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Return of Organization Exempt From Income T
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545 0047

ax 2012

{except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury pen "ubitc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C D Employer Identificaion Numb
Addresschange  |CASI - Chili Appreciation Society 74-2330479

Mame change International Inc
PO Box 307

E Telephone number

(832) 567-5558

el |Bellaire, TX 77402-0307
Terminated
Amended return G Gross receipts $ 384 ’ 797.
Application pending] F Name and address of principal officer 2 group return for affiliates? HYes No
Same AS C Above g;ﬁ;g‘teas ;lr;‘t:lu(dszd:mstruchons) hid Ne
1 Tax-exempt status B{]SOI(c)(B) |_] 501(c) ( )< (nsert no.) U4947(a)(l)or 52
J  Website: » www.chili.orqg and www.casichili.net [H(e) Group exemption number *
K Form of organizaton m&:rporahon U Trust [_I Association I_L Other™ I L Year of Formaton 1983 I M State of legal domicite T'X
[Part] | Summary
1 Briefly describe the argaruzation's mussion or mast significant activities. Cur mission is to_promote chili and
g raise _money for charity. CASI sanctions over 500 cookoffs a year at which over _ _ _
= $1,000,000 is_raised for charities. We host an _annual championship for qualifying _
£ Ccooks, award scholarships_and provide grants to the local community. ________
3| 2 Check this box > if the orgamization discontinued i1ts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
‘: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 11
2| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
=Z| 6 Total number of volunteers (estimate If necessary) 6 500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) ‘3 O 151,073. 150, 900.
2| 9 Program service revenue (Part Viil, line 2g) 105, 733. 102, 244.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,177. 374.
I 1 11 Owmer revenue (Part VY, column (&), ines 5, bg, 8¢, 9¢, 10¢, and 11¢€) 224 . -22,561.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 258, 207. 230,957.
13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 48, 000. 48,250.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 106, 300.
W117 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 167,933. 190, 652.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 215,933. 238,902.
| 19 Revenue less expenses Subtract line 18 from line 12 42,274. -7,945.
4 Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 539, 926. 531,981.
52 21 Total iabilihes (Part X, ine 26) 0. 0.
“&| 22 Net assets or fund balances. Subtract ine 21 from Iine 20 539,926. 531,981.

[Part I _|Signature Block

Under penathes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

Ve ——— [ 9-2-13
Sign Signatife o cer Date
Here p Ed Blair President
Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Check U f |PTIN
Paid fSel f-Prepared seff-employed l

Preparer |Fnmsname >

Use Olﬂ'y Firm’s address Firm's EM ™
Phone no

May the iRS discuss this return with the preparer shiown above? (see nstructions) {_f Yes ‘_f No
18/12 Form 990 (2012)
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(/‘

/\

6(/1 -4-@-4#



Form 990 (2012) CASI - Chili Appreciation Society 74-2330479 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this Part i1 @

1 Briefly describe the organization's mission.

2 Dd the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [X No
1t *Yes," describe these new services on Scheduie O.
3 Dud the organization cease conducting, or make significant changes i how it conducts, any program services? D Yes @ No

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

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(g) 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.

4a (Code ) Expenses § 37,653. wekding grants of 20,590.) Reverve $ 56,537.)

4b (Code. ) (Expenses $ 27,964 . including grants of § 27,750.) Revenue $ 28,023.)
See Schedule 0

4c (Code: ) (Expenses $ 25,238 . including grants of $ ) (Revenue $ 1,794.)
See Schedule O _ _ _ _ _ _ _ _ _ _
4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 16,340. ncludng grants of  § ) (Revenue $ 15,880.)
4 e Total program service expenses » 107,195.
BAA TEEAGI02L 08/08/12 Form 990 (2012)
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Form980 2012) CASI - Chili Appreciation Society 74-2330479 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? /f 'Yes,' complete Schedule C, Part |. 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il .. ... ... ..... ... .. ...... .. .... e e 4 X
5 s the orgamzation a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part i1 5 X
6 Did the organizauon mamntain any aonor advised funds or any similar funds or accounts for which donors have ‘the ngnt
tF? ptrclwnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, X
ar ©
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? ff ‘Yes, ' complete Schedule O, Part If 7 X
8 Did the organization maintain 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, for escrow or custodial account hability; serve as a custodian
for amounts not iisted in Part X; or provide credit counseling, debt management credit repair, or debt negotiaton
services? ff 'Yes,’ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 !f the crganization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts Vi, Vi, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ne 10?7 /7 ‘Yes, ' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of Its total
assets reported in Part X, fine 167 /f 'Yes, ' complete Schedute O, Fart V1/ 11b 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, Iine 167 If ‘Yes, ' complete Schedule D, Part Viil e X
d D the orgarnzauon report @n amount for ofner assets m Part X, e 15 fnat s 5% or more of 1is 1ola assets reported
in Part X, tine 16? If 'Yes, ' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes, ' complete Schedule D, Part X e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
iIf the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If "Yes,' complete Schedule E 13 X
14 a Did the organtzation mamntain an office, employees, or agents outside of the United States? T14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V . 14b X
15 Did the orgamzation report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Unifed States? If ‘Yes, * complefe Schedule F, Parts [il and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 ot fundraising event gross income and contributions on Part Viil,
iines 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 VIIi, line 9a? /f 'Yes,'
complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facihties? If 'Yes,' compiete Schedule H ‘120 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAQIGRL 12413012 Farm, 990 (2012)
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Form 990 (2012) CASI - Chili Appreciation Society 74-2330479

Page 4

[Part IV_| Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unmited States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), hne 2?2 If 'Yes,' cornplete Schedute 1, Parts | and I}

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100.000 as of
tne 1ast day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to hne 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?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete

Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part 1!

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor 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 Il

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' cornplete Schedute L, Part !
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘'Yes,' complete Schedule M

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

Did the or?\/amzatlon sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

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

R 8 ge 8y

Was the org}anlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, 1V,
and V, ine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’' complete Schedule R, Part V, line 2

Section 501((:)53) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes, ' complete Schedule R, Part VI

g 4 #

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

Yes | No

25b

26

28a

28b

28¢

b

98 |8
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Form990 (2012) CASI - Chili Appreciation Society 74-2330479 Page 5
[Part V [ Statements Regarding Other IRS F ilings and Tax Compliance

Check If Schedule O contains a response to any question n this Part V . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T1a 3
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1e} 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 if at least one 1s reported on ime 2a, tid Yhe orgamzabon file ak required federal ernpioyment tax retums? 29
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see nstructions)
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 expianation in Schedule O 3b
4 a 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 lf 'Yes, enter the name of the farewgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the argaruzabion have annual gross receipts ihat are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the org);amzatlon nclude 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 agayment IN excess of $75 made partly as a contribution and partly for goods and v
services provided to the payor? . 7a A
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d[
e Did the organization receive any funds, directily 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 quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organizahion received a contribuhon of cars, boats, arplanes, or other vehicles, did the orgamzation file 2
Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
noidmgs at arty wrne during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst arnourtts due or recerved from them.) b
12 a Section 4947(a)(1) non - exempt charitable trusts. is the organization fiing Form 990 in heu of Form 10412 12a
b if 'Yes, enter the amount of tax-exempt interest received or accrued during the year [ 12 bf
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization Ncensed 1o 1ssue qualfied neaitn pians 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
wnich the organization I1s ficensed o Issue qualified heafth pfans 130
¢ Enter the amount of reserves on hand 13¢
14 a Dd e orgamzahion receive any payrners for mdoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO105L 08/08/12 Form 990 (2012)
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Form 990 (2012) 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 @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 11
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more R
members of the governing body? See Schedule O 7a] 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 t?xfd fthlele orgartization contemporaneousty docurment the meelings held or written actions undertaken dunng the year by
e following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or frustee, or key employee listed in Part ViI, Section A, who cannot be reached_at the
organization's mailing address? /f ‘Yes, ‘ provide the names and addresses in Schedule © See Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10al X
P 1i"fes, ho e organizaton have wrivien ponties and procedures govermng tne attvines of such cnapiers, dihhiates, and branches 1o ensure tnew
operations are consistent with the organization's exempt purposes? 10b|] X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f ‘No,* go to Iine 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
o confhcts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done 12¢ X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiai 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.)
16 a thd the orgarization vest in, contribute assets to, or participate i a joutt venture or simidar arrangement with a
taxable entity during the year? 16a X
b ¥ 'Yes,' did the orgenvwzabion foliow 2 wittten policy oF procediure requring the organization 1o evelvale ds
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 appiicable), 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available 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 TEEAQIC6L 08/08/12 Form 990 (2012)
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Form990 (2012) 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 1n this Part Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the or% mzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.*

® | st the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarization and any related crganizations.

& [ st all of the or?amzatlon's former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order' ndividuat trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former g.uch persons ’

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

©)
A) (B) Posttion (do not check more than (D) (E) (D]
Name and Tie uerage | Cfica: ana 2 dreciorirased) | comnoronile o | comioBoER, e
avhous | 2 2] 2] Q2] 3 Z] & et N M o the
for relatef] ez = 8 =1e3 3 organization
organiza- | @ Elae|lS1&8|a and related
tions % g’ S 5|8 ol = organizations
wee |52 || 8
line) % g @ .c;:
8 g
_Q_David Sexton__ ______ | _16_
Treasurer & Dir 0 X X 0. 0 0]
@ Richard Knight ___ __ | _24_
Executive Dir. 0 X X 0. 0 0
_®_Ed Blair _ _________ J_16_
President & Dir 0 X X 0. 0 0
_@ Jim Ezell _________ | _16_
Vice Pres & Dir 0 X X 0. 0 0
_®_Dana_Plocheck Term exp |_16 _
Vice Pres & Dir 0 X 0. 0 0
_®_Randy Duke __________ _16_
Director 0 X 0 0. 0
@ _Robert Schrade ______ | _8 _
Director 0 X 0 0. 0
_® Darin Jester _______ | _16_
Director 0 X 0 0 0
-®_Jenny Windsor _ ______|_16_
Director 0 X 0. 0. 0.
09_Lee Kroencke _______ | _16_
Director 0 X 0. 0. 0.
0D _Glenda Vrba __ ______ | _16 _
Director 0 X 0 0 0
(2 _Roger Foltz __ _______|_16_
Secy & Dir 0 X X 0 0 0
03)_Janice Miller Term exp |_24_
Exec Director 0 X X 0 0 0
a8 e ___] ————
BAA TEEAQI07L. 12/17/12 Form 990 (2012)
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Form 990 (2012) CASI - Chili Appreciation Society

74-2330479

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| (B8) ©
P
A) A;erage égo not'checis?r:%?e th;;\t one D) ®) ®
ours X, uUnles: T
Name and tile v?eeerk officer a"dsgg"sgg‘;?m”“ezg com?gr?:;i)br:efrom com?ggggiﬂeﬁom amssmn c‘;’ftf)?her
oy @ T SO F BE S| aeabammen | e oganaions | compensaton
hours” 1o & S H 12 155 3 organization
fr I3E|Q S 2&s and related
Org::‘?ga % § g % 8 3 = organizations
- tions S| = = g
below & g o &
dotted @ =} a
nne) b3 2
w ] o
4 o
a (I
a ] I
a ] o
@ ] e
ey ] -
e ] R
@ S
es»  __________] .
@ S
] 1
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizatl’on list any former officer, director or trustee, key empioyee, or highest compensated employee {
on line 1a? If 'Yes, ' complete Schedule J for such indvidual 3 X
4 For any individual iisted online 1a, I1s the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such mdvidual 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

Tection 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 orgamization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 in compensation from the organizaton ™

BAA TEEAQ108L Q1/24/13

Farm 990 (2012)
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Form 990 (2012)

CASI - Chili Appreciation Society

74-2330479

Page 9

[Part VIII| Statement of Revenue

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

[

A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1 a Federated campargns Ta

b Membership dues 1b

16,955.

¢ Fundrarsing events 1c

d Related organizations 1d

e Government grants (contributions) fe

f All other contributions, gifts, grants, and
smibar amounts rot inchuted dhwe

L)

133,945,

g Noncash contributions included m ins 1a-1f &

h Total. Add iines 1a-if

88,250.

>

150,9040.

CONTRIBUTIONS, GIFTS, GRANT:

Business Code

56,547.

56,547.

28,023.

28,023.

15,880.

15,880.

1,794.

1,794.

f All other program service revenue.
g Total. Add lines 2a-2f

102,244.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

374.

374.

\J

(@ Real

(1) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

Securt
7 a Gross amount from sales of () Secuntes

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $

of contributions reported on fine ic).
See Part |V, line 18
b Less' direct expenses

c Net income or (loss) from fundraising events >

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

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid

¢ Net income or (loss) from sales of inventory >

a
b

a
b

a
b

131,279.

153, 840.

-22,561.

| I

Miscallanecus Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

230,957.

102,618.

0.

BAA

TEEAO10SL

1211712

Form 990 (2012)



Forl

m 990 (2012)

CASTI - 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)

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

A) B8 (D)
Do not include amounts reported on lines 6b, Total expenses Pro
' gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to goverrments
and organizations in the United States See .
Part IV, line 21 20,500. 20,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 27,750. 27,1750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benetils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
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
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
| 11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investtment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist hine 11g expenses on Sch 0)
12 Advertising and promotion 2,068. 2,068.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 11,870. 11,870.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
18 Conferences, conventions, and meetings 11, 963. 10,460. 1,503.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 8,427. 1,684. 6,743.
23 Insurance 16,340. 16,340.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
n ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A} amount, fist ine 24e
expenses on Schedule O.)
a In-kingd epxenses_ 88,250, 88,250.
b Postage and Shipping __ __ _ 17,946. 17,102. 844.
¢ Printing and Publications _ 14,216. 12,323. 1,893.
d Other Expenses 4,786. 189. 3,881. 716.
e All other expenses 14,786. 2,531. 1,664. 10,591.
25 Total functional expenses. Add lines 1 through 24 238,902. 107,195. 25,407. 106, 300.
26 Joint costs. Complete this line only If
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 12/1812 Form 990 (2012)
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Form 990 (2012)

CASI - Chili Appreciation Society

74-2330479

Page 11

| Part X

| Balance Sheet

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

L]

A)
Beginning of year

(B)
End of year

s w N -

(34}

u=-mrup»

7
8
9
0

n
12
13
14
15
16

10 a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash imnvestments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule g pensa pioy

Loans and other receiwvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9|) voluntary emfloyees'
beneficiary organizations (see nstructions). Complete Part [l of Schedule

Notes and loans receivable, net.
Inventories for sale or use
Prepand expenses and deferred cherges

10a

Complete Part VI of Schedule D 339,017.

151, 223.

71,753.

155,525,

194,987,

SiwinN|=

W (N[

[ 10b] 79,146,

227,808.

10¢

259,871.

Investments — publicly traded securities

Investments — other securities. See Part IV, ine 11
frivestments — programreiated. See Pari iV, ine 1)
Intangible assets

Other assets. See Part 1V, line 11

Total assets. Add ines 1 through 15 (must equal ine 34)

n

12

13

14

5,370.

15

5,370.

538,926.

16

531,981.

17
18
19
20
21
22

23
24
25

om=—-r—gn—r

26

Accounts payable and accrued expenses

Grants payabie

Deferred revenue

Tax-exempt bond hiabies

Escrow or custodial account hability. Complete Part [V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part I of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other Labilihes (including federal ncome tay, nayables 1o related thed parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

21

23

24

0.

26

0.

PMOZPrPA UZCy TO U-imand ~imz
BEY

pogasy

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporariy restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bulding, ar equipment. fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

304,584.

283,466.

235,342.

B8N

248,515.

539,926.

531,981.

539, 926.

R

531,981.

2

TEEAQ111L 01/0313

Form 990 (2012)



Form 990 (2012) CASI - Chili Appreciation Society 74-2330479

Page 12

Part Xl |ReconcHiation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 230, 957.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 238, 902.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -7, 945,
4 Net assels or fund balances at beginning of year {(must equal Part X, hne 33, column (A)) 4 539, 926.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 531,981.

| Part XIl | Financial Statements and Reporting

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

[

-

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed sits method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis DBoth consofidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' fo line 2a or 2b, does the organzation have a committee that assumes responsibiity for oversight of the auds,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resilt of a federal award, was the organzation requred to wdergo an andit or audits as set forth in the Swgle
Audit Act and OMB Circular A-1337?

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No
2a X
2b X
2c
3a X
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA

TEEAOTI2L 08/09/M

Form 990 (2012)



SCHEDULE A
(Form 9390 or ?SO-EZ) .

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4347(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2012

Open to Public
Inspection

Name of the organization

CASI - Chili Appreciation Society
International Inc

e rhfeats

h

Emol

'Y

74-2330479

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

The orgamization 1s not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

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

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

4 A medical research orgamzation operated in comunchon with a hospital described in section 170bXIXAXHH). Enter the hospital's

name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

170(b)}(1XAXiv). (Complete Part Il.)

o A federal, stale, or jotal government o governmental umnt descrbed mn section T73EXIXAXY).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

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

9 @ An organization that normalfy receives. (T} more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegmons, and (2) no more than 33-1/3% of Its support from gross investment income and

unrelated business taxable income (iess section 511 tax
(Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box that describes the type of
supporting organization and complete hnes 11e through 11h.

from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).

a DType | b DType fi c D Type ill — Funcuonally integrated d D Type It — Non-functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, M

check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g()
(i) A family member of a person described In (1) above? 11 g (i)
(ili) A 35% controlled entity of a person described in (1) or (i1) above? 11 g (iii)

h Prownde the fotiowmng wiormaton apboul the supported orgamzauon(s)

@) Name of supported @) EIN (i) Type of organization @) Is the ) Did you nohfy i) Is the (vif) Amount of monetary
organization (descnbed on lines 1-9 organization in e organizahon m organization in support
above or IRC sechon column @) listed 1n | column @) of your column ()

(see instructions))

r governin support? organized in the
yo;ocument” 9 i us-?
Yes No Yes No Yes No

)

(B)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ

TEEAQ401L 08/09/12

Schedule A (Form 930 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 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)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organtzation farls to qualfy under the tests listed betow, please complete Part it )

Section A. Public Support

Calendar y;\a)r [or fiscal year (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

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

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

Total. Add lines 1 through 3

5 The partion of totat
contributions by each person
(other than a governmental
it of publicly supported
organization) included on lne 1
that exceeds 2% of the amount
shown an line 11, cotumin ()

F -9

6 Public support. Subtract line 5
from ne &

Section B. Total Support

Calendar year (or fiscal year N1
beginning in) > (a) 2008 (b) 2002 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

18 Ofher mecome. Bo nol nelhude
gamn or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total supgort. Add tines 7
through 1
12 Gross recelpts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, Iine 14 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support test — 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2012. If the orgaruzation did not check a box on lne 13, 16a, or 16b, and line 141s 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 orgaruzatron qualifies as a publicly supported organization > I:]

b 10%facts-and-circumstances test — 2011, I§ the organszation did not chedk a box on e 13, 163, 16b, of 7e, and ne 1515 W%
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 > H
>

18 Private foundation. {f 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 or 990-E7) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

CASI -~ Chili Appreciation Society

74-2330479

Page 3

{Part lll_|Support.Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails
1o guahfy under tne iests isted beluw, please cornplete Part it.)

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 recelpts from admis-
sions, merchandise sold or
services performed, or facnues
furmished in any activity thatis
reiated 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
etther paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5
7 a Amounts Included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
aisqualiitea persons mat
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from e 8.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

52,160.

73,216,

49,438.

68,073.

62, 650.

305,537.

100,894.

106,012,

124, 945.

125,548.

131, 279.

588,678,

0.

153,054.

179,228.

174,383.

193,621.

193,929.

894,215,

0.

0.

0.

0.

o

0.
0.

894,215,

Section B. Total Support

Calendar year (or fiscal yr beginning i} >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add Ins 9, 10¢, 11, 2nd 12)

(&) 2008

(b) 2009

{c) 2010

() 2011

(e) 2012

(H Totat

153, 054.

179,228.

174,383.

193,621.

193,929.

894, 215.

5,318.

2,456,

2,086.

1,177.

374.

11,411,

0

5,318.

2,456.

2,086.

1,177,

374.

11, 411.

0

158, 372.

181, 684.

176,465.

194, 798.

194, 303.

905, 626.

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

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by Ine 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15

15

[

98.74

16

o

97.78

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column )]
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17

19a 33-U3% support tests — 2012. If the arganwzation did nat check the bay. an line 14, and line 1B1er

17

o\

1.26

18

o\

2.22

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

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or fine 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

nare than 33-1/3%, and line 17

»

»

v
(17 [x]

20 Private foundation. If the organization did not check 2 box on line 14, 192, or 19b, check this box and see instructions
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 CAST - Chili Appreciation Society 74-2330479 Page 4

[Part v [Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
art ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D 2B o 19180077
(Form 990) . Supplemental Financial Statements 2012
» Complete if the or?anization answered Yes,' to Form 990,
Department of the Treasury PartV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 123, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. *> See separate instructions. Ins, jon
pecti
‘Name of the organization Employer identification number

CASI - Chili Appreciation Society
International Inc 74-2330479

[Part i [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 at end of year

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

o AN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? DYes D No

Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds can be used onfy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [[]Yes []No

[(Part i ]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 B Preservation of a certified historic structure
Preservaton of open space

Oy

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

[ I 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) 2c
d Number of conservation easements Included N (¢) acquired after 8/17/06, and not on a fistoric
structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 D 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 durng the year
-3

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

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

9 In Part Xlil, describe how the organization reports conservation easements 1n 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 orgamization's accounting for
conservation easements

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

1 a 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 n furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 >3
(if) Assets included in Form 990, Part X. ) . >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financia!l 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 >-$
b Assets included in Form 990, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 920) 2012
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Schedule D (Form 990) 2012 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 or?(anlzatlon 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 Pubhic exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations
4 rEm\tm)j(e a description of the orgarnization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [INo
b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? UYes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xl H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years {e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) 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%.

3 a 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)
(ii) related organizations . 3a(ii)

b if 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b J

4 Describe in Part Xill 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 basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 111,815. o T - 111,815.
b Buildings 202,552. 63,023. 139,529.
¢ Leasehold improvements
d Equipment . 15, 933. 8,888. 7,045.
e Other 8,717. 7,235. 1,482.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c).} . . > 259,871.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 CASI - Chili Appreciation Society 74-2330479 Page 3
[Part VII _llnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value [ (c) Method of valuation: Cost or
(mehudmgy name of secunty) end-oi-year market value

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

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

M
@
3
&
Q)
©)
@
®
©)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A
(@) Description [ (b) Book value

M
&
3
@
®)
©)
%
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 ) >
|[Part X__|Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability I (b) Book value
(1) Federal income taxes
2
3
&
)
®)
@
8
©
(10}
n
Total. (Columni (6) must equal Formm 990, Pait X, columi (8) lire 25.) >

2. FIN 48 (ASC 740) Footnote In Part X!l provide the text of the footnote to the organization’s financial statements that reports the organization's lrability for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part XIl| Ll

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CASI -~ Chili Appreciation Society 74-2330479 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 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 XIlI) 2d ’

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from ine 1 3
4 Amounts included on Form 990, Part VIii, line 12, but not on fine 1.

a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a

b Other (Describe in Part XIIL) | 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

[Part Xl | 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 facilities 2a

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on hine 1: l

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

b Other (Describe in Part X1t ) . 4b}

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add fines 3 and 4¢. (This must equal Forrmr 890, Part {, lne 18 ) 5

[Part XIlI| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, Ines 1b and 2b; Part V,
Tine E; Part X, line 2, Part XJ, lines 2d and 4b; and Part X1}, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12 2 :




OMB No 1545 0047
(?:‘C):'l'-ln%goULE G Supplemental Information Regarding 2012
or990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes'to Form 990, Part {V, fines 17, 18, .
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
internal Revenue Seroaa ™ » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer i1dentification number

Neme of the organczation CAST — Chili Appreciation Society ey aa0479
74-23

International Inc

Fundraising Activities. Complete if the orgamzaton 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 all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emaii soiictitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the orgarization have a written or oral agreement with any individual (including officers, directors, trustees or key
D Yes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' hst the ten highest paird individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

cofumn (i)

Yes No

10

Tote > 0.
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ.
TEEA370IL 0110713




Schedule G (Form 990 or 990-E2) 2012 CASI - Chili Appreciation Society

74-2330479

Page 2

|[Part Il | 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 6b.

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

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add column (a)

Terlingua Int'’ None through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 131,279. 131,279.
E
2 Less: Chantable contributions
3 Gross income (fine 1 minus hne 2) 131,279. 131,279.
4 Cash prizes 1Q,0QQ. 1Q,0QQ.
5 Noncash prizes 4,800. 4,800.
D
,l'g 6 RenVfacility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
N
g 9 Other direct expenses 139, 040. 139,040.
S
10 Direct expense summary. Add knes 4 through 9 mn colurmn (d) 153,840.
11 Netincome summary Combine iine 3, column (d), and line 10 > -22,561.
Part iIl| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (g?nPull tabs/Instant (c) Other gaming (d) Total gamin
E go/progressive (add column (a
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
(]
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) >
8 MNet gaming weome summery Combme nes 1, columm (&) and e 7 i

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

a Is the organization licensed to operate gaming activities In 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 01/07/13

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 930 or 990-E7) 2012 CASI - Chili Appreciation Society 74-2330479 Page 3

11 Does the organization operate gaming activites with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admuruster chactable gaming? D Yes D Ne

13 Indicate the percentage of gaming activity operated n.
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\@

Name >
Address >
15 a 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 organization » $ and the amount

of gaming revenue retained by the third party » $
c Yi'Yes,' erer name and address of the trd party:

16 Gaming manager information

Description of services provided *

[ ] Director/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgarizations or spent in the
organization's own exempt activibes during the tax year » S

| Part v | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07M13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

*» Complete if the organizations answered 'Yes’

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545.0047

2012

Open To Public !
. Inspection

Name of the organization CASI

International Inc

- Chili Appreciation Society

Employer identification number

74-2330479

|Part:l |Types of Property

0O NGOV D WN-

w0

14
15
16
17
18
19
20
21

23
24
25
26
27
28

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
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous
Qualfied conservation contrbution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Histonical artifacts

Scientific specimens

Archeological artifacts

Q

=

=

(1)

=

v

—~
N N

Other®™ ( )

() b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

53,500.

Retail

21,000,

Retail

29

30a

b
31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the inthial contribution, and which is not required to be used for exempt

purposes for the entire holding period?
If 'Yes,' describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

noncash contributions?
If ‘Yes,' describe in Part li

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

Y

fr 4 o

30a X

3 X

32a X

1

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

TEEA4601L 12/10/12

Schedule M (Form 990) 2012

Y2



Schedule M (Form 990) 2012 CASI - Chili Appreciation Society 74-2330479 Page 2

[Part 1l [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of itemmns received, or a combinatiorn of both. Also complete this part for any additional information.

BAA TEEA4602L 12/1012 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM Ro 134507

(Form 990 or 990-E2) 201 2

Complete toggnrovide information for responses to specific questions on
Farm ar 990-EZ ar ta pravide any additianal information. -
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the organization Employer identification number

CASI - Chili Appreciation Society
International Inc 74-2330479

distributed to all of the committee members, who review them individually, and then

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 950-E£Z. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012

3¢




Schedule O (Form 930 or 990-EZ) 2012 Page 2

Name of the organization Employer identification ™

CASI - Chili Appreciation Society
International Inc 74-2330479

BAA Schedule O (Form 990 or 990-E2Z) 2012

TEEM®L 12812 3 (




Schedule O (Form 990 or 990-EZ) 2012 Page 2

CASI - Chili Appreciation Society Employer identification numly
International Inc 74-2330479

Name of the orgamzation

BAA Schedule O (Form 990 or 990-E2) 2012

TEEA4902L 12/8/12 3é




2012 . : Federal Supplemental Information Page 1

CASI - Chili Appreciation Society
International Inc 74-2330479

9/07/13 06.23AM

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
regularly 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: $32,168
For 2011, the purchases of these items totaled: $19,794

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. $12, 967 were raised in 2012 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 c¢f 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, 2012. 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 which is the annual business meeting of the organizatio. The
fund would be funded by a $1.00 assessment from each chili cook entry fee. The Great
Peppers voted to have the national organization host the meeting in lieu of a local
Pod or Pods. Any excess funds not spent on hosting the meeting are be transferred
to the General Fund.

Other Points of Interest

(L1)CASTI 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 2060, 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 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
year.

(7)CASI now has many active scholarships in progress, and will award eleven
4-year college, and two 2-year trade school scholarships in May of 2013.

{8YA1Y 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 $ 13,355.
Corporate Membership Dues 2,700,
Life Membership Dues ce 900,
Total § 16,955,
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Sponsorship - net of amounts to TICC Underwriting $ 45,695,
Total § 45,695,
Code Note
Scholarships paid S 27,750.
Total § 27,750,
Code Note
Grants to local community organizations $ 20,500.
Membership services 1,295.
Rules and Sanctioning services 2,119.
TallyMaster 2,138.
GPM - Annual Business Meeting 11,601.
Rounding 0.
Total $ 37,653.
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Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad Debts - NSF checks 160. 160.
Bank & Merchant Service Fees 749 . 749,
Legal fees
Memorial Board expense
Property taxes 782. 182.
Ranch Electricity 4,084. 4,084.
Ranch maintenance 4,732. 4,732.
Scholarship admin costs 214. 214.
Supplies 2,863. 2,108. 755.
Telephone 1,202, 2Q09. 993.
Total $ 14,786. $ 2,531. § 1,664. $ 10,501.
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2012 CASI — Chili Appreciation Society International Inc.

Form 990
As of 9-7-13

Ed Blair —President

P O Box 307

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

Richard Knight - Executive Director
216 Ashwood Drive

Elgin, TX 78621

Cell (615) 480-4024

Roger Foltz - Secretary
5024 Milam St

Dallas, TX 75206
214-914-3733

Darin Jester — Vice President
P O Box 421034

Indianapolis IN 46242

Home: (317) 856-3231

Cell: (317) 319-4961

David Sexton - Treasurer
PO Box 720387

Dallas, TX 75372

Cell: (817)-793-0656

Jim Ezell - Vice President/ Sponsorship
3987 State Highway 79 South

Wichita Falls, Texas 76310
214-392-3499

Jenny Windsor - TallyMaster
390 South Drive

Severna Park, MD 21146

Cell: (443) 878-7999

Fax: (410) 544-2094

Glenda Vrba - Membership
PO Box 450907

Garland, TX 75045
469-386-5600

Robert Schrade - Ranch Manager
2231 Silver Mt.

San Antonio TX 78264

Cell: (210) 823-3602

Randy Duke - Director
PO Box 173

Valley Mills, TX 76689
Cell: 254 405 4333

Lee Kroencke - Public Relations
P.O. Box 15239

Lenexa, KS 66285-5239

Cell: 913-754-6074

Fax: 877-766-6432
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