Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545 0047

2011

Open to Public

Internal Revenue Service > The organizatton may have to use a copy of this return to satisfy state reporting requirements. Inspection
A, For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable C D Employer identification Number

Address change |CASI - Chili Appreciation Society
Merme chemge International Inc

PO Box 307

Bellaire, TX 77402-0307

Initia return
Terminated
Amended return

74-2330479

E Telephone number

(832) 567-5558

G Gross receipts $ 383, 531.

j Application pending F Name and address of principal officer

Same As C Above

H(b) Are all affiiates included?

| Taxeemptstatus  [X]501c)3) | ]501(c) ( Y« (nsertno) | lasar@ynyor | |57

H(a) Is this a group return for affilates? Yes |X]|No
Yes No

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

J Website: » www.chili.orqg H(c) Group exemption number ™
K Form of organlzahonﬂ Corporation r‘ Trust ﬂ Association ﬂ Other™ l L Year of Formaton 1983 | M State of legal domicile  TX
[Part] [Summary .
1 Brefly describe the organization's mission or most significant actvites: _Qur mission iS to. promote chili and__
g raise money for charity. CASI sanctions over 500 cookoffs a year at which over_ _ _ _
5 $1,000,000_is raised for charities. We host an_annual championship for qualifying _
E ~cooks, award scholarships_and provide grants to the local community. _ _____ _____
8| 2 Check this box » D If the organization discontinued.its.operations-or=disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body](Ba‘r.t_le?lm—’éﬂl?YF “D , j 3 11
2 4 Number of independent voting members of the go&érr{mgb@)l(l.?.arzt;\’ll,;hnﬁ;l‘b) 4 9
E 5 Total number of individuals employed in caler}gﬂr year 2011 (Part V, Iine 2a):3 5 0
£ | © Total number of volunteers (estmate If necessary) SEP 1 2 204 \\U‘) 6 500
< | 7a Total unrelated business revenue from Part Vilis{column (C), line 12 7a 0.
b Net unrelated business taxable income from Form'9900m~lineg34. % | 1% — 7b 0.
AN 1 Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 130, 338. 151,073.
§ 9 Program service revenue (Part VIII, iine 2q) 104, 640. 105, 733.
% Investment income (Part Viil, column (A), ines 3, 4, and 7d) 2,086. 1,177.
& | 11 Other revenue (Part VIif, column (A}, ines 5, 6d, 8c, J¢, 10c, and 11e) -685. 224.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 236,379. 258,207.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 60, 500. 48, 000.
14 Benefits paid to or for members (Part X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 98,024.
e 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 164,577. 167,933.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 225,077. 215,933. “
19  Revenue less expenses Subtract ine 18 from line 12 11,302. 42,274.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 497,652, 539, 926.
5‘3 21 Totaf habilites (Part X, ine 26} g. 0.
ié:fzz Net assets or fund balances. Subtract Iine 21 from line 20 497,652, 539, 926.

[Patt I | Signature Block

Ungdék penaltes of penury, 1 dec'!aretﬁat | haveffxammegagga return, iNcluding ac m?g‘lnylng schedules an s!a}gga%ms, and to the best of my knowledge and betiet, 1t I1s true, correct, and

complete laration of preparer (other ﬂ;m officer) is on all information of preparer has any know
fon ) on__ A
Sig 2 Sifature of officer Date
= \ .
Here p Ed Blair President
‘Ci‘ Type or print name and htle
z Print/Type preparer's name Preparer's signature Date Check f |PTIN
Pa’]é% rC. e . ] Self-PIepared seif-emplioyed L ]
Preparer |rfrmsname »1 - _ )
Use©Only |ciws aggress ™ T T - Ti(FrmsEN » | . 1
{ L . T __ Phoneno [ . 1

Mey the RS discuss ims return with the preperer snown ebove? (see msiruchions)

[Yes [ %o

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2011) CASI - Chili Appreciation Society 74-2330479 Page 2
. [Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l fﬂ
. 1 Briefly describe the organization's mission.

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe the organzalion's progranm servce sccomplishments for each of s three largest program senices, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

ol

4a (Code: | |) (Expenses $ 35,110. including grants of $§ } (Revenue § 61,307.)

T =

4b (Code T) (Expenses $ 29,542, including grants of $ 29,000.) Revenue $ 26,310.)
See Schedule_O

T
b
1

4c (Code | ) (Expenses § 16, 745. including grants of $ ) (Revenue $ 3,084.)
See Schedule_0O

4d Other program services. (Describe in Schedule O ) See Schedule O
(Expenses _ $ 15,693. including grants of _ § ) (Revenue § 15,032.)
4e Total program service expenses » 97,090.
BAA TEEAQI0AL  07/05/11 Form 990 (2011)
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Form 990 (2011) CASI - Chili Appreciation Society 74-2330479 Page 3
. [Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
w effect duning the tax yeas? {f ‘Yes,' complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if ‘'Yes,’ complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedu?e D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part 1! 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 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 negotration services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Dud the argarwzatan, dwectly ar ttwough a related arganizatian, hald assets  tempararly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the orgaruzation's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 I "Yes,* complete Schedule D, Part VI 1Tb X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl Tec X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,‘ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabtlities in Part X, line 25?7 /f 'Yes, ' complete Schedule D, Part X Tle X
{ Did the orgemization's separaie of consohdaied financial siatements for the tax year melude a fooinoie hat addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the or%amzatnon obtan separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xi, XIl, and XIlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!i, and XliI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(IN? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes, ' complete Schedule F, Parts (Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 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 i 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f 'Yes,’
complete Schedute G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAGIO3L Q172312 Form 990 (2011)
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Form990 2011) CASI - Chili Appreciation Society 74-2330479 Page 4

. [Part IV_[Checklist of Required Schedules (continued)

21 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), ine 1? If 'Yes,' complete Schedule |, Parts | and Ii

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (R), line 27 If 'Yes, ' complete Scheduie {, Parts | and ff!

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
gn% former officers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer hines 24b through 24d and
complete Schedule K. If ‘No,’go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit ransaction with a
disqualtfied person during the year? If 'Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person In a prior year, and
that the ransaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part |

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 organmization's tax year? /f ‘Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes, ' complete Scheaufe L, Part 1V

29 Did the organization receive more than $25,000 n non-cash contributions? If 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Schedule M. . . . . i e ieeiaeaieeiaaaeaaaen s

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part |

34 Was the organization related o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, 1, IV, and V,
hine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b){13)? If 'Yes ' complete Schedule R, Part V, line 2

Section 501(c)$3) organizations. Did the or'% nization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarzation and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

8 9 8

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
2 | X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
X
X
35a X
35b X
36 X
37 X
3831 X

EJ

TEEAOI04L  07/05/11

Form 990 (2011)




Form990 (2011) CASI - Chili Appreciation Society 74-2330479 Page 5
. {Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [_1
Yes | No
1a Enter the number reported i Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢] 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 Is reported on Tine 2a, did the organization tile ah required tederal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (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 explanationt in Schedule O 3b

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

b if 'Yes,' enter the nasme of the foreign counlry. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibrted tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

©a Does ne orgamizainon Neive ammival gross Tetepis hal are normety greater fhan $100,000, and did the orgamizaihon
solicit any contributions that were not tax deductible? 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year L7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the crgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10%8-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business

holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 | 10a]
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of ciub faciihes le
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders l 11 a[
b Gross income from other sources (Do not net amounts due or paid to other sources k
against amounts due or received from them.) 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filng Form 990 in teu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year f 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments tor indoor tanning services during the tax year” 13a X
b If 'Yes,' has It filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b
BAA TEEAOI05L 07/05/11 Form 990 (2011)
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' Form 990 (2011) CASI - Chili Appreciation Society 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [X]

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 ia 11
If there are matenal differences in voting rights among members
of the gaverning bady, or «f the governung body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule 0O 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was file@? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The govestung boady? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee histed n Part Vil, Section A, who cannot be reached at the
organizatron's mailing address? If 'Yes,' provide the names and addresses in Schedule O See Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b 1t "Yes,” did the organization have written polictes and procedures governing the activities ot such chapters, attiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10bf X
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a)l X
b Describe in Schedule O the process, If any, used by the organization to revtew this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to fine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes, ' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Oid the organization invest in, contribute assets to, or participate In a joint venture or simifar arrangement with a
taxable entity during the year? 16a X
b i 'Yes, dd the orgamzation foliow a writien pohty or procedure requirmg the orgamizahon o evaiuaie s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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 (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website 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 avatlable to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) CASI - Chili Appreciation Society 74-2330479 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee '

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelvgd reportatbie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees tat received, In the capacity as a former director or wustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|r-XTi Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
( ) (B) (do not checlf ;Sc;?: r;han one box, (D) (E) (F)
Name and title Average unless persan s both an officer Repartable Regortahle Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizatons compensation
a%is;cgnftg: i 3: g g E s ‘:EE én (W-2/1099-MISC) (W-2/1099-MISC) o rggng'{ﬁ’ .
related 3 a =4 E ® ‘—3— E a and related
oz;gzrsuf:- r:;. 5 § _§ E § K organtzations
Schg)dule 95_ ;—. E %
g2 ¢
_(_David Sexton__ ______ |
Treasurer & Dir 16 X X 0. 0 0
_(& Renee Moore Term exp 9/ |
President & Dir 16 X X 0. 0. 0.
_¢_Ed Blair __________ |
President & Dir 8 X X 0 0 0
_ Jim Ezell _________
Vice Pres & Dir 16 X X 0. 0 0
_(_Dana_Plocheck ______ ]
Vice Pres & Dir 16 X X 0. 0 0
_(6)_John Goforth Term exp I |
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.
0) Lee Kroencke __ _____ |
Director 16 X 0. 0. 0.
(i) D Williams Term exp 9/2]
Director 16 X 0. 0. 0.
2 Glenda Vrba _______ _ |
Director 16 X Q. Q. aQ
3 Roger Foltz ___ _____ |
Secy & Dir 16 X X 0. 0. 0.
14) Janice Miller __ ____ |
Exec Director 24 X X L 0 0. 0
BAA TEEAOI07L 07/06/11 Form 990 (2011)
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Form 980 (2011) CASI - Chili Appreciation Society

74-2330479

Page 8

. [ Part VIi [ Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont)

©
Position
(A) (B) (do not check more than one (D) (E) F)

Name and title Average] box, uniess person s both an Reportable Reportable Estimated
hours | officer and a dwectorftrustee) | compensation from compensation from amount of other
perk 5 j (t\rl:le 2(/)lr anlzhﬁltg)& rel&t[eg/ ?r anﬁastgns compensation
weel 25 5 Xla x| E from the

el nd) & % 2134 93 ) AGRNTRAIDR
e § al E| 2 g e 2] & and related
h(f)g:s g % S E,—’ 3 § = organizations
related % ] 3
organi-| @] I o | B
zatons| 8| 2 2
n g |4
Sch 0) 3
qas
qae
. ___
ey ___
ay_ _______
@ o ___
@y
@« _ o ___
ey
e
1
1b Sub-total - 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

from the organization > 0 '
Yes | No

3 Did the organlza‘uon 11st any former officer, director or rustee, key empioyee, or hignest compensaied empioyee b

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 ror any individual listed on line Ta, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011) CASI - Chili Appreciation Society

74-2330479

Page 9

. [Part VIll| Statement of Revenue

N ®

Tota) reverue

(B)
Related or
exempt
function
revenue

©)
Unirelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues b

18,906

6.

¢ Fundrarsing events 1c

d Refated organizations 1d|

e Government grants (contributions) le

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

133,00

7.

g Noncash contributions (ncfuded wn fns la-1f:  §

83,003,

h Total. Add iines ta-1f

> 151,073.

PROGRAM SERVICE REVENUE

Business Code

61,307.

61, 307.

26,310.

26,310.

15,032,

15,032.

3,084.

3,084.

f All other program service revenue

g Total. Add lines 2a-2f

> 105,733,

OTHIZR REVENUE

other similar amounts)

5 Royailties

3 Investment iIncome (Including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

1,177.

1,177.

() Real

(u) Persanal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

]

d Met rental mncome of (loss)

Secunt
7a Gross amount from sales of @ Secuntes

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

L

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(ot including  $
of contributions reported on line 1c).
See Part IV, line 18 a
b Less: direct expenses b

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses. b

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods soid b

125,54

8.

125, 324.
> 224.

¢ Net income or (loss) from fundraising events
I

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Wrscefianeous Reverme

Business Code

d All other revenue

e Total. Add lines 11a-11d
IE Total revenue. See instructions

»

-

258,207.]

106,910.]

0.]

0

BAA

TEEADIOSL 07/06N11

Form 990 (2011)
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Form 990 2011) CASI ~ Chili Appreciation Society

74-2330479

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question m this Part IX

T

. . ) B &) © ©)
Do not include amounts reported on lines Tatal expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. R expenses general expenses expensesg
1 Grants and other assistance to gavernments
and organizations in the United States. See
Part IV, line 21 19,000. 19,000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 29,000. 29,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key emplayees Q. Q. Q. Q.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan accruals and contributions
(iInclude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Mananement
2 Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 750. 750.
13 Office expenses
14 informaton technology
15 Royalties
16 Occupancy
17 Travel 10,882. 10,882.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings. 9,215. 8,338. 877.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,839. 175. 6,664.
23 Insuwrance 15,693. 15, 693.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O.)
2 In-kind epxenses _____ ___ 83,000. 83,000.
b Printing and Publications__ 19,578. 18,415, 1,163,
¢ Miscellaneous _ ___ __ ____ 5,172. 939. 1,819. 2,414,
d Postage and Shipping __ _ _ 3,529. 3,094. 435.
e All other expenses 13,275. 2,611. 4,718. 5,946.
25 Total functional expenses Add lines 1 through 24e 215,933. 97,090. 20,819. 98,024.

26

Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here ™ if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 01/26/12

Form 990 (2011)
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' Form 990 (2011)

CASI - Chili Appreciation Society 74-2330479 Page 11
_|Part X_|[Balance Sheet
(A) (B)
Beginning ot year End of year
1 Cash — non-interest-bearing 82,952.| 1 151, 223.
2 Savings and temporary cash investments 187,210.| 2 155,525,
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, -
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizabions of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part V| of Schedule D . 10a 298,527,
b Less: accumulated depreciation 'IObl 70,719. 222,120.] 10¢ 227,808.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part [V, line 11 12
13 Investments — program-related. See Part 1V, iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 5,370.{15 5, 370.
16 Total assets. Add ines 1 through 15 {must equal ne 34) 497,652.] 16 538, 926.
17 Accounts payable and accrued expenses 17
18 Grants payabie 18
19 Deferred revenue 19
% 20 Tax-exempt bond labilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and disqualified persons. Complete Part || '
T of Schedule L 22
,'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lebiliies (iInciuding federa) ncome taix, fayab'les o refeted hwd partes,
and other habiities not included on hnes 17-24), Compiete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0./ 2 0.
E Organizations that follow SFAS 117, check here > m and compilete lines
27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 283,419.| 27 304,584.
g 28 Temporarily restricted net assets. 28
; 29 Permanently restricted net assets 214,233.] 29 235, 342.
A Organizations that do not foliow SFAS 117, check here > D and complete
F lines 30 through 34.
H 30 Capital stock or trust principal, or current funds 30
& 31 Pad-wn o capital surphus, of fard, tukding, oF egupment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 497,652.| 33 539, 926.
5 34 Total habilities and net assets/fund balances 497,652.| 34 539, 926.
BAA Form 990 (2011)

TEEAO111L 07/06/11
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Form990 2011) CASI - Chili Appreciation Society 74-2330479

Page 12
. [Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI [—l
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 258, 207.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 215,933.
3 Revenue less expenses. Subtract iine 2 from line 1 3 42,274,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 497,652,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, hine 33,
column (B) [} 539, 926.
Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrua| DOther
Jf the orgenization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organtzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 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 accountant? 2c
If the organization changed either its oversight process or sefection process during the fax year, expfan
in Schedule O
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis DConsohdared basis DBom 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 Single
Audit Act and OMB Creules A-133° 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? [f 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

TEEAQT12L  07/06/11

Form 990 (2011)
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OMB No 1545 0047

S HE L Een Public Charity Status and Public Support 2011
- Camplete if the arganization is a section 501(c)}(3) arganization ar a sectian
4947(a)1) nonexempt cha%ae trust. :
Department of the Treasury oPen to P'Ubhc
intpsna) Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzaton  CAST - Chili Appreciation Society Employer identification numb
International Inc 74-2330479

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
1 A church, convention of churches or associtation of churches described in section 170(b)Y(1XAXH)-

2 A school described 1in section 170(b)X1)AXii). (Attach Schedule E.)

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

4 A medical research orgamization operaied n conunthion with a hospital descnbed in section 17bYX1XAXHD. Tnter the hospital's
name, cty, and state. _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(bX1XAXiv). (Complete Part Il.)

6 [ ]A federal, state, or focal government or governmentaf unit described in section 170(b)X1XAXV).

7 tj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
N section 170(b)1XAXvi). (Complete Part 11)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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 50%ax2). (Complete Part Iil.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).
i An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D,Type [ b (:lType 1l c r‘_—l.Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than 91‘oundat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
check thts box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A persan wha drectly or indrectly cantrals, ether alane qr tagether with persans descrhed i (u) and Qu) .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described In (1) above? 1 g (i)
@iii) A 35% controlled entity of a person described in (1) or (it) above? 11 g (ii)
h Prowvide the following information about the supported organization(s).
@) Name of supported @GN EIN @ii) Type of organization @) Is the () Did you notify (vi) Is the (vii) Amount of support
orgamization (described on lines 19 orgaruzaton in | the organization Inl  organization in
above or IRC section column (i) hsted in column () of column ()
(see instructions)) your governing your support? organized i the
document? usS?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 CASI - Chili Appreciation Society 74-2330479 Page 2
. {Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Iil. if the
orgamzanon fais 1o quaify under the ests listed petow, piease comptele Part 111 )

Section A. Public Support

Calendar ye:
beginning iy < scal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
nclude any ‘unusual grants.')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
racimnies furnished by a
governmental unit to the

organization without charge
4 Total. Add lines 1 through 3

5 The portion of toial
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
snown on Iine 11, column {f)

6 Public support. Subtract iine 5
from fine 4 | 1

Section B. Total Support
—

Calend fi
b:g?:n;’n'gyﬁf’)riw iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hne 4

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 s regularly
carried on

76 Other income. Do not nclude
gain or loss from the sale of
capital assets (Explain in

Part {V)
11 Total support. Add ines 7
through 10 L [
12 Gross receipts from related activities, etc (see instructions) ) 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f)) 14 %
15 Pubiic support percentage from 2010 Schedule A, Part |l, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The orgartization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L__I

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain n Part [V how
the orgamzation meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A Form Q30 or SN-ED 2017

TEEA0402L 05/25/11 I \1




Schedule A (Form 990 or 990-E2) 2011

CASI - Chili Appreciation Society

74-2330479

Page 3

. [Partlll_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if
to qualify under the tests fisted befow, please complete Part i

the organization failed to qualify under Part ll. If the organization fails

Section A. Public Support

(a) 2007

(b) 2008

_(c)2009

(d)_2010

(e) 2011

(f) Total

Calendar year {or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.’)

52,037.

52,160.

73,216.

49,438.

68,073.

294,924.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished i any activity that 1s
related to the organization's
tax-exempt purpose

100,123.

100,894.

106,012,

124,945,

125,548.

557,522,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

0.

4 Tax revenues levied for the
organization's benefit and
etther pad to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
arganzation withaut charge

q

6 Total. Add Iines 1 through 5

152,160.

153,054.

179,228.

174, 383.

193,621.

852, 446.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

0.

0.

0.

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 gmourt on Wine 3
for the year

o

o

0.

¢ Add lines 7a and 7b

[ an]

0.

8 Public support (Subtract Iine

7¢ from hine 6.)

852, 446.

Section B. Total Support

Calendar year {or fiscal yr beginning in)>

{a) 2007

() 2008

(200 )

(@) 2010

{€) 201

(URISE]

9 Amounts from line 6

152,160.

153, 054.

179,228.

174,383.

193,621.

852, 446.

10a Gross Income from interest,
dividends, payments received
on secunities loans, rents,
royatties and income from
similar sources

7,907.

5,318.

2,456.

2,086.

1,177.

18, 944.

b Unrelated business taxable
income (less section 511
taxes) rom businesses
acquired after June 30, 1975

0

¢ Add Iines 10a and 10b

7,907.

5,318.

2,456.

2,086,

1,177.

18,944

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
galin or loss from the sale of
capttal assets (Explain in
Part IV.)

0

13 Total support. (Add ins 3, 10c, 11, and 12)

160,067.

158, 372.

181, 684.

176,469.

194, 798.

871,390:

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f) 15 97.83 %

16 Public support percentage from 2010 Schedule A, Part H, Iine 15 16 97.14 %
Section D. Computation ot Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 2.17

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 2.86

192 33-1/3% support tests — 2011, If the arganization did not chack the box on ltne 14, and tine 15 1s mare than 33-1/3%, and kne 17

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

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

2V Prindatowriaion. e UTrmzRN AR PRICTTRUA DA N inR Wy, 10, v WSy, e i sus a th o inedosnduanco

» 1

BAA
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Schedule A (Form 990 or 990-E7) 2011 CASI - Chili Appreciation Society 74-2330479 Page 4
. [Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part Il, ine 17a or 17b; and Part IlI, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OFFICERS AND DIRECTORS —2012/2013

President
ED BLAIR
Houston, Texas

* Vice Prestdent
JIMEZELL
Wichita Falls, Texas

Vice President & Secretary
DARIN JESTER
Indianapolis, Indiana

Treasurer
DAVID SEXTON
Dallas, Texas

Executive Director
RICHARD KNIGHT
Lebanon, Tennessee

Tally Master
JENNY WINDSOR
Sevema Park, Maryland

Director

LEE KROENCKE
Lenexa, Kansas

Director
ROBERT SCHRADE
San Antonio, Texas

Director
RANDY DUKE
Texas

Director
Glenda Vrba

Garland Texas

Director
Mary Ellen Gillen

Comfort, Texas

Non-Board Support

Old 320 Alcalde
RALPH HAY
Pasadena, Texas

Computer and Financial Support
JIM STATECZNY
Comfort, Texas

Scholarship
NANCY HEWLETT
Murphy, Texas

Krazy Flats Coordinator

DoN Hoy
Cuero, Texas

PO Box 307

Bellaire, TX 77402-0307
832-567-5558

ol _jock chili@swbell.net

CASI — CHILI APPRECIATION SOCIETY INTERNATIONAL, INC.

A 501(c)(3) Nonprofit Charitable Corporation




SCHEDULE D ] , oM fo 1555007
* (Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part [V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization

Employer identificaton number

CASI - Chili Appreciation Society

International Inc 74-2330479

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |

g1 W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes [:I No

6 Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? 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 easements 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 Preservatton of a certified historic structure
Preservation of open space

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

' | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Nuimiber of conservation easements mctuded in (¢) acquired after 8/17/06, and not on a tustoric
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

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

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

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

170(h)(@)(B)(1) and section 170(h){@)(B)(1)? [ Jves []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
conservation 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 S
(i) Assets included in Form 990, Part X S

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

a Revenues included in Form 990, Part VI, line 1 =S
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 CASI - Chili Appreciation Society 74-2330479 Page 2
_[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarization's acauisition, 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Er?_;nge a description of the organization's collections and explain how they further the organization's exempt purpose in
a V.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o ve sold 1o raise funds rainer inan ‘o be rnamamed as part of e organizabon's coliechon? r', Yes [[—\ No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 9940, Part IV, line 1Q.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? I 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 property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 110,615. 110,615.
b Buildings 171, 464. 57,442, 114,022.
c Leasehold improvements
d Equipment 7,731, 7,029. 702.
e Other 8,717. 6,248. 2,469.
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 227,808.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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Schedule D (Form 990) 2011

CASI - Chili Appreciation Society

74-2330479 Page 3

|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
{including narne of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market vahe

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

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.). . ™

[ Part VIil | Investments — Program 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

Q)

@

(©)]

Q)

®

(®)]

0]

Q)

©)

(0

Total. (Column (b) must equal Form 390, Part X_column (B) line 13.) ™
|Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

1©)

@

©)

®

)

@

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiabitity

(b) Book value

(1) Federal income taxes

&

(©)

7AN

)

©)

©

)

]

(©)]

Y]

an

Total (Colurmin () must equal Farm 996, Part X, caluma (8} lmeg 25.)

»

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011
29




Schedule D (Form 990) 2011 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 VIil, column (A), hne 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciifnes

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oooNOOOEWN

[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 1
2 Amounts included on line 1 but not on Form 990, Part VIH, tine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) [ 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, hine 12, but not on line 1 ’

a investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV) ] 4b]

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 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 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract kine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I

a Investment expenses not Included on Form 930, Part VilI, ine 7b 4a

b Other (Describe in Part XIV.) ] 4b]

c Add iines 4a and 4b 4c
5 Total expenses. Add fines 3 and 4c. (7This must equal Form 990, Part |, fine 18 ) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Pant Vv, ine &; Part X, ne 2; Part X, e &, Part X)), tines 2d and 8p; and Part XY, imes 2d and 4b. Also compiete this part 1o provite

any additional information

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011  CASI - Chili Appreciation Society 74-2330479 Page 5
_(Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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* (Form 990 or 990-E2)

OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities 2011

Complete it the organization answered *Yes' to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OFI’e“ to Public

Intornal Revenue Sereoary > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of the organization CAGT - Chili Appreciation Society Employer idebhicat b
International Inc 74-2330479

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mail sohicitations e Solicitation of non-government grants
b Internet and email solicitations f Sokhcitation of government grants

c Phone sohcitations g Special fundratsing 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

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

(i) Name and address of individual (ii) Activity (is1) Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundratser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
colurnn ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t I1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011

TEEA3701L 01/24112
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Schedule G (Form 990 or 990-E2) 2011

CASI - Chili Appreciation Society

74-2330479

Page 2

{Part Il [Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events ggég%tal ever(lts)
. . umn (a
£ Terl(;v:g:l;pe)l - (event type) (total number) through column (€
v
K| 1 Gross recepts 125, 548. 125,548,
) 2 lLess. Chartable contrbutions
3 Gross income (Iine 1 mmnus line 2) 125,548. 125,548,
4 Cash prizes 10,000. 10, 000.
. 5 Noncash prizes 4,800. 4,800.
é 6 Rentifaciity costs
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 110,524. 110,524.
s
10 Direct expense summary Add lines 4 through 9 in column {d) > 125, 324.
> 224.

11
|Part ]

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8

Net gaming income summary Combine fines 1, column (d) and fine 7

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', £l 3 Non-cash prizes
EN
cCs
T E 4 Rent/facility costs
5 Other drrect expenses _
| _|Yes % ||| Yes % |lL_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»>

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

a ls the organization eensed to aperate gaming achivities w. each. of these states?

b If 'No," explain

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

b If 'Yes,' explain

TEEA3702L 01/24112

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 CASI - Chili Appreciation Society 74-2330479 Page 3
. 11 Does the orgamization operate gaming activities with nonmembers? D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable garming? [1Yes [Ino

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a
b An outside facility | 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o\ | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party »  $
¢ If 'Yes," enfer name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of distribulions regquired under stele law to be distiibuted 10 other exempt arganizelions o spent i the
organization's own exempt activities during the tax year » §
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1)) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3708L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes’ 201 1
on Form 990, Part IV, lines 29 or 30. o ;
) y pen To Public
Pﬁé’%’éﬁ"ﬁ@bé’ﬁ&?eslﬁ?éé’ v » Attach to Form 990. Inspection
Name of the organization CASI - Chili Appre ciation Soci ety Employer identification number
International Inc 74-2330479
[Part1 |Types of Property

G)] (b) (©) d
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIll, ne 1g

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous

©C WO NGOG L WN-=

—

-
-4

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X 8 52,000.
20 Drugs and medical supplies
21 Taxidermy

22 Hstorical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » (Trophies, Misc ) X 13 21,000.|Retail
26 Other » (Computer Supprt ) X 1 10,000.[Retail
27 Other» (_ _ _ _ _ _ _ o _____ )
28 Other » ( )
29 Number of Forms 8283 received b3y the organization during the tax year for contributions for which the o)
orgamization completed Form 8283, Part IV, Donee Acknowledgement. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X

b If 'Yes,' describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part ||
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11

23




Schedule M (Form 990) 2017 CASI - Chilji Appreciation Society 74-2330479 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedute M (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT o0 o0

. (Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.

2011

Open to Public
Inspection

Name of the organzaton CAST - Chili Appreciation Society
International Inc

Employer identiicaton number

74-2330479

BAA For Paperworx Reduction Act Nolice, see the Instructions Yor Form 9% or %30-E2.

TEEAZSDIL 077141

Scneduie O {Form %0 or LO-EZ) 2011

3y




Schedule O (Form 990 or 990-E2) 2011 Page 2
. Name of the organization CASI - Chili Appreciation SOCiety Employer identification number
International Inc 74-2330479

BAA Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 0711411
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
. Name of the organization CASI - Chili Appreciation Society Employer identification number
International Inc 74-2330479

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11 5 7




12011 Federal Supplemental Information Page 1

CASI - Chili Appreciation Society
International Inc 74-2330479

9/07/13 06 11AM
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 during the event. During the year, any unsold items 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
reqgularly carried on. Historically, the revenues generated have been included in the
fundaiser revenue as are the purchases.

For 2011, the revenues from these items totaled: $28,275
For 2011, the purchases of these items totaled: $20,598

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 Scholarship
Program. $13,926 were raised in 2011 and are immediately deemed in the Scholarship
Program Fund Balance. In addition, to fund the cash prizes 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 so willing provide the funds. The
winners of our chili event do not receive any cash prizes, but instead receive
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 promoter. 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 - f) - 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 September 30) earning points which could result in qualifying
to cook at our annual championship held the first weekend in November. CASI is
responsible for the sanctioning of cookoffs, keeping track of cookoff results and
qualifying points, publishing a monthly newspaper for our members, annually
providing our members 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.
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Statement of Internal Financing

The Life Membership Reserve Fund was established to provide for the annual costs of
our Life Members which number 511 as of December 31, 2011. It was determined that

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

life members and the costs associated with their membership. The 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 this 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
chili cook entry fee. The fund would finance up to 75% of the total meeting budget,
not to exceed $8,500.00. In 2004, the delegates 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, scnolarship.

(6) The CASI National 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
ear.

%7)CASI now has many active scholarships in progress, and will award ten

4-year college, 1 partial college (one year), and three 2-year trade school
scholarships in May of 2012.

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

(9)We are making a difference through chili!
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Contributions, Gifts, and Grants
Membership dues and assessments
Annual Membership Dues $ 13, 866.
Corporate Membership Dues 2,400.
Life Membership Dues 1,800.
Total $ 18, 066.
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Sponsorship - net of amounts to TICC Underwriting $ 50, 007.
Total $ 50, 007.
Code Note
Scholarships paid $ 29,000.
Total § 29,000.
Code Note
Grants to local community organizations $ 19, 000.
Rules and Sanctioning services 3,733.
GPM - Annual Business Meeting 8,338.
Memhership services 1,849.
TallyMaster 2,189,
Rounding 1.
Total $ 35,110.
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Form 990, Part I1X, Line 24e
Other Expenses
(&) (B) (C) (b}
Program Management
Total Services & General Fundraising

Bad Debts - NSF cks 100. 100.
Bank Charges 330. 330.
Legal fees 1,400. 1,400.
Membership Plaques
Memorial Board Exp 2,515. 2,515,
Other Expenses 4. 4.
Property taxes
Publicity Expenses
Ranch electricity 3,111. 3,111,
Ranch maintenance 1,917. 1,917.
Scholarship admin costs 542. 542,
Special Event - Baghdad CCO
Supplies 1,727. 1,358. 369.
Telephone 1,629, 711, 918.

Total $§ 13,275. § 2,611. 8 4,718. § 5,946.
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