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STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT

The accompanying federal income tax return does NOT constitute a financial statement. We have not audited,
reviewed or compiled the accompanying income tax return and, accordingly, do not express an opinion or any other
form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with generally
accepted accounting principles. Accordingly, it does not necessarily include all financial information or disclosures
required by generally accepted accounting principles. If the omitted financial information or disclosures were included
with the tax return, they might influence the users’ conclusions about the taxpayer’s financial position, results of
operations and cash flows. Accordingly, this income tax return is not designed to be used in lieu of financial
statements.

RECORD RETENTION

Copies of your tax returns are enclosed for your files. It is your responsibility to retain copies of your tax information.
We recommend the following guidelines:

e Tax returns — keep indefinitely.

e  Supporting documentation — keep for 8 years.

e Records supporting your tax basis in personal, investment and business assets and gift documentation —
keep indefinitely.

Please note: Eide Bailly retains copies of tax returns, workpapers and other tax information for a period of eight
years. After that, we dispose of all records. If you have questions regarding retention of tax records, please contact
us.



TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING

Prepared for

Central Asia Institute
P.O. Box 7209
Bozeman, MT 59771

Prepared by

EIDE BAILLY LLP
1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable
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mailed on
or before

Not applicable

Special
Instructions

This copy of the return is provided ONLY for Public Disclosure
purposes. Any confidential information regarding large donors
has been removed.
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** PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

OCT 1, 2017

A For the 2017 calendar year, or tax year beginning

andending SEP 30,

2018

B Check if C Name of organization D Employer identification number
applicable:
oenge | CENTRAL ASIA INSTITUTE
yf?g%e Doing business as 51-0376237
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | P.O. BOX 7209 406-585-78341
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,457 ’ 219.
Amended] BOZEMAN, MT 59771 H(a) Is this a group retuirn
fopiea I £ Name and address of principal officerALICE THOMAS for subordinates? - L_lYes No
pending SAME AS C ABOVE H(b) Are all subordiriates includ 1?:|Yes l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p WWW . CENTRALASTAINSTITUTE.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 6| m State of legal domicile: DE

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER _COMMUNITI ES OF
% CENTRAL ASIA THROUGH LITERACY AND EDUCATION, (CON'T SCH O )
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . oo 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 11
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 13
g 6 Total number of volunteers (estimate if necessary) 6 0
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a -49,663.
b Net unrelated business taxable income from Form 990-T, line34 ... . ... 7b -49,713.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . 5,924,665, 2,291,443,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -146,714. 547,050.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . .. ... .. 17,509. 13,389.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 5,795,460. 2,851,882.
13 Grants and similar amounts paid (Part IX, colurriri (A), lines 1-3) .. 3,122,053. 2,250,000.
14 Benefits paid to or for members (Part IX, column (A), ined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 977,482. 811,471.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Pait IX, colurn (D), line 25) B> 499,106.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 1,191,563. 1,363,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,291,098. 4,424,661,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 504,362. -1,572,779.
58 Beginning of Gurrent Year End of Year
73‘—3 20 Total assets(Part X, linele) 14,457,319. 12,417,607.
<5| 21 Totalliabilities (Part X, ne 26) 4,230,258. 3,629,627,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................ooo. 10,227,061. 8,787,980.

Part Il S_iq. ature Block

Under penaliles 0 Erju.—y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here ALICE THOMAS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid BRENDA BLUNT BRENDA BLUNT 08/15/19 ge”.empmyed P00075126
Preparer |Firm'sname p EIDE BAILLY LLP FrmsEINp 45-0250958
Use Only [Firm'saddresspm 1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624 Phoneno.602-264-5844
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

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.

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

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . '_ Yes 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; e total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 l 6 6 2 l 4 7 4 e including grants of $ 2 7 2 5 O 7 O O O o ) (Revenue $ _ O o)
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.CENTRALASIAINSTITUTE.ORG. L W
SCHOOL BUILDINGS: CAI PROVIDES FUNDS TO BUILDU 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. FOR THE FISCAL YEAR ENDED (CONT'D ON SCH. O)

4b (Code: ) (Expenses$ 4 2 O ’ 5 3 9 e including grants of $ O . ) (Revenue$ 1 3 ’ 3 8 9 . )
CAI GLOBAL OUTREACH PROGRAM: CAI PROMOTES AWARENESS OF THE IMPORTANCE
OF EDUCATION, LITERACY, AND CROSS-CULTURAL UNDERSTANDING VIA OUR
WEBSITE, PUBLIC EVENTS, PUBLICATIONS, AND PENNIES FOR PEACE.

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 P 3 ’ 083 ’ 013.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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 98-197? If "Yes," complete Scheaule C, Partiti & | & 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill e 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, Partlv 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, PartV . o 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 107 If "Yes," complete Schedule D,
Part Ve 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 16? If "Yes," complete Scheaule D, Part VI~ 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finaricial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions urider 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)? /f "Yes," complete Scheaulee 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, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.~~ 16 X
17 Did the crganization 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 VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 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 {c deicase

ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 persori in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 cr 990-E22 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 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 Schedule L, Partiv... . 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? /f "Yes, " complete Schedule L, Part IV 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, Partll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV.linel 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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, line2 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, Part VI 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 .......................ooooiiii e 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | @b 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 theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ =~ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 trarisaction? 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 deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMMN 82827 ... e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear .. - . | 7d |
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 [f 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 denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdirigs at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organizatiori make & distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contrioutions included on Part vill, line12 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 frorn members or shareholders 11a
b Gross income from othier 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
¢ Enter the 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 (2017)

732005 11-28-17



Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page6

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 or note to any lineinthisPart VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes | No

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.
Enter the number of voting members included in line 1a, above, who are independent 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KeY €MPIOY Y e —_——
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing DoAY ?
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

oo |bs|w

7a

LT o B e e B o I

7b

sb | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
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? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

Did the organization have a written conflict of interest policy? /i “No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone .~
Did the organization have a written whistleblower policy?
Did the organization have a writteri document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year?
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 arrangements? ..

Yes | No

10a X

10b

11a X

12a

12b

12¢c

13

bl kel Ea B Eal ke

14

15a

bl lbad

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AL,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY 6 MD

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 |:| Another’s website Upon request |:| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

AUTUMN WEIS - 406-585-7841

P.O. BOX 7209, BOZEMAN, MT 59771

732006 11-28-17
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Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not cfigksmgre-]th an 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 g the organizations compensation
hours for | = s organizatio (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) PETER THATCHER 2.00
BOARD MEMBER X | | 0. 0. 0.
(2) GEORGE MCCOWN 2.00 [ ]
BOARD MEMBER X 0. 0. 0.
(3) FARID SENZAI 2.00
BOARD MEMBER X 0. 0. 0.
(4) JED WILLIAMSON 2.00 NS
BOARD MEMBER X 0. 0. 0.
(5) NASRINE GROSS 2,001 |
BOARD MEMBER T X 0. 0. 0.
(6) CHRISTINA ROCCA 2. 00
BOARD MEMBER |_ D B¢ 0. 0. 0.
(7) ABDUL SUBHAN MISBAH ' 2,00
BOARD MEMBER v X 0. 0. 0.
(8) ALICE THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
(9) ASIF CHAUDHRY G 2.00
BOARD CHAIR X X 0. 0. 0.
(10) MARK WARD L/ 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(11) AFTAB KHAN 2.00
BOARD SECRETARY/TREASURER X X 0. 0. 0.
(12) JAMES THADEN 40.00
EXECUTIVE DIRECTOR X 151,500. 0.] 26,914.
(13) BRITTNEE BROWN 40.00
TOP FINANCIAL OFFICIAL X 22,550. 0. 3,023.
(14) JENNIFER SIPES 40.00
FORMER OPERATIONS DIRECTOR X 186,395. 0. 4,437.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) CENTRAL ASIA INSTITUTE 51-0376237 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an 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 | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERg - g §§ 5 organizations
|
|
| [
1b Sub-total 'S 360,445. 0.] 34,374.
c Total from continuation sheets to Part VI, SectionA =~ . | 4 0. 0. 0.
d Total (add lines tband 1¢) ... ... ... > 360,445. 0. 34,374.
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, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ..................................oo.......ooocccoooo.... 5 X
Section B. Independent Contractor
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report coimpensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
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> 0
Form 990 (2017)
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Part VIIl [ Statement of Revenue

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

(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,291,443,
g% g Noncash contributions included in lines 1a-1f: $
oG h Total. Addlinesta-1f ... ... ... | 2 2,291,443, '
Business Code|
g | 2o
HEE 7
| e A
a f All other program service revenue @
g Total. Addlines2a2f ... ... » +
3 Investment income (including dividends, interest, and
other similaramounts) | 2 124,748, -49,663. 174,411,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses ]
¢ Rentalincome or (loss) ]
d Netrentalincomeor (10SS) ................................ ... »
7 a Gross amount from sales of (i) Securities | (i) Other |
assets other than inventory 7,027,6 3?4_ =
b Less: cost or other basis
and sales expenses | 6,605,337,
c Gainor(oss) ... . | 422,302,
d Net gain or (I0SS) .......ocooovioeee oo e > 422,302, 422,302,
o 8 a Gross income from fundraising events (ot
g including $ _of
é contributions reported on iine 1c). See
5 PartIV,line18 a
g b Less:directexpenses - b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b less:directexpenses ... b
Net income or (loss) from gaming activities ... >
10 a Cirross sales of inventory, less returns
and allowances a 13,389
b Less:costofgoodssold .. ... ... b 0.
¢ Net income or (loss) from sales of inventory ... » 13,389, 13,389,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12  Total revenue. See instructions. ... ... > 2,851,882, 13,389, -49,663, 596,713,
732009 11-28-17 Form 990 (2017)



Form 990 (2017)

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 or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,250,000.] 2,250,000.
4 Benefits paid to or for members T_
5 Compensation of current officers, directors, |
trustees, and key employees 296,121. 158,972. 119,202. 17,947.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 349,748. 100,412.1 81,939. 167,397.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,562. 4'33LJ__ 10,413. 8,832.
9 Other employee benefits 100,183. 21,077, 36,076. 43,030.
10 Payrolltaxes 41,857- 18,2_’\. 8,503. 15,134.
11 Fees for services (non-employees):
a Management
b Legal . 47,132- 47,132.
c Accounting . 87,047. 8,770. 78,277.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 4 3'_() 9_4.| 43,994,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 586, 605. 335,614. 142,235, 108, 756.
12 Advertising and promotion .. 45,698. 41,080. 234, 4,384.
13 Officeexpenses -’ 135,411- 66,121- 23,206. 66,084.
14 Information technology ... .. ... .. |_ 51,364. 34,321. 11,705. 5,338.
15 Royalties
16 Occupancy . ) I- 41,862- 19,451. 13,921. 8,490.
17 Travel 136,791. 18,987. 97,707. 20,097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . D U N 9,053. 9,053.
21 Payments to affiliates . . .
22 Depreciation, depiction, and amortization 20,769. 20,769.
23 Insurance 80,121- 80,121.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amouilt, list line 24e expenses on Schedule 0.)
a FEES, PERMITS 44,380. 1,440. 13,151. 29,789.
b EQUIPMENT 5,010. 346. 4,549. 115.
¢ EVENTS 4,277. 1,696. 355. 2,226.
d STAFF DEVELOPMENT 3,676. 2,189. 0. 1,487.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,424,661.] 3,083,013. 842,542. 499,106.
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 |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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[ Part X [ Balance Sheet

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

732011 11-28-17

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 338,648.[ 1 304,378.
2 Savings and temporary cash investments 391,052.] 2 1,066,846.
3 Pledges and grants receivable, net 200 ’ 000.| 3 188 ’ 903.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 58,178.l o 38,707.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 735,615.
b Less: accumulated depreciation 10b 86 ’ 210. gy 714 ' 174. 10c 649 ’ 405.
11 Investments - publicly traded securities . 4 2 ’ 281 ’ 180. 11 1 ’ 495 ’ 914.
12 Investments - other securities. See Part IV, line 11 | J-_q ,472,174.] 12 8,671,541.
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 1,913.] 15 1,913.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 14,457,319.] 16 12,417,607.
17 Accounts payable and accrued expenses . 350,459.| 17 187,239.
18 Grantspayable 3,650,114.] 18 3,246,021.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employces, and disqualified persons.
§ Complete Part Il of ScheduleL D e 22
= |23 Secured mortgages and notes payable to unrelated third parties 229,685.[ 23 196,367.
24 Unsecured notes and loans payable to unrclated 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
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 4,230,258.] 26 3,629,627.
Organizations that followr SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 thiough 29, and lines 33 and 34.
% 27 Unrestricted net assets 8,897,039.| 27 7,582,018.
S |28 Temporariy resticted net assets 1,330,022.] 28 1,205,962.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& nd complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,227,061- 33 8,787,980-
34 Total liabilities and net assets/fund balances ... 14,457,319.] 34 12,417,607,
Form 990 (2017)
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Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|

© 0O NO G A WON =

-
o

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

2,851,882.

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

4,424,661.

Revenue less expenses. Subtract line 2 from ine 1

-1,572,779.

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

10,227,061.

Net unrealized gains (losses) on investments

133,698.

Donated services and use of facilities

VeSS MOt OXDONS S

Prior period adjustments .

Other changes in net assets or fund balances (explainin Schedule O) .. ... . . .

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 |

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explairi 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 compilea or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis |:| Both corisoiidated arid 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 ariy steps taken to undergo such audits ... 3b

2a X

2 | X

2c | X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 12, check only one box.)

1

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 (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the nanie, city, and state of the college or

university: 4

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 pubiic 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or cortrolled in connection with its supported organization(s), by having

control or management of the supporting craanization vested in the same persons that control or manage the supported
organization(s). You must compléte Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionaliy integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nuniber Of supported OrganizatioNs | |
g Provide the following iriformation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, rglv)lnllfrthgvoerﬁ]airqlzad%%rb :ge]?v (v) Amount of monetary (vi) Amount of other
- h your g q ?
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASTIA INSTITUTE 51-0376237 page2
Partll| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2221398.| 2463974.| 3760734.| 5924665.| 2291443.|]16662214.

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 1 through 3 2221398.] 2463974.] 3760734.| 5924665. 2291443.[16662214.

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,

column(hy | 4036435.
6 Public support. Subtract line 5 from line 4. _L 12625779.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 2221398.| 2463974.| 3760734.] 5924665.| 2291443.(16662214.

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

and income from similar sources 244,980. 279,_19_0.| 231,226. 204,379. 174,411. 1134186.

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 VI) _1200(1')0‘ 55,000. 1255000.
11 Total support. Add lines 7 through 10 _ 19051400.

12 Gross receipts from related activitics, etc. (see instructions) 12 | 83,564.
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 stopb here ... ... . . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 66.27 %
15 Public support pefcentage from 2016 Schedule A, Part Il line14 15 66.78 %
16a 33 1/3% support test - 2017. 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 | 4

b 33 1/3% support test - 2016. 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. Tne organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. 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 VI 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
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASTIA INSTITUTE

51-0376237 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 through5

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. (subtractline 7¢ from ling 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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 10!
whether or not the business is
regularly carriedon
12 Other income. Do niot include
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12.)

gain

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 andstop 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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 20177 CENTRAL ASIA INSTITUTE 51-0376237 page4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported orgaiizations. 4b

¢ Did the organization support any foreign supported organization that does not have an !RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what coritrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurient? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 (other than foundation managers and organizations described
in sectioin 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASTIA INSTITUTE 51-0376237 pages
[Part IV| Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to |7
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ‘
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations v

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of thie directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part \/! how control
or management of the supporting organization was vested in the same persons that controilad or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppaited organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the miethod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

17



Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASTIA INSTITUTE 51-0376237 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c _|_
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): |

2 Acquisition indebtedness applicable to non-exempt-use assets | 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions)

o [Q |0 |T|®

W
W

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, lirie 8, Column A)
Enter 85% of line 1 _

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

o0 [H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the currerit year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASIA INSTITUTE 51-0376237 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4._

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a fror line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess fror 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CENTRAL ASTIA INSTITUTE 51-0376237 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

INSURANCE PROCEEDS

2013 AMOUNT: $ 1,200,000.

2014 AMOUNT: $ 0.

2015 AMOUNT: §  55,000. X

2016 AMOUNT: $ 0.

2017 AMOUNT: $ 0.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:rggg?l?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury
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

0o don

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Paits | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 172,236. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions i'ype of contribution
2 Person
Payroll |:|
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 lotal contributions Type of contribution
3 Person
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, ana ZiP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

y Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|

$ Noncash |:|

(Complete Part Il for

noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

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

(a)
No. (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a) )
No. (b) (c) (d)

i . FMV (or estimate) .
from Description of noncash property given (See instructins.) Date received
Part | ®

(a) \
No. (b) (c) (d)

- . | FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a) -
No. (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash properiy given (See instructions.) Date received
Part | .

(a)
No. (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete 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. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
—
|
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a)No. | R
Igrortnl (b) Purpose of gift | (c) Use of gift (d) Description of how gift is held
ar
]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ]
are the organization’s property, subject to the organization’s exclusive legal control? L j Yes |:| 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 DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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) Preservation of a 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 iri 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 .o 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe 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 sasement is located P>

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s g

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

and section 170 ) B) )2 [ Jves [INo

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 Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organiization 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, linet1 > $
(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 Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[l vYes [ INo

| Amount

BeginniNg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(c) Two vears back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance . ...
Contributions . |
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses -
g Endofyearbalance . ... —T
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> Y W %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) UNrelated OrQaniZatioNS 3a(i)
(ii) related organizations o 3a(ii)

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

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Comp! te if the org anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Lai ) = 55,000. 55,000.

b Buildil 637,254. 51,703. 585,551.
c

d 43,361. 34,507. 8,854.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 649,405.

732052 10-09-17
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Schedule D (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(3) Other
() LIMITED PARTNERSHIP
B) INTERESTS 7,800,065.] END-OF-YEAR MARKET VALUE
) EXCHANGE TRADED FUND 770,028.] END-OF-YEAR MARKET VALUE
o) BOND MUTUAL FUND 101,448.| END-OF-YEAR MARKET VALUE
(B)
(F) P
©)
(H) 4

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 8,671,541.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuatiori: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@ _|_

(8

(9

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 9? Part X, col. (B) line 15.) . ... . >

Part X | Other Liabililies.
Complete ii ths:*qa. ization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. _(a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

Schedule D (Form 990) 2017
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51-0376237 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 126 ’ 362.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 133,698.

b Donated services and use of facilities 2b 184,776.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 318,474.
3  Subtract line 2e from lINe 1 3 2,307,888.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 43 ’ 994.

b Other (Describe inPart Xxit.y 4b |

c Addlinesdaand db 20|\ 43,994.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.) '_5 2 ’ 851 ’ 882.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . 1 4,565,443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryear adjustments

c Otherlosses

d Other (Describe in Part XIll.)

e Addlines2athrough2d 2 184,776.
3 Subtractline 2e fromline1 3 4,380,667.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 43 ’ 994.

b Other (Describe inPartxit.y 4b

c Addlinesdaand db 4c 43,994.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 4,424 ,661.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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:

MANAGEMENT BELIEVES THAT

IT HAS APPROPRIATE SUPPORT FOR ANY INCOME TAX

POSITIONS TAKEN, AND,

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS

732054 10-09-17

28

Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)
P> Attach to Form 990.

Department of the Treasury ) i X ) )
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2017

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" on
Form 990, Part 1V, 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?

‘es

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistarce 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
offices
in the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the region
(by type) (such as, fundraising, pro-
gram services, investments, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type
of service(s) in the region

(f) Total
expenditures
for and
investments
in the region

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

GRANTS TO RECIPIENTS
[LOCATED IN THE REGION

EMPOWERS COMMUNITIES
I'TROUGH EDUCATIONAL
PROGRAMS BY PROVIDING

Ff'“TS FOR BUILDING

1,950,000,

RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN,
BELARUS,

GRANTS TO RECIPTLNTS
[LOCATED IN THE REGION

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

300,000,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

GRANT MONITORING, LEGAL
ASSISTANCE AND
CONSULTING

90,000,

RUSSIA AND
NEIGHBORING STATES -
ARMENIA , AZERBIJAN,
BELARUS,

FIDGRAM SERVICES

GRANT MONITORING

5,000,

EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,

INVESTMENTS

288,316,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

_*_ —

INVESTMENTS

471,212,

INVESTMENTS

26,352,

SOUTH AMERICA -
ARGENTINA ~BOLIVIA,
BRAZIL, CHILE,

COLUMBIA, ECUADOR,

INVESTMENTS

6,386,

3 a Sub-total
b Total from continuation
sheetstoPart|
¢ Totals (add lines 3a
and 3b)

3,137,266,

4,637,

0

0

3,141,903,

LHA

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

Schedule F (Form 990) 2017
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CENTRAL ASIA INSTITUTE

51-0376237 Page 1

[Part] | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 0 0 [NVESTMENTS 4,637,
Totals ... 4,637,
732181

04-01-17



Schedule F (Form 990) 2017

CENTRAL ASIA INSTITUTE

51-0376237

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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
noncash
assistance

() Description
of noncash
assistance

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

ISOUTH ASIA

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

300,000,

WIRE

ISOUTH ASIA

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

800,000,

TIRE

ISOUTH ASIA

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

100,000,

WIRE

ISOUTH ASIA

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR BUILDING

650,000,

WIRE

ISOUTH ASIA

EMPOWERS COMMUNITIES
[THROUGH EDUCATIONAL
PROGRAMS BY PROVIDING
GRANTS FOR LEUILDING

100,000,

WIRE

RUSSIA AND
NEIGHBORING
ISTATES

EMPOWERS COMMUNITIES
'HROUGE EDUCATIONAL
ROGRAMS BY PROVIDING
GRANTS FOR BUILDING

300,000,

WIRE

1

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

6

6

732072 10-06-17
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Schedule F (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (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 noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 pages
[Part IV| 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 Form926) Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately 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 3520-A; don't file with Form990) |:| 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) L‘G 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 Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

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

Foreign Partnerships (see Instructions forForm8865) |:| Yes 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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 pages
PartV | Supplemental Information

Provide the information required by Part I, 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 Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION HAS AFFILIATIONS WITH INDIVIDUALS AND NGOS IN

AFGHANISTAN, PAKISTAN, AND TAJIKISTAN. CAI CONTRACTS WITH INDEPENDENT

PUBLIC ACCOUNTANTS AND CONSULTING FIRMS IN THOSE COUNTRIES WHO MONITOR

AND REPORT GRANT FUNDS USED OUTSIDE OF THE UNITED STATES.

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 INDEPENDENT ACCOUNTING FIRMS AND CONSULTING FIRMS

RETAINED BY THE ORGANIZATICN AND GRANTEES, TO UNDERSTAND THE ACTIVITIES

AND STRUCTURE OF THE OPERATIONS IN HOST COUNTRIES, DOCUMENTING THE

GENERALLY ACCEPTED RBUSINESS 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):

(A) REGION:

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 pages
Part V | Supplemental Information
Provide the information required by Part I, 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 Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

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

EDUCATIONAL PROGRAMS BY PROVIDING GRANTS FOR BUILDING MATERIALS,LABOR,

EQUIPMENT, SUPPLIES, TEACHER SALARIES, SCHOLARSHIPS, VOCATIONAI CENTERS,

PUBLIC HEALTH, WATER PROJECTS AND DISASTER RELIEF.

REGION: RUSSIA AND NEIGHBORING STATES - ARMENIA, AZERBIJAN, BELARUS,

(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

PROJECTS AND DISASTER RELIEF.

REGION: SOUTH ASIA

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

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237 pages
Part V | Supplemental Information
Provide the information required by Part I, 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 Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

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

PROJECTS AND DISASTER RELIFEF.

REGION: RUSSIA AND NEIGHBORING STATES

(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.
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237
[Part ] | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chiei)
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 directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compenszation 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 Il
Compensation committee Written emplcyment 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 on 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 nonqualifiea retirement plan? 4b X
c 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 appiicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) crgariizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFQaNIZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 60, describe in Part 111
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on 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 in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

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

732111 10-17-17
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Schedule J (Form 990) 2017 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 on Schedule J, report compensation from the organization on row (i) and from related organizations; described in the instructions, on row (ji).
Do not list any individuals that aren’t 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) arnounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nonfaxaj (E) Total of columns | (F) Compensation
m - e other deferred benefits (B)(i)-(D) in column (B)
- i) Base i) Bonus & iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation
(1) JAMES THADEN (i) 151,500. 0. 0. 10,590. 16,324. 178,414. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) JENNIFER SIPES (i) 87,000. 0. 99, 395. 3,915, 522. 190,832. 0.
FORMER OPERATIONS DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(i) N
(ii)

U] _ —
(ii) _ _l_
U] T

(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii) .
U]
(ii)

(ii)
(i)
(ii) |

U}
| ('7: =N
NOE

| (i)

(ii)
U]
(ii)

Schedule J (Form 990) 2017
732112 10-17-17 38



Schedule J (Form 990) 2017 CENTRAL ASIA INSTITUTE 51-0376237

Page 3
I Part Il I Supplemental Information

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

PART I, LINE 4A:

JENNIFER SIPES, THE FORMER OPERATIONS DIRECTOR, RECEIVED A SEVERANCE

PAYMENT OF $99,395 WHEN SHE LEFT THE POSITION IN JANUARY OF 2017.

Schedule J (Form 990) 2017

732113 10-17-17 39



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘i‘i“’i”

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

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

ESPECIALLY FOR GIRLS, PROMOTE PEACE THROUGH EDUCATION AND CONVEY THE

IMPORTANCE OF THESE ACTIVITIES GLOBALLY.

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

SEPTEMBER 30, 2018, CAI COMPLETED 27 CONSTRUCTION PROJECTS.

TEACHERS: DURING THE FISCAL YEAR ENDED SEPTEMBER 30, 2018, CAI PROVIDED

FUNDS FOR 669 TEACHERS' SALARIES AND TRAINING.

SCHOLARSHIPS: CAI AWARDS PRIMARY, SECONDARY, AND ADVANCED EDUCATION

SCHOLARSHIPS. 748 RECIPIENTS RECEIVED SCHOLARSHIPS DURING THE FISCAL

YEAR ENDED SEPTEMBER 30, 2018

PUBLIC HEALTH: 1IN 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. 5110 WOMEN WERE

SERVED AT THE WOMEN'S VOCATION CENTERS DURING THE FISCAL YEAR ENDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

SEPTEMBER 30, 2018.

FORM 990, PART VI, SECTION A, LINE 1:

AN EXECUTIVE COMMITTEE MAY BE ESTABLISHED AND TO THE EXTENT ESTABLISHED IT

SHALL BE A STANDING BOARD COMMITTEE COMPOSED OF THOSE PERSONS APPOINTED BY

A MAJORITY OF THE BOARD OF DIRECTORS. EXCEPT FOR THE POWER TO AMEND THE

ARTICLES OF INCORPORATION AND THESE BYLAWS AND SUBJECT TO THE LIMITATIONS

SET FORTH IN THE BYLAWS AND BY THE BOARD, THE EXECUTIVE COMMITTEE SHALL

HAVE ALL THE POWERS AND AUTHORITY OF THE BOARD IN THE INTERVALS BETWEEN

MEETINGS OF THE BOARD, SUBJECT TO THE DIRECTION AND CONTROL OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED AND REVIEWED BY AN OUTSIDE CPA FIRM. IT IS

REVIEWED AND APPROVED BY CAT MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS, OFFICERS, 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, WITH THE

USE OF SALARY SURVEYS AND ADVICE FROM LEGAL COUNSEL FOR THE EXECUTIVE

DIRECTOR AND CO-FOUNDER. THE ORGANIZATION HAS A WRITTEN EMPLOYMENT CONTRACT

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

OF THE OPERATING BUDGET PROPOSED BY MANAGEMENT. COMPENSATION IS THEN

APPROVED BY FORMAL APPROVAL OF THE OPERATING BUDGET.

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.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT/CONSULTING :

PROGRAM SERVICE EXPENSES 223,604.
MANAGEMENT AND GENERAL EXPENSES 79,737.
FUNDRAISING EXPENSES 108,756.
TOTAL EXPENSES 412,097.
BOARD EXPENSES

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 62,498.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,498.
PROFESSIONAL FEES

PROGRAM SERVICE EXPENSES 17,010.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,010.

FOREIGN GRANT MONITORING:

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237
PROGRAM SERVICE EXPENSES 95,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 586,605.

732212 09-07-17
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

Central Asia Institute
P.O. Box 7209
Bozeman, MT 59771

Prepared by

EIDE BAILLY LLP
1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

August 15, 2019

Special
Instructions

The return should be signed and dated.

700941
04-01-17



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning OCT 1 ’

EXTENDED TO AUGUST 15, 2019

(and proxy tax under section 6033(e))
2017

, and ending SEP 30,

Exempt Organization Business Income Tax Return

2018 .

OMB No. 1545-0687

2017

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

gen 0 PUDIic Inspection for
501(c)(8) Organizations Only

A |_ICheck box if

address changed

Name of organization ( LI Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see
instructions.)

B Exemptunder section | Print | CENTRAL ASIA INSTITUTE 51-0376237
501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpsiness activity codes
Type .
[ l408(e) [_1220(e) P.O. BOX 7209
[_J408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BOZEMAN, MT 59771 900099
Etogr‘; dVg;Uyeeg: all assets F Group exemption number (See instructions.) P>
12,417,607. |GCheck organization type > [ X ] 501(c) corporation || 501(c) trust [ T401(a) trust [T other trust

H Describe the organization's primary unrelated business activity. pp INVESTMENTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

b [ Ves

[X] No

J The books are incareof » AUTUMN WEIS

Telephone number P 406-585-7841

[Part | | Unrelated Trade or Business Income (A) Income | (£) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c |_
2 Costof goods sold (Schedule A, line7) ... 2 an.
3  Gross profit. Subtractline 2 fromline 1¢ . 3 A
4a Capital gain netincome (attach Schedule D) 4a A
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 | -49,663. -49,663.
6 Rentincome (Schedule ) ... 6!
7 Unrelated debt-financed income (Schedule ) ... L7 ]
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) = | 8 '
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) . 1
12  Other income (See instructions; attach schedule) ... . . ... 12
13 Total. Combine lines 3through 12 ... ... 13 -49,663. -49,663.
Part Il [ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . e 14
15 Salaries AN WAGES e 15
16 Repairs and maintenance 16
17 Baddebts . 17
18  Interest (attach schedule) 18
19 Taxes andICBNSES . e 19 50.
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (atiach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
2 DDl ON 23
24  Coniributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess excmpt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 50.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -49,713.
31 Net operating loss deduction (limited to the amountonltine30) ... ... eo&h SLTALEMENL 1 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -49,713.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 -49,713.

723701 01-22-18 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Fomo9o-T(2017) ~CENTRAL ASIA INSTITUTE 51-0376237 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |

¢ Incometax ontheamountonline 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... > | 36
87 Proxytax.Seeinstructions > | 37

88 Alternative minimumtax
39 Tax on Non-Compliant Facility Income. See instructions

40  Total. Add lines 37, 38 and 39 to line 35 or 36, whicheverapplies .. ... B U 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a |
b Other credits (see instructions) 41b |
¢ General business credit. Attach Form 3800 .. 41c ~
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... ad| -~
e Total credits. Add lines 41athrough 41d 4le
42 Subtractline4lefromline40 42 0.
43  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 T; Other (attach schedule) | 43
44 Totaltax.Addlines 42and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 . .. | 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . ... .. 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . 45§
g Other credits and payments: [ Form 2439
[ Form 4136 [ Jother " " Total B | 45g
46  Total payments. Add lines 45a through 459 . N S 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attactied P> [ ] 47
48 Tax due. If line 46 is less than the total of lines 44.ana 47, enter amount owed 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... » | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded B> | 50
[Part V | Statements Regarding Ceitain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... ... ... .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and cornplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign . . .
Here ), | EXECUTIVE DIRECTOR |inesmepue shoun bein soe
| ¥ Signature of oficer Date Tile instructions)? Yes g No
Print/Type preparer's name Preparer's signature Date Check L] it [PTIN
Paid self- employed
Preparer BRENDA BLUNT BRENDA BLUNT 08/15/19 P00075126
Use Only |Firm's name » EIDE BAILLY LLP Firm'seIN » 45-0250958
1850 N CENTRAL AVE., STE 400
Firm'saddress p» PHOENIX, AZ 85004-4624 Phoneno. 602-264-5844

723711 01-22-18
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Form 990-T (2017) CENTRAL ASTIA INSTITUTE 51-0376237 Page 3

Schedule A - Cost of Goods Sold.

Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. . . . ... ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From
(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

2. Rent received or accrued

a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

- ','a)Deductl\,.., directly connected with the income in

(b) From real and personal property (if the percentage \ columns 2(a) and 2(b) (attach schedule)
of rent for personal property exceeds 50% or if
the rent is based on profit or income) i

O o | Total O .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,

> O e |Partl, line 6, column (B) __. > O .

Schedule E - Unrelated Debt-Financed Income (see instructions)

I 3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " P b -
L 6 ) ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
Q) A
@
©) - \
)
4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-finarced property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions included in column8 > 0.

723721 01-22-18

Form 990-T (2017)
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Form 990-T (2017) CENTRAL ASIA INSTITUTE

51-0376237

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

made

9. Total of specified payments

gross income

10. Part of column 9 that is included
in the controlling organization's

11. Deductions irectly connected
with.income in column 10

1) N

@)

@)

@)

Add columns 5 and i Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, columin (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
| 3.Eductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
| (attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Othier Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

©. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
| line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > | 0. 0. 0.

Schedule .J - Adve -'-tising Income (see instructions)

Partl | income r-rom Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical " 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) CENTRAL ASIA INSTITUTE

51-0376237

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income
cols. 5 through 7. than column 4).
1)
@)
3)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, n page 1,
line 11, col. (A). line 11, col. (B). Part Ii, line 27.
Totals, Part Il (lines 1-5) > 0. 0. | 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. co 1pensation attributable
1. Name 2. Title business to unrelated business
(1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.

723732 01-22-18
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CENTRAL ASIA INSTITUTE 51-0376237

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/16 78,963. 0. 78,963. 78,963.
09/30/17 33,722. 0. 33,722. 33,722.
NOL CARRYOVER AVAILABLE THIS YEAR 112,685. 112,685.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2

NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
CYPRESS DOMESTIC EQUITY LOW VOL LP 9,327. 0. 9,327.
CYPRESS DEBT INVESTMENT FUNDS LP 555, 0. 555.
CYPRESS INVESTMENT FUNDS LP 3% 0. 37.
CYPRESS NATURAL RESOURCES
INVESTMENT FUND IV LP -63,896. 0. -63,896.
CYPRESS TECHNOLOGY PARTNERS 2,912. 0. 2,912.
CYPRESS STRUCTURED CREDIT LP 1,402. 0. 1,402.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -49,663. 0. -49,663.

50 STATEMENT(S) 1, 2



Taxpayer Name Central Asia Institute
Taxpayer ID No. 51-0376237
Tax Year End September 30, 2018

ELECTION TO FORGO THE ENTIRE NET OPERATING LOSS CARRYBACK
PERIOD

Taxpayer incurred a net operating loss in the tax year ended September 30, 2018,
which is entitled to a two-year carryback under IRC Sec. 172(b)(1)(A), a three-year
carryback under IRC Sec. 172(b)(1)(E), and/or a five-year carryback unaer IRC Sec.
172(b)(1)(F). Pursuant to IRC Sec. 172(b)(3), taxpayer hereby elects to relinquish the
entire carryback period with respect to any regular tax and AMT net operating losses.
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