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990 Return of Organization Exempt From Income Tax
form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) e o~y o Ty

OMB No. 1545-0047

Departmant of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginming QCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization ' D Employer identification number
applicable:
Gange | CENTRAL ASTA INSTITUTE
'S'??Qﬂ%e Doing Business As 51-0376237
i Nurmber and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Temin- { P.O. BOX 7209 406-585-7841
'ﬁe?ﬁergded City, town, or post office, state, and ZIP code G Gross receipts § 3 ' 125 ’ 436.
[ Jogtica- BOZEMAN, MT 539771 Hi{a} Is this a group return
pending F Name and address of principal officerJAMES THADEN for affiliates? |:|Yes @ No
SAME AS C ABOVE H{b) Are all affiliates incluged?[_lves LI No
| Tax-exempt status: (X1 501(c)(3) | 501((;_)( ") (insert no.) ] 4947{a}(1) or |__|s27 If "No," attach a list. (see instructions}
J Website:p» WWW . IKAT.ORG __|{ H{c) Group exemption number P
K_Form of organization; | X Corporation [ ] Trust | ] Assaciation || Other B> FL Year of formation: 1.9 9 6] m State of legat domicile: DE

Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: 10 EMPOWER COMMUNITIES OF
% CENTRAL ASIA THROUGH LITERACY AND EDUCATION, ESPECIALLY FOR GIRLS,
:E, 2 Check this box P L Titne organization discontinued its operations or disposed of mare than 25% of its net agsets.
2| 3 Number of voting members of the governing body (Part VL line 1a) .., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line b} ... 4 7 |
215 Total numbeat of individuals employed in calendar year 2012 (Part V, line2a) ... ... L 5 8 ;
E 6 Total number of volunteers (estimate if NECESSANY) ..., 6 0 ‘
E 7 a Total unrelated business revenue from Part VNI, column {C), N 12 e 7a ' 0. l
b Net uhrelated business taxable income from Form 890-T, line34 . ... e teieieeseeiiiieieseeisieeeeieeieoias 7b 0. !
Prior Year Current Year
w | 8 Contributions and grants (Part VIIL Ine Th) ..o 4,004,168.] 2,746,825,
2| 9 Program service revenue (Part VNI, ine 2g) . .. B 0. 0.
E 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d) ...l 130,720, 206,581.
11 Other revenue {Part VilI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 576,676, 172,030.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (), line 12) ......... 4,711,564, 3,125,436,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 4,817,372, 3,556,105,
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . 0. 0.
’ % | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _________ 679,181. 720,337.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. ' 0.
& | b Total fundraising expenses (Part IX, column (D), line 25} W e
G| 47 other expenses (Part [X, column (A), ines 11a-11d, 11F24e} 2,190,910, 1,315,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28) 7,687,463, 5,592,014,
19 Revenue less expenses. Subtractfine 18 fromline 12 ... ... oo -2,975, 899. -2, 466 , 27 8.
E% ' Beginning of Gurrent Year End of Year
S5 20 Total assets (Part X, ne 16) .., 22,748,894.] 20,477,132,
<51 21 Total liabilties (Part X, ine 26) . ... e 385,959. 323,711,
23 22 Net assets or fund balances, Subtract ling 21 fromline 20 ................................... 22,362,935, 20,153,421.

T

Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accempanying schedules and statements, and 1o the best of my knowledge and betie, it is
true, correct, and complete. Deofaratiog.of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Gt &/‘ﬁ I 7/3// 77
Sign S|gn e Wafficer / Dat
Here JENNIFER SIPES, OPERATIONS DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ghevk I {| PTIN

Paid BRENDA BLUNT BRENDA BLUNT 07/31/1 4, seuemmwed PO0075126
Preparer {Firm'sname ) EIDE BAILLY LLP FirmsEINp 45-0250958
Use Only {Firm'saddress), 1850 N CENTRAL AVE, SUITE 400

PHOENIX, AZ 85004-4527 Phoneno. 602-264-5844
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... _L__X_[Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
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Form 990 (2012) CENTRAL ASTIA 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 Form 990 or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,776,010. inciuding grants of $ 3,556,105. ) (Revenue $ 0. )
CAI-SUPPORTED PROGRAMS INCLUDE SCHOOL BUILDING, SCHOOL SUPPORT, STUDENT
SUPPORT, TEACHER SUPPORT, SCHOLARSHIPS, PUBLIC HEALTH, AND WOMEN'S
VOCATIONAL AND LITERACY CENTERS. A DETAILED MASTER PROJECT LIST OF
PROJECTS AND COMMUNITIES SERVED CAN BE FOUND ON OUR WEBSITE,
WWW.IKAT.ORG.
SCHOOL BUILDINGS: CAI PROVIDES FUNDS TO BUILD NEW SCHOOLS AND IMPROVE
EXISTING STRUCTURES (REPAIRS, MAINTENANCE, ADDITIONS, TOILETS, AND
BOUNDARY WALLS). EACH PROJECT INVOLVES LOCAL PEOPLE IN ALL PHASES:
INITIATION, IMPLEMENTATION, AND SUSTAINABILITY. CAI ALSO PROVIDES
ONGOING SUPPORT FOR SCHOOL/STUDENT AND TEACHER SUPPLIES, UNIFORMS,
FURNITURE, AND EQUIPMENT. (CONT'D SCHED O)

4b  (Code: ) (Expenses $ 240,226 . inciuding grants of $ 0. ) (Revenue $ 10,092. )
CAI'S GLOBAL OUTREACH PROGRAM: CAI PROMOTES AWARENESS OF THE
IMPORTANCE OF EDUCATION, LITERACY, AND CROSS-CULTURAL UNDERSTANDING VIA
OUR WEBSITE, PUBLIC EVENTS, PUBLICATIONS, PENNIES FOR PEACE, AND THE
BOOKS THREE CUPS OF TEA AND STONES INTO SCHOOLS.

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 | 4 ’ 016 ’ 236.

Form 990 (2012)
21002 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) 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 SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, for escrow or custodial account liability; 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 temporarily restricted endowments, permanent
endowments, 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 IX .. . . ... 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 Xland XIl 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 Xl and Xll 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land 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 Il and IV . . ... 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 llfand 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 Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) CENTRAL ASIA INSTITUTE 51-0376237 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 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 27 If "Yes," complete Schedule |, Parts Iand il . 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, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 29 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, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. ... 35b
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) CENTRAL ASTIA 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 this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 14
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 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 8
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: » GUATEMALA
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 as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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? .. | 79
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 | 13c
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) CENTRAL ASTIA INSTITUTE 51-0376237 pageb

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 in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 7
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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? 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 Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did 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 . 150 | 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 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,CO,FL,LA,MA,MO,NC,ND,NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
P.O. BOX 7209, BOZEMAN, MT 59771
15-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) CENTRAL ASIA INSTITUTE 51-0376237 page?
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 | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine)  |E|E | |5 [2E| 5
(1) STEVE BARRETT 1.00
BOARD CHAIR X X 0. 0. 0.
(2) IRAM SHAH 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) PETER THATCHER 1.00
BOARD TREASURER X X 0. 0. 0.
(4) JOHN E WILLIAMSON 1.00
BOARD SECRETARY X X 0. 0. 0.
(5) TALAT KHAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) FARID SENZAI 1.00
BOARD MEMBER X 0. 0. 0.
(7) HOWARD SLAYEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANNE BEYERSDORFER 50.00
INTERIM EXECUTIVE DIRECTOR X 132,000. 0. 0.
(9) JENNIFER SIPES 50.00
OPERATIONS DIRECTOR X 82,680. 0.] 16,074.
(10) GREG MORTENSON 50.00
COFOUNDER X 130,080. 0. 39,250.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) CENTRAL ASTIA INSTITUTE 51-0376237 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Zlz|.l2 28 s organizations
line) |2|2|E|5 (5|5

1b Sub-total . > 344,760. 0. 55,324.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d Total (addlines tband 1¢) ... > 344,760. 0.] 55,324.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2

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? /f "Yes," complete Schedule J for such indiviQual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and blfsi)ness address Descriptio(n ())f services Comp(en)sation
COOLEY LLP, 101 CALIFORNIA STREET, 5TH
FLOOR, SAN FRANCISCO, CA 94111 LEGAL SERVICES 423,167.
COPILEVITZ & CANTER, 310 w. 20TH ST, SUITE
300, KANSAS CITHY, MO 64108 LEGAL SERVICES 278,959.
BORNS GROUP
1610 14TH AVE., SE, WATERTOWN, SD 57201 PRINTING 247,940.
CAPLIN & DRYSDALE , ONE THOMAS CIRCLE, NW,
STE 1100, WASHINGTON, DC 20005 LEGAL SERVICES 220,490.
EIDE BAILLY, LLP, 1850 N CENTRAL AVE.,
SUITE 400, PHOENIX, AZ 85004 ACCOUNTING SERVICES 105,561.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2012)
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Form 990 (2012)

CENTRAL ASIA INSTITUTE

51-0376237

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
L= ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 112,746,825,
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf > 12,746,825,
Business Code
g | 2o
| .
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 206,581. 206,581.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(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
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (I0SS) .....c.ooiioiie e »
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 10,092.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ................ > 10 s 092. 10 ’ 092.
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 900099 161,938. 161,938.
b
c
d All other revenue
e Total. Add lines 11a-11d > 161,938.
12 Total revenue. See instructions. ... » [3,125,436. 10,092. 0.] 368,519.
1551042 Form 990 (2012)

9



Form 990 (2012) CENTRAL ASIA INSTITUTE 51-0376237 page10
[ 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).
Check if Schedule O contains a response to any question in this Part IX ... |:]
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 United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 3,556,105. 3,556,105.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 . 629,505. 247,367. 368,364. 13,774.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 33,940. 13,337. 19,860. 743.
9 Other employee benefits 56,892. 22,356. 33,2091. 1,245.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal ... 451,665. 39,180. 412,485.
¢ Accounting 248,424, 21,550. 226,874,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,325. 6,014. 63,311.
12 Advertising and promotion 4,962, 1,216. 3,746.
13 Office expenses ... 32,536. 49. 25,037. 7,450.
14 Information technology 9 ’ 119. 6 ’ 041. 3 ’ 078.
15 Royalties .
16 Occupancy ... ... 51,156. 51,156.
17 Travel .. 88,017. 20,005. 65,597. 2,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 7,726. 7,726.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 18,136. 18,136.
23 Insurance ... 39,756. 39,756.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND REPRODUCTI 124,208. 65,667. 1,183. 57,358.
b POSTAGE AND DELIVERY 115,588. 6,299. 11,104. 98,185.
¢ FEES AND PERMITS 49,964. 324, 49,321. 319.
d DUES AND SUBSCRIPTIONS 4,848. 3,000. 1,848.
e All other expenses 142. 142.
25 Total functional expenses. Add lines 1 through 24e 5,592,014.[ 4,016,236.[ 1,394,289. 181,489.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

10



Form 990 (2012) CENTRAL ASIA INSTITUTE 51-0376237 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1,227,314, 4 156,319.
2 Savings and temporary cash investments ... 5,198,222.] o | 12,005,454.
3 Pledges and grants receivable, net ... 10,000.] s 995.
4 Accounts receivable, Net ... 4 3,289.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other 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 instr). Complete Part Il of SchL 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsale oruse ... 8
9  Prepaid expenses and deferred charges ... 23,865.] o 6,454.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 749,510.
b Less: accumulated depreciation . . [ 10b 102,093. 656,822.] 10¢ 647,417.
11 Investments - publicly traded securities ... 15,608,297, 11 7,647,204.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 24,374.] 15 10,000.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 22,748,894.| 16 20,477,132,
17 Accounts payable and accrued expenses ... 203,703.] 17 154,071.
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 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 182,256.[ 23 169,640.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 385,959.] 2 323,711.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 21,066,679. 27| 18,857,165.
T |28 Temporariy restricted netassets ... 1,296,256.] 28 1,296,256.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and 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 133 Total net assets or fund balances 22,362,935- 33 20,153,421-
34 Total liabilities and net assets/fund balances 22,748,894.] 34 20,477,132,
Form 990 (2012)
232011
12-10-12
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Form

990 (2012) CENTRAL ASIA INSTITUTE 51-0376237

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 3,125,436.
2 Total expenses (must equal Part IX, column (&), line25) 2 5,592,014.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -2,466,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22 ’ 362 ’ 935.
5  Net unrealized gains (losses) oninvestments 5 257,064.
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oo oo 10 20,153,421.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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  ..........................................

No

2a

2b

2c

3a

... | 3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

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 Ill.)

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 - Non-functionally integrated
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 box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, 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? 11g(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).
(i) Name of supported (i) EIN (iiii) Type of organization (i) IS the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 CENTRAL ASTA 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

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13686792.]22149966.15415125.| 4004168.| 2476825.57732876.

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

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

4 Total.Add lines 1through3  [13686792.122149966.[15415125.] 4004168.] 2476825./5/732876.

5 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,

coumn() 560,216.
6_Public support. subtract line 5 from line 4. 57172660.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 13686792.]22149966.[15415125.] 4004168.| 2476825.57732876.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 612,286. 333,010. 251,804. 130,720. 206,581. 1534401.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 560,000.] 161,938.[ 721,938.
11 Total support. Add lines 7 through 10 59989215.
12 Gross receipts from related activities, etc. (see instructions) 12 | 969,458.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 95.30 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 97.32 %
16a 33 1/3% support test - 2012. 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 - 2011. 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 - 2012. 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 organizaton ... .
b 10% -facts-and-circumstances test - 2011. 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. 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 organizaton ..
b 33 1/3% support tests - 2011. 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:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15




Schedule A (Form 990 or 990-E7) 2012 CENTRAL ASIA INSTITUTE 51-0376237 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INSURANCE PROCEEDS

2012 AMOUNT: $ 161,938.

SETTLEMENT EXPENSE REIMBURSEMENT

2011 AMOUNT: $ 560,000.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attachto F 990, F 990-EZ, or F 990-PF.

Department of the Treasury achfoTorm om errorm 20 1 2

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CENTRAL ASIA INSTITUTE

51

Employer identification number

-0376237

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

172,448.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

61,150.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

60,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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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 2
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. 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 Hh ON

(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

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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
In Part Xlll, 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(ii) Assets included in Form 990, Part X

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 VIll, line 1. | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 XIII.
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 Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv 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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3a(i)
(i) 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 Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 123,731. 123,731.
b Buildings 613,792. 91,903. 521,889.

11,987. 10,190. 1,797.

e

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV > 647,417.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 page3d
[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

=

o9}

—~ | =
v:: ~—

S

wa

(o)

H

—~ | =
—

()

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

[Part VIl 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

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(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) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)
amn
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . .. . »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 page4
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,382,500.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a 257,064.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants . 2c

d Other (DescribeinPartXIlL) 2d

e Addlines 2athrough 2d 2e 257,064.
3 Subtractline 2e fromline 1 3 | 3,125,436.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

....................................................................................................................................... 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,125,436.
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,592,014.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses . ... ... 2c

d Other (Describe in Part XIIl.) ... 2d

e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from line 1 s | 5,592,014.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIIL) 4b

C Addlines4aand b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 5,592,014.

[Part XIlI] 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION EVALUATES ITS TAX POSITIONS THAT HAVE

BEEN TAKEN OR ARE EXPECTED TO BE TAKEN ON TAX RETURNS TO DETERMINE IF AN

ACCRUAL IS NECESSARY FOR UNCERTAIN TAX POSITIONS. AS OF SEPTEMBER 30,

2013, THE UNRECOGNIZED TAX BENEFIT ACCRUAL IS ZERO.

Schedule D (Form 990) 2012

232054
12-10-12
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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

2012

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 its grants and other assistance,

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

D Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance 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
THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
SOUTH ASIA 0 0 [PROGRAM SERVICES AND GRANTS [GRANTS FOR BUILDING 1,915,476,
EMPOWERS COMMUNITIES
THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
SOUTH ASIA 0 0 [PROGRAM SERVICES AND GRANTS [GRANTS FOR BUILDING 1,163,834,
EMPOWERS COMMUNITIES
THROUGH EDUCATIONAL
RUSSIA & THE NEWLY PROGRAMS BY PROVIDING
INDEPENDENT STATES 0 0 [PROGRAM SERVICES AND GRANTS [GRANTS FOR BUILDING 379,710,
3a Subtotal ... 0 0 3,459,020.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 3,459,020,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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Schedule F (Form 990) 2012

CENTRAL ASIA INSTITUTE

51-0376237

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

ISOUTH ASIA

[EMPOWERS COMMUNITIES
THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

540,383,

WIRE

[BOOK

ISOUTH ASIA

[EMPOWERS COMMUNITIES
THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

262,798,

WIRE

[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

2

0

232072
12-10-12

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2012

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.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
EMPOWERS COMMUNITIES THROUGH
EDUCATIONAL PROGRAMS BY
PROVIDING GRANTS FOR BUILDING
MATERIALS,LABOR, EQUIPMENT, [SOUTH ASIA 4 1112295, WIRE 0. BOOK
EMPOWERS COMMUNITIES THROUGH
EDUCATIONAL PROGRAMS BY
PROVIDING GRANTS FOR BUILDING
MATERIALS,LABOR, EQUIPMENT, [SOUTH ASIA 9 1163834 WIRE 0. BOOK
EMPOWERS COMMUNITIES THROUGH
EDUCATIONAL PROGRAMS BY RUSSIA & THE
PROVIDING GRANTS FOR BUILDING NEWLY INDEPENDENT
MATERIALS,LABOR, EQUIPMENT, [STATES 1 379,710 .WIRE 0. BOOK

SEE PART V FOR COLUMN (A) DESCRIPTIONS

232073
12-10-12
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Schedule F (Form 990)2012  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,

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

(see Instructions for FOrm 8621) [ I 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) 2012
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Schedule F (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 pPages
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;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part I, 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 SUPPORTS INDIVIDUALS AND

NGO'S IN AFGHANISTAN, PAKISTAN, AND TAJIKISTAN. CAI CONTRACTS WITH

INDEPENDENT PUBLIC ACCOUNTANTS IN THOSE COUNTRIES WHO MONITOR AND REPORT

GRANT FUNDS USED OUTSIDE OF THE UNITED STATES.

SCHEDULE F, PART I, LINE 3: THE ORGANIZATION DISTRIBUTES FUNDS AND OFFERS

ASSISTANCE TO LOCAL, INDIGENOUS PARTIES (GRANTEES) THAT ENGAGE IN

ACTIVITIES AND PROGRAMS THAT FURTHER THE STATED CHARITABLE PURPOSES OF

THE ORGANIZATION OR THAT OTHERWISE ENGAGE IN ACTIVITIES AND PROGRAMS

CONSISTENT WITH THE ORGANIZATION'S STATED CHARITABLE PURPOSES.

MONITORING AND REPORTING IS CONDUCTED THROUGH THE ORGANIZATION'S

PERSONNEL VISITS TO HOST COUNTRIES, MEETINGS BETWEEN THE ORGANIZATION'S

PERSONNEL AND GRANTEES, AND/OR MEETINGS BETWEEN THE INDEPENDENT

ACCOUNTING FIRM RETAINED BY THE ORGANIZATION AND GRANTEES, TO UNDERSTAND

THE ACTIVITIES AND STRUCTURE OF THE OPERATIONS IN HOST COUNTRIES,

DOCUMENTING THE GENERALLY ACCEPTED BUSINESS METHODS AND ACCOUNTING FOR

TRANSACTIONS. THIS INCLUDES AN UNDERSTANDING OF PAYMENT FLOWS AND

DOCUMENTATION OF FORMAL CONTRACTS WITH THOSE INVOLVED IN PROGRAM

ACTIVITIES,AND BUSINESS METHODS WITH RESPECT TO CONTRACTS AND INVOICE

DOCUMENTATION FOR PROGRAM ACTIVITIES IN THE AREA WHERE THE PROGRAMS ARE

DELIVERED (SCHOOL BUILDINGS, WATER PROJECTS, HEALTHCARE, SCHOLARSHIPS,

TEACHER SUPPORT,WOMEN'S VOCATIONAL CENTERS, LITERACY CENTERS, AND

COMMUNITY SUPPORT).

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

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

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 pPages
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;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

EDUCATIONAL PROGRAMS BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR,

EQUIPMENT, SUPPLIES, TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER PROJECTS AND DISASTER RELIEF.

REGION: SOUTH ASIA

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

EDUCATIONAL PROGRAMS BY PROVIDING GRANTS FOR BUILDING MATERIALS, LABOR,

EQUIPMENT, SUPPLIES, TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER PROJECTS AND DISASTER RELIEF.

REGION: RUSSIA & THE NEWLY INDEPENDENT STATES

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

EDUCATIONAL PROGRAMS BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR,

EQUIPMENT, SUPPLIES, TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER PROJECTS AND DISASTER RELIEF.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: EMPOWERS COMMUNITIES THROUGH EDUCATIONAL PROGRAMS

BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR, EQUIPMENT, SUPPLIES,

TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS, PUBLIC HEALTH, WATER

PROJECTS AND DISASTER RELIEF.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: EMPOWERS COMMUNITIES THROUGH EDUCATIONAL PROGRAMS

BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR, EQUIPMENT, SUPPLIES,

TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS, PUBLIC HEALTH, WATER

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 CENTRAL ASIA INSTITUTE
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;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part I, column

51-0376237 pages

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PROJECTS AND DISASTER RELIEF.

PART III,

COLUMN (A):

REGION: SOUTH ASIA

(A) TYPE OF GRANT OR

ASSISTANCE: EMPOWERS COMMUNITIES THROUGH

EDUCATIONAL PROGRAMS

BY PROVIDING GRANTS FOR BUILDING MATERIALS, LABOR,

EQUIPMENT, SUPPLIES,

TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER

PROJECTS AND DISASTER RELIEF.

REGION: SOUTH ASIA

(A) TYPE OF GRANT OR

ASSISTANCE: EMPOWERS COMMUNITIES THROUGH

EDUCATIONAL PROGRAMS

BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR,

EQUIPMENT, SUPPLIES,

TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER

PROJECTS AND DISASTER RELIEF.

REGION: RUSSIA & THE

NEWLY INDEPENDENT STATES

(A) TYPE OF GRANT OR

ASSISTANCE: EMPOWERS COMMUNITIES THROUGH

EDUCATIONAL PROGRAMS

BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR,

EQUIPMENT, SUPPLIES,

TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAL CENTERS,

PUBLIC HEALTH, WATER

PROJECTS AND DISASTER RELIEF.

232075 12-10-12

Schedule F (Form 990) 2012
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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 2
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.

D 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 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

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? 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? 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 11l 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 i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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Schedule J (Form 990) 2012

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) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
) e e it commemion | oot | ot | compensaton
compensation compensation
(1) GREG MORTENSON (i) 130,080. 0. 0. 15,840. 23,410. 169,330. 0.
COFOUNDER (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 CENTRAL ASIA INSTITUTE 51-0376237 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any
additional information.

Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D Rovas v 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 3, CHANGES IN PROGRAM SERVICES:

DURING THE YEAR, CAI CEASED OPERATING THE GLOBAL OUT-REACH PROGRAM

WHICH WAS A COMPLEMENTARY PROGRAM TO OUR MAIN PROGRAM.

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

TEACHERS: CAI PROVIDES FUNDS FOR TEACHERS' SALARIES AND TRAINING.

SCHOLARSHIPS: CAI AWARDS PRIMARY, SECONDARY, AND ADVANCED EDUCATION

SCHOLARSHIPS.

PUBLIC HEALTH: IN CONJUNCTION WITH EDUCATION PROJECTS, CAI PROVIDES

FUNDS TO HELP COMMUNITIES IMPROVE AND SUSTAIN PUBLIC HEALTH AND THEIR

ENVIRONMENTS. WE DO THIS THROUGH MATERNAL HEALTHCARE, NUTRITION AND

HYGIENE AWARENESS, DISASTER RELIEF PROJECTS, AND INSTALLING CLEAN WATER

SYSTEMS.

WOMEN'S VOCATIONAL & LITERACY CENTERS: CAI PROVIDES FUNDS TO BUILD AND

SUPPORT WOMEN'S VOCATIONAL CENTERS THAT PROVIDE SKILL TRAINING,

EQUIPMENT, AND MATERIALS. WE ALSO SUPPORT LITERACY CENTERS, WHERE

FEMALE STUDENTS OF ALL AGES GET FREE LESSONS IN BASIC LITERACY,

HYGIENE, SANITATION, NUTRITION, AND MONEY MANAGEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED AND

REVIEWED BY AN OUTSIDE CPA FIRM. IT IS REVIEWED AND APPROVED BY CAI

MANAGEMENT, THE AUDIT COMMITTEE, AND LEGAL COUNSEL. A FINAL DRAFT IS

PRESENTED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY EMPLOYEES

ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST AND SIGN THE

CONFLICT OF INTEREST POLICY AND AGREEMENT. CAI ALSO HAS LEGAL COUNSEL

REVIEW ALL CONTRACTS WITH OUTSIDE PARTIES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS OF CAI ACTS

AS THE COMPENSATION COMMITTEE, USING COMPILED COMPARABILITY DATA AND ADVICE

FROM LEGAL COUNSEL TO SET COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

CO-FOUNDER. THE ORGANIZATION HAS WRITTEN EMPLOYMENT CONTRACTS WITH THE

CO-FOUNDER AND EXECUTIVE DIRECTOR THAT INCLUDES COMPENSATION AND WHICH WAS

APPROVED BY THE BOARD OF DIRECTORS. COMPENSATION OF OTHER EMPLOYEES IS

PRESENTED TO THE BOARD OF DIRECTORS ANNUALLY DURING THE REVIEW OF THE

OPERATING BUDGET PROPOSED BY MANAGEMENT. COMPENSATION IS THEN APPROVED BY

FORMAL APPROVAL OF THE OPERATING BUDGET.

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

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

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

CONFLICTS OF INTEREST POLICY ARE AVAILABLE BY REQUEST TO THE PUBLIC. THE

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON OUR WEBSITE.

oA Schedule O (Form 990 or 990-EZ) (2012)
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Form 893 Statement of Specified Foreign Financial Assets OMB No. 15452195

(November 2012)

Department of the Treasury P> Information about Form 8938 and its separate instructions is at . irs.gov/form8938. égaﬁgrql%”'t\lo 175
Internal Revenue Service P> Attach to your tax return a :
If you have attached additional sheets, check here L]
Name(s) shown on return Identifying number
CENTRAL ASIA INSTITUTE 51-0376237

Number, street, and room or suite no. (if a P.O. box, see instructions)

P.0O. BOX 7209

City or town, province or state, and country (including postal code)

BOZEMAN MT 59771

For tax year beginning OCTOBER 1 , 2 0 12 , and ending SEPTEMBER 3 0 , 2 0 1 3
Note. All information must be in English. Show all amounts in U.S. dollars. Show currency conversion rates in Part |, line 6(2), or Part Il, line 6(2).
Type of filer
a Specified individual (1) [ married filing a joint return (2) [ Married filing a separate return (3) ] Other individual
b Specified domestic entity (1) [ ] Partnership (2) [X] Corporation (3) Trust
Check this box if this is an amended or supplemental Form 8938 forthe tax year ... ..
Part | Foreign Deposit and Custodial Accounts (see instructions)
If you have more than one account to report, attach a continuation sheet with the same information for each additional account (see instructions).
1 Type of account Deposit |:] Custodial 2 Account number or other designation
000-002-2414
3 Checkallthatapply a Account opened during tax year b Account closed during tax year
c Account jointly owned with spouse d l:] No tax item reported in Part Il with respect to this account
4 Maximum value of account during tax year 172,537.

.. $
,,,,,,,,,,,,,,,,,, Yes I:] No

5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
GUATEMALA, QUETZAL 7.935500000

7 Name of financial institution in which account is maintained

PORTAFOLIO DE INVERSIONES, S.A

Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

©

DIAGONAL 6, 10-01 ZONA 10

9 City or town, province or state, and country (including postal code)

LAS MARGARITAS FC
GUATEMALA

Part Il Other Foreign Assets (see instructions)
Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, 8865, or 8891 you do not have to include the assets on
Form 8938. You must complete Part IV. See instructions.

If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions).
1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable ...

c l:] Check if asset jointly owned with spouse d l:] Check if no tax item reported in Part Ill with respect to this asset
4 Maximum value of asset during tax year (check box that applies)

a [ 1$0-$50000 b [_1$50,001-$100000 ¢ [_1$100,001-$150000 o [_I$150,001-$200,000

e If more than $200,000, list value
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? |:] No

LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (11-2012)

223021
12-14-12
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Form 8938 (11-2012) Page 2
Part Il Other Foreign Assets (continued)
6 If you answered "Yes" to line 5, complete all that apply.

(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7 If asset reported in Part I, line 1, is stock of a foreign entity or an interest in a foreign entity, report the following information.
a Name of foreign entity
b Type of foreign entity (1) I:] Partnership (2) I:] Corporation (3) I:] Trust (4) I:] Estate
¢ Mailing address of foreign entity. Number, street, and room or suite no.

d City or town, province or state, and country (including postal code)

8 If asset reported in Part |l line 1, is not stock of a foreign entity or an interest in a foreign entity, report the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation sheet with the same information for each additional issuer or
counterparty (see instructions).

a Name of issuer or counterparty
Check if information is for |:] Issuer |:] Counterparty

b Type of issuer or counterparty

(1 [ individual @ ] Partnership @) L] corporation @ ] Trust ) L] Estate
¢ Check if issuer or counterparty is a D U.S. person D Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, province or state, and country (including postal code)

Part Il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)

. Amount reported on Where reported
Asset Category Tax item form or schedule

Form and line Schedule and line

Interest
Dividends
Royalties

I.  Foreign Deposit and

Custodial Accounts

Other income
Gains (losses)
Deductions
Credits
Interest
Dividends
Royalties

Il.  Other Foreign Assets

Other income

Gains (losses)

Deductions

g Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on the following forms, check the appropriate box(es). Indicate number of forms filed.

=lo a0 |T|® @ |™|0 |2 |0 |T|D
PP [P PP |h R |h|h P |h | |

You do not need to include these assets on Form 8938 for the tax year.

l:] 3520 Number of forms l:] 3520-A Number of forms l:] 5471 Number of forms
8621 Number of forms l:] 8865 Number of forms l:] 8891 Number of forms
Form 8938 (11-2012)
223022
12-14-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) 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 . | 2

® |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-fjg) - 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
ATt LNy > [ ]

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 or other filer, see instructions. Employer identification number (EIN) or
print
CENTRAL ASIA INSTITUTE 51-0376237
File by th
dluz dyate?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1050 E MAIN ST #2
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOZEMAN, MT 59715

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 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

® The books are in the care of P>

Telephone No.p> FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 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, 2014 , 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 OoCT 1, 2012 , and ending SEP 30, 2013
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 Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 {Rev. 1-2013)
® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » Bl

Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | fon page 1).

[Partll] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).
l . : Enter filer's identifying number, see Instructions

Typeor | Name of exempt organization or othet filer, see instructions ) Employer identification number (EIN) or
print
Flebythe [CENTRAL ASIA INSTITUTE 51-0376237
Tcl'l‘i‘:gd:::‘" Number, street, and room or sulte no. If a P.O. bex, see [nstructlons, Social security number (SSN)
return. See P .O- BOX 7209
nstructions. |~ City, town or post office, state, and ZiP code. For a forelgn address, see instructions.

BOZEMAN, MT 59771

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

Application Return § Application Return
|s For Code §1s For Code
Farm 990 or Form 990-EZ o1 i i o
Form 890-BL 02 Form 1041-A 08
Form 4720 (Indlvidual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec, 401(a) or 408(a) trust) 05 Form 6062 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,

JENNIFER SIPES
® The books are in the care of p P.O., BOX 7209 -~ BOZEMAN, MT 59771

Telephone No. p 406-585-7841 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... » |:|
® [fthis is for a Group Return, enter the organlzation’s four digit Group Exemption Number (GEN) . If this s for the whole group, chack this

box P |:] . If it is for part of the group, check this box I» D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unill ~ AUGUST 15, 2014 .
5  For calendar year , of other tax year beginning  OCT 1, 2012 ,andending SEP 30, 2013
6  If the tax year entered in line & is for less than 12 months, check reason: L] Initial return I__l Final return
Change In accounting pericd
7  State in detalt why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

B8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 0.
kb Ifthis application Is for Form 98C-FF, 990-T, 4720, or 8069, entar any refundahle credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount pald -
previously with Form 8868, gh | § 0.
c Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronle Federal Tax Payment System). See Instructions, gc | $ 0.
Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declar ave examined this form, including accompanying schedules and siatements, and to the best of my knowledge and helief,
it is true, correct, and c?_n}plete’ﬁn at | am autherized to prepars this form. :
Signaturg B> . =5 7/ =y ™ Tite p CPA Date M au g . PO
e e Form 8868 (Rev. 1-2013)
223842

01-21-13
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