASTIA INSTITUTE

51-0376237 Page 5

|Part VI-A_|Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be compleied Only by an eligible organiZation that filed Form 5768}

N/A

Check * a ﬂlf the orgamization belongs to an affihated group Check * b [—I If you checked 'a’ and 'limuted control' provisions apply

Limits on Lobbying Expenditures Am,,aé‘g group

(The term 'expendiiures' means amounts paid or mcurred )

totals

(b)
To be compieted
tor all electing
prganizations

36 Total lobbying expenditures to influence public apinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legisiative body (direct lobbying}

38 Total lobbying expenditures (add lines 36 and 37)

29 Other exempt purpose expendiures

slglgyle

40 Total exemp! purpose expenditures (add lines 38 and 39)

41 Lobbyng nontaxable amount Enter the amount from the following table —
Il the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on ine 40
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500,000
QOver $1,000,000 but not aver 31,500,000 $175 000 plus 10% af the excess over $1,000,000 41

Quer 31 500,000 but not over $17,00C 000 $225,000 plus 5% of the ercess over $1,50,000
Over $17 000,000 $1 000,000
42 Grassroots nontaxable amount {enter 25% of hine 41) 42

43 Subtract ine 42 trom line 36 Enter ¢ 1if ine 42 1s more than tine 36 43

44 Subtract ine 41 from line 38 Enter 0  fine 41 1s more than line 38 a4

Caution If there 15 an amount on elther hpe 43 or line 44 you must fite Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(n) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year () (b) (c)

(or fiscal year 2001 2000 1999
beginning in) *

(&)
1558

(o)
Total

45 Lobbying nontaxable
amount

46 Lubhﬂvmq ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Ciassroots celling amount
{150% of line 48(e)}

50 Grassroots lobbying
expendiiures

[Part Vi-B_|Lobbying Activity by Nonelecting Public Chanties

(For reporting only by crganizations that did not complete Part V1 A) (See instructions )

N/A

During the year, did the organization atlempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation In expenses reported on lines ¢ through h )

¢ Media advertisernents

d Mailings 10 members, legislators, or the public

¢ Publications, or published or broadcast statements

f Grants to other arganizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallles demonstralions, serminars, conventions, speeches, lectures, or any other means

t Total lobbying expenditures (add lines ¢ through h )

Yes | No

Amount

Il Yes ip any of the above, also attach a statement giving a detalled description of the lobbying activites

BAA

TEEAQADS. 12731101

Schedule A (Form 990 or 990 EZ) 2001



Schedule'A (Form 990 or 990 EZ) 2001  CENTRAL ASIA INSTITUTE 51-0376237 Page 6

|[Part VI !Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Did the reporting organization drrectly or indirectly engage in any of the following with any other orgamization descnbed in section 301(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organizaticn to a noncharitable exempt orgarization of Yes | No
()Cash 51a () X
(m)Other assets a () X
b Other transactions
{NSales or exchanges o! assels wilh a nencharitable exempt organizaticn b (1) X
(nPurchases ot assets from a noncharitable exempt crganization X{])] X
(m)Fental of facihties, equipment, or other assets b (1) X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (V) X
{vi)Pertormance of services or membership or fundraising solicitations b (v} X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 1s "Yes,' complete the following schedule Cotunn (b) should always shaw the fair market value of
it o S seatGem et Snda 15 ol 2 1 Vahis b i G000, 7 necels o Serueee rosemed o "
(2) (b) (©) (d)
Line no Amount Involved Name of nonchartable exempt organization Description of lransfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly afhliated with, or related to, one or more tax exempt organizations
described 1n section 501(C) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yes No
b lf 'Yes, complete the following schedule
(a) (b) (<)
Name of organizaton Type of crganization Description of relationship
N/A

BAA TEEAQ4DEL 09725M1 Schedule A (Form 990 or 890 EZ) 2001



2001 Federal Statements Page 1

Client CAl CENTRAL ASIA INSTITUTE 51-0376237

2/18/03 10 124M
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Nonihventory Sales

Publicly Traded Securities

Gross Sales Prace 18, 381
Cost or Qther Basis 18,697
Total Gawn (Loss) Publicly Traded Securities § -316

Other Assets

Description MYOB w/payrcll
Date Acquired 3/14/1997
How Acquired Purchase
Date Sold 1/01/72001
To Whom Sold
Gross Sales Prace 0
Cost or Other Basis 225
Depreciation 225
Gain (Loss) 0
Total Gain (Loss) Other Assets § 0
Total Net Gain {Loss) From Noninventory Sales § -316
Statement 2
Form 990, Part I, Line 43
Other Expenses
(A) (B) ©) (D)
Program Management
TJotal services & General Fundraising
Administrative 639 639
Advert151n% 16,494 16,494
Bank/Wire fees 1,485 1,485
Consulting 1,000 1,000
Credit Card Fees 1,293 1,293
Development plan 3,274 3,274
Direct project expenses 95,196 95,196
Film/Processing 2.916 2,916
Fundraising expenses 348 348
Insurance 3,955 3,955
Internet fees 1,047 1,047
Meals 5,986 5,986
Professional dues/membershipes 435 435
Professional Publications 4,013 4,013

Total $ 138,081 3 109,538 3% 9,408 3% 19,135




2001 Federal Statements

Client CAl CENTRAL ASIA INSTITUTE

Page 2

51-0376237

2118103

Statement 3
Form 990, Part lll
Organization's Primary Exempt Purpose

Preservation of the Central Asia mountain region and 1ts peoples through
education, healthcare and environmental projects

10 12AM

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Grants and

Program
Service

Description Allocations Expenses

Karakoram - (Cleaned up and removed 2,784lbs of garbage for
the Mount Everest area

Conservation projects - including training of 118 porters 1n
Braldu Valley, transportation, salaries and equipment for 6
rangers, supplies and salaries for the Baltoro latrine
project, and various other local clean-up projects

Public health projects including Northern Pakistan, and
Gilgit eye hospital including supplies and training for
technicians and doctors, rural midwife programs including
su?pl1es and training, and medicine and transportation for
Gultori War Refugee Medical Camp

Water projects 1ncluding supplies, labor and material for
maintaining and repairing projects in Zuudkhaan Village,
Khanday, and Chunda, costs for upgrading Astana Refugee
Water project, and supplies, labor and materi1al for
canstruction to extend Pambrok, Maedhiabad, and Askole water
projects

Schools - Continued support by providing teacher salaries
training and supplies for existing schools and provaiding
cost of labor and materaials to complete construction on
additional schools for Babu Alam Academy, Gultori Refugee
School Halde School. Hemesil School, Hoerny Computer
Center, Hushe School, Jafaradbad School. Gultori valley
Girls School, Jhelum School, Jinnah School Library,
Karmang-Par1 War Zone School, Karrimabad Girls and Boys High
School, Khanday School, Khane Scheool, Korphe Schoel,Kuardu
School #1 and #2, Mehdiabad School, Pakhora School, Ranga
Scnoo{. Tisar School, Torghu Balla School and Zuudkhaan
schoo

Radio Baltistan - Sponsored a weekly women's broadcast
dealing with women's health 1ssues

Stachen Newspaper - Underwrite the Gulchen Diary, a women's
column dealing with hygiene, sanitation and women 1n Islam
and Skardu, Circulation 8,000

Askole Bridge - Maintenance on repairs on bridge including
cost of materials

3,711

6,695

24,034

33.895

155,617

2,771

2,771

852




2001 Federal Statements Page 3
Client CAl CENTRAL ASIA INSTITUTE 51-0376237
2118103 10 12AM
Statement 4 (continued)
Form 390, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Women's projects - provided continued support for Oldm%
Women's Center, Korphe Women's Center and Charpusan Valley
HQ Women's Center and provided sewing machines and supplies

Allocations Expenses

to Reshit Women's Center 15,963
$ 0 % 246,309
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
fategory Basis Deprec. Value
Automobiles / Transportation Eguipment ) 4 475 % 3282 % 1,193
Furniture and Fixtures 1 747 496 1,251
Machinery and Equipment 46,778 20 170 26,608
Total % 53.000 % 23,948 ¢ 29,052
Statement 6
Form 990, Part IV, Line 58
Other Assets
Net Intangible Assets 1,439
Total % 1,439
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
Lease Payable 3 1,632
Payroll Taxes Payable 636
Rounding 1
Total § 2, 269




2001 Federal Statements Page 4
Chent CAl CENTRAL ASIA INSTITUTE 51-0376237
2/18/03 10 12AM

Statement 8

Form 990, Pant Vv

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

Greg Mortenson Exec Director $ 41,938 % 0 0

617 South 5th 40

Bozeman, MT 59718

Thomas Vaughan, MD 8d Chairman 0 0 0

20 Bella Vista Ave None

Belvedere (A 94920

Jennifer Wilson Secretary 0 0 0

P 0 Box 14440 None

Seattle, WA 98144

Julia Bergman Bd Director 0 0 0

860 De Haro None

San Francisco, CA 94107

Andrew Marcus, PhD Bd Vice chair 0 0 0

1116 South Cedarview Dr None

Bozeman, MT 59715

Gordon Wiltsie Treasurer 0 0 0

71032 Braistol Lane None

Bozeman, MT 59715

Thomas Hornbein, MD Bd Director 0 0 0

366 West Lake Sammamish Pkway None

Bellevue WA 98008

Robin Houston, MD Bd Director 0 0 0

P 0 Box 665 None

Bozeman, MT 59771

Scott Tweedy Bd Director 0 0 0

19212 SE 47th St None

Issaquah WA 98027

Total & 41,938 % 0 0




