** PUBLIC DISCLOSURE CQOPY **

Return of Organization Exempt From Income Tax OMB No 1545 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
I ot e Do not enter s.c:cial security numbers on ﬂ'!is form as it may b? made publie, [ Open to Public
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Chackif C Name of organization D Employer identification number
npplicabls:
ounge | CENTRAL ASIA INSTITUTE
thinge | Doing business as 51-0376237
e Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | P.O. BOX 7209 406-585-7841
o City or town, state or province, country, and ZIP or foreign postal code G _Grosarocelpts § 7,052,410.
Amanded| BOZEMAN, MT 59771 H(a) Is this a group retum
[_J6&e"= | £ Name and address of principal officerr ALICE THOMAS for subordinates? __ [_Jves [X]No
o SAME AS C ABOVE H(b) Are all subordinates Includad? DYes |:| No
| Tax-exempt status: IXl 501(c)(3) =] 501(e) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. Sea instructions
J Website: WWW.CENTRALASIAINSTITUTE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other [ L Year of formation: 199 6] M State of legal domicile: DE

[Partl| Summary

| 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
(1]
£
E 2  Check this box [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 2 ) AR SO) N U OO SN SO 9
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
| 5 Total number of individuals employed in calendar year 2023 (Part V, i@ 28) ___.___........oommmmmmriis 5 10
E| 6 Total number of volunteers (estimate if NECESSATY) ... _...................ociveeresoeeees oo eesenseineis 6 11
G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . i | 1a 0.
G b Net unrelated business taxable income from Form 990-T, Part L line11 ... ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line 1h) . P— 2,567,383, 2,347,791,
2| 9 Program service revenue (Part VIll, line 2g) 5,858. 7,018.
E 10 Investment income (Part VIlI, column (4), lines 3, 4, and Td) __________________ 150,494. 356,890.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 112. 26,404,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) ... 2,723,847. 2,738,103.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 2,101,4717. 2,105,557.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 840,366. 910,763.
©| 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. . 4,000. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) 398,776.
Wl 47 QOther expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 605,761. 551,0889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,551,604. 3,567,409.
19 Revenue less expenses. Subtractline 18 fromline 12 ..., -827,757. -829,306.
5 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) B,324,722. B,494,014.
< Total liabilities (Part X, line 26) 133,876, 146,955.
g Net assets or fund balances. Subtract line 21 from line 20 8,190,846. 8,347,059.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer C z ﬂ 5. IZ j Data H‘p V‘fl ﬂ ‘ 20 25

Here RLICE THOMAS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Typs preparer's name Prej sign Date Chek PTIN
Pt RICHARD J. LOCASTRO , CPA f Z»ﬁj} foc ‘edtc |04/07/25| wossoms P00288314
Preparer |Firm'sname GELMAN, ROSENBERG & FREEDMAN Firm'sEIN_52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Prone n0.301-951-9090
May the IRS discuss this return with the preparer shown above? See instructions e —— ———— IX] Yes |:| No
Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions, 312001 12-21-23



Form 990 (2023) CENTRAL ASIA INSTITUTE 51-0376237 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ... s _lzl_
1  Briefly describe the organization’s mission:
TO ADVANCE EDUCATION AND LIVELIHOOD SKILLS, ESPECIALLY FOR GIRLS AND
WOMEN, IN THE REMOTE AND MOUNTAINOUS REGIONS OF AFGHANISTAN, PAKISTAN
AND TAJIKISTAN.

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

prion Form 800 on BB T T [Ives [(X]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? ... DVBS No

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

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

4a (Coda: ) (Exponsos § 2 ) 531 ) 923, including grants of § 2 ¥ 105 ¥ 557. ) (Rovenue$ )
CAI SUPPORTS AN ARRAY OF PROGRAMS FOCUSED ON INCREASING ACCESS TO
QUALITY EDUCATION, AND DEVELOPING LIVELIHOOD SKILLS, ESPECIALLY FOR
GIRLS AND WOMEN. DURING THE PERIOD ENDED SEPTEMBER 30, 2024, CAI'S
LARGEST PROGRAMS AS MEASURED BY EXPENSES INCLUDED:

1) IMPROVING THE QUALITY OF EDUCATION BY FUNDING TEACHER SALARIES,
PAYING FOR EQUIPMENT, TRAINING AND LEARNING MATERIALS, PARTICULARLY IN
THE AREAS OF SCIENCE, MATHEMATICS AND COMPUTER TRAINING.

2) COMMUNITY SUPPORT, INCLUDING SPONSORING COMMUNITY-BASED EDUCATION
FOR OUT-0OF-SCHOOIL, CHILDREN, WOMEN'S LIVELIHOOD PROGRAMS, E-LEARNING,
HEALTH, AND CLIMATE CHANGE INITIATIVES.

4b  (coda: ) (Exponzes § 225 P 322. Including grants of § ) (Rovenue § 7 P 018. )
CATI GLOBAL OQUTREACH PROGRAM: CAI PROMOTES AWARENESS OF THE TIMPORTANCE
OF EDUCATION, LITERACY, AND CROSS-CULTURAL UNDERSTANDING VIA OUR
WEBSITE, PUBLIC EVENTS, PUBLICATIONS, AND PENNIES FOR PEACE.

dc (Godo: ) (Expenses § Including grants of § ) (Revanua § )

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

(Expansas & including grants of § ) (Revenuo $ )
4e Total program service expenses 2,757,245.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) CENTRAL ASIA INSTITUTE 51-0376237  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF"YES," COMPIBIE SCREAUIE A ... ... eeeeeeeesteeeiee e et s sasesaeseeseeesesaeseteneseseeseeneensanssasa s sans oameemsmnssmnseesemsemnmsemse et eeeeeenan 1] X
2 Isthe crganization required to complete Schadule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part | i~ 3 X
4  Section 501(c)(3) organizations, Did the organization engage in Iobbylng EG‘tIVIﬁBS or have & sactlc:n 501 (h) election in effect
during the tax year? if "Yes," complete SCHEQUIR ©, PAI Il .............ccooiieeeeeeeeeesseeeeeeeeeeee e v s es e ee e eees e es e 4 X
5 Isthe organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 /f "Yes," complete Schedule C, Part Iif . . . L8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dnnors have tha rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? 7 "Yes, " complete Schedule D, PAM I ........ooooooeeeoeoooooeon 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? jf "yes, " complete
Schedule D, Part il . , . LB X
9 Did the organization report an amount ln Part X ||na 21 fnr ascruw or custod|a| accnunt ||ab|||ty, serve as a custodlan rar
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a relatad organizatiun hald assats ln dcmur restnctsd endnwments
or in quasi-endowments? Jf “Yas, " complete SCHEtUIE D, PArt V. ...........c..coc.coooomveoeoeoe oo ees e see s e eeee et 1) X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
ol R S SO R ——— Y Ry A 1a| 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 167 /f "Yes," complete Schadule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% of more of Its total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vill ................. e 112 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its tatsl assats reportad in
Part X, line 167 If "Yes, " complete SCHEAUIE D, PAIEIX ..............coimmesrvemmmmsessssssssssssssssssssssssssisssssssssssssssssssasansssssonsassesisnsions 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 |f “Yes," complete Schedule D, Part X ........... | 11f p. 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? /¢ “Yes,* complete
Schedule D, Parts XI and X .. i 12a | X
b Was the organization lr‘lcluded in consalldatad |ndepandent audltad f nanclal sta.taments for ma tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional —.............. 12b X
13  Is the organization a school described in section 170®)(1)(A)[)? /f "Yes," complete ScheduWle E ..o 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 mare 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? Jf "Yes," complete Schedule F, Parts {and IV .. e |Mabl] X
15 Did the organization report on Part IX, column {A), line 3 mora than $5 000 of grants or other asmstance to or fnr any
foreign organization? jf "Yes, " complete Schedile F, Parts Il 800 IV ..........cc.oooiioeiueieeeeeeeeeee e eeeeeses e e seses s es e 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? jf "Yes, " compiete Schadule F, Parts il and IV ... o L - X
17  Did the organization report a total of more than $15,000 of expenses for profsssmnal fundrmsmg services on Part I:(
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part /. See instructions s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr butians on F’arl VIII llnas
1c and 8a7 If "Yes,” COMPIELE SCHETUIE G, PAIT I —........o....oovveooeoeeeos e ees oo eseeesemseess e e s e ee s e s eesees oo s e eeeese 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete Schedule G, Part lll . ! . 19 X
20a Did the organization operate one or more hosprtal fac|1|t|95? pf "Yss u comp[gte Schgdufe 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? jf "Yes " complate Schedule | Parts 1 8na Il e, 21 X
232003 12-21-23 Form 980 (2023)
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Form 990 (2023) CENTRAL ASTA INSTITUTE 51-0376237 pPage4
[ Checklist of Required Schedules ontinued)
Yes | No
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 27 [f "Yes," complete Schedule |, Parts | @A Ml .........c.ccecveesiseeeiese e ensemsi e siemses e st 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
=T 7 S U U OO OO O T ST 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 I "Yes," answer lines 24b through 24d and complete
Schedule K. I "INO," GO 10 NIN8 258 .......c......coeoiieuiiasississsniesssssisssssanasassssass s sesasssssssessomsonsssmsebmsasssas st shat bbbt shenssastas s . | 29a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? iy L24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dsfsase
any tax-exeMP BONMAST | i s s e b st a s see s s b a b sk ek ens et e 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? |f "Yes," complete Schedule L, Part| .........ccco... - reee | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a PF'OF yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEOUIE L, PAIE I +.oeeeoso oo oo oe oo be oottt sttt ee s ereeseeeeemsr e e esss e seseeie 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Fart il ........ccccoovivivveemiresnsnnes 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? [f *Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"You." complote Schegtil L, PBIT IV ;. .srminzae s s e s s 8 i orays b s s 43 £V b i S S S M Y 28a X
b A family member of any individual described in line 28a? /f "Yes,* complete Schedule L, Part IV ....... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or EBb? ff
"Yes," complete Schedule L, Part IV 28c p:
29 Did the organization receive more than $25,000 in noncash contnbutlons'? M' 'Yes r:ompiere Schedu!a M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yas," Complata SCREAUIE M ............ccccooeuieesiisisisisiiessssisoesesmrssssessaseessassessacssmssse s asieissesssasa st s bt s enecarens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j7 "Yes, " complete
SCREAUIE N, PAM I oooooeooeosoeeoeeeeee oottt oot ee oot e omes s eet s . |32 X
33 Did the organization own 100% of an entity dssregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete SCAEAUIR [, PR L .........ooooooooeeeeeeeeeeeeeee e eee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV,line 1 ... U b . X
35a Did the organization hava a cnntrol!ed entlty W|th|n tha maﬂnmg af sactmn 51 2{b)(1 3}‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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)7 if "Yes," complete Schedule R, Part V, N 2 .........cooeeveveveeereieciineieeisisssssiesasines 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
a7 Did the organization conduct more than 5% of rts actlvrtlas thmugh an entlty that is not a ralated nrganlzatlun
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI _..................... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complste Schedule O ... s | X
[PartV| Statements Regarding Other IRS Filings and Tax Campllance
Check if Schedule O contains a response ornoteto any linein this Part Ve l:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(arnbilng) yirithgs to prive winner® oo N s ). 10 ] A
332004 122123 Form 990 (2023)
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Form 990 {2023) CENTRAL ASIA INSTITUTE 51-0376237  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance o inveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l {
filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least one is reported on line 2a, did the organization file all required federal amployment tax retums‘? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on 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

finaneial 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R e [ . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | sb X
¢ If"Yes" to line 6a or 5b, did the organization file Form 88867 . . 5c

6a Does the organization have annual gross receipts that are normally greatar 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
SR TR0 I oo s e 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 sarvices 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
to file Form 82827 TR I - X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ...~ N/A |8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 NfA 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A  |sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lined2 N/A | 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites ___ R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charltabla trusta. Is the organlzatlon ﬁlmg Form 990 in Ilau of Form 1041 7 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? N/A |13
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
¢ Entertheamount ofreserves on hand | ... 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? /f "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - S R | [T X
If "Yes," see the instructions and file Form 4720, Schsdula N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 . N/A |47
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTRAL ASIA INSTITUTE 51-0376237 Page6
[ Part VI I Governance, Management, and Disclosure. roreach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anvlineinthisPart ML i IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business re!atmnshlp with any other
Sfficer, Giractor; trusvse, or KAV OMPISVEET o s e s e o e e s e R s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persans who had the power to slect or appomt one or
more members of the QOVEMING DOTY?T | . . i eases o ieeesssesb s e eeb s oot b e eb et h e bs et 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) membars smckholders. or
persons otar AR B GOVEMINERCEYE . oo e A SRS 7b X
& Did the organizatien contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING BOAYT | .. oo\ eeeee oot s oo ee oo 4o ee b2 ese e e ekt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? J "Ymmmmmwmﬂmﬁm @ i S e | 9 X
Section B. Policies hs section B reque : G

Yes | No
10a Did the organization have local chapters, branches, or affliates T oot e eeese et e em e e e esessearesats 10a X
b If "Yes," did the organization have written policies and procedures governing the activities uf such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f "No," o 80 N T3 ........oveveecieieiiie et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done .. T TR ST K. || .
13 Did the organization have a written whlstlebluwer polucy‘? ___________________________________________________________________________________________________ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .., 158 X
b Other officers or key employees of the organization . G e 10D X

If "Yes" to line 15a or 15b, describe the process on Schedule D Sea mstructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
foable SR UANIIIR ORI .o e S 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? " N TV o -]
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ SEE _SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D__E Own website |:] Another's website Upon request l:| Other (explain on Schedule O)
19 Describa on Schedule O whether (and if so, how) the organization made its govemning decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CYNTHIA N. EVANS - 406-585-7841
P.0. BOX 72089, BOZEMAN, MT 58771
332008 12-21-23 Form 990 (2023)
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art VII| 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 VI e e e —— ] |

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.
® List 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

Form 990 !120231 CENTRAL ASTA INSTITUTE 51-0376237  Page7

(A) (B) (€) (D) (E) (F)
MName and title Average | .. urﬁgﬂﬂ‘mﬂ o~ Reportable Reportable Estimated
hours per | box, unless persen Is bath an compensation compensation amount of
week Dcer xin - & diaator/rieies) from from related other
(istany | & the organizations compensation
hours for %E z = organization (W-2/1099-MISC/ from the
related 8 i g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = 2l 1099-NEC) and related
below 3 é - 'E: g § & organizations
me) |55 8|5|58 §
(1) ALICE THOMAS 40.00
EXECUTIVE DIRECTOR X 135,456. 0.| 29,746.
(2) MARIANNE MONOC 40.00
DEVELOFMENT DIRECTOR X 119,020. 0.| 10,726.
(3) KRISHNA SOB 40.00
PROGRAM DIRECTOR X 104,236. 0.,|] 23,366.
(4) JAVED KHAN 2.00
BOARD CHATR X X 0. 0. 0.
(5) CHRISTINA ROCCA 2.00
VICE CHAIR b 4 X 0. 0. 0.
(6) EILEEN SHIELDS-WEST 2.00
SECRETARY X X 0. 0. 0.
{(7) LORRE JAY 2.00
TREASURER X X 0. 0. 0.
(8) ADNAN AHMED 2.00
BOARD MEMBER X 0. 0. 0.
(9) RAJA AKRAM 2.00
BOARD MEMBER - AS OF 02/2024 = 0. 0. 0.
(10) RICHARD BOUCHER 2.00
BOARD MEMBER - AS OF 02/2024 X 0. 0. 0.
(11) MOIN RHAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) MINA SHERZOY 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 930 (2023) CENTRAL ASIA INSTITUTE 51-0376237 Page 8
art "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) G D) E) (F)
; osition :
Name and title Average PR s s R Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directer/truston) from from related othar
(istany | & the organizations compensation
hours for g . ° arganization (W-2/1099-MISC/ from the
related | = | & 2 (W-2/1008-MISC/ 1099-NEC) organization
AR £ B 5
organizations| g | 5 E|E 1099-NEC) and related
below |Z2|& = |28 4 izati
; b % | & 35 £ organizations
line) |S|E|5|=z |85
1B Subbolal! oo e s G 358,712. 0.| 63,838.
¢ Total from continuation sheets ta Part VIl, Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. o 358,712, 0.] 63,838.
2 Total number of individuals (i ncludmg but not I|m|ted to thasa ||sted above] who received more than $100,000 of reportable
compensation from the arganization 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compansated employee on
line 1a7 If "Yas," complete Schedule J for SUCH INDIVIUAL  ._............ccc.coeeieiiiiiniesiisiessee e ss s s ieeeaesn e e sbesasnenens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "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 mdlwdual for services
rendered to the organization? Jf "Yes * complete Schedule J for SUCH REFSOO .« ooeeverereenenrcsiinns e e 5 p:4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
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 0
Form 980 (2023)
332008 12-21-23
8
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tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... R s i s e e i D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512-514

Form 990 (2023 CENTRAL ASTIA INSTITUTE 51-0376237 Page 9
l Part VIII | 5

J=5 1 a Federated campaigns . 1a
g b Membershipdues . 1b
. ¢ Fundraisingevents . ic
-g d Related organizations id
“—: e Govemment grants (contributions) |1e
,E f All ather contributions, gifts, grants, and
B similar amounts not included above __ | 1f 2,347,751,
E g MNoncash contributiona Ineluded In lines Ta-11 19 $
o] h_Total. Add lines 1a-1f L T 2,347,791,
Business Code
3 2 a MERCHANDISE 900059 7,018, 7,018,
= b
58 .
g d
i e
£ f All other program service revenue . ...
g Total. Addlines2a2f ... ... 7,018,
3  Investment income (including dividends, interest, and
OB ST RITIOUNIN ..ok 278,418, 278, 418,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... iy e
(i) Real (i) Personal
6a Grossrents ____ |6a 32,323,
b Less: rental expenses __ |6b 5,913,
¢ Rental income or (loss) |6c 26,404,
d Net rental inCome or (088) oo 26,404, 26,404,
7 a Gross amount from sales of () Securities {ii) Other

assets other than inventory |7a| 4,386,860,
b Less: cost or other basis

¢ and sales expenses __ [7b| 4,308,388,
E ¢ Ganor(loss) ... .. 7c 78,472,
- d Netgainor(oss) ... s 78,472, 78,472,
@ | 8a Grossincome from fundraising events (not
g including $ of
contributions raported on line 1¢). See
PartlV,line18 ... 8a

b Less:directexpenses . |8b

¢ Met income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartIViline19 . ... 9a

9b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances ... |10a

b Less:costofgoodssold . .. . 10b,

c_Net income or (loss) from sales of inventory ...
Business Code

11a
b
c
d All otherrevenue .. ... .
e Total. Add lines 11a-11d ... ...
12 Total revenue. See instructions 2,738,103, 7,018, 0. 383,294,
432000 12-21-23 Form 990 (2023)
9

11060407 745960 05180 2023.05070 CENTRAL ASIA INSTITUTE 05180__1

Miscellaneous
|____Revenue




Form 990 (2023) CENTRAL ASIA INSTITUTE 51-0376237 page10
rpﬁmﬁtatement 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 in this Part IXIB.).__.__._. T e (C) ................................

Do not include amounts reported on lines 6b, X
7b, 8b, 9b, and 10b of Partp Vi, R ng;ﬁ?nssggice gne?'lnei:gfggcg:nasgg Fé‘fé.;ﬁ 'sségg

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 . 2,105,557.] 2,105,557,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 165,505. 91,083- 44,726. 29,796-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 605,978. 255,476. 137,906. 212,596.
8 Pension plan accruals and cumrlhutlons (Include
section 401(k) and 403(b) employer contributions) 17,140. 10,547 6,593.

9 Otheremployee benefits ... 55,585. 32,524. 27935 20,268.
10 PayrolltaXes s 66,455. 24,641. 18,706. 23,108.
11 Fees for services (nonemployees):

a Management . e

b gl e 2,380. 225. 2,155.

© ACCOUNTING . ....ooovvooeiessccescessa s 77,423. 11,475. 65,948.

d Lobbying .

e Professional tundralsmq sarvll:es See F'ar't W IIl'IB 1?

f Investment management fees 34,793. 34,793.

g Other. (If line 11g amount axceeds 10% of Ilne 25

column (A), amount, list line 11g expenses on Sch 0.) 112,226. 90,597. 9,239, 12,390.

12  Advertising and promotion 502. 487. 15.
13 Officeexpenses ... .. ... 99,687. 52,536. 2,732, 44,419.
14 Information technology ... .. 42,137. 15,551. 12,520- 14,056.

15 Royalties . ...,

16 OCCUPANGY ...\ .\oooicccooieseceecsscscisesssenei 27,417. 7,720. 13,556. G, 101
17 Travel e 31,763. 18,707. -76. 13.132:
18 Payments of travel or entertalnment expanses

for any federal, state, or local public officials __

19 Conferences, conventions, and meetings . 3,250, 2,897. 353
20 Interest
21 Paymentsto aﬂ'liates s
22  Depreciation, depletion, and amortization 19,840. 19,840.

23 Insurance 37,188. 8,250. 28,938.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 242 expenses on Schedule 0.)
a PUBLICATIONS 38,418. 21,696. 16,722.
b EQUIPMENT 10,641. 4,792. 4,040, 1,809.
¢ STAFF DEVELOPMENT 4,541. 1,875. 1,756. 910.
d BOARD EXPENSES 3,911, 3,911. 0.
e All other expenses 4,972. 609. 1,312. 3,051.
25  Total functional expenses. Add lines 1 through 24e 3,567,4009. 2,757,245. 411,388. 398,776.
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 [ i following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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51-0376237

Page 11

Form 990 (2023) CENTRAL ASIA INSTITUTE
[Part X | ﬁafance Sheet

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

[l

{A) (B)
Beginning of year End of year
1 Cash-nomdnterestbearing . . 152,966.] 1 198,920,
2 Savings and temporary cash investments 546,385.| 2 430,490.
3 Pledges and grants receivable, net 0.] 3 7,500.
4 Accountsreceivable,net 1,008.| 4 0.
5 Loans and other receivables from any current or former aff' icer, darector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and other receivables from other disqualified persons (as deﬁnad
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
s | 7 Notesandloans receivable, NBt _.................c.coecomosmsmimmromsiomn 7
3 8 Inventories forsaleoruse 8
<9 Prepaid expenses and deferred charges ______________________________________________________ 52,710.] o 35,371,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD [ 10a 693,483.
b Less: accumulated depreciation | 10b 237,474. 452 ,354.] 10 456,009.
11 Investments - publicly traded securities ... . 7,108,140.] 11 7,356,838.
12 Investments - other securities. See Part IV, line w 11,159.] 12 8,086.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, netd 0.] 15 800.
__ |16 Total assets. Add lines 1 through 15 (must equal line33) .. B,324,722.| 18 8,494,014.
17 Accounts payable and accrued expenses B1,448.( 17 104,557.
B IR i i G SR 51,069.] 18 28,455.
19 DfEMEd BVENUG _................ooooeoremeeeeeieeesseeeeceeemesessesmsessseeseseeesesseeee e oo 1,359.] 19
20 Tax-exempt bond liabilities ... ....ccccoommemremercmicr e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons : 22
= | 28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B 0.| 25 13,903.
26 Total liabilities. Add lines 17 mmuqh 25 . 133,876.] 25 146,955,
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 7,252,677.)| 27 7,417,385,
@ |28  Netassets with donor restrictions 938,169.| 28 929,674.
B Organizations that do not follow FASE ASC 953, chack haro [:l
'-"-=_I and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equlpment fund ________________________ 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
;‘5 82 Total net assets or fund balances 8,190,846.| 32 8,347,059.
133 Totalliabilities and net assets/fund balances . ................................ 8,324,722.( 33 8,494,014,
Form 990 (2023)
332011 12-21-23
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Form 990 (2023) CENTRAL ASIA INSTITUTE 51-0376237 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPark Xl oo S N S R 1]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,738,103,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,567,409.
8 Revenue less expenses. Subtract line 2 fromline 1 e 3 -829,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 8,190,846.
5 Netunrealized gains (0SS8S) ON MVESIMIENES e iereeaseaeesaee—ne it s aaranteraas e ntan 5 985,519,
6 Donated services and use of facilities ... ... 6
U 7
B Frorpsiod s it immnts) S 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ima 32
et B s s e e e e sz — | 8,347,059.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .oiieeininiii i |:’
Yes | No

1 Accounting method used to prepare the Form 9390: [ Jcash [X] Accrual [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2 | X
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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . 2c | X
If the organization changed either its oversight process or selection process during the tax year, axplam an ScthUIa D

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uitfonsy @idance, 20F R Palt 200, BUBPEINET oot i o it s i s inio 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ................... S a e e S el 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Dopartment of the Treasury
Internal Rovanuo Servieo

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

[Part] | Reason for Public Charity Status. (all 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [_] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [] Ahospital ora cooperative hospital service organization described in section 170(b)({1)(A)(iii).
4

|:| 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:

o

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).

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

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 name, city, and state of the college or

10

0 00 B0 O

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 Il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12

1 []
[

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 on

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularif appoint or elect a majerity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting erganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c []
d []

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

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

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

that is not functionally 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

e [

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v)IsthaarganizationTsted T (v) Amount of monatary {vi) Amount of other
arganization (described on lines 1-10 | 10U Qovering document? f (see Instructions) | support (see instructions)
above (ses instructions) | Yes | No |°°°
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 332021 12-21-23
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Schedule A (Form 990) 2023
upport Schedule for Organizations Described

CENTRAL ASIA INSTITUTE
in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

51-0376237 page2

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 ()

Public support. Subtract lina 5 from line 4.

(a) 2019

(b) 2020 {c) 2021

(d) 2022

{e) 2023

(f) Total

2251690.

2549966.| 2377593,

2567383.

2347791,

12094423.

2251690.

2549966.( 2377593.

2567383.

2347791.

12094423.

141,284.

11953139.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2018

(b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

2251690.

2549966.| 2377593.

2567383.

2347791.

12094423.

207, 258,

164,370.| 257,553.

278,811.

310,741.

1248703,

5,262.

328.| 14,000.

112.

19,702.

13362828.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f Hh tax yaar asa sactlun 501(c)(3)

organization, check this box and stop here

12|

27,769,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Fublic support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023, If the organization did not check the box on Ime 13 and hne 1-4 is 33 1/3% or morg, check this box and

stop here. The organization qualifies as a publicly supported erganization

14

B9.45 %

15

90,40 %

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on lme 13 163 ar 1Eb and Ilna 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 - 2022, If the organization did not check a box on line 13, 18a, 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

432022 12-21-23
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Schedule A (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pages
[PartiT] guppo# 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 I, 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) (a) 2018 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or sarvices 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 Amesunta Inciudad an linas 2 and 3 recalvad
from other than disqualified persanas that
oxcoad the greater of $5,000 or 1% of tha
amounton lino 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (Subtrct lina 7c fram fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VI.) .eooeeoe
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First 5 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,

checlkthio boxiand step here oo oo inn o i El
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2023 (line 8, column (f), divided by line 13, column {f)) ... . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 S R s s )8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2023. 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 gualifies as a publicly supported organization .. ... ... |:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions  ...................... D
332023 12-21-23 Schedule A (Form 990] 2023
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Schedule A (Form 890) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pagea
| Earl |! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? jf “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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 505(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 /f “Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (€) 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? Jf “Yas," 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")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled ar supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part V| what controls the arganization 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? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i}) the reasons for each such action;
(iij) the authority under the arganization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 organizations, (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? (f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 290). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detall in Part VI. 9c

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 lll non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pages

| Part IV | Supporting Organizations (ontinued)

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 on lines 11b and
11¢ below, the governing body of a supported crganization? 11a

b A family member of a person described on line 11a above? 11b

e A35% controlled entity of a person described on line 11a or 11b above? jf "Yas" to line 11, 11b, or 11c, provide
Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? J *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation, 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /7 “No, " describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed

——the supported organization(s)
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, (ii) a copy of the Form 990 that was maost recently filed as of the date of natification, and (jii) copies of the

organization's governing documents in effect on the date of nofification, 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 supported organization? Jf "N, " 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 on line 2, above, did the organization'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? /f "Yes, " describe in Part VI the role the organization's

e
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pefow.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how Yyou supportad a governmental entity (see instruction

=

2  Activities Test. Answer lines 2a and 2b 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? |f "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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part V1 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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " Part Vi i i 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pages
| PartV | Type lll 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 V). See instructions.
All other Type lll nonfunctionally 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

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) B8

L B (A0 |V B

= 3 0 £ [T - B

-

. 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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Tatal (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
__lexplain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 2 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

oo |0 o |@

(2]

@ |~ |3 |t
o |~ ® (A

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 orline 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
[:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

LU B (2 |

o O | G (A -

-]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-k

2 Amecunts 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 - provide details jn Part V1)

Other distributions (gescribe jn Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ [ | (& 0D (N

@ |~ |3t A (W

Distributions to attentive supported organizations to which the crganization is responsive

—(orovide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line

w

10 Line B amount divided by line 9 amount

10

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line &

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explajn jn Part VI). See instructions.

L]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

= o |™ | o o o |o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

S

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpigip jn Part V. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o (o |0 |or (e

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)
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** PUBLIC DISCLOSURE COPY **
Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Dapartmont of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intornal Rovenue Service

OMB No. 1545-0047

2023

Name of the organization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

Organization type (check one):
Filers of: Section:

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

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-FF |:| 501(c)(3) exempt private foundation
[_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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

[] Foran 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

IE 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), Part Il, line 13, 16a, or 16b, and that received from any one
centributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and Il.

] Foran organization described in section 501(¢)(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 | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Iil.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions excjusively for religious, charitable, etc., purposes, but na 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), 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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 323451 12-28-23
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Schedule B (Form 9390) (2023)

Page 2

Name of crganization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 120,286.

Person @
Payroll |:’
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 79,800.

Person @

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(el
Total contributions

(d)
Type of confribution

$ 75,000.

Person I_x__l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

$ 71,358.

Person
Payroll ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 60,103.

Person
Payroll [}
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person

Payroll |:,

Noncash [ |
(Complete Part |l for
noncash contributions.)

23452 12-26-23
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Schedule B (Form 9390) (2023)
Name of organization

Page 2

Employer identification number
CENTRAL ASIA INSTITUTE

Part |

51-0376237
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person III

Payrall D
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payrall D

3 Noncash [ ]

(Complete Part Il for

noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payroll E
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

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

Person |:|
Payroll 1]

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll [ |

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:.|
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fNo. . (b . FMV [or estimate) g (d) Kigd
p.:;nl Description of noncash property given (See instructions.) ate receive
$
(a) (
c)
fNo. o i FHAV (o adiinta) Date r{:r):aivad
Pr::l Description of noncash property given (See instructions.)
$
(a) (
€)
fNa' L () FMV (or estimate) Diati (d)a, -
P'::l Description of noncash property given (See instructions.) ate receiv
$
(a) (c)
f:l e . (b) FMY (or estimate) Dist ld‘]m_ d
P ::I Description of noncash property given (See instructions) ate receive
5
(a) (e)
:u' —— (b) . i FMV (or estimate) S (d) Kt
2 ::I Description of noncash property given (See instructions,) ate receive
$
(a)
(c)
:u' i () i FMV (or estimate) Dat (@ bead
A 0::1' Description of noncash property given (See instructions,) ate receive
al
$

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CENTRAL, ASIA INSTITUTE

51-0376237

Employer identification number

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations
complating Part lll, enter the total of exclusivaly raligious, charitabla, atc., contributions of $1,000 ar less for the year. (Enter thia Infe. ence.} $

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

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
Ff'r:rT! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements DML 103 00
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, |
Departmant of the Treasury Attach to Form 990, Open to Public
intarnal Aavanun Servico 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng yaar]
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donnr advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization’s exclusive legal control? _ __.__...........cooiiiiicnen,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit? ... e oo s s [ ¥Yes [ INo
I Partll | Conservation Easements. Gompletﬂ if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

LU

day of the tax year. Held at the End of the Tax Year
a Total number of CONSBNVALION BASEMENES e et ae s sasners 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure |nc:|uded on Iina 23 ___________________________ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register | . . . . . ... iiiiiciieiisiseirssras s esssesssrasanses 2d
4 Number of conservation easements modified, transferred, released, extinguished, or tarmmatad by ﬂ'la organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . S—————— |:| Yes f:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enforcing consswatmn aasemants during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)
and section T70(EAIBIIT ... ..o ieieeeeaeeasasseessmee e s e s st eh b i ek n s e e R ke
9 In Part Xill, 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 organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VI, ine 1 i D
(i) Assetsincluded in Form990,PartX . e 8

2 Ifthe organization received or held works of art, h:stonc:al tmasuras or olher slmllar assets for fmancuai gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

|:| Yes D No

a Revenue included on Form 890, Part VIIL BN T e sss st O
b Assets included in Form 990, Part X ... — I
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2023
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Schadule D (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Ppage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 USI"IEI the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [____l Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X,
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? o E] Yes D No
w 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

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

Amount
€ BOgINMIIG DHIANGE .cuiinasimmmsmunssiarsindosishom s sy o L sy A s S e 1c
d Additions during the Year | et 1d
e Distributions during the year B o A 1 ™
f Ending balance 1if
2a Did the orgamzatlon mcluda an amount on Form 990 F'art x line 21 for @SCrow or c:ustodml account Ilabmty? [ ves [ INo

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII|
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 445,000, 445,000, 445,000, 445,000, 445,000,

b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs . ... 445, 000.
f Administrative expenses
g Endofyearbalance ... 445,000, 445,000, 445,000, 445,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment .0000 %
¢ Term endowment .0000 %

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

organization by: Yes | No
(i) Unrelated organizations? __ 3a(i) X
(ii) Related Organizations? | | ... ... ... e oot oo eeeee e s eeee e eesesene 3alii X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . e e A T e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization 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
Ta Land 147,200. 147,200,
b Buildings e 513,549, 204,740, 308,809.
¢ Leasehold Improvements
d Equipment . 32,734. 32,734. 0.
e Other .,
Total, Add Ilnes 1a thrnugh 1a ﬁ:ﬂﬂ!mﬂ (d) must equal Form 990, Part X_line 10¢. column (B)) 456,009,
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023

CENTRAL ASIA INSTITUTE 51-0376237 Page3

| Part Vil| Investments - Other Securities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or cateqory (ncluding nama of security)

(b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
A)

(B)

(©)

D)

(E)

(F)

(G)

(H)

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

Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col.

b) must equal Form 890, Part X, line 13, col. (B))

|Part IX|

Other Assets

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

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Column {b) must equal Form 980, Part X_line 15, €0l (B)) oot

|Partx | Other Liabilities

Complete if the organization 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
(1) Federal income taxes
() SECURITY DEPQSITS 3,903.
(3) REFUNDABLE ADVANCES 10,000.
)
(5)
(8)
@)
8
9)
Total. (Colymn (b) must equal Form 990. Part X, line 25. ¢ol (B)) ......... i s 13,903.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnota to the organlzatlcn s f nancual statamants that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ., []

332053 09-28-23

11060407

745960 05180

Schedule D (Form 990) 2023

28

2023.05070 CENTRAL ASIA INSTITUTE 05180___

1



51-0376237 Paged

Schedule D (Form 990) 2023 CENTRAL ASIA INSTITUTE
- 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 3,696,711.
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a 985,519,

b Donated services and use of facilities . ... 2b 1,963.

¢ Recoveriesof prioryeargrants . |26

d Other (Describe in Part XIIL) e, 2d

e Addlines2athrough 2d e 28 987,482,
B SuBctIng BERORNENN Y oo s e s B T a| 2,709,229.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 34,783.

b e Demamba PRI i e 4b =5,919.

O ATOBAR BN BB i s it ks he e emeenmes e eA AT OSSO PR AR ac 28,874,

Total revenue. Add lines 3 and 4c. (This must egual Form 990 AR o SRR 2,738,103.
m Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Hetur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,540,498.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities | og 1,963.

b Prior yearadjustments | e, | 2B

€ ONBEIGBERE | ..o s G s |8

d Other (Describe in Part XIIL.) 2d 5,919.

e Addlines 2athrough2d .. i 2 7,882,
3 Subtractline 2e from lNe 1 | ..o seessees oo eeeeeseees oo |3 | 3,532,616,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 34,793.

b Other (Deseribein Part XIL) . 4b

T b T 34,793.

................................................ 5 3,567,409.

5 Total expenses. Add lines 3 and 4e. (Thj 18)
| Part XIlI| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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. Alsa complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS ESTABLISHED A

"PIONEER FUND" TO PROVIDE

SUSTAINABILITY TO ALL OF CAI'S OVERSEAS PROJECTS AND RELATED PROGRAM

DELIVERY.

THE BOARD RELEASED THESE FUNDS DURING FISCAL YEAR 2024,

RESULTING IN A $0 BALANCE AT FISCAL YEAR END.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -5,919.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES 5,919,
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pages
(Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULEF
(Form 990)
Attach to Form 990,

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Ravenua Sorvice

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the arganization

CENTRAL ASIA INSTITUTE

Employer identification number

51-0376237

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IE Yes |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :g;%lt“sy?n"‘a {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | inde nggm gram services, investments, grants to describe specific type invf:;t?nnjnts
contractors recipients located in the regiol f i i i .
in the region P gion) of service(s) in the region in the region
SOUTH ASIA 0 0 PBRANTMAKING 1,756,325,
RUSSIA AND
NEIGHBORING STATES 0 0 PERANTMAKING 349,232,
3a Subtetal 0 0 2,105,557,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) oo 0 0 2,105,557,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2023
LHA 33zo71 11-20-23
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chadule F (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pago 2
Partll | Grants and Other Assistance to Organizations or Entitias Outside the United States, Complata if the organization snawered *Yoes* on Form 880, Part IV, line 15, for any
recipiant who received mora than $5,000, Part Il can be duplicated if additional spaca is needed,
P i ;
(a) Narne of organization (b} IRS :fu:le M.Icum {c) Region 1) Purpass ot 18] Aot f} Muangr ol ",n?::::l‘: o th;F:;::;;\m vdull!}i:‘:\ag::k?;hﬂv.
and EIN (if applicabls) grant of cash grant |cash disbursament| agejstanca assistance appraisal, athen
PPERATION AND
MANAGEMENT OF
COMMUNITY SCHOOLS TO
EOUTH ASIA PROVIDE EDUCATIONAL 796,861, WIRE 0.
OPERATION AND
MANAGEMENT OF
FOMMUNITY-RASED
BOUTH ASIA EDUCATION CLASSES FOR 505 464, WIRE 0,
PPERATION AND
MANAGEMENT OF
COMMUNITY-BASED
FOUTH ASIA EDUCATION CLASSES FOR 450,000, HIRE 0.
BCHOOL BOUILDING
RUSEIA AND CONSTRUCTION AND
NEIGHBORING RENOVATION/REPAIR;
BETATES AWARDING STUDENT 349 232, WIRE 0,
2 Enter total number of recipiant erganizations listad above that are recognizad as charitios by tha foreign country, recognized as a tax
exsmpt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency |attar 4
3 Enter total numbar of athar erganizations or entities . T e 0
Scheduls F (Form 990) 2023

312072 11-29:23

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schaduls F (Form 930) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Page 3
Partlll  Grants and Othor Assistance to Individuals Outaide the United States, Complete if the organization answered *Yes® on Form 990, Part IV, line 16.
Part Il can be duplicatad if additional spaca is nasdad.
{c) Number of | (d) Amount of {e) Mannar of () Amount of (g) Dascription of (h) Mathod of
{a) Type of grant or assistance () Region racipionta cash grant cash disbursement noncash nencash assistance valuation
assistance (book, FMV,
appraisal, other)
Schaduls F (Form 990) 2023

332073 11-29-23
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Schedule F (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Ppagea
[PartlV| Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
COIpOration (SE the INSHUCHONS FOF FOMM 926)  oovvvveevsesssssssssssssssesssssessesssesseesseesereseceessessseessesesssesseersesresessesene Yes [No

2 Did the organization have an interest in a foreign trust during the tax year? |f "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 the Instructions for Forms 3520 and 3520-A; don't file with Form 880)  ........ccccivviiinninninsncsiinsninens D Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yas, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect lo
Certain Foreign Corporations (see the Instructions for FOIM 547T) ..o e e e arnen D Yes IE 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? |f "Yes," the organization may be required to file Form 8621,
Infarmation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) .........ccoeceveecveccuieeesennns e T Jves Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yas, "

the organization may be required to file Form 8865, Return of U.S. Persons With Raspect to Certain
Foreign Partnerships (see the Instructions for FOrmM BBBS) ...ttt s s se s senas [T ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ...t s s s [Jves [X]nNo

Schedule F (Form 990) 2023

3932074 11-29-23
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Schedule F (Form 990)2023 CENTRAL ASIA INSTITUTE 51-0376237  Pages
[PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 {accounting method); Part Il (accounting methed); and Part [ll, column ()
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION AWARDS GRANTS TO LOCAL NON-PROFIT ORGANIZATIONS

(GRANTEES) THAT ENGAGE IN PROJECT ACTIVITIES THAT ADVANCE AND/OR ARE

CONSISTENT WITH THE STATED CHARITABLE PURPOSE OF THE ORGANIZATION.

MONITORING AND REPORTING IS CONDUCTED VIA MONTHLY FINANCIAL AND NARRATIVE

REPORTING, SAMPLED INVOICE VERIFICATION, REGULAR MEETINGS BETWEEN THE

ORGANIZATION'S STAFF AND GRANTEES, COLLECTION OF BENEFICIARY INFORMATION

AND IMPACT DATA, OCCASIONAL SITE VISITS, THIRD-PARTY MONITORING &

VERIFICATION OF PROGRAM ACTIVITIES AND INDEPENDENT AUDITS OF GRANTEES.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: OPERATION AND MANAGEMENT OF COMMUNITY SCHOOLS TO

PROVIDE EDUCATIONAL OPPORTUNITIES TO OUT-OF-SCHOOL CHILDREN THAT INCLUDES

TEACHERS SALARIES AND TRAINING, REHABILITATION OF SCHOOLS, PROVISION OF

TEACHING & LEARNING MATERIALS, BOOKS, SCHOLARSHIPS, SCHOOL FURNITURE,

WATER SUPPLY AND TOILETS, VOCATIONAL TRAINING FOR YOUTH AND WOMENS

ECONOMIC ACTIVITIES.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: OPERATION AND MANAGEMENT OF COMMUNITY-BASED

EDUCATION CLASSES FOR OUT-OF-SCHOOL CHILDREN, WHICH INCLUDES TEACHERS

SALARTES AND TRAINING, PROVISION OF TEACHING AND LEARNING MATERIALS

(INCLUDES BOOKS AS WELL), COMMUNITY MOBILIZATION, AND CAPACITY BUILDING

ACTIVITIES FOR GOVT. SCHOOLS.

REGION: SOUTH ASIA
332075 11-20-23 Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pages
| Eart v | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, 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.

(D) PURPOSE OF GRANT: OPERATION AND MANAGEMENT OF COMMUNITY-BASED

EDUCATION CLASSES FOR OUT-OF-SCHOOL CHILDREN, WHICH INCLUDES TEACHERS

SALARIES AND TRAINING, PROVISION OF TEACHING AND LEARNING MATERIALS,

BOOKS, COMMUNITY MOBILIZATION, AND ACTIVITIES TO RAISE COMMUNITY

AWARENESS ON CLIMATE CHANGE.

REGION: RUSSIA AND NEIGHBORING STATES

(D) PURPOSE OF GRANT: SCHOOL BUILDING CONSTRUCTION AND

RENOVATION/REPAIR; AWARDING STUDENT SCHOLARSHIPS; TRAINING AND SUPPORT TO

WOMEN ENTREPRENEURS TO ESTABLISH AND OPERATE SUSTAINABLE BUSINESSES.

332075 11-20-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees
Complete if the arganization answered "Yes" on Form 990, Part IV, line 23,
Departmont of the Treasury Attach to Form 990.
Internal Ravenua Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237
| Part1 | Questions Regarding Compensation

Open to Public
Inspection

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 VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
D 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, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain ... | 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 line1a? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
IZI Compensation committee |:] Written employment contract
] Independent compensation consultant |:| Compensation survey or study
] Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? . T B |-
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

el Bl b

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations 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:

O TP ORPIREMIONT, ..o immsiosovss o oo s B A S i |00 X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, dlscrlba In Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGANIZAtONT | et eeat oot eee e eee e eeeeeee s reeseeseersreeseeesrene |6 X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in F'art III
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . .. . . T, X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmi- 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7 ... e e e g
For Paperwork Reduction Act Notice, see the Instructions for Furm 990, Schedule J (Form 990) 2023

LHA 332111 11-08-2a
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Schadule J (Farm 890) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pago 2
| Parthl | Officars, Diroctors, Trustoss, Key Employses, and Highast Compenaated Employees. Usa duplicate copies if additional space is neaded,

For anch individual whose companasation must be reported on Schedula J, report compenaation fram the erganizatien en row (i and from relatad organizations, described in the instructions, on row {i).
Do not list any individuala that aren’t listed on Form 990, Part VIl

Nota: The sum of columna (B)()-{i]) for ench listed individual must equal the tetal amount of Form 880, Part V1|, Saction A, lina 1a, applicable colurmn (0) and (E) amounts for that individual.

(B) Broakdown of W-2 and/or 1088-MISC and/or 1088-NEC | (C) Retirement and [ (D) Nontaxabla |(E) Total of columns| (F) Compensation
compensation other deferred barefits B in column (B)

(A) Name and Title {i) Base {ii) Bonus & {iii) Othor companzation raported as dafared
compensation incantive rapertablo en prior Form 930

compenasation compansation
(1) ALICE THOMAS | _135,456. 0. 0. 9,158. 20,588. 165,202. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(i}
(i)
(ii)
(i)
i)
(i)
i}
(i)
i)
(i)
(i}
U]
(i)
0]

0]
(ii)
0]
(ii)
(0]
(i)
0]
(i)
0]
(ii)
U]
i
0]
(i)

Schedule J (Form 990) 2023
332112 11-08-23
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Schedule J (Form 990) 2023 CENTRAL ASIA INSTITUTE 51-0376237 Pago 3
| Part il I Supplemental Information
Provide the information, explanation, or deseriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 8b, ¥, and 8, and for Part Il. Also complate this part for any additional information,

Schedule J (Form 900) 2023

332113 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME o, 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Ravenue Servica Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
CENTRAL ASIA INSTITUTE 51-0376237

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

3) IMPROVING ACCESS TO EDUCATION INCLUDING BUILDING AND RENOVATING

SCHOOL FACILITIES.

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 CAI MANAGEMENT AND DISTRIBUTED FOR REVIEW TO THE

BOARD PRIOR TOQ FILING WITH THE INTERNAL REVENUE SERVICE.

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 AGREEMENTS WITH OUTSIDE PARTIES THAT INCLUDE

CONFLICT OF INTEREST PROVISIONS.

FORM 990, PART VI, SECTION B, LINE 15A:

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. THE ORGANIZATION HAS A WRITTEN EMPLOYMENT CONTRACT WITH THE

EXECUTIVE DIRECTOR THAT INCLUDES COMPENSATION AND WHICH WAS APPROVED BY THE

BOARD OF DIRECTORS. THE LAST COMPENSATION REVIEW TOOK PLACE IN MAY 2024.

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

AL,AR,CA,FL,GA,HI , IL,KS,KY,MD,MA,MI MN,MS,NH,NJ,NM,NY,NC,OR,PA,RT,SC,TN,UT

VA, WV, WI
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Page 2
Employer identification number

CENTRAL ASIA INSTITUTE 51-0376237

Schedule O (Form 990) 2023
Name of the arganization

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 WEESITE.

332212 11-14-23 Schedule O (Form 990) 2023

41
11060407 745960 05180 2023.05070 CENTRAL ASIA INSTITUTE 05180__1






