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Duplicate Tax Return. Original filed as of 9/9/2013.
Mailed Certified, Return Receipt to Ogden, UT 84201-0027

]

t
A M ]\GLZC/

'F 990 e OMB No. 1545.0047
orm Return of Organization Exempt From Income Tax 2010
] Under section 501(c), 527, or 4947m of the Internal Revenue Code
- {except black lung benefit or private fotundation) Open to Public
@ E.?Z?Jé’n"ﬁg‘w%}ﬂ’slﬁz’é’” * Tha organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
' A_Forthe 2010 calendar year, or tax year beginning ; MMMH— ,
£ B Check if applicable: TE D Employer Identification Numbor
= pp CFIVE D
-~ Address change  |CASI ~ Chill Appreciation Society 74-2330479
Name change ggtgrna}:a.gnal Inc ‘ “v ; . d . ‘} E Telephone numbar
0X o L a4 =Y, -
Initial return Bellaire, X 77402_0307 (832) 567 5558
Terminated TP R BRANCH
Amended retum C3lEN G Gross recelpis $ 362,009.
Application panding} F Name and address of princlpal officer: Hge) Is this a group return for alfillates? Hv.. E’ No
Same AS C Above " na c':l:!! ::1:!:&: I'i::.lu(ds::?mshuchons) Yes No
| Taceremptstatus  (X]s0ue)® | [501¢0) ¢ )« (insertno) | lasazca)nyor | |57
J Website: » www.chill.org H(c) Group exemption number ®
K Fom of organization: l}-q(:orporaﬁon l_] Trust I—l Association Himhor’r [L Year of Formaton: 1983 [M Stats of legal domucite: TX
(Part! | Summary
1 Brelly deseribe the orgenization's mission ar mast signtficant activities:  Qur migsion 1s_to promote chili and
g ralse money for charity. CASI sanctions over 500 cookoffs a yeax at which over _ __
§ $1.000,000 1s raised for charities. We_ host an_anpual_championship for qualifying _
E £ooks, _awa cholarships_and provide grants to .the local community. ___________
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 8 Number of voting members of the governingbody (Part Vi, Ine 1a).......... ......co cevers v vunnn. 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ...... ..... N 4 9
;E $ Total number of individuals employed in calendar year 2010 (PartV,line2a)....... ............ . 5 0
E € Total number of volunteers (estimate If NECESSAIY). . . . ... ueu et ittt iseiseereranreeeennnnn, 6 500
7a Total unrelated business revenue from Part VI, oﬂ;r)‘n;:ﬁ, 7a 0.
b Net unrelated business taxable income from Form =i 8 7b) 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h). .... 1. 124,716 130,338.
8l o Program service revenue (Part Vlll, line2g)...... kL. ..., i].. 103, 607. 104, 640,
§ 10 Investment income (Part Vi, column (A), lines 3, §, 2,456 2,086.
£ | 11 Otner revenue (Part Vi, column (A), iines 5, 64, -21,9015 . =585,
12 Total revenue — add lines 8 through 11 (must equal Part VITT, column (A), ine 12). .. ... 209,764 236,378.
e 18 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......evvvvienerennes 33,000 60,500,
= 14 Benefits paid to or for members (Part IX, column (A), ined)............. ............
o 18 Salaries, other compensation, employee benefits (Part IX, ¢column (A), lines 5-10)......
‘:’:4 16a Professional fundraising fees (Part IX, column (A), ine 11€)............ceevvvnvennne :
Ce b Total fundraising expenses (Part IX, column (D), line 25) » 95,661
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 111240, ......................... 144,486, 164,577,
— 18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), Ine 25).............. 177,486. 225,077.
m 19 Revenue less expenses. Subtract ine 18 from e 12. ... . ... ...ieieeeeieeseeseazens 32,278. 11,302,
pr hg Beginning of Current Year End of Year
?;.g 20 Totalassets (Part X, [N 16) .......cvvierteiir et tiiii ettt earann, 486, 350. 497,652,
€58] 21 Total liabilities (Part X, INE 26)............ecereneearrennrianreaeraersnnenereens 0. 0.
(D;E 22 Net assets or fund balances. Subtract line 21 from N8 20. . ...\ .evurrrieirereenansses 486, 350. 497,652,

{Partll | Signature Block

o B e s R et

i orher i besed

retur|

on al 'lr'\?gc!:g

g"ag?mmngm:gr g&o: n‘ynﬁn%'v.vm.e?'s' and to the best of my knowledge and belief, it s true, correct, and

[ 9-9-)3
Sigl'l Signature of officer o~ Date
Here Ed Blair Presidént
Type or print name and title.

Print/Type preparer's name Preparer's signalure Date Check D if |PTIN
Paid Self-Prepared self-employed
Preparer |rim'snome * e " ~
Use Only irims agaress > - Fine EN %

, "| Phone no.
May the IRS discuss this return with the preparer shown above? (86 inStructions). . ............ovee v cerrnnnrennnnnns f_’ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate Instructlons. TEEAONISL 12/21/10 / Form 990 (2010)
A i
(7] A\ oF 4y



i Form@s0010) CASI - Chili Appreciation Soclety 74-2330479 Page 2
[Part lil, | Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any question inthis Part I, ... .....cuvriuerneee i it isneinnen. _[fl
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7. ... .. e e Yes Iz] 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?. . ... D Yes [zl No

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

4 Descrbe the exempt purpose achievements for each of the arganization's three largest o Services by expenses. Section HA1(
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amogm%f grants and allocations to others, the to
expenses, and revenue, if any, for each program service reported.

4a (Code: _""':3'-?') Expenses 42, 678. including grants of § 41,500.) Revenue $ 29,781.)

e M e e T e e s s et e o e e e v vt P e Y= e s e - e = = = - S S e v T e = T v Gme S M = e e = e ——

e e e e e e e o e i T St e —  Sme e e e e v = e A S A o Aw e = — -

o e e v e e e e e S v T M S e e e e = e e e T e e e et ——

4c (Code: -~ ') (Expenses $ 19,373. including grants of $ ) Revenue § 2,630.)
See Schedule O e
4d Other program services. (Describe In Schedule O.) See Schedule 0 )
(Expenses 5 156,735, including grantsof & ) (Revenue $ 15,583.)
4e Total program service expenses » 115,957,
BAA TEEAOI0Z. 10/06/10 Form 990-(2010)
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. Form9g0 2010) CASI - Chili Appreciation Society 74-2330479 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complele

SChEUIB A . . ... ... oo e eeteeeten aetteenasaatieenasnseaesanssttenssnesenesnstnstoiesnsenattnttneeenenes 11 X
2 s the organization required to complete Schedule 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? /f 'Yes,’ complete Schedule C, Part]..............ccoiiiiiiiiiiiiiiiis tiriiiiis cr eveenis es 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

n effect durng the tax year? If 'Yes,’ complete Schedule G, Part L .. ... ..ottt i i i eiiranes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ....... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\tn?e advice on the distribution or investment of amounts [n such funds or accounts? /f ‘Yes," complete Schedule D, 6 X
11 0 P

7 Did the organization receive or hold a conservation easement, including easements to geserve open space, the

environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Partll...................c....... 7 X
8 Did the organization mairtain collechons of works of art, historical treasures, or other similer assets? /f 'Yes,'
complete Schedulg D, Part Hll. . . . ... o ittt ettt naa e 8 X

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SChedUIE D, Part IV. .. .. . . i ittt ittt et ia st ae e e e et reae e 9 X
10 Du the arganization, divectly or ttwough a related qrganization, hald assats In term, permanernt, or quask-endowments? {f
'Yes,' complete Schedule D, Part V.."............. gam ......................................................... 10 X

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIl}, IX,
or X as applicable. '

EERTE

aDd the <\>/rganization report an amount for land, bulldings and equipment in Part X, line 10? /7 'Yes, ' complete Schedule

D, Part Vi, . e e e i et e e e e e e ke 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ine 167 If ‘Yes,' complete Schedule D, PartVil........ e i ieererieieaes .1 Mb X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl . ............. ..ot e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX ........... et ciiiiiniiiiiiiiiirneens bt ieienaanes 11d X
e Did the organization report an amount for other liablliies in Part X, line 25? If 'Yes, ' complete Schedule D, Part X....... 11e X
f Did the orgenization's separate or consofidated financial statements for $ve tax inchude a footnote that addresses
the orgenization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X. . ... 111 X
12a Did the or%animtlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XI, @nd XHLL .. ... .. ... ittt st it a s s ia s et nsaa st sastnenasnasnss 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xill 1s opticnal. . ........... 12b X
18 Is the organization a school described in section 170(b)(1)(A)())? If 'Yes,' complete Schedule E........................ 138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. ... .... 14b X
18 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV.................oooeiiiiinn, 15 X
16 Did the organization report on Part |X, column $A¢ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Paris llland IM.......................... 16 X
17 Did the organization report a total of more than $15,000 of ex,g:nses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). ...............c.ccvievveeiinneens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il. ... ...... e uut i ieeitreins tieerairsartestsensnencetss soens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f ‘Yes, '
complete Schedule G, Part Il ... ... ... . i ettt ettt sttt s et sananatnesentieaatttennssenniessnes 19 X
20 aDid the organization operale one or more nospiiais? if ‘Yes,' complete Schedule H. ..ot pa) X
b If 'Yes' to line 20a, did the organization attach its audited financial statements {o this retum? Note. Some Form 990
hlers that operate one or more hospitals must attach audited financlal statements (see Instructions) .. ............... .. 20b
BAA TEEAQIOSL 12110 Form 990 (2010)
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. Form 990 (201 CASI - Chili Appreciation Society 74-2330479 Page 4
[Part IV |Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts [and IL............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If "Yes,' complele Schedufe |, Parls fand fil.................... ..o, 21 X
23 Did the organization answer ‘Yes' to Part Vi1, Sectlon A, line 3, 4, or 5 about compensation of the‘orgapization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete X
SCREAUIB J. .o\ttt t et teteaeeneneeteas it e aaataas e et ieies e aae et ety 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, and that was%ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IT'ND, GO B0 N8 25 .. .. ... .o e eeee s teeet et aeeeiaetennttanastnnsatnassrassicanss sanees 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-8XBMPt DONOS?. .. ... ottt i e e faaaene o eeaaeasaaea i 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durng the year?............. ... 24d
25a Section 501(cX3) and 501(2(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part]............... ... cciiiiiiiiiiiinnnee, 25a X
b Is the organization aware that It engaged in an excess benefit fransaction with a disqualified person in'a pripr year, and
that the ransaction has not been reported on any of the organization's prior Forms or 990-EZ? If 'Yes, ' complete
= I IR = O . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Partli....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant setection committee member, or to a person related to such an individual?" /f Yes,' complete
B Y A - R 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV . - i
instructions for applicable fifing thresholds, conditions, and exceptions): . _z
a A current or former officer, director, frustee, or key employee? If 'Yes, ' complete Schedule L, PartIM............... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, Part [V . . ... ie ittt Cittier et ettt e ettt e st aaneats e teetntesaessesesiosaesnnesssns soenes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ?r a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? fr *Yes, ' complete Schedufe L, Part V. .........ocoviiiiiiinins 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? Jf 'Yes,' complete Schedule M. .............. 2! X
80 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If ‘Yes, complete Schedufe M ... ... .. ... i it iiiiaiitaeeeiaetiestannataraeeenaas 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part|. ... .... 31 X
82 Didthe or?\?nizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il . ... it i ie ettt e et e et 32 X
88 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete SChedule R, Part I...........uuneenrenesrrnseseensnensesnsnsesnsnenns 33 X
3 \,I'Vas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, a X
L .
85 Is any related organization a controlled entrly within the meaning of section S12(B)(13)7.. ... «vevvvervireeenrnnnnns 35 X
a Did the organization recelve an ent from or engage in any transaction with a controlled enti
within the meaning of section mea)? If 'Yes,' co?npglete Schedule R, Part V, line2 ......... ty e DYes @No
86 Section 501 c),S) organizations. Did the orﬂanization make any transters to an exempt non-charitable related
organization? If ‘Yes, ' complele Schedule R, Part V, line 2. .. .. ..o.oiv ittt ettt erteerere it nranns 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ..................... %7 X
38 Did the or anization complete Scheduie O and provide exflanations in Schedule O for Part VI, lines 11 and 19?
Note, Ail Form 990 filers are required to complete SChedule O. .. ...\ ..uurn.eny e ienienrssenns s enrennseneesoesns 38 | X
BAA Form 990 (2010)
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. Form990¢2010) CASI - Chili Appreciation Society 74-2330479 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPart V.. ...........000ieesieniineenenreeeiennennre vennes J—l

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 3
b Enter the number of Forms W-2G included :n line 1a. Enter -0- if not applicable............. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WInMBrS?. ... ... o .. ottt ettt e ¢ X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 0

b It at least one 1s reported on Tine 2a, did the organization file all required federal employment Yax reums? .............. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may bae required to a-fils. (see instructions)
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? If ‘No, ' provide an explanation in Schedule O.. ..................cc.0h, 3b!

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf)?... ...... 4a X

b f 'Yes,' enter e name of the foreign countty. *
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction?.......... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T?.........cooiiiviiien tririraririrn i narneiaanaas 5¢

O o oy e T o e T B B 3 e g . 6al | X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not taX dedUctblo?. . ... . e i i e e e e e it 6b

7 Organizations that may receive deductible contributions under section T70(c).

a Did the organization receive a ent in excess of $75 made partly as a contribution and partly for goods and '
ser\ncespgroVIdedtotl1epayor£.,.a.lfr!1 ......................... pypygo ................. Za X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..................o.vuuens, 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required to file

Form 8285” ................................................................................................. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dwingtheyear...................c...eht [ 7dL
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?........... 7e X
f Did the organizetion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

BSFEQUITEA?. .. .. ... it ittt et i, et a e e, ng
h g:fotg: cl)(r) ang.?ation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
:\é?portlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business

AINgS At ANy TMe AUMING T8 YBBI T .. ... u ittt iiientiies e ehetestsaustesnaeesnessoneeassserenaesonssretnns 8
9 Sponsoring organizations malntaining donor advised funds. '
a Did the organization make any taxable distributions under section 49662. ... ..........vvveerrririninnnn cerrnnnnnn. 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person?. . ..........ovveeveeeneeernreernn, 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12..............v.vvtet. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. .. . . . 10b
11 Section 501(c)12) organizations. Enter:
& Gross income from members or Shareholders. . ..........c.cocvvee ceverrrinniinnen s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ........coiiiiiiiii i i e Nb
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412............... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... f_12bf

18 Section 501(c)(29) qualified nonprofit health Insurance Issuers. .
als the arganization licensed to issue qualified health plansinmore thanonestate? ..................ccevveiieniie., 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified heafth plans. ...............oovvunen.. 13b)
¢ Enter the amount of reserves onhand ... ..., C et 13¢
14a Did e organization receive any payments for indoor tanning services duringthe tax year?. .............c..oveen.., . | 1%a X
b If ‘'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, '’ provide an explanation in Schedule Q................. 14b
BAA TEEAOI05L 11/30/10 Form 990 (2010)
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. Form 990 2010) CASI - Chili Appreciation Soclety 74-2330479 Page 6
{Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart V... ... .. ... . ... .. . o i ,ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... ... la 11
b Enter the number of voting members in¢luded in line 1a, above, who are independent . ..... 1b 9
T e s or oy oy A e o 2 e e e oy e | 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was filed? . .......ovvee ettt et
§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the orgenization have members or stockholders?. ... See.Schedule. O............ ... ol 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?........ Sl SCNEAUIE. ... . . . i e 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... .. 7b X
8 uD:g fhoﬁoﬁganlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
ing:
B THE GOVRITING DAY T . o vt v ettt etteneresnnaserarsesnneetanssatssetaasens tess earsennnesens sarreesnensenns 8al X
b Each committee with autharity to art an behalf of the gavertng bodyZ. . ..o in e it i iiaa i a it i s 8bl X
9 Is there any officer, director or trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ' provide the names and addresses in Schedule O.. See. Schedule. O...... 9 X
Section B. Policies (This Section B reqguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?..............c..coooii il 10a] X
b If ‘Yes,' does the organization have written policies and procedures govermning the activities of such chapters, affillates,
and branches to ensure their operations are consistant with thase of the organization?.............. PR i 1 10 .S
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?....... 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. See Schedule 0
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13...........ccceviiiiiiiiniiinnan,s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(030077 ) {11 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow this IS dONE. ... ... i i et et teie ee it et aaranas 12¢
13 Does the organization have a written whiSHEbIOWEr PONCY? ... .. covt eivtie tietie e ie i rrreraeeaaraanns 13 X
14 Does the organization have a written document retention and destruction PollCY? . . ... v vt iir i iiene i nrnennens 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability dafa, and conternporaneous substanfiation of fhe defiberation and decl'sl%n?
a The organization's CEO, Executive Director, or top managementofficial . ....... ......... oocviiiiiiiinn inann, 15a X
b Other officers of key employees of the organization. . ... .........c..coitvirir i i iia i ererenieares 15b X
If 'Yes' to ine 15a or 15b, describe the process In Schedule Q. (See Instructions.)
16a Did the or%anlzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ’
taxable entity dUIING the VBT, ... .. ..ttt ittt ettt ieesaenierenacnnnseansennereanseransennnsennserninrenns oot 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgenization's exempt stetus with fespect tosucharvangements? ... ... ... e .. 5 16b!

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website E(] Upon request

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avalizble to the public. See Sthedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

- — R . —— B T e e e s ey Ve o D e T e e ot v e e e fam - —— ——— i — ———— = ————

BAA Form 990 (2010)
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CASI - Chili Appreciation Societ 74-2330479 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl....................... e tiieeiiieiiiiieiiiesiiis ﬂ
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, trusteas (whether individuals or organizations), regardiess 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 instructions for definition of 'key employes.'

® List the organization's five current highast compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repqrfatl_ate compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the pbrganization and any
related organizations.

e List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in \ne capacity as a tormer director or rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

" [Part VIl

m Check this box If neither the organization nor any related organization compensated any current officer, diractor, or trustee.

A) ®) © () ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
ho;a:“ 2513 3 = %-; T3 eo“ngaenlait_on from mr‘;’saﬂqn from acmount of other
E’mﬁbo sk HE 2 e g ol e ™ from the
e | BE 5| |2 |30 cqrizsicn
a:;nni- g .; organizations
sllonlm 5 a
0) i
_() David Sexton________
Treasurer & Dir 116 [ x| |x 0. 0. 0
_(2 Renee Moore ________ |
President & Dir 16 X X 0. 0. g
& Ed Blair __________ |
VP & Dir B X X 0. 0. 0
_(@ Tim Collier exp 9/2010 |
Vice Pres & Dir 16 X X 0. 0. 0
_{5 Dena Plocheck __ ____ ]
Director 16 X 0. 0. 0
- John Goforth _ ______ |
Director 16 X 0. 0. 0.
_ Robert Schrade _____ =
Director 8 X 0. 0 0
_@ Darin Jester _ ______ |
Director 16 X 0 0. 0
@ Jenny Windsor _ _ ____ |
Director 16 X 0. 0. 0.
10 Dorathy Willlams __ _ _ |
Director 16 X 0 0. 0
f11) Bo Prewitt exp 9/2010 |
Director 16 X 0. 0. 0
12) Roger Foltz _ __ ____ |
Secy & Dir 16 X X 0. 0. 0.
18) Janice Miller ______ 4
Exec Director 24 X X 0. 0. 0.
qaney .
NS __]
88 ]
an o]
BAA . TEEAOIO7L 12721110 Form 990 (2010)
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. Form 980 2010) CAST - Chili Appreciation Society 74-2330479 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (cont)
A ® © (W) ® ®
A Position (check all that apply
Name and title ,'“::Ei: ~ 2 (cl ; ax L ;m:“ ) . l:Repor!abInI'mm egmg:ﬁ:‘n‘%ﬁ om .moEiﬂi"&":.‘:'ner
describe . & % h 2 'i § TR | e om e
A HINE el
e E 2; g organizations
in % g
Sch Q)
g
8
a9 e
o
e e
2
2 _
A
B
2
B 2
28
-
ThSub-total ..... ... ... .. e e > 0. 0. 0.
¢ Total from continuation sheetsto Part Vi, SectlonA ....................... > 0. 0. 0.
dTotal(add limes tband 1€). . ... ........c.cuieiisiunrneeacniessiiieseaens » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizetion  » 0
Yes | No
$ Did the organization list any former officer, director or trustee, key employes, or highest compensated employee SR I
on line 1a? If 'Yes,' complete Schedule J for such IndividUal, ... . ..... .. ..o i it ierie et tirrersariiieenns 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for v “
BUCH IOIVIEUBL . . .t .t vee et ss et tnnssansssn ieennasesnsssenneetosennnseotasensssereseansesnnreennsennnnennns 4 X
5 Did any person listed on line 1a recelve or accrue compensation from an¥ounrelated organization or individual s ;
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) B ,
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

et

.o

BAA TEEAO108L 12/21110

Form 990 (2010)

§



Form 990 2010) CASI -~ Chili Appreciation Society

74-2330479

Page 9

f

" [Part VIll] Statement of Revenue

A
Tofal ravenue

®)
Refated or
exempt
function
revenue

©)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

b Membershipdues........ . .. 1b

19,773.

¢ Fundraisingeverts..... ...... 1c

d Related organizations.. . .....| 1d

@ Government grants (contributions). . ... le

f All other contributions, gifts, grants, and
similar amounts not included ahove....{ 1f

110,565,

@ Noncash conlyutions included in tas 12 § 80,900.).
h Total. Add jines la-1f................... >

130, 338,

PROGRAM SERVICE REVENUE

56,646.

56, 646.

29,1781,

29,761.

15,583.

15,583,

2,630.

2,630,

f All other program service revenua ...

Total. Add NS 28-2f. . ...\ v vt iuiieeieiia i, »>

104, 640.

OTHER REVENUE

3 Investment income slsr;cludlng dividends, interest and

other similar amoun
4 Income from investment of tax-exempt bo!

5 Royalties................oooeiieinn.., >

2,086.

2,086.

nd proceeds . ™

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental ncome or oss) . ool nl

7a Gross amount from sales of 0) Securitios

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gainor (joss)........

dNetgainor (10SS).......oovveuvueennnnesseieaenacnns »

8a Gross income from fundraising esvents
(not including.

of contributions reported on line 1c).
SeePartIV,line18..... ... ...... a

124,945.

b Less: direct expenses... ..... .... b

125,630,

¢ Net income or (loss) from fundraising events.... .. .. ™

-685.,

-685.

9a Gross income from gaming activities.
SeePartiV,line19....... ........ a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less retums
andallowances.................... a

236,379.

106,041.

BAA

TEEA0)OSL 30V11/50

Form 980 (2010)



Form 990 (2010) CAST - Chili Appreciation Society 74-2330479 Page 10
. [PartIX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

7y ® ©) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

3 D 19,000. 19, 000.
ts and ist to individual
2 S PN e 0 navduais In 41,500, 41,500.

3 Granis and other assistence o govemnments,
organizations, and individuals outside the
US. SeePart iV, lines 15and 16..............
4 Benefits paid to or for members...............
5 Compensation of current officers, directors,
trustees, and key emplovees.................. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 49 (1)) and persons described
in section 4958(A)(RB) . ... vuurrerereiinens 0. 0. 0. 0.

7 Other salariesandwages. ....................

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)..............c000h i

9 Otheremployeebenets..........ccvveeinensn
10 Payrolltexes.........covveivnviineiinnnnnnns
11 Fees for services (non-employees):

aManagement..............ccocoviiiiiiian,

dlobbying. ..ot e e e
@ Professional fundraising sarvices. See Part IV, line 17, . ... .. - L
f Investment management fees.................
goOther. .......... oot e .
12 Advertising and promotion. ........ccovvee...
18 Office 8XPBNSeS ... ...vvvevrvniirneeireiieren
14 |nformation technoloqy ......... ... ...
15 Royalties........cocovviiiiieriinniirirnnnn..
16 OCCUPANCY......veviiirneernnennnernraennas
17 Travel...oiiie it eeeas 6,999. 6,999.

18 Payments of travel or entertainment

exgenses_ for any federal, state, or local

public offigials ..............coiiiiiiiie
19 Conferences, conventions, and meetings.. ..... 11,782, 10,000. 1,782,
20 IMerest..... ...t e e a,

21 Payments to affiliates.................c.v.e
22 Depreciation, depletion, and amortizetion....... 7,6217. 7,627,

23 INSUMBNCER ... .vvierieerieereennrerenareres 16,735. 16,735.

24 Other expenses, ltemize expenses not . :
covered above (List miscellaneous expenses L I . .
in line 24, If line 24f amount exceeds 10% : -
of line 25, column (A) amount, list line 24f .
expenses on Schedule O.)....................

a_In-kind epxenses 80,900, 80,900.

b Printing and Publications _ 21,432, 21,303, 129.

cRanch electricity ______ 3,065. 3,065.

d Postage and Shipping 2,635. 2,355. 280,

e Miscellaneous ______ 2,439. 2,439.

f All other XpPENSES........ccvviiverrreeennnns 10,963. 5,064. 1,830, 4,069.
25 Total functional expenses, Add lines | through 24f. ... ... 225,011. 115,957. 13,459. 95,661.
26 Joirit costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation.......... I
BAA Form 9%0 (2010)
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TEEAOIVIL 12217110

. Formgs (2010) CAST - Chili Appreciation Society 74-2330479 Page 11
[Part X_| Balance Sheet
Beg‘mn‘l(:g of year End(gf) year
1 Cash — nOn-iMterest-Dearing. . ..........ovvviveerrienriiiriirianeeeeeeeeeess 82,345.| 1 82,952.
2 Savings and temporary cash investments. ..............covevvveernnrennnrenn.. 182,553.| 2 187,210,
3 Pledges and grants receivablg, 8L ..............covveeiiiiirirrireeerernn, 3
4 Accounts receivable, net........ ... i i i i e 4
5 Receivables from current and former officers, directors, trustees, key employees, ’ '
and highest compensated employees. Complete Part Il of ScheduleL.... ...... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c; ég%(B , and contributing employers and
sponsoring organizations of section 50)(c)(9) voluntary employees” beneficiary
A organizations (see instructions). .............. ... . e 6
g 7 Notes andloansreceivable, net .......... ......... « coiiiiiiiis s 7
; 8 Inventories for Sale Or USe. ..........ici i e iiiiiiiinn b e 8
§) 9 Prepaid expenses and deferred CNarges. . .......ovviieerrierrreinernreresns. )
O e slots Hag e St cost o ofher basis. | 15 286, 000.
b Less: accumulated depreciation.................... 10b 63, 880. 216,082. 10¢ 222,120,
11 Investments — publicly raded secunbes. . . ....... . ... 11
12 Investments — other securities. See Part IV, line 11.......................ele 12
13 Invesiments — program-related. See PartIV,ne 11..........covveeiiinnnnn. 13
14 Intangible assets..........c.ooiiiiiiiiii i 14
15 Other essets. See Part IV, line 11.........ocoiviiiiirin e iiie e e, 5,370.[15 5,370.
16 Total assets. Add lines 1 through 15 (mustequal line S4). . ..................... 486,350.) 18 497,652,
17 Accounts payable and accrued @Xpenses ............ c.iiiiieiniiieiiiniiaaes 17
18 Grants Payable. .. ......co.iiiiiiciiiiit et irer e 18
19 Deforred ravVeNUE. . .. ..ottt itierern e aistenrnient e tnieraanrnsairerinssn 19
'.' 20 Tax-exemptbond liabilities............c.cviiiiiiiiiiiiiierie i, 20
‘.:, 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
Y| 2 Payables to current and former officers, directors, trustees, key emflo ees
T highest compensated employees, and disquelified persons. Complete Part fr
I of SchedulB L. ... ...t et i e i, 22
£ 23 Secured martgages and notes payable to urrelated third parties ... ............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities, Complete Part X of Schedule D.................ccoviniiieas 25
26 Total liabilities. Add ines 17 through 28 ......0..0uoeeeieeiieeiineees. 0.2 0.
E Organizations that follow SFAS 117, check here > [Z] and compilete lines
27 through 29 and lines 33 and 34, -
8127 Unrestricted net @sSetS .. .....ounveeenne ittt iaeirair s 270,424.| z7 283,419,
§ 28 Temporarily restrictednetassets.............ooiiiiiiiiii e 28
29 Permanentlyrestricted Net 8sSetS. ........ ....viiiiiiienaiiiiiieiiiaa . 215,926.| 29 214,233.
3 Organizations that do not folfow SFAS 117, check here » Dand complete .
ﬁ lines 30 through 34.
30 Capital stock or rust principal, or curentfunds. ..o »
g 3 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
32 Retained eamings, endowment, accumulated income, or other funds......... .. 32
8 33 Totalnet assets o fUNA DAIBNCES. ... ... vvvrnrnrenerernerrensrorarsasannas 486, 350.) 33 497, 652.
£ 34 Total liabilities and net assets/fund balances.. .. ... .....veveneneenieaaiinis. 486,350.] 4 497,652,
BAA Form 990 (2010)
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Form 90 (2010) CAST - Chili Appreciation Soclety 74-2330479

. Pags 12
{Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XL . ... ... ... . oo it iiiiiiiiaraieienss I_l
1 Total revenue (must equal Part VIII, column (A), e 12). ... .ot vor vieriir cireiinii i e 1 236, 379.
2 Total expenses (must equal Part IX, column (A), IN@ 28). .........covuirnii it iiarninsiiiiiiiiieneenss 2 225,0717.
3 Revenue lass expenses. Subtract liNe 2 from e 1. .. .. ..uveriereeriieenrieriieerieiernereraaennreens 3 11,302.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 486, 350.
5 Other changes in net assets or fund balances (explain in Schedule O).............covvviiiviins ciervinnns 5 0.
€ Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33,
COWINA B . . ot oo et eeesseieiies  aeaeeiiiesese eiisesesieeis eeiaiies 6 497,652,
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xil. .. ........ 0ottt iiiiiieeiineerennressiicsssaris |_|
Yes | No
1 Accounting method used to prepare the Form 990: |z] Cash D Accrual [_—_l Other
If the organizahon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?............... .. _Aa X
b Were the organization's financial statements audited by an independent accountant?...................ocoiiiiien ou 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? ........................ 2c
If the organization changed either its oversight process or sefection process during the tax year, expfain
in Schedule O,
dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a '
separate basis, consolidated basis, or both: e ereeres e e reerrenes eeerreeraaes
[ ] Separatebasis [ | Consolicetedbasis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audik Ack and OMB CIeAIar Al B8 L.ttt vt e e e e e e Sa X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ... ...................... 3b
BAA Form 990 (2010)

TEEAOT12L 1221/10 , L



OMB No. 1545 0047
g L T . Public Charity Status and Public Support 2010
Complete i the ization is a saction 501 i tio
e O omencmt chatble taaon ac & sactlon ‘Open o Public
st M- » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Namo of the orgarization CAS I- Chil i Appreciation s°c1ety Employer idenlification number
International Inc 74-2330479

[Part1 |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 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)X1XAXT).

A school described in section 170(bX1XAXi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).

A medical research organization operated in conjunciion with a hospite! described n section T78(YT(AXIY. Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b§1)(AXiv). Complete Part il.)

E A federal, state, or local government or governmental unit described in section T70(b)XTXAXv)-

An sc‘;:ganizatlon that normally recelves a substantial part of its support from a governmental unit or from the general public described
in ion 170(b)1XAXvI). Complete Part Il.)

A community trust described in section 170(bX1XAXvI). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% ot its support from contributions, membership tees, 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 lil.)

10 An organization organized and operated exclusively to test for public safely. See section 50(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubhcly supported organizations described in section 509(a)](1) or section 509(a)(2). See section a)8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Type1 b [IType i ¢ [[] Twpe It — Functionally integrated d [ | Twpe Il - Other
e D B% checkln? this box, | certify that the organization is not controlied directly or indirectly by one or more dlsquallﬂe%gersons
() 0

S WwN =

5
6
7
8

er than foundation managers and other than one or more publicly supported organlzat?{)ns described in section 509(a)(1) or
section 509(a)(2). .
f If the organization recelved a written determination from the IRS that Is a Type |, Type Il or Type HI supporting organization, D
L= SR 11 <=2
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
) A person who directly ar indicectly contzals, eithar alone ar together with persans deseribed in (i) and (i)
below, the governing body of the supported organization?..............coeiiriii it Mg
(i) A family member of a person described in () @bove? ........ ..ot e e 11g Gi)
(iii) A 35% controlied entity of a person described n (or () above?........ . ...t e 11g (i),
h Provide the following information about the supported organization(s).
Ot g MEN | OImdemisin | Glkie, |@DGROY Mk, | DAt
above or IRC section column () listed in column () of column ()
(sec Instructions)) your governing your support? organized in the
document? U.S.7
Yoes | No | Yes | No | Yes | No
(A)
®)
©)
(D)
(E)
Total - . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010
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. Schedule A (Form 990 or 990-E2) 2010 CASI - Chili Appreciation Societ 74-2330479 Pa
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization faiis 1o qualfy unter e tests Yistad below, pisase compliets Part iii.)

Section A. Public Support

fgg;ggf;gy;gfﬁm fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

1 Gifts, grants, contributions, and

membership fees received. (Do
not include *unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of Total e R
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 iine 11, coiumn {f) ...

6 Public support. Subtract line 5
fromimed......... .........

‘Section B. Total Support
g.f;?r';:r;g%' {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

e 2

7 Amounts from line4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon. ........voivivinann

10 Other income. Do not nciude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add Tines 7 - C
through1Q.. ................ : '

12 Gross receipts from related activities, etc (see INStrUCHONS). . ... vvvverrririiiiiiiiiiiiiiiiis coveraiinniaenes 12

18 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . ....... .. ... ... ... . .. el el o

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)........................... 14
15 Public support percentage from 2009 Schedule A, Partll, line 14 ...........ccovviii vie veriiiiiiieiirenns 15

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualrfies as a pubficly supported OrganiZatioN. . .. ....... .t iiiiini i iiieensiienrenes

b 83-1/3% support test —~ 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............ccooi i i i i iiiarenn s

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. I':'xplaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 1016-facts-a'nd-drcumstances test — 2009. It the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .
BAA Schedule A Form 990 of 3%0-EZ) 2010
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74-2330479 Page 3

. Schedule A (Form 990 or 990-EZ) 2010 CASI - Chilil Appreciation Society

‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests tisted balow, piease complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’} .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ................. ..
5 The value of services or
facilities furnished by a
governmental unit to the
Qrganzation without chaxge.. . . .
6 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1,

2, and 3 received from
disqualffied persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amourt on fine 13
fortheyear ............... ..

cAddhnes7aand7b... .......

8 Public support (Subtract line
Jefromiline6.), .............

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

61,991.

52,037.

52,160,

73,216.

49,438,

288,842,

104,729.

100,123.

100,894.

106,012,

124,945,

536, 703.

0.

Q

166,720.

152,160.

153,054.

179,228.

174,383.

825, 545.

0.

0.

0.

0.

0.

0.

0.

=]

[~} {=]

0.

825,545,

Section B. Total Support

Catendar year (or fiscal yr hegiming m)>
9 Amounts from line6...........
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
terees) from pusinesses
acquired after June 30, 1975. .

¢ Add lines 10aand 10b.........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularlycarnedon...............

12 Other income. Do not include
galr: tglr loss tfsrtzgg\lgﬁak of
Pt Ve

13 Total support. (Add s s, 10, 11, and 12)

14 First flve years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

=) 2006

() 2007

2008

166, 720.

152,160.

153,054.

{d) 2009

(o) 2010

{f) Total

179,228.

174,383.

825,545.

6,582.

7,907,

5,318.

2,456,

2,086.

24,349,

0

6,582.

7,907.

5,318,

2,456,

2,086.

24, 349,

0

173,302.

160,067.

158,372,

181,684.

176,469.

549,894 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16_ Public support percentage from 2009 Schedule A, Part lil, line 15

97.1 %

96.9 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, fine 17

19a 33-1/3% su

b 33-1/3% sup

........ 17

....................................... 18

.9 %
13

tests — 2010. it the organization did not check the box on line 14, and fine 15 is more then 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

........ > X

rt tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private Sourdation. If the organization did not check 2 box on tine 14, 132, or 19b, chreck this box and see instructions

....... -H

BAA

TEEAQKQ3L 12729710

Schedule A (Form 990 or 990-EZ) 2010
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. Schedyle A (Form 990 or 990-E2) 2010 CASI - Chili Appreciation Societ 74-2330479 Page 4

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

e ——— i — —— e ot S e e o —— R o ———— S T Ty Tt e e i e — ——— — —————— —
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BAA Schedule A (Form 980 or 990-EZ) 2010
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" SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 0
> Complete gat:-'te Isrﬂanizgt'lgn&ags‘v:r# 'Ye?é to Form 990, Bron to Publ
3 ) h 10, 11, 0r s, e i ic
Eﬁ;’.‘éﬂf‘&"&:ﬁ&'.“’sﬂﬁf:é"’ » Attach to Form gg?). » Sea separate instructions. . Ingp:cﬂonp
Namo of the organization

Employer idenfification number

CASI - Chili Appreciation Society
International Inc 74-2330479

[Part 1" [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year ...............

Aggregate contributions to (junng year).. ...

Aggregate grants from (during year)........

Aggregate value atend of yaar.............

N bW -

Did the or%?nlzatlon inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... I:]Yes D No

6 Did the organization inform aff grantess, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ...... ... i e e DYes D No
[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation 2asements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservahon of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

'* 7| Held at the End of the Tax Year

a Total number of conservation easements. ..............c.coovvir i iaei i, . 2a
b Total acreage restricted by sonservation easements. .........c.cccvvvieeninrss voir ceinnnn 2b!
¢ Number of conservation easements on a certified historic structure includedin{@)............. 2¢c
d Number of conservation easements imncluded in (c) acquired after 8/17/06, and nat on a historic

structure listed In the Natioral Reglster .............. ..ot ciiiiiiiiinnns 2d

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

4 Number of states where proaerly subject to conservation easement Is located »
5 Does the organization have a writien policy regarding the penodic monitoring, inspection, handting of violations,

and enforcement of the conservation easements Itholds?. . ...........coii i iiiiin ittt it o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) ebove satisly the requirements ot section

170(0)(A)B)(1) and SECHON 1 70MYAIBIANZ - . .- ..o v s veeenensernrenansansnanstnensaesnrnnnneeersenereenens [Jyes []No

9 In Part X1V, describe how the or%?nizatlon 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
canservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part X|V, the text of the footnote to its financial statements that describes these items.

b If the or?amzation elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet works of art,

fustorical treasures, or othe- simifar assets hetd for public exhibition, education, or research in furtherance of pubfic service, provide the
following amounts relating t> these items:

() Revenues included in Form 990, Part VIl Ine 1.............c.cvriivien cinnnn
i) Assets included 1N FOrm 990, PAIE X . ... ..iueeeiin ittt iiaeeireniae st crvarete it -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included mForm 990, Part VI, line 1...........oooviiiiii e >$
b Assets included 1N FOrm 990, Part X . .. ... e e u st e e e e ee e e ie sttt s i eeeseasteteeeseaicsiss, »S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA330IL 11/1510 Schedule D (Form 990) 2010
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- Schedule D (Form 990) 2010 CAST - Chili Appreciation Society 74-2330479 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b 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 XIV.
5 During the year, did the orgenization solicit or receive donatlons of art, historical treasures, or other similar
assels 1o be soid o raise funds rather tham to be mamianed as of ihe organrzation's coftection?.............. No

[Part IV [Escrow and Custadial Arrangements, Complete if organization answered 'Yes' to Form 990, Part [V, 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 )2 . ... o ouii i i e D Yes DNo

b If 'Yes,' explain the arrangernent in Part XIV and complete the foliowing table:

Amount
CBeginMiNg DBIANCA . . ... .. ittt i i e 1¢c
dAdditions duringthe year.. ...........ciiiiiiiiiiiiiii i i e e 1d
© Distributions dUNNg the Year ... ...coiti it et ie it e raen s 1e
fENdINg BalaNCe. . ..o iiii it e e e e e 1f

b If 'Yes,' explain the arrangeinent in Part XIV.
lPart V | Endowment Funds. Complete if the organization answered 'Yes' to 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 . . ...
b Confributions. ............ ...

¢ Net investment eamings, gains,
andlosses............... ...

d Grants or scholarships. ... ...

e Other expenditures for facililies
andprograms................

f Administrative expenses. .. ...
g End of year balance. ...... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » _ %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organiZations . ... . ... c.en it i e e e e | Sa(f)
@) related OrgaNIZAONS . . ... .. oottt i i e e e e i s 3a(li)

b if 'Yes' to 3a(ll), are the releted orgaruzations listed as requwed onSchedule R2. ......... ..ottt 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of invesiment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreclation

Taland ...oooiiiiiiiies e e e 110,615, ' . . 110,615,
BBUIHINGS. .. ..ot vivieer e 159,814. 52,423. 107,391.

¢ Leasehold mprovements..................
dEQUIpMEnt........oovveeeiiinnnninnnnann. 6,854. 6,854. 0.
eOther, . ....coii i e 8,717. 4,603. 4,114.
Total. Add iines 1a through te (Column (d) must equal Form 990, Pert X, cotumn (B), ime 10@).) . ................... 222,120.
BAA Schedule D (Form 990) 2010

TEEA3302L 1220110 2



- Schedule D (Form 930) 2010 CASI - Chilil Appreciation Society 74-2330479 Page 3
IPart Vil [Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book vailue {(c) Method of valuation:
(ncludng name of security) Cost or end-of-year market value

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

— e —— . ———— . —— - ———

e — —— = —— A iy — —— - ———

e s o — — — — — —— — —— ———— — ——————— ——

e — e e e —— o — —— — —— ————

Total. (Columa (b) must equal Form 990 Part X, column (B) line 12.). .
[Part VIll] lnvestments—Prc:gram Related. (See Form 990, Part X, line 13) N/A

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

U]
@
S
Q)
®)
©
0]
@®)
©
(Y]

Total, (Column (b) mus Pt X, column (B) ling 13.), ;
[PartIX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

(O]
(2
1©)]
4
[ON
O]
@
®
Q@
(10
Total. (Column (b) must equal Form 990, Part X, column(B), e 15). . .. ... ....oveeeerereeeceeeenneeeeeeessss. >
[Part X_[Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of tiability (b) Amount
(1) Federal Income taxes
(Z
3)
4
)]
©
@
®)
©
(%)
(1)
Total. (Column (b) must aqual Form 896, Fat X, cotvmn (B) fine 25). . ... ™

2.FIN 48 (ASC 740) Footnote. In Part XIV, Provlde the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 930) 2019,
29




- Schedule D (Form 990) 2010 CASI - Chili Appreciation Society 74-2330479 Page 4
[Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), N 12) ... ...cooiinitiiiiii it e eaa i e earananns
2 Total expenses (Form 9390, Part [X, column (A), INB 28). . ....cvuitiiiiiiii ettt eniisienens crrnenraeienan
3 Excess or (deficit) for the year. Subtract ine 2 from line 1... ... ... ittt i i it i e ienas
4 Net unrealized gains (I0SSES) ON INVESIMENES . ... .. (it ittt e tarraraerasiesnrancarrenns sene
S Donated SBrvices anl USe Of Tl S . .. ... . ittt et ettt et ittt erenran et iaenertaeres
6 INVESHMION XSS, 1. ... oeit i eiet ittt i et et eraeas
7 Priorperiod adiustments. .. ... ittt i e i e aee i e
8 Other (Describe 1N Part XIV) . ...ttt ettt et e et r et e e e s s enetrearannnas
9 Total adjustments (net). Adc lines 4 through 8. .........ooiiiriiiiii it e it iaiianrnaes s as
0 Excess or (deficit) for the year per audited financial statements. Combine lines3andQ9............. ...... ferean
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ...............ocoviviiiiienenane 1
2 Amounts included on line 1 hut not on Form 990, Part ViII, line 12: ,
a Net unrealized gainsoninvestments........... .....ooiiiiiin v 2a
b Donated services anduse of facilithes .. .. ...........cociiiiiiiii i, 2b
¢ Recoveries of prioryear gramts. ......... ....ciiiiiiiiiiiiiee cieiaanans 2¢
dOther (Describe INPart XIV) ...t e i e e e ens 2d
eAddlines 28 through 2d ... ..... ... ... ittt i i iiiieree e eie e, 20
b AT Lo T T T T T T 8
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not ircluded on Form 990, Part Vill, line 7b...... ...... 4a
b Other (Describe in Part XIV. ). ..o vviiv it i i et iriies crreenrnnaens 4b
CAddines daand db. ......... ... iiiiiiit it i it er et caraasaeer e 4c
5 Total revenue. Add lines 8 and 4¢c. (This mustequalForm990, Partl line12) ............................ 5
{ Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . .............coociiiiii i 1
2 Amounts Included on line 1 but not on Form 990, Part iX, line 25: '
a Donated services anduseoifacilittes . . .................o0 ciiiiiiiiin 2a
bPrior year adiustments . ........ooiii i i e e e 2b
COhBr IoSSES. .. vttt i i e e e e e 2c
dOther (Describe inPart XIV.). .....ooiiiii e 2d i
eAddlines2athrough2d ...............covvviireninereness e e e e 20
3 Subtractline 2e from N8 T . ... ... ittt iiit ettt tie ettt e e e ettt esaaten e e ires 3
4 Amounts included on Form €90, Part X, line 25, but not on line 1: '
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe IN Part XIV. . ... ccvivi it e a i ceiineiiineaeannns 4b :
CAdAINES QA aNd BB, ... ....iiiiee ittt it e i i e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equalForm 990, Partl,fin@ I8 )......... .....c...couv.os 5
[Part XIV | Supplemental information
Complete this part to provide the cescriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, hne &, Part X, ime 2; Part X, 'me 8; Part X}, fines 2¢ and 4b; and Part X\'ﬁ, mes 2¢ and 4b. Aiso complete inis part 1o provide
any additional information.
BAA TEEA330AL 02111711 Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 CASI - Chili Appreciation Society 74-2330479 Page 5
[Part XIV | Supplemental Information (continued)

e e o s = e ——— e e e e = e —— —————— — — ——— - ——— T —— ———— — ————— -
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BAA TEEA3305L 07/16/10 Schedule D (Form 950) 2010
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' . OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 390 or 390-£7) Fundraising or Gaming Activities 2010
i | o T S e R | opmrbte -
Thiorral Rovenie Serion ch to Form 990 or Form 990-EZ. > See separate instructions. Jnspectx y
Name of ths organization CASI - Chili App reciation Soci ety Employer Identification nimber
International Inc 74-2330479

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are rot required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations (-] Solicitation of non-government grants
b Intermet and email solicilations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SOIVICES? . .voveninsres |:|Yes [z] No

b If 'Yes,' list the ten highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of indivicual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v? Amount paid to | (wi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
8
4
5
6
7
8
9
10
OOl Lo ieiieiie o eies eeeeeies aiisiiieeic.s > Q.
3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notifted it is exempt from registration
or licensing.
BAA For Paperwork Reduction A<t Notice, see the Instructions for Form 950 or S50-E2 Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11 M



. Schedule G (Form 990 or 990-E2) 2010 CASI - Chili Appreciation Society

74-2330479

Page 2

[Part!l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form

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

. (a) Event #1 ' (b) Event #2 (c) Other events gﬁ%toalluﬁﬁ?;s)

8 er 1::$:N‘Int —— e p—— through column (c))
é 1 Grossraceipls.......ccoovvvvvnnnnnn. 124,945, 124,945.
) 2 less: Charitable contritutions .. .......

8 Gross income (line 1mnus ine 2)..... 124,945. 124,945,

A4 Cashprizes.......oooeriviiiinnnnnns, 10,000. 1Q,000.
R 5 Noncash prizes............ccooveennn. 4,800. 4,800.
r;r 6 Rent/facilitycosts ....... .... . ....
€
T | 7 Foodandbeverages...............
’::: 8 Entertamment.... ......ooiiien
3| 9 Other drectexpenses ................ 110, 830. 110, 830.
) 10 Direct expense summary. Add fines 4- through 3incolumn (@) ............oovviiiiiiiaiinnnn, . > 125,630.

11_ Net income summary. Combine line 3, column (d), and line 10. _ ...... O > -685,

990, Part |V', Iiﬁe 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngolgrogressive (add column (?q
‘é ingo through column (c))
N
g
1 Grossrevenue...........cooieeeieeess
2 Cashprizes............ covevernnnnn
b X
.'. E 8 Non-cashprizes......................
EN
(-]
T El 4 Rentifacility costs .........coevvvennns
5 Otherdirectexpenses................ ‘
Yes % [ Yes % || |Yes %[ :
6 Volunteerlabol....................... No No No

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed 0 operate gaming activities in each of these states? . ................cooveini i D Yes DNo

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .... .......

b If 'Yes,' explamn:

TEEA3702L  0113M

Schedule G (Form 990 or 930-EZ) 2010
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+ Schedule G (Form 930 or 990-E2) 2010 CASI - Chili Appreciation Society 74-2330479 Page 3

11 Does the organization operale gaming activities with nonmembers?..............cooviiiiin it DYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonmed to
RIS CIYRIKADIE GAMINET. .« o v« sennnnaernnennsnasnssensesnsenssnseennnesennassnssnmsessntsnnns Cives  [ne
13 Indicate the percentage of gaming activity operated in:
@ The organization's faCHHY. . . ... ..ottt it it e s e aane 13a 3
bAnoutside faCllty. . ... ..oooririiii it i i e e taet bres eaeeenaes 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue?... ... . |:|Yes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ )t "Yes,” enter name and address ot the tird party:

Address >

16 Gaming manager informatior:;

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required uunder state law to make charitable distributions from the gaming proceeds to retain the
o7 |G o 1 - |:|Yes DNo
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $ _
I?Rarl IV.| Supplemental Information. ComPIete this part to provide the explanations required b{ Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEAI70SL 0113111 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE M

OMB No, 1545-0047

Noncash Contributions

&> Complete f the organizations answered 'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.
B,‘:,%’L’.";’?.},:A&'sm::" » Attach to Form 990,

“+:Open To Public ‘
. *, |nspection - '* .

Name of the organization CAGT ~ Chili Appreciation Soclety
Internaticnal Inc

Employer Identification number
74-2330479

[Part1 :[Types of Property

(a)
Check if
applicable

()]
Number of

contributions or
items contributed

©
Noncash contrlbution
amounts reported on
Form 990,
Part ViII, line 1g

(d

Method of determining
noncash contribution amounts

Art—=Worksofart ........ .. ..o

Art—~Historical treasures

Art—-Fractional interests

e T o T -
. TR TARR D ek | A
AT L

Tai.

Books and publications...... ..................

T ey, L I AN
# byl VG u" Wi

Clothing and household goods..................

Cars and other vehicles

Boats and planes

0O ~NOOOU L WN -

Intellectual property......... .......cooavill

Securities—Publicly traded

b
Q

Securities—~Closely held stock

-t
-t

Securities—Partnership, LLC, or trust interests. ..

-
N

Securities—Miscellaneous

13 Qualified conservation contritution—

Historic structures

Quallfied conservation contritution—Other. .. ....

Real estate—Residential........................

Real estate—Commercial

Real estate~Other................cccvieinienn

Collectibles....... .....cvviiiieiiieeinnenns

FoOd INVENtONY. . ..ot vevveeeriieiianneeenns 54,500.

Drugs and medical supplies........ccoveivinn..

Taxidermy. .....ooveieiiieirirs teniariencenas

Historical artifacts.

Scientific specimens

Archeological artifacts. ,.............c.oo0nts Ve

16,400.

10,000.

Other » ( ...

nization during the tax year for contributions for which the
Donee Acknowledgement.

Number of Forms 8283 received by the or%
organization completed Form 8283, Part IV,

29

30a During the
hold tor at
purposes for the entire holding Period?. ... ... i i i i it ies tetririiiee i

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have & gift acceptance policy that requires the review of any non-standard contributions?....

rear, did the organization receive by contribution an{_ property reported In Part |, lines 1-28 that it must
e i

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtHBUNIONS 2. .. ... . i i i ittt ie i iare ittt iat it rae s rarsantaaraanenens saan

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

ast three years from the date of the Initial contribution, and which is not required to be used for exempt | -

Yeg

S8

I .
‘Uf O E
& -
v b
TR | '

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

TEEA601L.  12/29/10
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. Schedyle M (Form 990) 2010 CASI - Chili Appreclation Society 74-2330479 Page 2

[Part Il [ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ an N, BEY

{Form 990 or 990-E2) 201 0

Complete to 9smvid« information for responses to specific questions on

Fi 0 or 930-EZ or to provid dditlonal Information. ' Open to Publi
Denartment of the Treasury o o Attach o Form 000000 EZ ) pl::pecﬂonu e
Name of the organization CASI - Chili Appreci ation SOC iety Employer ldontification number
International Inc 74-2330479
- .. Form 990, Part i, Line 4a - Program Service Accomplishments

—— i e e e e e A e M L L L L L AT T — -
-—— s e e — Ayl el g —_—_ S e, e e, — e e, —— - e, —— e —— o — ———-
Gt e o o - — o —— — — — T — —— A S man i e e o — —— e et o — T —— ——— ¢t —— P R ——
_—— e Y T, L Y Y S L ey —_— e N S e e L T L N e . e e
—— e e e e e Y e Y e S S e e e S Y e L S e e A Y e e e e S —— e ———
e e e e e e e e o e e o — e e e e, e R e S S Y S L e S S .
-_— e S, L L= e e e —— ——— o s e T o e e S o s e S — ————
—— s e A N e e e T N e e e e Y s _—— e Y e e S R = P L ——
—— e e e e e e e e o v o e e e o e e e e e e e e e e e e e - —— — — — A — — — —— ———————
o, L LA At 4 SR o A AR A B A A TR LT A S L AR T e e e e S b ———
-——————— L S L s T Y L S e Y e s S L S S L S L T SN e e e e e e e e e e e e Y e
—— e i e e e e . S b o e e T e Tt it e s e o e et it e o e o o o et it e e .
_——— e L gl A By LI b gl Ryl ] —— e et e i o T S -
—— [~ g Ay A gl L LA AN A 4 L S —_ e ——— Y e R Y

- ——— i — o o e e e ——— e —a T e M A — — ———— e e = ¢ e —— = ==

CASI makes Grants to local school, charitable and governmental organizations in the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 980-E2) 2010
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- Schedule O (Form 930 or 990-EZ) 2010 Page 2
Name of the organization CAST - Chili Appreciat ion Society Employer Identification number
International Inc 74-2330479

BAA Schedule O (Form 990 or 930-EZ) 2010
TEEA4S02L 1012610 5 é



- Scheduwe O (Form 990 or 990-E2) 2010 Page 2

Name of the organzation CASI - Chili App reciation So ci ety Employer identification number
International Inc 74-2330479

- —————— — e v n e > e p bkt e e i v s o S o - o e S e Fvm —  — — ———— — = — A — e —
- ——— T =T e T e T e e e e e — —— . ——
- — i — e — ———— i ———— i — ———— —— s —— — T ——— i — s . ——— i — — A ——t —— ————————
e ———— — o — . —— n ———— —————— — —— —— it (o —— ——— . T ————— V" oy s - ——— — - —— e ————
o o o — — ——— —  — — — —— — — — — g —— . —— ———— o — e —— e e o — —— — i — — ————
e e e et e e e e Mt e et e e e o et et ot e e P oy e o e e o e e e i S v e e o e ot o
e e e = e A o = — —— —— T —— — T ——— — A= . — —— —— —— —— — —— —— —— ——— — ——— ——

called Great Peppers. At the Great Peppers Meeting, 4 new Directors are elected by

secret written ballot.'The two candidates rece}g}yg_Fhe_99§E_yggg§_§EEY§"§95"§_¥§9£_"__
property is: 80 Mariposa Mine Rd Terlingua, X

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10 .
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- Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization CASI - Chili Appreciation Society Employaer identification number
International Inc 74-2330479

-————— —— — —— v e - —— A e T —— ———— - —— il — ——— —— — = — ———— o — ——— - ———
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BAA Schedule O (Form 930 or 990-EZ) 2010
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12010 Federal Supplemental Information Page 1

CASI - Chili Appreciation Soclety
International inc 74-2330479

90713 06:03AM
Inventory of Goods for Sale

The Organization purchases clothing and small products that it offers for sale at
our annual fundraiser. Each item carries our Trademark. The bulk of the items for
sale are sold duriing the event. During the year, any unsold ltems are available for
purchase. At this time, the sales not occuring at the fundraiser represent perhaps
2% of the total revenues generated from this activity. It is not an activity
regularly carried on. Historically, the revenues generated have been included in the
fundaiser revenue as are the purchases.

For 2010, the revenues from these items totaled: $29,019
For 2010, the purchases of these items totaled: $22,612

No opening or closing inventory was considered.

Terlingua International Chili Championship

This is our annual chili championship that is the culmination of the year's
competitions. Earning the points to qualify to cook at this event can only be done
at cookoffs that are sanctioned by CASI. We have it listed as our fundraising event,
because without it, we would not have a high enough profile to secure our national
sponsors and to have our regular chili cookoffs so well attended. While the tax
return shows this event to lose money, that is in part because some of the events
held during the event have their revenue dedicated solely to for our Scholarshig
Program. $14,177 were raised in 2010 and are immediately deemed in the Scholarship
Program Fund Balance. In addition, to fund the cash prizZzes awarded at this event,
sponsors were sought and have agreed to underwrite all cash prizes and most non-cash
prizes as well. Cash prizes are awarded only for events dedicated to fundraising for
the Scholarship Fund, which is why our sponsors 8o willing provide the funds. The
winners of our chili event do not receive any cash prizes, but instead recelve
non-cash items that are consistent with cooking chili.

As for our regular sanctioned cookoffs, the net proceeds of each are dedicated to
local charities of each particular cookoff's gromoter. In recent years, the net
proceeds from these cookoffs have been donated to various charities in excess of
$1,000,000 annually. These funds are not included in the CASI return, as we are
simply a sanctioning body and do not control them. We do have rules under which the
cookoff must operate in order for it to qualify its winners to earn the points
toward the annual championship.

Form 990, Part VIII - Activities Relationships
Relationship of Activities/Accomplishment of Exempt Purposes

Section 93 (a - £) - All of the money received through these sources of income allow
CASI to operate a corporation with the primary objective of raising money through
the promotion of chili. Chili cooks cook at cookoffs throughout the competition
year (October 1 thru Segtember 30) earning points which could result in qualifying
to cook at our annual championship held the first weekend in November. CASI is
resgonsible for the sanctioning of cookoffs, keeping track of cookoff results and
qualifying points, publishing a monthly newspaper for our members, annually
providing our memkers with rule books, providing for an annual convention of local
area chili clubs (pods), paying for and maintaining the 320 acres of land that the
annual championship is held on in November, putting on the annual championship which
usually attracts in excess of 5,000 people, and contributing money to worthy causes
in the south Brewster County area, and throughout the United States.

59




2010 Federal Supplemental Information Page 2

CASI - Chili Appreciation Society
International Inc 74-2330479

9/07113 06:03AM

Statement of Internal Financing

The Life Membership Reserve Fund was established to provide for the annual costs of
our Life Members which number 502 as of December 31, 2010. It was determined that

the fund needed to be increased from $60,000 to $100,000 to suggort this number of

life members and the costs associated with their membership. e Fund also acts as
an emergency working capital reserve.

The CASI Scholarship Fund was established to provide college scholarships for
deserving graduating high school students across the United States. Since we are a
national organization, this is our first effort to contribute money outside of the
Brewster County Texas area. All moneys received by thls fund may only be spent on
scholarships and can be disbursed in no other way or fashion. This fund is financed
via internal money surpluses, a fund raising event held on the Friday of our annual
championship, and by outside contributions.

The CASI Cookoff Liability Insurance Fund was established in 2002 to provide
liability insurance for all CASI sanctioned cookoffs. CASI has purchased a blanket
insurance policy and the payment of associated premiums are funded by assessing each
cook $1.00, which is part of the cookoff entry fee. Surplus funds may be
distributed at the discursion of the CASI Board of Directors. This fund was
established by a vote of the Great Peppers at our 2002 convention.

At the Great Peppers meeting in 1994, the delegates approved the creation of the
Great Pepper's Meeting Fund. This fund was established to help finance the annual
Great Pepper's Meeting. The fund would be funded by a $1.00 assessment from each
chill cook entry fee. The fund would finance up to 75% of the total meeting budget,
not to exceed $8,500.00. In 2004, the deleqates increased the maximum subsidy to
$10,000.00. The fund can accumulate a maximum balance of $10,000.00, after which,
all excess funds will be transferred to the General Fund,

Other Points of Interest

{1)CASI is a 501(c) (3) Corporation.

(2) CASI has no paid employees or officers.

(3)In 1997, CASI paid for the construction of the school's basketball court
{4) In 2000, CASI wrote a check in the amount of $5,000.00, to assist four
Terlingua High School graduates who at the very last minute lost their federal
grants, to attend trade school to become diesel mechanics.

(5)CASI gives each Terlingua High School Valedictorian a four year,

$1,000.00 per year, scholarship.

(6) The CASI Natioral Scholarship Program was established in 2000. This
program was set up to grant four year, $1,000.00 per year scholarships, to students
outside of the Terlingua area. In 2008, the program was expanded to include
scholarships to students attending vocational schools for two years, $1,000 per
year.

(7)CASI now has many active scholarships in progress, and will award nine
4-year college, 1 partial college (one year), and three 2-year trade school
scholarshigi in Mzy of 2010.

(8)All of CASI's profits go to charity.

(9)We are making a difference through chili!




2010 Federal Supporting Detail Page 1
CASI - Chili Appreciation Soclety
International Inc 74-2330479
9/0713 06:03AM
Miscellaneous
Number of volunteers
Estimate Of VOIUNEEOIS........ c.coiiiiiitt e e s 500.
Total § 500.
Contributions, Gifts, and Grants
Membership dues and assessments
Annual MembersShip DUeS...........ccociiiiiiiiiriiiii e s vvaeaan s 3 13,648
Corporate MembersShip DUeS .... ... ... ittt ittt td tiiiiiiiies i 4,100.
Life Membership DUBS....... .oiciiiiiiiiiti i riis e 2,025,
Total § 19,773.
Contributions, Gifts, and Grants
Other contributions, gifts, grants, eic.
Sponsorship - net of amounts to TICC Underwriting.......................... $ 29, 665.
Total $ 29, 665.
Code Note
SChOlarsShips Pai@ .. ... oottt e e $ 41,500.
Total § 41,500.
Code Note
Grants to local community organlzations.....................ooceeen ool i $ 19,000
Rules and Sanctloning ServViCeS .......cciviiiiiiiiiiieirni e, 3,431
GPM - Annual Business Meeting................. ..o 10,807
Transfer from Gen to Scholarship e e 0
MemberShip SeIrVIiCeS ..o e e 1,956.
B 0 = T 5 o ol e 962,
Baghdad Cookoff @XPenSeS.........c.coviiiiiiiiiiiiit e i 1,016
ROUNAING ..o

-1,
Total § 37,171,




2010 ' " Federal Worksheets - Page1
CASI - Chili Appreclation Society

International Inc 74-2330479
9/071"3 06:35AM
Form 990, Part iX, Line 24f
Other Expenses
{B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Charges 807. 807.
Membership Plaques 665. 665.
Other Expenses 740. 740.
Property taxes 1,555. 1,555.
Publicity Expenses 1,023. 1,023.
Ranch maintenance 962. 962,
Scholarship admin costs 1,178. 1,178.
Special Event - Baghdad CCO 1,016. 1,016.
Sponsor related exp 631. 631.
Supplies 478. 478.
Telephone . 1,908, 987 921

Total § 10,963, 3 __5,064. § 1,830, § 4,060,

$2-



0 00514 00511 16718721 L661 - 51500 MaQ puey £l
0 006' 006 s6/1€/21 S661 - 1580 M pue] 2l
0 8/8'll 28'11 6/1/21 b661 - 51500 Aaq pueny |1
0 iyl w1l £6/1£/21 Iep - 9150 A3Q puey gl
5)50) juelidojarag pue
0 0} 895'6¢ 0 0 0 0 0 96'6¢ pueT jejo)
0 295%6¢ 8%6'6E 68/1€/2t puey |
pue]
524 86S'Ly 1g'6s! 0 0 0 0 0 718'651 sBUipIIng (g0
gl 509100 68 WWN /S 003 008 01/90/5 2u0D-Bpnp WM [|eMm Yooy 62
8l 090" 68 WWN VS 001'L 00L'L 01/21/8 $se0UR)-Buibpnr wwiq jooy  $2
) £9600" BE WW /S 0L 002't 0L/21/8 aBays seou Bp1g ebeims €2
g6y 5L VS %6 L6551 Ies's1 10718721 sBuppng ¢
74 S'1E s 6% 65101 &'l 90/1€/21 sbuipyng 8
8vE 51E VS %6l 6£6°01 64601 0716721 sbuipung ¢
86 5 Vs 06v2 64951 649%1 /18721 suipjing ¢
0zl §'lE VS oev'Ll 000’0y 000'0% 00/1€/21 sbuipng ¢
L1g S’ Vs 3y’ 0000} 000’01 86716721 sbuiping ¢
S9€ §'le Vs 8ty 005°L} 00511 16718721 sbuping ¢
0Ll S VS wr'z 098'%¢ 098'%E 06716721 sbuipyng  Z
sbuipling
3d-066/066 w04
e e W OGN ——XS0— —¥eg— UpnMRy Ry ey U MOy SO TRg- T Skeg PSRy ~UORITISa 'l
Waung Joud *Jda siseg/ 'leg-eqg  /snuog 'dag 6l1 sng /1500 ajeq
abeales  Loud /80 jeiads IO
oy
INVSE:90 EL/L06
lectroeez-vz auj [euonewiaiu
Kp1o0s uonerdalddy 1y - ISVD
| abed ajnpay>s uonerdasdaq yoog [esapad 0102 OL/LERL

Y3



z9'L 6eE'3Y W32 0 582 0 0 0 000982 uoreoaidag [€10) puely
9L oS8y Svien 0 58t 0 0 0 000'egz wonyeId1daq Ep0g
oL 198 0Lt 0 000't 0 0 0 [ Snooue(IaosIN [E01
wLe 0008t S DI 9000¢ 198 vyl Jitq] 60710711 aul ISV) - ubis 2
0 S AH 80002 (0S 00S 005 26/1€721 uiis gl
0 L AH 80002 0 000'1 000"t /16721 pey) 41
snoauejjaosIy
0 0 0 0 589 ] 0 0 1589 juswdinbg pue Keuiyoew feyo)
0 L AH 80002 0 t68'9 1589 /18721 Ze6L - 0egl Juswdinbg gl
jwsuidinb3 pue Asuiyoep
0 0 480l 0 0 0 0 0 9L s1500 Juewdojana PUB] 210}
0 Sio't §19°1 01/%0/6 1M 0z¢ - Jduw pre g2
0 056 056 01/90/§ ez wey - Jdui puey (2
0 00004 000°01 00/1€72t 0002 - 81500 AeQ pueq ol
0 5% Jrays 86/1€/21 6661 - S1500 A pue gl
0 LTANY LTANT 86/1£721 8661 - 5150 78Q pue) ¢l
%éﬁ%%%%%é%glﬂu%%% " UOTISss N
aun) "1deq sisefl/ ‘legsq  /snuog idag 6Ll  sng /159 aed
efleNes  Joud /8L1 [e109dg ny
loug
JNVSE90 ELILO/6
lecvossz-ve U] [euoieuIBlL)
K131008 :o_-n.oo._&e. Hnys - ISY?
a|npayas uoyeldaidaq 3oog [eiapad 0LOZ OL/LERL

mommn_

9y



2010 CASI - Chili Appreciation. Society International Inc.

Form 990

Renee Moore — President
214 El Camino River Road
Bastrop, TX 78602
251-228-0807

Ed Blair — Vice President
P O Box 307

Bellaire TX 77402-0307
Home: (713) 686-4520
Cell: (832) 567-5558

Darin Jester

P O Box 421034
Indianapolis IN 46242
Home: (317) 856-3231
Cell: (317) 319-4961

Roger Foltz - Secretary
5024 Milam St

Dallas, TX 75206
214-914-3733

Jenny Windsor - TallyMaster
390 South Drive

Severna Park, MD 21146

Cell: (443) 878-7999

Fax: (410) 544-2094

David Sexton - Treasurer
PO Box 720387

Dallas, TX 75372

Cell: (817)-793-0656

Robert Schrade - Ranch Manager
2231 Silver Mt.

San Antonio TX 78264

Cell: (210) 823-3602

Janice Miller — Executive Director
3014 Oak Mountain Trail

San Angelo, TX 76904
325-947-8753

John Goforth

103B West Street
Comfort, TX 78013
830-832-5070

Dorathy Williams
PO BOX 39
Terlingua, TX 79852
432-371-2595

Dana Plocheck

4110 Caravel Court
Missouri City, TX 77459
281-208-1926




