SCANNED L 9 5 2018

o 9GO0 Return of Organization Exempt From Income Tax | oveNo 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury , . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 111 , 2017, and ending 12/31 ,20 17
B Check If apphcable |C Name of organizatiog CHILI APPRECIATION SOCIETY INTERNATIONAL, INC D Employer identification number
[0 Address change Doing business as_CASI 74-2330479
O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Inihial return 2 GREEN CEDAR RD 210-416-7643
D Final retumterminated] Gty or town, state or province, country, and ZIP or foreign postal code
[ Amended return BOERNE, TX 78006 G Gross receipts $ 323,087
[ Application pending |F Name and address of pnncipal officer MARY ELLEN GILLEN Hia) Is this a group retum for subordinates?{ ] Yes No
SAME AS ABOVE m)Z H(b) Are all subordinates included? [ Yes Owno
| Tax-exempt status 501(c)(3) [ s01 (c) ( ) 4 (insert no ) 0 4947(a)(1) or 0 557 / If “No,” attach a st (see instructions)
J Website: »  WWW.CASICHILI.NET ~ 7 H(c) Group exemption number »
K Form of organization Corporation D Trust D Assoctation D Other » l L Year of formation 1983 LM State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO PROMOTE CHILI AND RAISE
3 MONEY FOR CHARITY. CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASIH SANCTIONS OVER 500 COOKOFFS A YEAR
§ AT WHICH OVER $1,000,000 IS RAISED FOR CHARITIES. SEE SCHEDULE O.
5)3 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1
: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 11
2 & Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . 5 0
21 6 Total number of volunteers (estimate f necessary) . . . . . . . . . 6 500
& | 7a Total unrelated business revenue from Part Jll.column(C).line12 . .. . . . . . . 7a 27,173
b__Net unrelated business taxable income fromlForm |EMEFED . . ¢ . . . . . 7b 0
'3 Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 8 . MAY 0 4 018 . 8 . 162,057 128,159
g 9 Program service revenue (Part VIII, line 2g) 8 LAl v 2 N 1Y ! 84,807 73,040
% | 10 Investment income (Part VIlI, column (A), ing 4.and 7d) E i 5 5
111  Otherrevenue (Part VIIl, column (A), lines 5, bd SOGGEEW 1Ua‘)r . 17,625 499
12  Total revenue—add lines 8 through 11 (must guai H re=tP) 264,494 201,703
13  Grants and similar amounts paid (Part IX, column (A) Ilnes 1—3) e e 45,825 45,264
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
::’ b Total fundraising expenses (Part IX, column (D), ine 25) » 64,006 - : |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) . . . . 175,457 184,434
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 221,282 229,698
19  Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . 43,212 (27,995)
5 § Beginning of Current Year End of Year
£5)20 Totalassets(PartX,hnet6) . . . . . . . . . . . .. L L. £20,939 592,944
é; 21 Total habilities (Part X, ine26) . . . . . . .. .. 0 0
z2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e .. 620,939 592,944

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

?
(atpley F/0e Y/
Sign Signature of offic Date 7
9
Here Civoy MNe& POARYD SctreTary
Type or pnnt name and title
P i d Print/Type preparer's name Preparer's signature Date Check D i PTIN
P?eparer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . -« . . < . . . . 0YesNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0
1  Briefly descnbe the organization’s mission:
CASI'S MISSION IS TO PROMOTE CHILI AND RAISE MONEY FOR CHARITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e ey e e e e e e DYes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

(JYes [INo

4a (Code: ) (Expenses $ 31,769 including grants of $ 17,264) (Revenue $ 32,692)

CASI MAKE GRANTS TO LOCAL SCHOOLS, CHARITABLE AND GOVERNMENTAL ORGANIZATIONS IN THE AREA OF THE
COOKOFF, AS THE AREA IS A LOW INCOME COMMUNITY.

4 (Code: )(Expenses$ _ 81,320including grants of $ 28,000) (Revenue $ 11,809)
CASI GRANTS SCHOLARSHIPS ON A NATIONAL BASIS, CURRENTLY PROVIDING $1,000 PER YEAR SCHOLARSHIPS TO
APPROXIMATELY 29 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 AND THE SALUTATORIAN
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 WEB SITE. 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.

4c (Code: ) (Expenses $ 17,676 including grants of $ 0) (Revenue $ 1,366)

CASI PUBLISHES AND MAILS TO ITS MEMBERS A MONTHLY NEWSPAPER THAT INFORMS THE MEMBERS OF UPCOMING
COOKOFFS, COOKOFF RESULTS, AND OTHER HAPPENINGS IN THE CHILI WORLD.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P 130,765

A

Form 990 (2017)




Fonn 990 (2017) /\ , / ; Page

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 11y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructions)9 .. 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activmas or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

6 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 distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Parti . . . . . e 6 v
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schequle D, Partll . . . 7 <
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule O, Partitf . . . . . . . . . . . . . .o . . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|I|ty 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, Parttv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Partvi . . . . . . 14al v
b Did the organization report an amount for |nvestmerrts—-other secuntles in Part X, ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? /If “Yes,” complete
Schedule D, Parts Xland XIf . . . . 92a v
b Was the organization included in consolldated mdependent audrted fi nanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1){A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsifand IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 181V
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill iine 9a”
If “Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . . . . . . . .. 19 v
Form 990 2017)



Form 890 (2017) Page 4
mu Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ll] 2|y
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . < e .. . . . e . 23 v
24a Did the organization have a tax—exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease.any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?
if *Yes,” complete Schedule L, Part] . e .. .o e e e e e 25bh 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, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part lf e . . . .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor 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 Scheduie L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV ; 28b v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ” complete Schedule M 29(v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operattons” If “Yes ” complete Schedule N,
Part1 . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes ”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entrty 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’7 If “Yes,” complete Schedule R Part A III
< orlv,and Part V, line 1 . e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
b [f “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
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 . C e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. a8 |v
Form 990 (2017)
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Form 990 (2017) Page 5
IZEXX] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes { No

1a

o

. 2a

3a

4a

5a

o

6a

oT

T0Q = 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
Enter the number of Forms W-2G included in ine 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?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)? .

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Re-e-ort of Forelg-n Bank and Financial Aeeounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

H
%‘“’(‘;&W ”
.

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . Ce

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . 7d I )

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

pey
&

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . . o . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lreu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . 13b o ’j
Enter the amount of reservesonhand . . . . ) 13¢ AL Bl
D the organization receive any payments for indoor tannlng services durlng the tax year’? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O 14b

5

Form 990 (2017)



Form 990 (2017) Page 6
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 lineinthisPartvi . . . . . . . . . . . . .
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 rights among members of the goveming body, or
if the goveming body delegated broad authority 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? 2 4
3 Did the organization delegate control over management duties customanly pefformed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a l v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . () v
8 Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng .
the year by the following: )
a The goveming body? . . . L e e e e 8ailv
b Each committee with authority to act on behalf of the govemlng body” e 8|V
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - o
12a Did the organization have a written conflict of interest policy? if “No,” goto line 13 . . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂscts? 12b| v
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e .. 12¢ v
13  Did the organization have a written whistieblower pollcy” e e e e e 13|v
14  Did the organization have a written document retention and destruction pollcy’7 .. 14|/
15 Did the process for deterrmining 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 v
b Other officers or key employees of the organization . . . e e e e e e 15b Y

i “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstmctlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity during theyear? . . . . . s e e e e e e e e e e e 16a v

b If “Yes,” did the organization follow a written pollcy 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 amangements? . . . . . . . . . . . . . . 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 oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  state the name, address, and telephone number of the person who possesses the organization's books and records: »
MARY ELLEN GILLEN 2 GREEN CEDAR RD, BOERNE TX 78006 210-416-7643

Z

Form 990 (2017)



Form 990 (2017) Page 7
IEEXXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List ali 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.
¢ 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 ali 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; institutional 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.

©)
A ®) (do not d'n:(g(&rtrg:e than one ©) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | COmpensation jcompensation from amount of
k (list an o= = p from related other
hours for ;?.__ g g é %% g tha organizations compensation
related | 52| Z18| 2|55 3| organmaon | w-2/1008-MisC) from the
orgamzatlonsﬂ 2c g .g_ T‘% E = [(w-2/1099-MISC) organization
below dotted| = E 2 2 g and related
ling) alg 2 B organizations
g8
‘ g
{1)_KRIS HUDSPETH 16
PRESIDENT v v of 0 0
(2 KEITH LONGABAUGH 16
VICE PRESIDENT v v 0 0 0
{3) MARY ELLEN GILLEN 16
TREASURER v v 0 0
(4) CINDY NOE 16
SECRETARY v v of J 0
(5} NANCY HEWLETT 16
DIRECTOR/ CASI EVENTS v 0 0 0
(6) DON HOY 16
DIRECTOR/ RANCH MANAGER v of 0 ]
(7) ALLAN PARKER 16
DIRECTOR v 0 o a
(8) RANDY PITTMAN 16
DIRECTOR/ TALLY MASTER v 0 o 0
(9) RICK POWELL 16
DIRECTOR/ PUBLIC RELATIONS v 0 of 0
(10) KIT RUDD 16
DIRECTOR/ MEMBERSHIP v/ of of 0
{11) KEITH KARAFF 24
EXECUTIVE DIRECTOR v v 0 0 0
(12)
(13)
(14)
Form 980 (2017)



Form 990 (2017) Page 8
MSection A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one © ® ®
Name and title Average | box, unless parson is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | Compensation {compensation from amount of
lweek (list any] o=l = I from related other
hoursfor | 5313 3 &35 the organrzations compensation
reiated | S Z[ 815|233 | organzaton | w-2/1009-MisC) from the
organzations) S£ | & 3182 |~ |w-2/1008-miSC) organzation
below dotted| 2 5| 2 g|°3 and retated
line) S_ é' ] o organzations
al§ 2
© § 2
a
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > o 0 0
¢ Total from continuation sheets to Part Vll Sectnon A 4 0] 0 0
d Total {(add lines 1b and 1¢) . S o 0 0
2  Total number of individuals (including but not ltmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such N :
individual . . . . . 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual N
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.
W ®) ©
Name and business address Description of services Compensaton
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0 ;
Form 990 (2017)
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Form 990 (2017)

I Statement of Revenue

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

Pageg

)
Total revenue

Postiodor
axi

functon
revenue

()
Unrelated
business
revenue

©)
Ravenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

K

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

17,608

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contnbutions, gifts, grants,
and simitar amounts not included above | 4f

Nancash contnibutions included in lines ta-1f. $
Total. Add lines 1a—1f .

>

128,159

Program Service Revenue

COOKOFF FEES

Business Code

900089

34,058

34,058

INSURANCE REVENUES

900099

23,108|

23,108

SCHOLARSHIP PROGRAM

900099

11,809]

11,809

MONTHLY NEWSPAPER

900099

1,366)

1,366

ONLINE STORE

900099

2,699]

2,699]

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

>

73,040

“n-uon.oa-h’

(3

daccf

o

Other Revenue

gﬂﬂ'

10a

Investment income (including dividends, interest,

and other simifar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

1,970

1,970

.@ R.eal.

() Perso.nal

Grossrents . . 7.2

Less: rental expenses

Rental income or (foss)

0|
1,200 o .

Net rental income or (loss)

7,200

Gross amount from sales of () Securtties

. ) 'Oth;ar

assets other than inventory 0

Less: cost or other basis
and sales expenses .

-]

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).

SeePartlV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (joss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

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

Less:costofgoodssold . . . b

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

109,998

events . b

121,384 ~
(11,386)

0

0

Miscellaneous Revenue

Business Code

11

[ - S I - )

12

PROPERTY REPAIR DONATIONS

900099

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions,

2,715

vy

201,703

45,867

27173

(2,211

Form 990 (2017)



Fon_n 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A) o ®) (©) D)
8b, 9b, and 10b of Part VIll. otal expenses T panaas e ana P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 17,264 17,264
2 Grants and other assistance to domestic
individuals. See Part N, line 22 . 28,000 28,000
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
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 ('mclude
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 Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ne 11g expenses on Schedule 0.) . 648 648
12 Advertising and promotion
13 Office expenses 7,428, 5,943 1,486
14 Information technology 5,921 5,921
15 Royalties .
16  Occupancy 3,825 3,825
17 Travel . . 7,015 6,664 351
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,164 16,673 2,491
20 Interest A
21 Payments to affihates .
22 Depreciation, depletion, and amortlzatlon 7,639 1,528 6,111
23 Insurance . e e e e e 20,112 20,112
24  Other expenses. ltemize expenses not covered
ahbove (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a PRODUCTS AND TROPHIES 64,006 64,006
b POSTAGE AND SHIPPING 10,227 9,841 386]
¢ PRINTING AND PUBLICATIONS 10,363 8,425 1,938
d PROPERTY IMPROVEMENTS 28,086 26,681 1,404
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 229,698 130,765 34,927 64,006
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2017)

/0



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .- |
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 383,207] 1 362,851
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofr icers, dlrectors
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 tn secton 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary ) o
& organizations (see Instructions). Complete Part Il of Schedule L . 6
&1 7 Notes and loans receivable, net 7
< 8 Inventories 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 345,511
b Less: accumulated depreciation . . . . 10b 120,788 232, 362| 10c 224,723
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 1 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 N 5370{ 15 5,370
16 Total assets. Add lines 1 through 15 (must equal llne 34) 620,939| 16 592,944
17  Accounts payable and accrued expenses . A 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and B o o L
ZE disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that foliow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. o i i o
5127 Unrestricted net assets . 338,202 27 328,266
g 28 Temporarily restncted net assets . 28
2 29 Permanently restricted net assets . 282,737| 29 264,678
g Organizations that do not follow SFAS 117 (ASC 958), check here P ['_] and ‘
= complete lines 30 through 34. ) )
#1130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 620,939| 33 592,944
34 Total liabilities and net assets/fund balances . 620,939 34 592 944
Form 990 (2017)
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Form 990 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

d

-b

QOO ~NOUMAEAWN =

IZEEO) Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), line 12) .

201,703

Total expenses {(must equal Part 1X, column (A), ine 25)

229,698

Revenue less expenses. Subtract line 2 from hne 1

(21.995)

Net assets or fund balances at beginning of year (must equaJ Part X Ime 33 column (A))

620,939

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NP |A|W|N|=],

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e .

-
o

592,944

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

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[} Separate basis [] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or auduts" if the organlzatlon dld not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

/A

Form 890 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 0r 980-E2) | . ete if the organization is a section 501(c}t3) organization or a section 4947{aj{1) nonexempt charitable trust. 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number

CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

3] aWON -

~ o

10

11
12

o ™

(] A school described in section 170(b)(1){(A}ii). (Attach Schedule E (Form 990 or 990-E2).)

[_J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

] 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 college or university owned or operated by a govemmental unit descnbed in
section 170{b){(1{A)iv). (Complete Part il.}

{T] A federal, state, or local govermment or governmental unit described in section 170(b)(1){A){v).
[0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2)5no more than 33'2% 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 11).)

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

[1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type ll. 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 Il 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.

[0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e
Provide the following information about the supported organlzatlon(s)

] A church, convention of churches, or association of churches described in section 170(b){1){(A)(i). @O/

() Name of supportad organization () EIN (i) Type of organization | (iv) Is the organzation | (v} Amount of monetary {vi) Amount of
(descnbed on lings 1-10 }histed in your goverrung support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

®)

©

©)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 980-E2) 2017 Page 2

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

4

(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 lll.) //
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /() Total
1 Gifts, grants, contributions, and A
membership fees received. (Do not 7
include any “unusual grants.”) . Y
2 Tax revenues levied for the //’
organization’s benefit and either paid V4
to or expended on its behalf . . . ;/
3 The value of services or facilities ya
fumished by a governmental unit to the //
organization without charge . . . . //
4 Total. Add nes 1through3. . . . Y4
§ The portion of total contributions by 7
each person {other than a L
governmental  unit or  publicly e
supported organization) included on
line 1 that exceeds 2% of the amount '
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4 A
Section B. Total Support 7
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 20147 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromline4 . . . . /
8 Gross income from interest, leldends,
payments received on securities loans, y
rents, royalties, and income from
similar sources . e e e ,
9 Net income from unrelated business /
activities, whether or not the business //
is regularly carriedon . . . . y
10 Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1) . ..
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 is for/the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B . . |
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column{f)) . . . . 14 %
15 Public support percentage from/2016 Schedule A, Part If, line 14 . . . 15 %
16a 33'4% support test—2017. lf the organization did not check the box on I|ne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . . . N N
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and |f/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatton meets the “facts-and-circumstances” test. The orgamzatlon quahfles asa publlcly supported
organizaton . /. . . . . . . . . . e
b 10%-facts-ar}d—clrcumstanm test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% of 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 . . . R B
18  Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thns box and see
instnictions . . . . . . R T G|
/ Schedule A (Form 990 or 990-EZ) 2017
/

/

/



Schedule A (Form 980 or 990-E7) 2017 _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees

received. {Do not include any “unusual grants.”) 169,548 118,163 176,647 162,057 128,159 754,574
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished i any activity that is related to the
organization’s tax-exempt purpose . . . 138,795 151,289 134,422 170,387 109,998 704,891
Gross receipts from activities that are not an

unrelated trade or business under section 513 53,988 52,788 63,347 56,057 45,867 272,047
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 throughS5. . . . 362,331 322 240 374,416 388,501 284,024 1,731,512
Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 o
Addlines7aand7b . . . 0
Public support. (Subtract line 7c from ’

line6.) . . . . . .. ) 1,731,512

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amountsfromhne6 . . . . . . 362,331 322,240 374,416 388,501 284,024 1,731,512
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . 10,231 7,674 1,207 7,205 9,175 41,492
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addiines10aand10b . . . . 10,231 1,674 71,207 7,205 9,175 41,492
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . 0
13 Total support. (Add lines 9, 100 11
and12) . . . . . 372,562 320,914 381,623 395,706 293,199 1,773,004
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 . . e
Section C. Computation of Public Support Percenmge
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column(®) . . . . . | 15 97.66 %
16 _ Public support percentage from 2016 Schedule A, PartllL,inet5 . . . . . . . . . . . |16 98.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 234 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 1.96 %
19a 33's% support tests—2017. i the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b

20

33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 930 or 990-EZ) 2017
/5



Sd}edule A (Form 990 or 990-EZ) 2017

XX Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did 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 1n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail 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;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

_____

9a

i

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 980-E2) 2017
XM Supporting Organizations (continued)

11
a

b

Page 5

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

A person who directly or indirectly controis, 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

Sectuon B. Type | Supporting Organizations

1

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,
describe 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 dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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 imes 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

a
b

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

1 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2
a

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 actvities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities 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, ” describe in Part VI the role played by the organization in this regard.

Yes| No

3a

3b

Schedule A (Form 990 or 980-EZ) 2017
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Page 6

IEE®  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). 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 pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QBN

6 Portion of operating expenses paid or incurred for production or
coflection 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 yean:

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 lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@ IN|D ||

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 imposed in prior year

NI (N =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

/¥

Schedule A (Form 990 or 990-EZ) 2017
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I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

N

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

@IN[O(t AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

) i

. Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Tatal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

== (@i |ajo | T

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

»

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

[+l

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

L-BE-S 1 RE-41-]

Excess from 2017 .

Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



.

SCHEDMED | S R s i : | oma g 15450047
(Form 990) Suppiemental Financial Statements 2017

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 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 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

CHIL!I APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990. Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dur|ng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . .. e e 2d

3 Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4B)w? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[d No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

b |f 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 amouiits relating 1o these items:

(i) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» &

(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 Revenuencluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» &%
b Assetsincluded in Form 980, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

[ Yes []No

included on Form 990, Part X? . . . e [ Yes [ No
b If “Yes,” explain the arangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o oo o oo oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
za Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabitty? [ Yes [] No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xl . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Curmrent year (b) Pnor year (c) Two years back

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gams and
losses . e e e

d Grants or scholarshlps

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:

-
agTo

a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 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 . 3a(i)
(ii) related organizations . . . e e e e (ii)|

b If “Yes” on line 3a(i), are the related organlzatlons Ils'ted as requrred on Schedule R’7 . 3b [

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 111,815 111,815
b Buuldlngs . . 204,561 93,861 110,700
¢ Leasehold |mprovements
d Equipment 20,218 18,745 1,473
e Other . 8,917 8,182 735
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 224,723
Schedule D (Form 980) 2017

A8




Schgdule D {Form 930) 201 7 Pagg 3
ElgA"IN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(G)
H)
Total (Column (b) must equal Form 930, Part X, col. (B) ine 12) » i
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descrnpton of investment {b) Book value (¢} Method of valuation:
Cost or end-of-year market valua

)
¢}
(3)
(4)
5)
(6)
n
8
(9
Total ({Column {b) must equal Form 990, Part X, col. (B) line 13.) » '
Other Assets. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book valua

(1)

2)

(3)

4

(5

(6

n

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .p»
Other Liabilities.

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

1. (a) Descnphon of iability (b) Baok value

(1) Federal income taxes

2

@)

(4)

{5)

(6)

@)

(8)

@)
Total (Column (b) must equal Form 990, Part X, col (B) lne 25.) »
2 Liability for uncertain tax posttions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIi, hne 12:

a Net unrealized gains (losses) on investments . -+« . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other(DescnbemnPartXm). . . . . . . . . . . . . . . |2 )

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

a Investment expenses not included on Form 980, Part Viil, line7b . . | 4a

b Other(DescnbemnPartxul). . . . . . . . . . . . . . . |4b )

¢ Add lines 4aand 4b . 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I llne 12 ) 5

s (IN Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facilities . - -« o . . . |2

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Other losses . e

d Other {Descnbe in Part XMI ) B ) L

e Add lines 2a through 2d . 2e
3  Subtract hne 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Other (DescnbeinPartXxm). . . . . . . . . . . . . . . |4 o

¢ Addlinesdaand4b . . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part 1, I/ne 1 8) 5

1REe 4R Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2017
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SCHEDULE G Suppliemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Compilete it the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or it the 2 @ 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{1 Mail solicttations e [] Solicitation of non-government grants
[ intemet and email solicitations f [ Solicitation of government grants
[ Phone solicttations g [0 Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VH) or entity in connection with professional fundraising services? [JYes []No
b If “Yes,” list the 10 lhighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E’n.nu'm

- Amount paid to
(1) Did fundraiser have G ™ d b {vi) Amount paid to
custody or control of {iv) Gross receipts {or retained by) {or retained by)
contnbutions? fram actvity mnd'a(';;; r(l;)sted in organzation

(i) Name and address of individual
or emty (fundraiser) (i) Activity

Yes No

10

Jotal . . . . . . . . . . ...
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017

X



Schedule G {Form 990 or 990-E2) 2017

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-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 avents
TERLINGUA CHILI (add col. | (a)c;;"wgh
(event type) (event type) (total number)
g 1 Gross receipts . 109,998 109,998
[
2 Less: Contnbutions 0 0
3  Gross income (ine 1 minus
line2) . 109,998 109,998
4 Cashpnzes
5 Noncash pnzes
w -
% 6 Rentfacility costs .
&
&1 7 Food and beverages .
-t
8
=1 8 Entertainment
Q
9  Other direct expenses 121,384 121,384
10 Direct expense summary. Add lines 4 through 9 in column (d) > 121,384
11 Netincome summary. Subtract line 10 from line 3, column (d) > (11,386)
m Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Puil tabs/instant {d) Total ganung (add
% {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c}))
@
®
© | 1 Gross revenue .
@1 2 Cashprizes .
& 3 Noncash prizes
L
1] .
@ | 4 Rent/facility costs .
=
5  Other direct expenses
1 Yes %] Yes %([] Yes % ,
6 Volunteer labor . [J No [J No [J No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? [ Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .o .. [J Yes (] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . o o o o ... 1 Yes ] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facilty . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gammg/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . - e e e - . . . . . . . . .+ . . OYes 1 No
If “Yes,” enter the amount of gaming revenue recelved by the organization®» $ and the

amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name »

Address P>

Gaming manager information:

ame >

Gaming manager compensaton»  $

Descnption of services provided b

[IDirector/officer [JEmployee independent contractor

Mandatory distributions:

Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . . . e e [J Yes ] No

Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent mn the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2017




SCHEDULE | Grants and Other Assistance to Or%anlzations, | oM No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
» Attach to Form 990, Open to Public
Department of the Tl .
.mEmaT"Sé'v&Je%eIS%’;”"’ » Go to www.lrs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . B B No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- (2 M:"Rﬁv(’f Va‘“a‘b;‘ (g) Description of {h) Purpose of grant
or govemment (f applicable) grant cash assistance | (000K, oth;)ppmlsa' noncash asslstance or assistance
(1) _TERLINGUA EMS & VFD
PO BOX 290 TERLINGUA, TX 79852 501(C)3 5,000 ASSIST EMS & VFD
@
(3)
4
{9
()
N
(C)
)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .p 1
3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . . . 0 0. p
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50055P Schedule | (Form 850) (2017)
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Schadule | (Form 990) (2017) Page 2
CENGIIl  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. )
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (e} Amount of (e) Mathod of valuation (book, (f) Description of noncash assistance
racipients cash grant noncash assistance FMV, appraisal, other)

1 COLLEGE AND TRADE SCHOOL SCHOLARSHIPS 29 28,000

2

3

4

5

6

7
XA Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Schedule I (Form 990) (2017}



SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 550 2017
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Fo-rm 990. ] . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number
CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CAS)) 74-2330479
Types of Property
) i
Chs:)k # | Number of c(:r)rtnbmions or |  Noncash contribution Method of‘j)etermlmng
applicable items contnbuted amounts reported on noncash coninbution amounts
Form 990, Part VilI, Ine 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . . v 7 29,900 | FMV
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26 Other» ( )
27 Otherd { )
28 OtherbP (
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 |, lines 1 through
28, that it must hold for at least three years from the date of the inrtial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .o 30a v
b if “Yes,” descnbe the arrangement in Part |l. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e S 7
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} 2017




Schegdule M (Form 990) 2017 Page 2
YN Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
| or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide infonmation for responses to specific questions on 7
Form 990 or 990-EZ2 or to provide any additional information. 2 @ 1

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service ¥» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organzation Employer identification number

CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

FORM 990, PART 1, LINE 1:

WE HOST AN ANNUAL CHAMPIONSHIP FOR QUALIFYING COOKS, AWARD SCHOLARSHIPS AND PROVIDE GRANTS TO THE LOCAL

COMMUNITY.

FORM 990, 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 990, 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 (CASI) 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 SEPERATE RACE EVERY OTHER YEAR TO SERVE A TWO (2) YEAR TERM.

FORM 9390, PART VI, SECTION A, LINE 9:

THE ADDRESSES OF THE DIRECTORS ARE LISTED ELSEWHERE, BECAUSE THE ORGANIZATION MAINTAINS NO OFFICE AT THE

PROPERTY WE OWN. THE PHYSICAL ADDRESS iS: 80 MARIPOSA MINE RD, TERLINGUA TX.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2017)
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Scheslule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

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

THE BYLAWS ARE POSTED ON THE ORGANIZATION'S WEBISTE 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

TO THE MEMBERS VIA THE PRESIDENTS (GREAT PEPPERS) OF THE LOCAL AFFILIATE CHAPTERS.

FORM 990, PART VI, LINE 8: INVENTORY GOODS FOR SALE

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

ITEM CARRIES OUR TRADEMARK. THE BULK OF THE ITEMS FOR SALE ARE SOLD DURING THE EVENT. DURING THE YEAR, ANY UNSOLD

ITEMS ARE AVAILABLE FOR PURCHASE THROUGH AN ONLINE STORE. AT THIS TIME, THE SALES NOT OCCURING AT THE FUNDRAISER

REPRESENT APPROXIMATELY 9.2 PERCENT OF THE TOTAL REVENUES GENERATED FROM THIS ACTIVITY. NO OPENING OR CLOSING

INVENTORY WAS CONSIDERED.

TERLINGUA INTERNATIONAL CHILI CHAMPIONSHIP (TICC)

TICC 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 CASI. CASI HAS THE

COOKOFF 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. $11,809 IN REVENUE WAS RAISED IN

2017 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 CHILI.

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 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 CAS! RETURN

SINCE THE ORGANIZATION IS SIMPLY A SANCTIONING BODY AND DOES NOT CONTROL THEM. CAS| DOES HAVE RULES UNDER WHICH

THE COOKOFF MUST OPERATE IN ORDER FOR {T TO QUALIFY THE WINNERS TO EARN POINTS TOWARD THE ANNUAL CHAMPIONSHIP.
Schedute O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI) 74-2330479

FORM 990, PART Vill, ACTIVITIES RELATIONSHIPS

RELATIONSHIP OF ACTIVITIES/ACCOMPLISHMENTS OF EXEMPT PURPOSES

2 (A-F): ALL OF THE MONEY RECEIVED THROUGH THESE SOURCES OF INCOME ALLOW CASI TO OPERATE A CORPORATION WITH THE

PRIMARY OBJECTIVE OF RAISING MONEY THROUGH THE PROMOTION OF CHILI. CHILI COOKS COOK AT COOKOFFS THROUGHOUT THE

COMPETITION YEAR (OCTOBER 1 THROUGH SEPTEMBER 30) EARNING POINTS WHICH POTENTIALLY QUALIFY THEM TO COOK AT THE

ANNUAL CHAMPIONSHIP (TICC) 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 TICC IS HELD

IN NOVEMBER. CAS| HOLDS TICC, 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.

STATEMENT OF INTERNAL FINANCING:

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

NUMBER 632 AS OF DECEMBER 31, 2017. 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 TO DESERVING GRADUATING 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 TICC AND BY QUTSIDE CONTRIBUTIONS.

Schedule O (Form 980 or 990-E2) (2017)
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Name of the organization Employer identification number

CHILI APPRECIATION SOCIETY INTERNATIONAL INC (CASI) 74-2330479

THE CASI COOKOFF LIABILITY INSURANCE FUND WAS ESTABLISHED IN 2002 TO PROVIDE LIABILITY INSURANCE FOR ALL CASI

SANCTIONED COOKOFFS. CASI HAS PURCHASED A BLANKET INSURANCE POLICY AND THE PAYMENT OF ASSOCIATED PREMIUMS

ARE FUNDED BY ASSESSING EACH COOK $2 AS PART OF THE COOKOFF ENTRY FEE. SURPLUS FUNDS MAY BE DISTRIBUTED AT THE

DISCUSSION OF THE CASI BOARD OF DIRECTORS. THIS FUND WAS ESTABLISHED BY A VOTE OF THE GREAT PEPERS 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 ASSESSMENT FROM EACH CHIL!I COOK ENTRY FEE. THE GREAT

PEPPERS VOTED TO HAVE THE NATIONAL ORGANIZATION HOST THE MEETING IN LIEU OF LOCAL POD OR PODS. ANY EXCESS FUNDS

NOT SPENT ON HOSTING THE MEETING ARE TO BE TRANSFERRED TO THE GENERAL FUND.

AT THE GREAT PEPPERS MEETING IN 2016, DELEGATES VOTED THE SPECIAL OLYMPICS AS THE NATIONAL CHARITY FOR CASI.

CASI AND THE SPECIAL OLYMPICS ORGANIZATION AGREED ON A MEMORANDUM OF UNDERSTANDING TO PROVIDE SERVICES TO

MEET EACH ORGANIZATIONS CHARITABLE MANDATES. A PURPOSE OF THE EFFORT IS TO POOL ORGANIZATIONAL RESOURCES AND

SERVICES TO PROVIDE FUNDRAISING OPPORTUNITIES FOR BOTH CHARITY ORGANIZATIONS, THROUGH COMMUNITY CASI

SANCTIONED CHILI COOKING COMPETITION EVENTS. CAS HAS PRESENTED TO THEIR MEMBERS AND EVENT PROMOTERS THAT THE

SPECIAL OLYMPICS ORGANIZATION 1S CASI'S DESIGNATED NATIONAL CHARITY PARTNER.

OTHER POINTS OF INTEREST

1. CASI IS A 501 (C)3 ORGANIZATION.

2. CASI HAS NO PAID EMPLOYEES OR OFFICERS.

3.1N 1997, CASI] PAID FOR THE CONSTRUCTION OF THE TERLINGUA SCHOOL'S BASKETBALL COURT.

4. IN 2000, CASI 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 AND 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 EXPANDED TO INCLUDE

Schedule O (Forrn 990 or 990-EZ) (2017)
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Name of the organizaton
CHILI APPRECIATION SOCIETY INTERNATIONAL, INC (CASI)

Employer identification number
74-2330479

SCHOLARSHIPS TO STUDENTS ATTENDING VOCATIONAL SCHOOLS FOR TWO YEARS, $1,000 PER YEAR.

7. CASI NOW HAS MANY ACTIVE SCHOLARSHIPS IN PROGRESS AND AWARDED 7, FOUR YEAR COLLEGE SCHOLARSHIPS AND 1 TRADE

SCHOLARSHIP IN MAY 2017.

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

9. WE ARE MAKING A DIFFERENCE THROUGH CHILI.

Schedule O (Form 990 or 990-EZ) (2017)




