SCANNED AUG 2 5 2015

Form 990
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Internal Revenue

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

e Treasury
Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public

2014

Inspection

Application pending | F Name and address of pnncipal officer

SAME AS C ABOVE

MARY ELLEN GILLEN

Tax-exempt status

501()(3)

[ 5015

)« (nsertno) [ 4047a)1)or [ 527

A For the 2014 calendar year, or tax year beginning 26 ,2014; and ending DECEMBER 31 ,20 14

B Check it applicable JC Name of organization CASI- CHILI APPRECIATION SOCIETY INTERNATIONAL iNC D Employer identification number

] Address change Doing business as 74-2330479

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(7 inttial return 2 GREEN CEDAR ROAD 210-416-7643

D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code

(] Amended retum BOERNE, TX 78006 G Gross receipts $ 352,687
O

Hia} Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,™ attach a list (see instructions}

J Website: »  WWW.CASICHILI.NET AND WWW.CHILI.ORG H{c) Group exemption number »
K Form of arganization Corporation E] Trust E] Association |:| Other » I L Year of formation 1983 | M State of legal domicile 1D 4
Summary
1  Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO PROMOTE CHILI AND RAISE
§ MONEY FOR CHARITY, SEE SCHEDULEO.
]
5 2  Check this box P[] if the orgamzatnon discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, iine 1a) . 3 1
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
-,E_, 6 Total number of volunteers (estimate If necessary) R 6 500
< | 7a Total unrelated business revenue from Part Vill, column (C}, Iine 12 7a 22,773
b Net unrelated business taxable lncomﬁcﬁg%ﬂj,—hne;st%—- ... 7b 0
r! [T V] \/ ' U Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inegih) . &) 169,548 118,163
g 9 Program service revenue (Part VII, Iuhe-2g) 8 70,787 75,561
2 | 10 Investment income (Part VI, column1 (A)Hllnes 3, 4 and‘ 7d ' ! 231 94
© 1141 Otherrevenue {Part VIII, column (A), Ilnes 5, .6d 8c 9c 10c and 11’“) . -18,976 25,990
12  Total revenue—add lines 8 through 11 (mus!t equal Part VIlI column A hne 12) 221,590 219,808
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) R 53,200 46,700
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) L. 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 63,946 | e T o !
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 198,520 169,938
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 251,720 216,638
19 Revenue less expenses. Subtract line 18 from line 12 -30,130 3,170
5 § Beginning of Current Year End of Year
€520  Total assets (Part X, line 16) 500,241 503,411
g; 21 Total habilittes (Part X, line 26) . 0 0
=2 Net assets or fund balances. Subtract line 21 from line 20 500,241 503,411

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

tindp-7)ee | 7/ Refs5

Sign Stgnature of officer Date
Pl
Here LINDY NOE , DIREATVR — LINANEE  Citpieman
Type or pnnt name and titte”
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Prepa rer self-employed
Use Only Firm’'s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions)

] Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2014) Page 2
F1adll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [

1

Briefty descnbe the organization’s mission:
CHILI APPRECIATION SOCIETY INTERNATIONAL INC'S (CASI) MISSION IS TO PROMOTE CHIL]I AND RAISE MONEY FOR CHARITY.

‘ 4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? .o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . i e e e e e o s s e e e e v v v v v OYes [INo
If “Yes,” describe these changes on Schedule O.

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

UJYes [“INo

(Code: )Expenses$  49,185includinggrantsof § - 17,200) (Revenue $ 34,560)
OTHER PROGRAMS:
CHIL! APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) MAKES GRANTS TO LOCAL SCHOOLS, CHARITABLE AND

GOVERNMENTAL ORGANIZATIONS IN THE AREA OF THE COOKOFF, AS THE AREA IS A LOW INCOME COMMUNITY.

CASI HAS AN ANNUAL BUSINESS MEETING, TO WHICH A $1 FEE IS ASSESSED EACH COOK TO HELP UNDERWRITE THE COST.
THE NATIONAL ORGANIZATION HAS BEGUN HOSTING THE MEETING IN LIEU OF ONE (OR MORE) OF THE AFFILIATED PODS
{CHAPTERS). THE EXCESS FUNDS RAISED ARE MOVED FROM THE GREAT PEPPERS MEETING FUND TO THE GENERAL FUND
AFTER THE MEETING IS CONCLUDED.

(Code: ) (Expenses $ 36,533 including grants of $ 29,500) (Revenue $ 17,130)

CHILI APPRECIATION SOCIETY INTERNATIONAL INC (CASI) GRANTS SCHOLARSHIPS ON A NATIONAL BASIS. CURRENTLY
PROVIDING $1,000 PER YEAR SCHOLARSHIPS TO APPROXIMATELY 30 STUDENTS.

AT THE FIRST BOARD MEETING OF EACH FISCAL YEAR, THE BOARD AUTHORIZES THE NUMBER OF SCHOLARSHIPS TO BE
GRANTED FOR THE CURRENT YEAR. THIS INCLUDES ONE SCHOLARSHIP FOR THE VALEDICTORIAN OF THE TERLINGUA

HIGH SCHOOL, AND A SPECIFIED NUMBER OF ADDITIONAL SCHOLARSHIPS THAT CAN BE APPLIED FOR BY ANY HIGH SCHOOL
GRADUATING STUDENT. THE APPLICATION FORM IS POSTED ON THE CASI WEBSITE. APPLICANTS MUST FILL OUT THE
APPLICATION AND MAIL IT TO THE SCHOLARSHIP COMMITTEE CHAIRMAN. THE APPLICATIONS ARE DISTRIBUTED TO ALL OF
THE COMMITTEE MEMBERS, WHO REVIEW THEM INDIVIDUALLY, AND THEN RANK THEM IN THE ORDER IN WHICH THEY
BELIEVE THE SCHOLARSHIPS SHOULD BE GRANTED. THE COMMITTEE CHAIRMAN THEN TABULATES THE RESULTS FROM THE
COMMITTEE MEMBERS AND ANNOUNCES THE WINNERS.

{Code: ) (Expenses $ 32,872 including grants of $ ) (Revenue $ 1,098)

CHILI APPRECIATION SOCIETY INTERNATIONAL INC (CASI) PUBLISHES AND MAILS TO ITS MEMBERS A MONTHLY NEWSPAPER
THAT INFORMS THE MEMBERS OF UPCOMING COOKOFFS, COOKOFF RESULTS, AND OTHER HAPPENINGS IN THE CHILt WORLD.

THE NEWSPAPER IS ALSO DISTRIBUTED AT COOKOFFS TO NONMEMBER CONTESTANTS, JUDGES AND SPECTATORS AS A WAY
TO INTRODUCE THEM TO ADDITIONAL CHILI COOKING ACTIVITIES AND TO SEE THE CHARITABLE TALLY OF FUNDS RAISED.

THE OCTOBER EDITION IS LARGER SINCE IT IS IN THE MONTH JUST AHEAD OF THE CHAMPIONSHIP EVENT HELD AT CASI'S
PROPERTY IN WEST TEXAS. THIS EDITION INCLUDES INFORMATION ON THE COOKOFF AND THE SURROUNDING AREAS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses 118,690

Farm 990 (2014)
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Form 990 (2014)
2E1sdl"d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

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 Il .o .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .
Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI

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, ine 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .

Is the organization a school descrnibed in section 170(b)(1){A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..

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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facuhtnes" If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v/
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15
16 v
17 v
18 |V
19 v
20a v
20b

3
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XM Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . Hlv
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e s 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng ﬂ'le year” 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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 890-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e s e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated empioyees or
disquallfied persons? If "Yes," complete Schedule L, Part Il . . . 2 v
27 Did the organization provide a grant or other assistance to an officer, dlrector, 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 Il . 27 v
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 cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete |
Schedule L, Part IV 28b v |
¢ An entity of which a curmrent or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 2|V
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon Ilqundate terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part! . 31 v
32 Did the orgamzatxon seII exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part il III
or IV, and Part V, line 1 .o e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 38 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O . e e e e e 38|V
Form 990 (2014)




Form 990 (2014)
[ZXYT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on kine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3bl|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . 7a v
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 |t was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g | the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributtons included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . o 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services durmg the tax year'7 . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

5
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Form 990 (2014) Page 6

il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any tine in this Part VI

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 . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authortty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

3 Diud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

SIS S IS

[ AN, MR -NEA

Did the organization have members or stockholders?

~NoO b

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b

8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken during
the year by the following. KR

a The governing body? . . e 8a /

b Each committee with authority to act on behalf of the governlng body’7 8b | vV

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 | v

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

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to iine 13 . 12a

NSNS S

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . - . 12¢

13  Did the organization have a written whistleblower pollcy’7 . e . 13

14  Did the organization have a written document retention and destruction pollcy’? . 14

SINS

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

b Other officers or key employees of the organization . - . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .o 16a

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .o - . .. 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 (Section 501(c)(3)s only)

available for public Inspection. Indicate how you made these available. Check all that apply
[J Own website Another's website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the publc during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records’
MARY ELLEN GILLEN, TREASURER 2 GREEN CEDARE RD, BOERNE, TX 78006 210-416-7643

Form 990 (2014)
b



Form 990 (2014) Page 7
XTIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VI . . . . . .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s tax year
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, If any See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Iinstitutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(C)
Paosition
3 ® (do not check more than one ©) € "
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (hist any o= = =[ez] = from related other
hoursfor | 23| 3 [ 2389 the organizations compensation
related 3E1E|8]« %g 3| organization | (W-2/1099-MISC) from the
organizations| S5 | & | E| § = |~ |w-2/1099-MISC) organization
below dotted| S | & 2|8 and related
line) @ 3 e B organizations
3|2 2
:
Q
ANRICHARDKNIGHT 16
PRESIDENT v v 0 0 0
A HARVEYWEST LT
VICE PRESIDENT v v 0 o 0
B)MARYELLENGILLEN | L
TREASURER v v o o 0
(AKRISHUDSPETH 16
SECRETARY - PR v v 0 0 0
AS)susanarRmanD 6
DIRECTOR - TERLINGUA TRAILS v 0 0 0
ey TmcoLtier L
DIRECTOR -MEMBERSHIP v 0 0 0
A7 PATTIMEYERS-JONES ___  _ _______...__._.|_._ 16 .
DIRECTOR - UPCOMINGS v 0 0 0
B)CINDYNOE ol L
DIRECTOR - FINANCE CHAIRMAN v 0 0 0
{9)ROBERTSCHRADE | . 16
DIRECTOR - RANCH MANAGER v 0 0 0
(0)JENNYWINDSOR ol 16 .
DIRECTOR - TALLY MASTER v 0 0 0
ONIEDFICHTL ) 24 ..
EXECUTIVE DIRECTOR v v 0 0 0
02 e
O3 e
Q) e
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1IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any o= = s <] o from related other
hours for ag_ 2 _2 2|35|¢ the organizations compensation
related 51218 %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ 51" -g § o |~ [wW-2/1099-MISC) organization
below dotted] 2= | 8 2”5 and related
line) ﬁ = 2 2 organizations
3|2 @
8 g
j=8
O e
a8
L Y S
o8
a9 e
(1)) S A
@Y
@
@) e
@Y e
@) e
1b Sub-total . . . . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A | 4 0 0 0
d Total (add lines 1b and 1c) . .. . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 4
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . R .o . 4 v
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 v
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 (8) €
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P 0
Form 990 (2014)
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:Z1s8Y/||k Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0oU

T @

Federated campaigns . . 1a

Membershpdues . . . . | 1b

22,455

Fundraising events . . . ic

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

Noncash contributions included in fines 1a-1f $
Total. Add lines 1a-1f

118,163

Program Service Revenue

2a

[ Mol T « M » BN « 3

COOKOFF FEES

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

Business Code

900099

41,610

41,610

900099

19,823

19,823

900099

11,178

11,178

900099

2,950

2,950

»

75,561

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, Interest,

and other similar amounts)

>

94

94

Income from investment of tax-exempt bond proceeds »

Royalties

>

(1) Real

(n) Personal

Gross rents 7,580

Less' rental expenses

Rental iIncome or (loss) 7,580

Net rental income or (loss)

>

7,580

7,580

Gross amount from sales of () Secunties

' () 'Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported 6?1—][5:3"1_&5.‘
SeePartlV,line 18 . . . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartIV,lne 19 . a

Less: direct expenses .. . b

151,289

132,879

events »

18,410

18,410

Net income or (loss) from gaming activities »

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

Less' cost of goods sold . . b

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

Miscellaneous Revenue

Business Code

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

219,808

52,788

22,733

26,084

Form 990 (2014)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part iX . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses S Gperies | bemera) expanaes Fexpanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 17,200 17,200
2 Crants and other assistance to domestic
individuals. See Part |V, line 22 29,500 29,500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundraising services See Pan IV line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A} amount, ist line 11g expenses on Schedule O.) 3,748 3,748
12  Advertising and promotion
13  Office expenses 22,655 18,124 4,531
14  Information technology 716 716
15 Royalties .
16  Occupancy 4,238 4,238
17 Travel . 11,472 10,898 574
18 Payments of travel or entertaanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,698 13,657 2,041
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 8,882 1,776 7,106
23 Insurance . . . 18,577 18,577
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, bst ine 24e expenses on Schedule O.)
a PRODUCTANDTROPHIES = .. 56,840 56.840
b POSTAGE AND SHIPPING ) 14,139 13.221 918
¢ PRINTING AND PUBLICATIONS 10,529 8,814 1,715
d RANCHEXPENSES ... 2,444 2,322 122
e All other expenses
25  Total functional exper-l-s-éé_.-;\'dd lines 1 throué-ﬁ'éli_e 216,638 118,690 34,002 63,946
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 » [] if
following SOP 98-2 (ASC 958-720) ..

/0

Form 990 (2014)
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IZXEH Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . . .. .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . 205,229 1 251,777
2  Savings and temporary cash investments . . .o . 37,071 2 0
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 342,600
b Less accumulated depreciation 10b 96,336 252,571/ 10c 246,264
11 Investments — publicly traded securnities ... 11
12 Investments—other securities See Part IV, hine 11 .. 12
13  Investments—program-related. See Part IV, line 11 e 13
14  Intangible assets . .o . 14
15  Other assets. See Part IV, line 11 . 5,370 15 5,370
16 Total assets. Add lines 1 through 15 (must equal line 34) . 500,241| 16 503,411
17  Accounts payable and accrued expenses .o . 17
18 Grants payable . . . . . 18
‘ 19  Deferred revenue . e . . . 19
| 20 Tax-exempt bond habilities . . 20
21 Escrow or custodial account hability Comp!ete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and )
i a disqualified persons Complete Part Il of Schedule L . . 22
| 3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . .. 25
| 26 Total liabilities. Add lines 17through 25 . 0| 26 0
1 Organizations that follow SFAS 117 (ASC 958), check here > [v] and
| § complete lines 27 through 29, and lines 33 and 34.
i .‘_% 27  Unrestricted net assets . . . . . 242,080| 27 245,555
| 3|28 Temporarily restricted net assets . . . . .o 28
{ v |29 Permanently restricted net assets . 258,161| 29 257,856
| : Orgamizations that do not follow SFAS 117 (ASC 958), check here » [J and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . . . 500,241| 33 503,411
34 Total iabihities and net assets/fund balances 500,241| 34 503,411

Form 990 (2014)
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:1s @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . . d
1 Total revenue (must equal Part VIII, column (A), line 12) 1 219,808
2 Total expenses (must equal Part IX, column (A), line 25) 2 216,638
3 Revenue less expenses. Subtract line 2 from line 1 3 3,170
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 500,241
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 in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10 503,411
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 990 [vl1Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
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
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  []Consolidated basis  {_] Both consolidated and separate basis
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 iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

IR

Form 990 (2014)
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2014

Open to Public
Inspection
Name of the orgamization Employer identification number

CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL INC 74-2330479
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because i1t 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital‘'s name, city, and state:
[] An organization operated for the benefit of a colle-g-é-a}"dniversny owned or '6';35;5&6&"575 -QBVé}HﬁYéHfa-I"L-JHI-t- ‘descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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)(1)(A)(vi). (Complete Part I}

[J A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) i o .
Complete if the organization i1s a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/formg90.

(4]

[+

f Enter the number of supported organizations . . . .o L e e |:|
g Provide the following information about the supported organlzatlon( ).
() Name of supported organization (n) EIN (ni) Type of orgamzation | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-9 [ listed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. / 3




Schedule A (Form 990 or 990-E7) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources e
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2013 Schedule A, Part ll, Iine 14 . 15 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13, and Ime 1418 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . ..o O
b 333% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . A
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o .. . P 0O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . . .. - . LA

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants °) 49,438 68,073 62,650 169,548 118,163 467,872
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 124,945 125,548 131,279 138,795 151,289 671,856
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 53,988 52,788 106,776
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add Iines 1 through 5 . 174,383 193,621 193,929 362,331 322,240 1,246,504
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7c from »:ﬁ :,
line 6.) . . - - : 1,246,504
Section B. Total Support
; Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
‘ 9  Amounts from line 6 N 174,383 193,621 193,929 362,331 322,240 1,246,504
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2,086 1,177 374 10,231 7,674 21,542
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2,086 1,177 374 10,231 7,674 21,542
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10c, 11,
and 12) 176,469 194,798 194,303 372,562 329,914 1,268,046
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 > O
Section C. Computation of Public Support Percentage
156  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 9831 %
16 Public support percentage from 2013 Schedule A, Part Ilt, line 15 16 98.54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 1.70 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . 18 146 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'139%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33'5% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
Iine 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

15
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by | | 1 -
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | |... .
organization was described in section 509(a)(1) or (2} 2
3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer P ;
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o f
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the | ; :
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) S .
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
‘ 4a Was any supported organization not organized In the United States ("foreign supported organization)? If | .| = |.
} "Yes" and if you checked 11a or 11b n Part |, answer (b) and (c) below. 4a
| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign A A
| supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |, }
i despite being controlled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination &
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used 2y
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) vl 8l gﬁ”&i‘f

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," | . j;;’ jf
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN | . ’
‘ numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, % .

‘ (in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

‘ was accomplished (such as by amendment to the organizing document). ’g‘t‘a“‘“ N
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |5, | = =
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . i
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class :
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in L

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial .
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | | |
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?1 o
If "Yes," complete Part | of Schedule L (Form 990) 8
g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which B}
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
| ¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
; from, assets in which the supporting organization also had an interest? If "Yes," provide detal in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ) A
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014
Y Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

0O T o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructiohs):

U The organization satisfied the Activities Test Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations Complete line 3 below.

(] The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwvities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2014
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W:Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N |Ah|WIN|=

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

»

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)

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

6 Multiply Iine 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

D[N O| |8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax iImposed in prior year

QB[N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the cumrent year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

18
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WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add fines 1 through 6.

O INO|GH (W

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

©

Distnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

i

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

«w

Excess distributions carryover, if any, to 2014. . 5

P ¢ <

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount o~ . 4

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i1 from 3f.

H
— = | T Q=i a|lo ||

Distrnibutions for 2014 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Qo o|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013

oao (oL

Excess from 2014

Schedule A {(Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)
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A0




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 930, 2@ 1 4
PartiIVv, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL INC 74-2330479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

b W =

-

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .+ . [dYes [ No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . . . e . L. . Lo O Yes [ No

Il Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

ao0ooco

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[3 Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete Iines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . Co e 2a

Total acreage restricted by conservation easements . . . c 2b

Number of conservation easements on a certified historic structure mcluded n (@) . 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

Does the organization have a written policy regarding the penodic momntoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . A . [ Yes [0 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

and section 170h)}4)B)1)? . . . . . . o . . o o o oo oL e e e e O Yes [J No

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

Part 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

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

() Revenueincluded in Form 990, PartVIll, ine1 . . . . . . . . o N 5 T
(i) Assets included in Form 990, Part X - N

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

a Revenueincluded in Form 990, Part VIll, ine 3 . . . e . - » &

b Assets included in Form 990, Part X . . .. .. . .. N N

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2014

A8




Schedule D (Form 990) 2014 Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibttion
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 intermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[] Yes []No

included on Form 990, Part X? . .. . e (] Yes [} No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIownng table:
Amount
¢ Begnningbalance . . . . . . . .. . e 1c
d Additions during theyear . . . e .o .. . 1d
e Distnbutions dunng theyear . . e e . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990, Part X, I|ne 21, for escrow or custodlal account hability? [J Yes [] No
b _If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(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 earnlngs galns and
losses e e ..
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 (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages In hines 2a, 2b, and 2c 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 3afi)
(ii) related organizations . .o . 3alii)

b If “Yes” to 3a{u), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 . .o .. 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
=F1&"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 111,815 111,815
b Bunldlngs . 204,561 75,363 129,198
¢ Leasehold |mprovements
d Equipment 18,507 13,623 4,884
e Other 7,717 7,350 367
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 246,264

2
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XA  investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total, (Column (b) must equal Form 990, Part X, col (B} hine 12) ¥
@Y} Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

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

U]
@
3)
4)
_5
©)
@)
®)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} W
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2)

3)

4

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) . .. . e . »
IEZXEN  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hne 25.

. (a) Description of hability (b) Book value
(1) Federal income taxes
()
]
(4)
(5)
(6)
U]
8
(9)
Total, (Column (b) must equal Form 990, Part X, col (B} line 25) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll ]

S0
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-

a Net unrealized gains (losses) on investments . . . . . . . . 2a

b Donated services and use of facilities .. . . 2b

¢ Recovenes of prior year grants . . . N

d Other (Describe in Part Xill) . . R oo . . . |2 o

e Add lines 2a through2d . . . . e e e o .. . |2
3 Subtract line 2e from line 1 A .. . e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . { 4a

b Other (Describe in Part XIIl.) . .o e 4b

¢ Add lines 4a and 4b .o . e ]
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl hine 12 ) ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities oL .. . . . |2a

b Prior year adjustments e . .o . . | 2b

¢ Otherlosses . . . Coe .o . . | 2¢

d Other (Descnbe in Part XIII ) Co e . . |2d e

e Addlines2athrough2d . . . . . e S A ]
3 Subtract ine 2e fromline1 . . . e e 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1 -

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

b Other (Describe nPart XHl) . . . . . . . [4b -

¢ Addlinesd4aand4b . L. . . | 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18 ). o 5

Ea @Il Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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MU Supplemental Information (continued)

Schedule D (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions i1s at www.irs.gov/form390. Inspection
Name of the orgamization Employer identificaton number
CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL INC 74-2330479

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ;
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 [ Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{/) Name and address of individual {n) Activity ('::'Lgfdf;’g?g?s: of;%\;e {iv) Gross receipts (vzol:r'gc;;r:’tegag;)to (Vl()ofdr'fe\(t)aulggﬂs)to
or entity (fundraiser) contributions? from activity fundra(l:soelr (I;is,ted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . ... P

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
regustratlon or llcensmg.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome 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
TERLINGUA CHiLI NONE (add °°c'°}a) ;;"Ough
(event type) (event type) (total number) (c
3
@ 1 Gross receipts - 151,289 151,289
4
2 Less Contnbutions
3 Gross iIncome (line 1 minus
line2) . . . . . 151,289 151,289
4 Cash prizes
5 Noncash prizes
a N
8| 6 Rent/facility costs .
g
S| 7 Foodand beverages .
3
5 8 Entertainment
9 Other direct expenses . 132,879 132,879
10  Direct expense summary Add lines 4 through 9 in column (d) . . A N & 132,879
11 Net iIncome summary. Subtract line 10 from line 3, column (d) . .. | 4 18,410
Gaming. Complete If the organization answered “Yes” to Form 990, Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant (d) Tota! gaming (add
qé {a) Bingo bingo/progressive bingo c) Other gaming col (a)} through col (c))
g
Q
T | 1 Grossrevenue .
g1 2 Cashpnzes .
@ | 3 Noncash pnzes
w
8| 4 Rentfacilty costs .
a
5 Other direct expenses
O Yes %[ Yes %([] Yes %
6 Volunteerlabor . . . |[J No [J No [J Ne
7  Direct expense summary. Add lines 2 through 5 in column (d) . - N &
8 Net gaming income summary Subtract line 7 from line 1, column (d) e e . >

9  Enter the state(s) in which the organization conducts gaming actvttes.

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . [ Yes [1 No
b If “No,” explain*

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [0 Yes (J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . (3 Yes {1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . e e . .. - O Yes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . ce e e e e e .o . [13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamlng/spemal events books and
records.
Name®» e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . .o . .o . [ Yes [ 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 »
c If “Yes,” enter name and address of the third party

Name »

Address 3

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e [ Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




9¢

(¥102) (066 Wiod) | 3INpaYyog d55005 ON 18D ‘066 W0 10) SUOIIONIISU| BY] O3S ‘910N JOV UORONPaAY Niomiaded 104
.................. < Tt Tttt s e e s 0 gIQeyY | dulj 3y) Ul palsy suoneziuebio 1310 Jo Jaquinu jejol elug ¢
4 4 oo oottt ottt g|qge) | aull ay) ul pals) suoijeziueblio yuswiuianob pue (£)(0)105 uonoas Jo Jaquinu ejol sy g
({})]
......... B (1)
....... {ot)
.......... (6)
)
.............. )
...... (9)
T (6)
T N
- G}
TO0HIS IvIO01 1SISSY 0 000°v € (D) Los NONINY3L '¥ID Y3INNNY av0d 1822
TTTTI00HIS HSIH YNONITE3L (g)
adA ? SN3 1SISSY 0 00S'L g (D) 105 2S86L X1 YNONITY3L 062 X089 Od
Q4A ® SW3 YNONNYAL (1)
9OUBJSISSE 10 QOUB)SISSE YSED-UoU ‘esie aammﬂﬁ 4 'yoog)| 9ouBIsISSE yseo jueib ajqeoidde p Juswuianob so
wesb jo esoding (u) o uonduosaq (B} uonenjen jo poyie () -0y Jo unowy (s) YSe? jo junowy (p) uonoes Oyl (9) N3 Q) uoneziueb.o jo ssaippe pue sume (e) |

"papasu s| soeds |euoiippE )i paledlidnp ag ued || YBd "000'S$ UBY) 810w paniadal Jey) Juaidioal Aue 1oy | g aul| ‘Al Ued
‘066 WioH 0} ,SOA,, PaJamsue uoneziuebio ay; i 818|dwo)) "SjuaWILIBA0D) J1}SaWO( pue suoieziuebip d1SaWO(Q 0} SOUBISISSY JOYI0 PUE SjuBID E

‘S9IRIS UEED mE u mUcE Em‘_m jo asn ay} Bupojjuow 1o} seunpasoud s,uoieziueblo ay} A| Wed Ul 8quosaqg
ON[A SOA[] = = « + « = =« + « s 0. e e tot ottt l@JuelsSISSE U0 SjueIb 8y pieme 0) pasn BuauD U0I03}as Ay}
pue ‘aouejsisse Jo sjuelb ay; 1oy Aipqibije sasjuesb sy ‘asue)sisse Jo sjueIB 8y JO JUNOWIe 8y} S1BNUEISNS 0} SPI0JaL ulejulew uoneziuebio ay) ssoq |
adue)s|ssy pue sjueln uo uonewioyy jessuan  [NPEEY

6LbOLEZ-VL ONI TYNOLLYNYILNSI ALIID0S NOLLYIOIYddY NMIHO - ISYD
Jequinu uopesynuep) Jehojdwizy uoneziuefio ay; Jo sweyN
. 0 . B8NuUaAe {V30:)
uonsadsuy 066ULIO}/A0B SII" MMM 1B SI SUOIIONUISU] S}) PUE (066 WIO04) | BINPAYDS JNOGE LUOBULIOJU| bzﬁnww;. s E%Eﬂm %m__
ol|qng 0} uado 066 UL 0} yoeny 4
* F @N T2 40 |2 8U]| ‘Al Hed ‘066 WJ04 0} ,SOA,, poalamsue uoneziuebio oy ji 838jdwon
]
$93je}S Pajjun ayj uj sjenpja|pu] pue ‘Sjudaliuianoy) (066 wa04)

1900-56S1 'ON BNO | ‘suoljeziuegiQ o0} asuels|ssy 19y} pue sjuels 1 31NA3IHIOS




(v102) (066 w10d) | 3[NPayos

Le

“LOIJELLIO}UI [EUOIPPE 1310 AUB pue ‘() Uwn|od ‘||| Hed ‘g aul| ‘| Wed Ul paJinbal uojeuwojul 8y} SPIAOId "uoljeuliojuj _S:mEo_an:wE
L

9

S

v

€

c

005'62 (11 SAIHSYYTOHIS TOOHJS 3aVYL ANV 39371700 |

(1ayy0 ‘|esreadde ‘ANY aour)SISSE Yseos-uou wesb yseo sjuaidioal
8DUBJSISSE YsSeo-uou §o uoilduasaq () '»00q) UOHEN|EA JO poylan (a) 30 Junowy (p) jo junowy (9) Jo saquinn (q) aouejsisse 10 juelb jo adA) (e)

*22 8Ul| ‘Al UBd ‘066 Wic 0} ,SA, paiemsue uoneziuebio ay) ji ajsjdwo) "sjenpiaipuj osawoq 0} 23Uelsissy 19Yj0 pue sjuesn

‘papasu S| 8oeds [euonippe Ji paiealidnp aq ueod ||| ved

1l vied |

FA abeq

(r102) (066 uuod) | dNPayYog




SCHEDULE M | OMBNo 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 4
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ::\ttach 0 !’orm 990. . . . . Open To p_Ub"c

Internal Revenue Service nformation about Schedule M (Form 990) and tts instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL INC 74-2330479
Types of Property

(a) (b) 2 (@)
Check if | Number of contributions or ::12?:’12 f::;rr'tt:étg: Method of determining
applicable items contnbuted Form 990, Part VHiI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . .

Books and publications . . . PR R A

Clothing and household =

goods . L.,

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties—Publicly traded .

Secunties—Closely held stock .

Secunties~— Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures .

14  Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles e

19 Foodinventory . . . . . . v 8 34,500 FMV

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25  Other » { TROPHIES ) v 1 2,000/ FMV

G WwNh =

- QO OWOO~NO®

-h b

26 OtherP ( )

27  Other b ( )

28 OtherP (

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization 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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |
to be used for exempt purposes for the entire holding period? . e e e e e e 30a v

b If “Yes,” describe the arangement in Part Il k
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . ;

contnbutons? . . . . . . . . . . . - . C e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . . . . . e e e e 32a v
b If “Yes,” describe in Part Ii. a3
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked, NRCE
descnbe in Part Il b i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)
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Schedule M (Form 990} (2014) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form890. I FIYTeT-Xevite )

Name of the organrzation Employer identification number
CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL INC 74-2330479

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

CHILI APPRECIATION SOCIETY INTERNATIONAL INC (CASI) SANCTIONS OVER 500 COOKOFFS A YEAR AT WHICH OVER

$1,000,000 IS RAISED FOR CHARITIES. WE HOST AN ANNUAL CHAMPIONSHIP FOR QUALIFYING COOKS, AWARD SCHOLARSHIPS

AND PROVIDE GRANTS TO THE LOCAL COMMUNITY.

FORM 930, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ANNUAL MEMBERS, LIFE MEMBERS AND CORPORATE MEMBERS. EACH MEMBER HAS THE SAME RIGHTS

AND PRIVILEGES SUBJECT TO KEEPING THEIR DUES CURRENT FOR THE NON-LIFE MEMBERS.

FORM 930, PART VI, SECTION A, LINE 7A:

INDIVIDUAL. MEMBERS HAVE A VOICE IN VOTING TO ELECT THE GOVERNING BODY BY BEING A MEMBER OF AN AFFILIATED

CHAPTER OR POD. POD IS THE CHILI APPRECIATION SOCIETY INTERNATIONAL INC'S (CAS!) NAME FOR CHAPTER. THROUGH SUCH

MEMBERSHIP, THE MEMBERS CAN VOTE FOR OFFICERS TO REPRESENT THE POD AT THE ANNUAL BUSINESS MEETING.

PODS IN GOOD STANDING ARE ALL PERMITTED TO VOTE AT THE ANNUAL BUSINESS MEETING CALLED THE GREAT PEPPERS MEETING.

THE NAME OF WHICH ORIGINATED FROM THE BINAME FOR THE CHAPTER PRESIDENTS: THE GREAT PEPPERS. DURING THE GREAT

PEPPERS MEETING FOUR (4) NEW DIRECTORS ARE ELECTED BY SECRET WRITTEN BALLOT. THE TWO CANDIDATES RECEIVING THE

MOST VOTES SERVE FOR THREE (3) YEAR TERMS. THE TWO REMAINING CANDIDATES SERVE FOR TWO (2) YEAR TERMS. AN

EXECUTIVE DIRECTOR IS ELECTED IN A SEPARATE RACE EVERY OTHER YEAR TO SERVE A TWO (2) YEAR TERM.

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

THE FORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR COMMENT PRIOR TO FILING.

FROM 990, PART VI, SECTION C, LINE 18:

THE BYLAWS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND MAY BE VIEWED BY THE PUBLIC. THE UNAUDITED FINANCIAL

STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE FOR ACCESS BY MEMBERS ONLY. THE POLICIES ARE DISTRIBUTED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer Identification number

CAS| - CHILI APPRECIATION SOCIETY INTERNATIONAL 74-2330479

TO THE MEMBERS VIA THE PRESIDENTS OF THE LOCAL AFFILIATE CHAPTERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE BYLAWS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND MAY BE VIEWED BY THE PUBLIC.

THE UNAUDITED FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE FOR ACCESS BY MEMBERS ONLY. THE

POLICIES ARE RECORDED IN THE BOARD OF DIRECTORS' MEETING MINUTES AND POSTED ON THE WEBSITE FOR ACCESS BY

MEMBERS ONLY. ADDITIONALLY, THE POLICIES ARE DISTRIBUTED TO THE MEMBERS VIA THE PRESIDENTS OF THE LOCAL

AFFILIATE CHAPTERS.

FORM 980, PART VI, SECTION A, LINE 9:

SINCE THE ORGANIZATION DOES NOT MAINTAIN AN OFFICE AT THE PROPERTY, THE ADDRESSES OF THE DIRECTORS HAVE BEEN

PROVIDED ON THE WEBSITE. THE PHYSICAL ADDRESS OF THE PROPERTY |S: 80 MARIPOSA MINE RD., TERLINGUA, TX.

FROM 990, PART VII|, LINE 8

INVENTORY OF GOODS FOR SALE

THE ORGANIZATION PURCHASES CLOTHING AND SMALL PRODUCTS THAT IT OFFERS FOR SALE AT OUR ANNUAL FUNDRAISER. EACH

{TEM 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 APPROXIMATELY

2 PERCENT 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 FUNDRAISER REVENUE, AS ARE THE PURCHASES. NO

OPENING OR CLOSING INVENTORY WAS CONSIDERED.

TERLINGUA INTERNATIONAL CHILI CHAMPIONSHIP

THE TERLINGUA INTERNATIONAL CHILI CHAMPIONSHIP IS THE ORGANIZATION'S 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 THE CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CAS!). CASI HAS THE COOKOFF
Schedute O (Form 990 or 990-EZ) (2014)




Schedule O (Form 980 or 990-E2) (2014) Page 2
Name of the organzation Employer Identification number

CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL 74-2330479

LISTED AS A FUNDRAISING EVENT BECAUSE WITHOUT IT, THE ORGANIZATION WOULD NOT HAVE THE VISIBILITY TO SECURE THE

NATIONAL SPONSORS AND TO HAVE THE REGULAR CHILI COOKOFFS SO WELL ATTENDED. $11,178 IN REVENUE WAS RAISED IN 2014

AT THE EVENT, DEDICATED SOLELY FOR THE SCHOLARSHIP PROGRAM. IN ADDITION, TO FUND THE CASH PRIZES AWARDED AT THIS

EVENT, SPONSORS WERE SOUGHT AND 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 THE

SPONSORS SO WILLINGLY PROVIDE THE FUNDS. THE WINNERS OF THE CHILI EVENT DO NOT RECEIVE ANY CASH PRIZES, BUT INSTEAD

RECEIVE NON-CASH ITEMS THAT ARE CONSISTENT WITH COOKING CHIL!.

WITH REGARDS TO THE REGULAR SANCTIONED COOKOFFS, THE NET PROCEEDS OF EACH EVENT ARE DEDICATED TO LOCAL

CHARITIES OF EACH PARTICULAR COOKOFF'S PROMOTER. IN THE RECENT YEARS, THE NET PROCEEDS FROM THE COOKOFFS HAVE

BEEN DONATED TO VARIOUS CHARITIES IN EXCESS OF $1,000,000 ANNUALLY. THESE FUNDS ARE NOT INCLUDED IN THE CASI RETURN,

SIINCE THE ORGANIZATION IS SIMPLY A SANCTIONING BODY AND DOES NOT CONTROL THEM. CASI DOES HAVE RULES UNDER WHICH

THE COOKOFF MUST OPERATE IN ORDER FOR IT TO QUALIFY THE WINNERS TO EARN THE POINTS TOWARD THE ANNUAL

CHAMPIONSHIP.

FORM 990, PART Vit - ACTIVITES RELATIONSHIPS

RELATIONSHIP OF ACTIVITES/ACCOMPLISHMENTS OF EXEMPT PURPOSES

SECTION 93 (A-F) - ALL OF THE MONEY RECEIVED THROUGH THESE SOURCES OF INCOME ALLOW THE CHILI APPRECIATION SOCIETY

INTERNATIONAL, INC (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 POTENTIALLY QUALIFY THEM TO COOK AT THE ANNUAL CHAMPIONSHIP HELD DURING THE FIRST WEEKEND

IN NOVEMBER. CAS| IS RESPONSIBLE FOR THE SANCTIONING OF COOKOFFS, TRACKING OF COOKOFF RESULTS AND QUALIFYING

POINTS, PUBLISHING A MONTHLY NEWSPAPER FOR THE MEMBERS AND ANNUALLY PROVIDING THE MEMBERS WITH RULE BOOKS.

ADDITIONALLY, CASI PROVIDES FOR AN ANNUAL CONVENTION OF LOCAL AREA CHILI CHAPTERS (PODS). THE ORGANIZATION PAYS

FOR, AND MAINTAINS THE 320 ACRES OF LAND WHERE THE ANNUAL CHAMPIONSHIP IS HELD IN NOVEMBER. CASI HOLDS THE ANNUAL

CHAMPIONSHIP, ATTRACTING IN EXCESS OF 5,000 PEOPLE. THE ORGANIZATION ALSO CONTRIBUTES MONEY TO WORTHY CAUSES

IN THE SOUTH BREWSTER COUNTY AREA, AND THROUGHOUT THE UNITED STATES.

44
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organzation Employer ldentification number

CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL 74-2330479

STATEMENT OF INTERNAL FINANCING

THE LIFE MEMBERSHIP RESERVE FUND WAS ESTABLISHED TO PROVIDE FOR THE ANNUAL COSTS OF THE LIFE MEMBERS WHICH

NUMBER 506 AS OF DECEMBER 31, 2014. 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 THE ORGANIZATION IS A NATIONAL ORGANIZATION, THIS IS THE 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 THE ANNUAL CHAMPIONSHIP, AND BY OUTSIDE

CONTRIBUTIONS.

THE CAS| 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 $2.00 AS PART OF THE COOKOFF ENTRY FEE. SURPLUS FUNDS MAY BE DISTRIBUTED AT THE

DISCUSSION OF THE CAS! BOARD OF DIRECTORS. THIS FUND WAS ESTABLISHED BY A VOTE OF THE GREAT PEPPERS AT THE 2002

GREAT PEPPERS MEETING.

AT THE GREAT PEPPERS MEETING IN 1994, DELEGATES APPROVED THE CREATION OF THE GREAT PEPPERS MEETING FUND. THIS

FUND WAS ESTABLISHED TO HELP FINANCE THE ANNUAL GREAT PEPPERS MEETING WHICH IS THE ANNUAL BUSINESS MEETING OF

THE ORGANIZATION. 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

NOY SPENT ON HOSTING THE MEETING ARE TO 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.

Sohedule-© (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
CASI - CHILI APPRECIATION SOCIETY INTERNATIONAL

Employer identification number
74-2330479

3. IN 1997, CASI PAID FOR THE CONSTRUCTION OF THE TERLINGUA SCHOOL'S BASKETBALL COURT.

4. IN 2000, CAS! WROTE A CHECK IN THE AMOUNT OF $5,000 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 PER YEAR, SCHOLARSHIP.

6. THE CASI NATIONAL SCHOLARSHIP PROGRAM WAS ESTABLISHED IN 2000. THIS PROGRAM WAS SET UP TO GRANT FOUR 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. CAS! NOW HAS MANY ACTIVE SCHOLARSHIPS IN PROGRESS, AND AWARDED SEVEN 4-YEAR COLLEGE AND TWO 2-YEAR TRADE

SCHOOL SCHOLARSHIPS IN MAY 2014.

8. ALL OF CASI'S PROFITS GO TO CHARITY.

9. WE ARE MAKING A DIFFERENCE THROUGH CHILl.

1y

Sohedule-© (Form 990 or 990-E2) (2014)



1213114 2014 Federal Book Summary Depreciation Schedule Page 1
CASI - Chili Appreciation Society

International Inc 74-2330479
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No Descnphon ~Acqueed | Sald  ___Basis . Pct . SDA  _ Depr _ Method  Life
Form 990/990-PF
Buildings
2 Buildings 12/31/90 36,860 21,113 S/L 315 1,170
3 Buildings 12/31/97 11,500 5,840 S/L 315 365
4 Buildings 12/31/98 10,000 4755 S/L 35 K1Y
§ Buildings 12/31/00 40,000 16,510 S/L 315 1,270
6 Buldings 12/31/04 15,679 4,482 S/L 3.5 498
7 Buldings 12/31/05 10,979 2,792 S/L 35 349
8 Buldings 12/31/06 10,159 2,261 S/L 315 V4]
9 Buildings 12/31/07 15,537 2,958 S/L 315 493
22 Storage Bldg near stage 8/12/10 7,200 624 S/L MM 39 185
23 Roof btwn Judging-Concess 5/12/10 1,100 102 S/L MM 39 28
24 Rock wall btwn Judg-Conc 5/06/10 300 7% S/ MM 39 2
26 Admin Bldg 4/21/12 18,620 816 S/ MM 39 an
27 Krazy Plats Pavilion 8/21/12 21,375 75 S/L MM 39 548
28 Pole Shed fo Shenff 9/26/12 1,100 3 S/L MM 39 28
29 Building Improvements. 10/25/12 1,643 5 S/L MM 39 2
34 Bldg Improvements 6/15/13 2,009 28 S/L MM 39 51
Total Buldings 204,561 0 69,198 6,165
Land
1 Land 12/31/89 39,968 0
Total Land 39,968 0 0 0
Land Development Costs
10 Land Dev Costs - Var 12/31/93 14,102 0
11 Land Dev Costs - 1994 12/31/94 11,878 i
12 Land Dev Costs - 1995 12/31/95 3,900 0
13 Land Dev Costs - 1997 12/31/97 11,500 0
14 Land Dev Costs - 1998 12/31/98 11,175 0
15 Land Dev Costs - 1999 12/31/9 3,527 0
16 Land Dev Costs - 2000 12/31/00 10,000 0
20 Land Impr - Mem Plaza 5/06/10 2,950 0
21 Land Impr - 320 Wall 5/06/10 1,615 0
30 Land Impr - behind stage 8/02/12 1,200 0
Total Land Development Costs 71,847 0 0 0
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Machinery and Equipment
18 Equipment 1990 - 1992 12/31/92 6,854 6,85  200DB HY 7 0
25 Computer - Treasurer 9/09/1 817 624  200DB HY 5 101
31 Sound System 6/26/12 1,080 423 2000B HY 7 191
32 Computers - 4 5/22/12 5,660 2943 20008 HY 5 1,086
33 Computer - Trails 12/10/12 1,452 755  200DB HY 5 29
35 fce Merchandiser 11716714 2,575 20008 HY 7 368

Total Machinery and Equipment 18,508 0 11,599 2,025
Miscellaneous
17 Sign 12/31/92 500 500  200DB HY 5 0
19 Sign - CASI Inc 11/01/09 7,217 6,158  200DB HY 7 692

Total Miscellaneous 1.7 0 6,658 692

Total Depreciation 342,601 0 87,455 8!882

Grand Total Depreciahon 342,601 0 87,455 8,882
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