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990 Return of Organization Exempt From Income Tax 
' Under NCtion S01(c), 527, or 4847(a)(1) of the Internal Revenue Coda (except private foundationa) 

"" Do not enter aocial NCUrity numbers on thia form • it may be made public. 
Dapartrnmll of It. T~ 
lntanal Ravnl8 Slnlce "" Go to -.irs.flOII/FonnSIIO for lnatructiona and the latetlt Information. 

0MB No. 1545-0047 

~@18 
Open to Public 

Inspection 

B Check if applicable: C Name of organization PPRECIATION SOCIETY INTERNATIONA INC D Empla,-r lclanllliclltio number 

D Addrws change Doing buai,- • CASI 74-2330479 
D Name change Number and straat (or P.O. box if mail is not dalivarad to straat adc:118118) Room/suilB E Telephone numba' 

D lnrtial ratum 2 GREEN CEDAR RD 210-416•7143 
D f"nal Nllwnllllminllllld City or town, state or province, country, and ZIP or foraign poatal coda 

D Arnand.6 relum BOERNE TX 78006 G GR1SS raceipbl S 312 265 

D _,, . D rn 
Application pending F Name and addr8D of principal ofllcar: MARY ELLEN GILLEN 1111111 til I g11111p lllum larlUbardNlll'I YN i.li No 

______ _.2::....:::G::,;R=EE::N=C:::ED::A:.::R=R=Dt..:BO~E:.:R:::.N::E:L..:.;TX~7800=~6-------~~-..---1Htb) Ara Ill subordlna181 Included? D YN D No 
[lJ 501 c D 501 c • 1,-i no. D 4947 H "No,• attach a liat. (Dea illltructions) I Tax-exam atatua: 

J Wabalta: • WWW.CASICHIU.NET H(cl Group exemption numba' • 

K Fonm of organization: [lJ Corporation D Truat D Association D Other• 1983 M State of legal domicile: TX 
Summary 

j 
"! Briefly describe the organization's mission or most signHlcant activities: OUR MISSION IS TO PROMOTE CHIU AND RAISE •••• 

MONEY FOR CHARITY. CHIU APPRECIATION SOCIETY INTERNATIONAL INClCAS!) SANCTIONS OVER 375 COOKOFFS A YEAR •• 

AT WHICH OVER S950t000 IS RAISED FOR CHARITIES. SEE S ••••••••••••••••••••••••••••• • ••••••••••••••••••••••••••••••••••••••••• 
2 Check this box• D if the organization discontinued its ope tions Jit!gi0[~re tha 25% of its net assets. 

LC .. 
3 Number of voting members of the governing body (Part VI, ner'B . . . . . • • u ,__3 ________ 1_1 

4 Number of independent voting members of the governing (Par,t Ml.iliV, ib~o,g. ~ 1--4-+ _______ 1;.:.1 

ii 5 Total number of individuals employed in calendar year 201 ffl Vtlinf 26) . . • ·ch ..... s ....... _______ ..;:;.o 

8 Total"number ofvolunteers (estimate if necessary) • . • . • • . . -D: 6 500 
7a Total unrelated business revenue from Part VIII, column (C) line 1@)GDEN. l:ff .-J 1--7•-+-----2-5,7=8=7 

@-.l.-....!b~N~et~u!!!n!!re!!!lat~ed~b~u!!s~in!!ess!!Jt!ax!!ab~le!Ji!!!nc~o~m~e~fro~m~Fo~rm~9~9~0:::J·TCi., _!!!li~~B~::-:::-:::::::·::!'=::' =====~I _J_17b~1------~o 

Z ! 8 z C 8 tS J 10 
t1J 11 

12 
13 
14 

• 15 J 18: 
17 
18 
18 

Contributions and grants (Part VIII, line 1 h) . . • . . . 
Program service revenue (Part VIII, line 2g) . . . . . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 De, and 11 e) . 
Total revenue-add lines 8 throu h 11 must ual Part VIII, column· , line 12 
Grants and slmllar amounts paid (Part IX, column (A), lines 1-3) • . . . . 
Benefit& paid to or for members (Part IX, column (A), line 4) • • • . . . 
Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11e) • . . . . . 

Total fundraising expenses (Part IX, column (D), line 25) .................... ,i ... ~! 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) • . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less ex nses. Subtract line 18 from llne 12 

Total assets (Part X, line 16) . . . . . . . • 
Total liabilities (Part X, line 26) . . . . . . . . 
Net assets or fund balances. Subtract line 21 from line 20 

PrlorY_. CurrantY-

106598 
69616 

5 2 
499 10596 

201,703 186812 
45,264 35,725 

0 0 
0 0 
0 0 

184434 144,535 
229698 180260 
27995 6552 

lleplnlng al CUrnnt Y•r EnlcrlYNr 

592,844 599496 
0 

592844 599496 

Und" panalliea of perjury, I dacl819 that I have examined 1h11 ratum, Including accompanying achadulaB and atatamants, and to the beat of my knowledge and baliel, it la 
true, correct, and complala. Declaration of praparar (other than officer) ia baled on Ill information of which pnipan,r ha& any knowledge. 

Sign 
Here 

Date 

Paid Print/Type preparw's name Pnlparar'a llignatin Data Check D if PTIN 

Preparer ____________ ....._ ___________ ......._ ___ ....... __.,_aa1_,-em_ployad_ ........ _____ _ 

Use Only i-:Fic::lffll=.:'•.:..::nama=---'"";__-----------------------+:;..;Finn=.;.;:'•a.aE::;;.IN.;..;;_ ... _______ _ 

Finn'& .im- • Phone no. 
May the IRS discuss this return with the preparer shown above? (see instructions) ov-ONo 
For Papawark Reduction Act Notice, N8 the eepanda lnatrucllone. Cat. No. 11282Y Fann 990 (2018) 
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•MIO• Statement of Program Service Accomplishments . 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe 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? O Yes 0 No 
If •ves, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . O Yee 0 No 
If •ves, • describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (cX3) 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. 

4a (Code: --------------·) (Expenses $-------------!~!~.including grants of $ ----------------~~!_!~) (Revenue $ ----------------~!,.!~) 
CASI MAKES GRANTS TO LOCAL SCHOOLS, CHARITABLE AND GOVERNMENTAL ORGANIZATIONS IN THE AREA OF THE------------· 

COOKOFFJ AS THE AREA IS A LOW INCOME COMMUNTIY. ---------------------------------------------------------------------------------------------· 

4b (Code: --------------·) (Expenses $------------~-~!~-~~-including grants of $ ----------------~!~!) (Revenue $ ----------------~!,~) 
CASI GRANTS SCHOLARSHIPS ON A NATIONAL BASIS, CURRENTLY PROVIDING $1,000 PER YEAR SCHOLARSHIPS TO---------------· 

APPROXIMATELY 28 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 INCWDES ONE SCHOLARSHIP FOR THE VALEDICTORIAN AND THE SAWTATORIAN ____ _ 

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 COlllt'IITTEE MEMBERS WHO REVIEW THEM INDMDUALLY-1,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 $ ______________ !?!~!including grants of $ ______________________ !) (Revenue $ _________________ !,!?.!) 

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 0.) 
(Expenses $ o Including grants of $ o) (Revenue $ o) 

4e Total program service expenses • 1ao,2&0 
Form 990(2018) 
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--c=hec--:k-::li:-st~of~R=eq-u-=i-re-d:"":Sc::-::h~e-d=-u-=-,e-s--------------:1-1-=.----------.:..... 

1 Is the organization described in section 501(c)(3) or 4947(8)(1) (other than a private foundation)? ff ·Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? ff ·Yes,• complete Schedule C, Part I . . . . . . . . . . . • . • 

4 Secllon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? ff ·Yes,• complete Schedule C, Part II . . . . . . . . . . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff ·Yes,• complete Schedule C, Part Ill 

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 distribution or investment of amounts in such funds or accounts? If 
"Yes,- complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? ff ·Yes,• complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not llsted in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? ff •yes,• complete Schedule D, Part IV . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If ·Yes," complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions is ·Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? ff "Yes,• 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII . . . . . . . . 

c 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 16? ff ·Yes,• complete Schedule D, Part VIII . . . . . · • . . 

d 

• 
f 

12a 

b 

13 
14a 

b 

15 

18 

17 

18 

19 

20a 
b 

21 

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? ff •yes,• complete Schedule D, Part IX . . . . . . . . . . . . . . 
Did the organization report an amount for other liabilities in Part X, line 25? ff ·Yes,• complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ·Yes,• complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? ff ·Yes,• complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Was the organization included in consolidated, independent audited financial statements for the tax year? If 
•yes,• and if the organization answered ·No· to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described in section 17D(b)(1 )(A)(iij? If ·Yes,• complete Schedule E . . . . 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, arid program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? ff ·Yes,• complete Schedule F, Parts I and IV. . . . . 
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, Parts II and IV . . . . . . . . . . . 
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 Ill and IV. . . . . . . . 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? ff "Yes,• complete Schedule G, Part I (see instructions) . . . . • 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If ·Yes,• complete Schedule G, Part II . . • . . . . . . . . . . . . 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If •yes: complete Schedule G, Part Ill . . . . . . . . . . • . . . . . . . . . . . 
Did the organization operate one or more hospital facilitles? If "Yes,• complete Schedule H . . . . . . 
If •ves• to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ovemment on Part IX, column , line 1? If ·Yes," com lete Schedule I, Parts I and II . . . . 

Y• No 

1 ,/ 

2 ,/ 

3 ,/ 

4 ,/ 

5 ,/ 

6 ,/ 

7 ,/ 

8 ,/ 

9 ,/ 

10 ,/ 

11a ,/ 

11b ,/ 

11c ,/ 

11d ,/ 

11e ,/ 

11f ,/ 

12a ,/ 

12b ,/ 

13 ,/ 
14a ,/ 

14b ,/ 

15 ,/ 

16 ,/ 

17 ,/ 

18 ,/ 

19 ,/ 

20a ,/ 

20b 

21 ,/ 
Form 990(2018) 
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Checklist of Required Schedules (continued) 
Y• No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . • . . 22 ./ 

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

t----1"---t---

248 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

./ through 24d and complete Schedule K. If Wo, • go to line 25a . . . . . . . . . . . . . . . 24a 
t----1"---t---

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary ~riod exception? . . 24b 
t----+---+-

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1---+--+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . 24d 

l---+--+--
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 I . . . . . 25a 
t----+---+--

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p&rson 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 I . . . . . . . . . . . . . . . . . . • . . . . . 25b 
l---+--+--

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
currant or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . ..... 2e ____ .f_ 

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A currant or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV . . 1-288-+----+--./-
b A family member of a current or former officer, director, trustee, or key emP.loyee? If ·Yes,• complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-28..;;..;;..b+----+...;_./_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV . . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If ·Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,• complete Schedule M . . . . . . . . , . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ·Yes,• complete Schedule N, Part I 
32 Did the oi:ganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II . . . . . . . . . . • . . . . . . . . . . . . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If •yes,• complete Schedule R, Part I . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . • . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 

b If •ves• to llne 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, tine 2 . . 

38 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 . . . . . . . . . . . . . : 

:rr Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to com late Schedule 0. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res nse or note to an line in this Part V 

28c 
29 

30 
31 

32 

33 

34 
35a 

35b 

38 

37 

38 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable l,,.,..C.1a;;;;..+---....:..:.jii;,< 
b Enter the numt?er of Forms W-2G included in line 1 a. Enter -0- if not applicable • . L...:.;1b=-i. ___ --= 
c Did the organization comply with backup withholdlng rules for reportable payments to vendors and 

reportable amin amblin wlnnin s to rize winners? . . . . . • . . . • . . ·. . . . 

./ 
./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 
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.---.::-=--:----=--:--=---.:~-=~==-----=-=---.:--':'!"""-...... -..,.,...--,,-----------.;.:,;;..;;. Statement& Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Fann W-3! Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this retum L..=2a=-.i. ___ ....:: 

b If at least one is reported on llne 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) • 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If ·Yes," has it filed a Fann 990-T for this year? ff ·No· to line 3b, provide an explanation in Schedule O • 

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

b If "Yes,• enter the name of the foreign country: • ---------------------------------------------------------------------------
See instructions for filing requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 1--Sa--+--+-----'-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i--5b--+--+-----'-
c If "Yes" to line 5a or 5b, did the organization file Fann 8886-T? . • . . . . . . • • • . • . . 5c 

l----+--+---
68 Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? • . . • . 1-&ac;..;;;;..~---1-....;;.,_ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . • . . . . • . . . . • . . . . . . . . . . • . . 6b 
7 Organizations that may receive deductible co~butions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . • . . . • . . . . • . . . . . • . . . . . . 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Fann 8282? . . . • • . . . . . . . . • . . • • . . . . . • • . • 
d If "Yes," indicate the number of Fonns 8282 filed during the year . . . . . . • . ._7.;;_d;;;;...o. ___ --1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fann 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? • 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? • 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . • • • . ..... 1_oa ____ _ 
b Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club facilltles ~1_0b~----

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders • . . . . . . . . . . . . . 1-1'-1..c.;a-+-----
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts ·due or received from them.) • . . . • . . . • . . . . • . ~1_1_b....._ __ _ 
12a Section 4847(a)(1) non-exempt charitable truats. Is the organization filing Fann 990 in lieu of Form 1041? 

b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year • ._1;..;;;2b~----
13 Section 501(c)(29) qualffled nonprofit health li:aaurance i88U8f'S. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional infonnation the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization Is licensed to issue qualified health plans . . . . . . . • . . ..... 1_3b ____ _ 

c Enter the amount of reserves on hand . . . • . . . . . • . . . . . . . ._1-'3c;..;;...L ___ __,_ 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If -Yes,• has it filed a Fann 720 to report these payments? ff •No,• provide an explanation in Schedule O . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? • • . • . . • • • . • • • • . . . • . . 
If "Yes,• see instructions and file Form 4720, Schedule N. 

18 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 
If "Yes,• com late Form 4720, Schedule 0. 

5 
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klfii•U Governance, Management. and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No· 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Govemin Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year. i--:-1•=------=1~1 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 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? . . . . . . . . . . . . . . . . . . 

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

4 
5 
8 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 

7a Did the organization have members, stockholders, or other persol'ls who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 

3 
4 
5 
8 ./ 

7a ./ 

7b 

8a ./ 
8b ./ 

the o anlzation's mailin address? If "Yes,• provide the names and addresses in Schedule O . . . . . 9 ./ 

./ 

./ 

./ 

./ 

./ 

Y• No 

1Da Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 1Da ./ 
b If •ves, • did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ./ 
11 a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the fonn? 11 a ./ 

b Describe In Schedule O the process, if any, used by the organization to review this Fonn 990. 
12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 . . . . . . . . 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ·Yes,• 

describe in Schedule O how this was done . . . . . . . . . . . . . 
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 

15 Did the process for detennining 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 . . . 
b Other officers or key employees of the organization . . . . . . . . . . . • . . . . . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 

b If •ves," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
o anization's exempt status with res to such a ments? . . . . . . . . . . . . . . 

Section C. Disclosure 

12c 
13 ./ 

./ 

17 List the states with which a copy of this Fonn 990 is required to be filed • ,~~~-------------------------------------------------------------
18 Section 6104 requires an organization to make its Fonns 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the 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 RD1 BOERNE, TX 78006 210-416-7643 
Form 990 (2013) 



~~~~ ~7 
•iftt411 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustaes, Key Employees, and Highest CompelWllted Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's currant key employees, if any. See instructions for definition of •key employee." 
• List the organization's five currant 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 fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's fonner 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. 

0 Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 
CCI 

CA» CBI Position IDI (EJ IF) (do not check more than one 
Nam11andrrt111 Average IXIII, uni- per90ll is both an Reportable Reportable Estimated 

hou111 per officer and II dlractor/lrustee) compeneat1on compeneation from amount of 
MIik (list - ., I! :i :i i J ~;i;; ~ 

from related other 
hou111for the organizations compeneation 1:1.E!: !I '!Z,'§ i organization related i~ .., 

ij ~ (W-211099-MISC) from the 
~nizationl I jl (W-2/1099-MISC) organization oi ,. 'lZ. g and related below dotted ~- I!. 1 line) 2 2 1 organizations !I 

I !I 
I I 

_ (1J__ KRIS HUDSPETH---------------------------------- _____ 16 ____ _ 
PRESIDENT ./ ./ ' 0 0 

_ (2) __ CINDY NOE----------------------------------------- _____ 18 ____ _ 
VICE PRESIDENT ./ ./ [I 0 0 

_ (.31 __ MARY ELLEN GILLEN·--------------------------- ____ _16 ____ _ 
TREASURER ./ ./ II r 0 
_ l4L NANCY HEWLETT ______________________________________ 16 ____ _ 

SECRETARY/CASI EVENTS ./ ./ Cl [I 0 

_ (5) __ DON HOY------------------------------------------- ---- 16 ____ _ 
DIRECTOR/RANCH MANAGER ./ [I II 0 

_ (&) __ ALLAN PARKER----------------------------------- _____ 16 ____ _ 
DIRECTOR/PUBLIC RELATIONS ./ [I 0 0 

_ Ql__ KIT RUDD·------------------------------------------ _____ 16 ____ _ 
DIRECTORIMEMBERSHIP ./ 0 0 

_ (.81 __ BRIAN SPENCER---------------------------------- _____ 18 ____ _ 
DIRECTOR/TALLY MASTER ./ [I 0 0 

_ (.91 __ JAMES BURNS------------------------------------ _____ 16 ____ _ 
DIRECTOR/ IT ./ [I II 0 

(10) . MIKE WHITTEN------------------------------------ ---- 16 ____ _ 
DIRECTOR/ ASST TREASURER ./ [I 0 0 

_(11)__ KEITH KARAFF ------------------------------------ ---- 24 ____ _ 
EXECUTIVE DIRECTOR ./ ./ 0 0 

lt2) ·------------------------------------------------------ -------------
(!3)_________________________________________________________ -------------

(14) -------------------------------------------------------- L..-----------
Form 990 (2018) 
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~~~ ~a 

•-:Sec;::-::cti-::.':"on:-A.-:-:Offl=~ce-111~. 0=1:-reclD--:--... --:, T:-rus--:...,:---":':"' Kav--::E:--m--:-o,1-----.nd--:-~H::-la":"h-est--C::-o-m-pe_n_satad ____ E_m __ · -------, ~-con-ti-'nued1 ____ ..:.:?:.= 

CAI 
Name and title 

CBI 
Awrage 
hours per 

!week Pis! - ·• 
hours for 
ralated 

lorganizalionl 
below dotlad 

line) 

j15) --------------------------------------------------------- -------------

j16) --------------------------------------------------------- -------------

(17) --------------------------------------------------------- -------------

.(18) __________________________________________________________ -------------

J18) --------------------------------------------------------- -------------

(20) --------------------------------------------------------- -------------

(21) --------------------------------------------------------- -------------

~---------------------------------------------------------- -------------

~---------------------------------------------------------- -------------
~)__________________________________________________________ -------------

(25) ·--------------------------------------------------------- -------------

(CJ 

Position 
(do not ct.ck more than one 
box, unlea person is both an 
officer and a diractorllrustae) 

(D) 

Reportable 
compensation 

from 
i i ~i ai the 
~ ID l ::r!l ~ organization I 1 a ~ (W-2/1099-MISC) 

~ 3 
I ] 

I 

(EJ 

Reportable 
compensation from 

nilated 
organizations 

(W-2/1099-MISC) 

1b Sub-total . . . . . . . . . . . . . . . Ill> o o 
c Total from continuation sheets to Part VII, Section A Ill> o 11 
d Total (add lines 1b and 1c) . . . . . . . . . . Ill> o 11 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization Ill> o 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such individual . . . . . . . . . . . . 

4 For any individual listed on line 1 a, 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 
Individual . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anizatlon? If "Yes,• complete Schedule J for such person . . . . . . 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and ralated 

organizations 

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. 

CAI 
Name and businees addraa 

CBI 
Deaaiption of -,,icee 

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 Ill> o 

(C) 
Cornpenaatton 

f. ' 
~-' 

0 
0 
0 

Form 990 (2018) 
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Parm 990 (2018) 

@di@• Statement of Revenue 

J 
I 

Federated campaigns 
Membership dues • 

c Fundraising events • 1--1c~-----
d Related organizations 1--1d~-----
e Government grants (contributions) 1--1•~----
f All other conbibuti111s, gifts, grants, 

and similar amounts not included above 1f 
'----'----== 

g Noncash conbibutions included in lines 1&-1f: $ 

h Total. Add lines 1a-1f . . . . . 

Page9 

line in this Part VIII • • .@ 
Tatal~nue 

I e .Q~!:1-~-~-~!~~! ____________________________ 1----=-900099==-------a...:.a:;;:+-------+----""=-------
f All other program service revenue • 
g Total. Add lines 2a-2f . . . . . . . • 

3 Investment Income (including dividends, interest, 
and other slmilar amounts) . . . . . . . • 

4 Income from investment of tax-exempt bond proceeds• 
5 Royaltles . . . . . • . • • 

©Reel 

ea Gross rents 1----_..:;.1.:.;;,2;.:..;;+-----
b Less: rental expenses 
c Rental income or O~l L.._ __ __,_7..,2=----
d Net rental income or l"loss=:'-=-....;....,,,,;;-...;;.....,r-~"'='"---

7a 6ro&s amount from sales of 1---©_Secu_rtt_i• ______ _ 
assets other than inventlJly 

b l...ess: coat or other basis 
and sales expenses . 

c Gain or Ooss) . . 
d Net gain or (loss) 

8a Gross income from fundraising 
events (not including $ 

of contributions reported on line 1 c). 
See Part IV, line 18 . . • • • a t------

b Less: direct expenses . . . . b.__ ___ _ 
c Net income or Ooss) from fundraising .:;..eve;..;;.;.;nt.;;.;;;se-"--

Ba Gross income from gaming activities. 
See Part IV, line 19 . . • . • a t------

b Less: direct expenses . . . . b.__ ___ _ 
c Net income or (loss) from gaming activ~it_ies ___ _ 

1Da Gross sales of inventory, less 
returns and allowances a 1------

b Less: cost of goods sold . . . b.__ ___ _ 
c Net income or (loss) from sales of invento 

11a 
b 
C 

Miscellaneous Revenue 

d All other revenue . • . . • 
Total. Add lines 11 a-11 d . . . e 

12 Total revenue. See instructions 
... ... 

6961 

2 2 

6,923 8,923 

C/ 



Porrn 990 (2018) 

•#•ti 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 res onse or note to an line in this Part IX . . . . . . D 

Do not include amounta reported on lines Sb, 7b, CA> CBI 
8b, 8b, and 10b of Part VIII. Total expen- ~ 

1 Grants and other assistance to domestic organizations 
and domestic governments. Sea Part IV, line 21 • • 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . . 

4 Benefits paid to or for members . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . • 

8 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 acc,uals and contributions ~nclude 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . . . . 
10 Payroll taxes . . • . . • . • 
11 Fees for services (non-employees): 

a Management 
b Legal . . 
c Accounting . 
d Lobbying •. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . . 
g Other. (If line 11 g amount exceeds 10% of lne 25, column 

(A) amount, list lne 11 g expenses on Schedule 0.) 
12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties . 
18 Occupancy . . . . 
17 Travel • . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest • . • . . . • • . . . 
21 Payments to affiliates • • . • . . . 
22 Depreciation, depletion, and amortization 
23 Insurance • . . . . . • • . • • 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in fine 248. If 
line 248 amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a PRODUCTS & TROPHIES -----------------------------------------·----·------------
b POSTAGE & SHIPPING -------------------·---------------------------------------
C PRINTING & PUBLICATIONS -·---------·-------------·---------------------·-----------
d PROPERTY IMPROVEMENTS ------------------------------------·---------·------------
e All other expenses ----------------------------------

25 Total functional expenNL Add lines 1 through 248 

28 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campai98 and 
fundraisinj solicitation. Check here Iii> if 
following OP 98-2 (ASC 958-720) • • . • 

15100 15100 

20625 20,825 

648 

9145 
5,024 

4055 
6448 61 

21 18356 2743 

6912 1383 5529 
I 

. -}. : I 1: :; : 11 1 : _ ~- ~]r- -- . ~--~ -.-. -
- I r • · -:- I! .. _ ·· 

I ~ ~~JI~-~-~-_j,~~-~~~ 
42,641 42641 

9,884 9745 139 

9005 8820 185 

8.964 8 51& 441 

180.260 105066 32.553 42641 

Form 990 (2018) 
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•MM Balance Sheet 
Check if Schedule O contains a res onse or note to an line in this Part X 

I 

1 
2 
3 
4 
5 

8 

7 
8 
9 

108 

Cash-non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(1)(1)), persons described in section 4958(c)(3)(8), and conbibuting employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 108 345 511 

(AJ 
Beginning of year 

362851 1 
2 
3 
4 

Page11 

D 
(B) 

End of year 

378315 

b Less: accumulated depreciation ~1_0_b~----=12 ___ 7.._,7~00-----=---=--+--+--------.......... '""---'-
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments-program-related. See Part IV, line 11 
14 Intangible~ 
15 Other assets. See Part IV, line 11 . 
18 Total aaets. Add lines 1 throu h 15 must ual line 34 
17 
18 
19 
20 
21 

I 22 

ii 
! 23 

I 

24 
25 

28 

C 27 

I • 
I 29 .. 
0 I: 
i 33 

34 

Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond liabilitles . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Oncluding federal Income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total llabllltles. Add lines 17 throu h 25 
Organizations that follow SFAS 117 CASC 958), check here 1J,, 
complete llnes 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets . 
Permanently restricted net assets . 
Organizations that do not folow SFAS 117 (ASC 958), check here "" D and 
complete lines 30 through 34 • 
Capital stock or trust principal, or current funds . 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds . 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances . 

II 

5370 
599496 

18 
19 
20 
21 

22 
23 
24 

32 
592944 33 599496 

34 
Form 990 (2013) 
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14131 Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), llne 25) . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . • 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • 4 
5 Net unrealized gains (losses) on investments 5 
8 Donated services and use of facilities 8 
7 Investment expenses . . . . . . . . 7 
8 Prior period adjustments . . . . . . . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) • . . . . • . . . . . . . . . . • . . . . . . 10 

Financial Statements and Reporting 
Check if Schedule O contains a res nse or note to an line in this Part XII 

1 Accounting method used to prepare the Fonn 990: 0 Cash O Accrual O Other -------
_If the organization changed its method of accounting from a prior year or checked •0ther,n explain In 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

If ·Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . 

If •ves," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If •ves• 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. . . . . . . . . . . . . . . . . . . . • 

b If •ves, • did the organization undergo the required audit or audits? If the organization did not undergo the 
uired audit or audits, ex lain wh in Schedule O and describe a ste taken to unde o such audits. 

;,;, 

Page12 

D 
188812 
180260 

6552 
592944 

0 
0 
0 
0 
0 

599491 

3a ,/ 

3b 
Farm 98012018) 
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SCHEDULE A 
(Fonn 990 or 990-EZ) 

Publlc Charity Status and Public Support 
Complete II 1111 arg1nlzlllon II I IICllon 501(c)l3) arganlzdon or I IICtlan 41147(11(1) n111amnpt chlrltlbl1 lnllt. 

• Attach to Form 980 or Form 980-EZ. 

0MB No. 1545-0047 

~©18 
•Goto -.ln.f1011/FonnllSO for inatruc:tion• and the lateet lnfonnatlon. 

Open to Public 

l11spect1011 
Name or the org•lzallan ~ ldenlillcation number 

CHILI APPRECIATION SOCIETY INTERNATIONA INC CAS 74-2330471 
Reason for Public Charity Status II o art. See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(.')(I). CY\ 
2 DA school described In section 170(b)(1)(A)(li). (Attach Schedule E (Fonn 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 
4 D A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(lii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

8 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl1. (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(lx) 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: 

10 @ An organizaffon that normally recefves: (fJ more than :'f3l13% oTTts support from contributions, membership fies, and-Qross ·-
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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. 

(B) 

(C) 

(D) 

(E) 

a D Type I. 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. 

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

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

d D Type Ill non-tunctlonaly Integrated. A supporting organization operated in connectior 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. 

e D Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill 
functlonally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . • . . . . . . . . . . . . . . . . . . . L.I ___ _. 

g Provide the following infonnation about the supported organization(s). 
IQ Name al 111pported organization pi)EIN (Iii) Type of org111izlllion (lvl Is the organlzllllon M Amount of mormtary 

(deaaibed on lines 1-10 111118d in yow ~q 111pport <-
above (Ne inlllruclions)) docwnant? lnlllructiollB) 

Y• No 

(vii Amount of 
other 1upport (ue 

instructions) 

Total 
For Papai work.Reduction Act Natice, .. the lnstruc:tlone for Form 980 or 990-EZ. cat. No. 11285F Schedule A (Fann 1111 ar IIO-EZJ 2018 
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Schedule A (Form 990 or 990-EZ) 2018 • 

Support Schedule for Organizations Described in Sections 170(b)<,)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the o anization fails to uar under the tests listed below, lease com late Part Ill. 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • (a) 2014 2017 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any •unusual grants. '7 . . . 

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

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

4 Total. Add lines 1 through 3 . . . 

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

6 Public au art. Subtract line 5 from line 4 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) • 1--=(ae<..) 2=0;;_;1....;.4--+__,(~'2;;.;;;0...;..15;;__+-...... (c=).;;;;:2..;;;.01""6'--1-f=d)C<..2=0;;..;1...;..i'--+__,f""e)""2;;.;;0...;..18.;:___+--'(f);;&...;..Tot=al;...__ 

7 Amounts from line 4 . . . . . . / 
8 Gross income from interest, dividends, / 

payments received on securities loans, / 
rents, royalties, and income from 
similar sources . . . . . . . . 

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

. 10 Other income. Do not include gain or 
loss from the sale of capital asseto/ 
(Explain in Part VI.) . . . . . . / 

11 Total support. Add lines 7 through 1-0 
12 Gross receipts from related activit,', etc. (see instructions) . . . . . . . . . . . . .__12__. _______ _ 
13 First !h'-. years. If th~ Form 99~is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organ1zat1on, check this box anjd atop here . . . . . . . . . . . . . . . . . . . . . . . , , • D 
Section C. Computation of PubJlc Support Percentage 
14 Public support percentage "r 2018 ~ine 6, column (f) divided by line 11, column (f)) 14 % 
15 Public support percentageifrom 2017 Schedule A, Part 11, line 14 . . . . . . . . . . 15 % 
16a 33113,c. support test-2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and atop here. The~rganization qualifies as a publicly supported organization . . . . . . . . . . . . • D 
b 33113% support test/2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 33113% or more, check 

this box and atop hent. The organization qualifies as a publicly supported organization . . . . . . . . . . . • D 
17a 10%-facts-and-cl¢umstancee teat-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls 

10% or more, anc;t if the organization meets the "facts-and-circumstances" test,· check this box and atop here. Explain in 

::~~;:, t~e,fg~~t'.on. m~ t~ ~f~an~~irc~m~~c~·.t~. ~~ ~~i~ti~n ~ua~ffi~ ~ ~ p~bl'.c~. s~p~rt;t D 

b 10%-facts-and-clrcumstances teet-2017. If the organization did not check a box on llne 13, 16a, 16b, or 17a, and line 
15 is 10% or/more, and if the organization meets the "facts-and-circumstances" test, check this box and atop here. 
Explaln in Pap VI how the organization meets the •tacts-and-circumstances• test. The organization qualffies as a publicly 
supported o~anization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

Schadule A (Fann 880 or 880-EZI 21118 
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Schedule A (Form 9110 or 990-EZ) 2018 Page 3 
IJN•O• Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Celendar year (or fiscal year beginning In) • 

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

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . • 

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

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

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

8 Total. Add lines 1 through 5 • 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 

fal 2014 (bl 2015 

118163 176647 

151 2811 134,422 

52 7811 63347 

322.240 374416 

(cl 2016 fdl 2017 lei 2018 ffl Total 

1R"JI 057 12815S 106.591 691.624 

170.387 109998 121.926 688.022 

56.057 45.867 43.828 261.888 

0 

0 
388501 284.024 272.353 1641534 

0 

or 196 of ihe amount on line 13 for the year o 1------+-----+-----+------+-----+----~ 
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line6.) . . . • • • . • • . . 

~•on B. Total Support 
Celendar year (or flacal year beginning in) • 

9 Amounts from line 6 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 

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

c Add lines 10a and 1 Ob 
11 Net Income from unrelated business 

activities not Included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) · · 

(al 2014 lbl 2015 
322.2MI 374-416 

'7,674 7.207 

7674 7207 

329-914 38.623 

0 

1641534 

(c) 2016 fdl 2017 (e) 2018 ffl Total 
388 501 284.02• 272 353 1641534 

7,205 9,175 14,125 45386 

0 

7"'' 9.17! 14.125 45.386 

0 

0 

395 7n. 293.199 286471 1686920 
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 . . . . . . . . . . . . . . . . . . • D 
Section C. Computation of Public Support Percenta a 
15 Public support percentage for 2018 (line 8, column (1), divided by line 13, column (1)) 15 97.31 96 
18 Public su ort ercent e from 2017 Schedule A, Part Ill, line 15 . . . • • • 16 97.66 96 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2018 Oine 10c, column (f), divided by line 13, column (1)) • 17 2.69 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 • . . . . . . . 18 2.34 96 
19a 33111% support tasts-2018. If the organization did not check the box on line 14, and line 15 is more than 3311396, and line 

17 is not more than 3311396, check this box and stop h ... The organization qualifies as a publicly supported organization • • 0 
b 33111% support testa-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 3311396, check this box and stop here. The organization qualifies as a publicly supported organization • D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions • D 

Schedule A (Form NII ar 9IO-EZJ 2018 
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St:hedula A (Form 980 or IIIIO-EZ) 2018 Page 4 
•MINI Supporting Organizations 

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

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? ff ·No,• describe in Part L'J how the supported organizations am designated. ff designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS detennination of status 
under section 509(8)(1) or (2)? ff ·Yes,• explain in Part L'I how the organization determined that the supported 
organization was described in section 509(a){1) or (2). 

3a Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? ff ·Yes,• answer 
(b) and (c) below. 

b Did the organization confinn that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(8)(2)? ff "Yes," describe in Part L'I when and how the 
organization made the determination. 

c 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 L'J what controls the organization put in place to ensu,a such use. 

4a Was any supported organization not organized in the United States rforeign supported organization")? ff 
•yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If ·Yes," describe in Part L'I how the organization had such control and discretion 
despite being controlled or supervised by or in connectkJn with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (cX3) and 509(8)(1) or (2)? If ·Yes," explain in Part L'I what controls the organization used 
to ensu,e that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,• 
answer (b) and (c) below (if applicable). Also, provide detail in Part L'I, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iiQ 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
8 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or OiO other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in Part L'J. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If ·Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If ·Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

9a 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(8)(1) or (2))? ff ·Yes," provide detail in Part L'J. 

b Did one or more disqualified persons (as defined in line 98) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part L'I. 

c Did a disqualified person (ss 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 L'J. 

1Da Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes,• answer 10b below. 

b 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.) 

SchedlN A (Fann NO or 8811-EZ) 2018 

/6 



l 

SChedule A (Form 990 or 990-EZ) 2018 

Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled enti of a erson described in a or above? If "Yes• to a, b, or c, rovide detail in Part Ill. 

Section B. Type I 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 majority of the organization's directors or trustees at all times during the 
tax year? ff ·No,• describe in Part Ill 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 wem allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax )'88r. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes,• explain in Part 
Ill how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

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 organizatlon(s)? ff ·No,• describe in Part Ill how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). · · 

Section D. All Type Ill 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, 0) a written notice describing the type and amount of support provided during the prior tax 
year, Oi) a copy of the Fonn 990 that was most recently filed as of the date of notification, and Oii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 
organization(s) or Oi) serving on the governing body of a supported organization? ff "No," explain in Part Ill how 
the organization maintained a close and continuous working relationship with the supported organizatlon(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (1188 inatructiona). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part Ill how you supported a government entity (see instlUctions . 

2 Activities Test. AnSW81" (aJ and (b) below. Yea No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizatlon(s) to which the organization was responsive? If "Yes,• then in Part VI Identify 
those supported organbultlons and uplaln 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. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(&) would have been engaged in? If ·Yes,• explain in Part Ill the 
reasons for the organization's position that its supported organizstion(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (aJ and (bJ below. 
a 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 Ill. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its au orted o anizations? If ·Yes,• describe in Part Ill the role b the nization in this rd. 

Schedule A (Form 1111 cw 880-EZJ 2018 
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Sthadula A (Form ll90 or 990-EZ) 2018 Page 6 
M•'i Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
lnatructionL All other 1' Ill non-functional! int rated su anizations must com late Sections A throu h E. 

Section A-Adjuated Net Income (A) Prior Year (B) Currant Year 
(options~ 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, consa'Vation, or 
maintenance of property held for production of income (see instructions) 

Section a-Minimum Asset Amount 

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

c Fair market value of other non-exem -use assets 
d Total add lines 1 a, 1 b, and 1 c 

e Dlacount claimed for blockage or otha" 
factors explain in detail in Part VI : 

2 Ac uisition indebtedness licable to non-exam -use assets 
3 Subtract line 2 from line 1 d. 
4 Cash deemed held for exempt use. Enter 1-1fl% of line 3 (for greater amount, 

1 
2 
3 
4 
5 

6 
7 
8 

see instructions . 4 
5 Net value of non-exam -use assets subtract line 4 from line 3 5 

8 Minimum Auet Amount add line 7 to line 6 8 

(A) Prior Year (B) Current Year 
(opt Iona~ 

Section C-Dlstrlbutable Amount Currant Year 

m Section A, line 8, Column 
2 Enter 85% of line 1. 
3 Minimum asset amount for m Section B, line 8, Column 

6 Dlstrtbutable AmounL Subtract line 5 from line 4, unless subject to 
eme en tempera reduction see instructions). 
7 D Check ha"B if the currant year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schadule A (Form 8IO ar IID-EZJ 2018 
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Sdledule A (Form 990 or IIIIO-EZ) 2018 

Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

7 Total annual distributions. Add llnes 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See Instructions. 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided line 9 amount 

Section E-Distrlbutlon Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions 
a From2013 
b From2014 
c From2015 
d From2016 

From2017 

ver from 2013 not lied see instructions 

J Remainder. Subtract lines , 3h, and 31 from 3f. 

4 Distributions for 2018 from 
Section D, line 7: 

a lied to underdistributions of rior 
b led to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract llnes 3g and 4a from line 2. For rasult 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistrlbutions for 2018. Subtract lines 3h 
and 4b from line 1 . For result greater than zero, explain i 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
C Excess from 2016 
d Excess from 2017 
a Excess from 2018 

(Q PQ 
Excess Distributions Underdlstrlbutlons 

Pre-2018 

Page7 

Current Year 

Pii) 
Dlstrlbutable 

Amount for 2018 

Schedule A CFann 1111 or 1111-EZ) 2018 
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Seha:lule A (Form 990 or 990-EZ) 2018 Page 8 •Mi9• Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 e; 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.) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

• Complete It the organization an11W11red •vea• on Form 980, 
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11t, 12a, or 12b. 

• Attach to Form 980. 

OMBNo.1545-0047 

~©18 
Dllpartmlllll of the T rauury 
lntanal ~ue Service • Go to -.in.flOII/FarmllllO tor lnatructlona and the latNt information. 

Ops n t,, PuiJl1c 

l11'>pc·ct1u11 

Name ore. organization 

CHIU APPRECIATION SOCIETY INTERNATIONA INC. CASI 74-2330479 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I "f h . f reel "Y • F 990 P IV I" 6 omp ete I t e orQamza 10n answe es on orm • art , me 

ca, Donor ar:lvillld funds Cb) Funds and othw accounts 

1 Total number at end of year . • 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . .. 
5 D1d the organization inform all donors and donor advisors m wntmg that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D 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? . . . . . . . . . . . . . . . • . . . . . . D Yes D No 

•Mill Conservation Easements. 
Complete if the organization answered ·ves• on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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 ate. End ore. Tu v .. 

a Total number of conservation easements . . . . . . . . . . . . . . i-=2a;:;;..+---------
b Total acreage restricted by conservation easements . . . . . . . . . . . 1--2b--+---------
c Number of conservation easements on a certified historic structure included in (a) . 1--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 . . . . . . . . . . . . ·. . . 2d ...._ _________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year..,. 
4 Number of states where property subject to conservation easement is located ..,. 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . D Yes D 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 

.... $ 
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)(4)(B)(iij? • . . • • • • • • • . . • : • • . . . • • • • • . • • D Yes D No 

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

•MIO• Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets. 
Complete if the organization answered •ves• on Form 990, Part IV, line 8. 

1a If the organizatJon 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 XIII, the text of the footnote to its financial statements that describes these items. 

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

(I) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ..,. $ 
(ii) Assets included in Form 990, Part X . . . . . . . . · . . . . . . . . . . . . ..,. $ ----------------------------· 

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

a Revenue included on Form 990, Part VIII, line 1 . . . . . .... s ____________________________ _ 
b Assets included in Form 990, Part X . . . . . . . . . . . .... s 

For Paperwork Reduc:llon Act Notice, .... the lnatructiona for Form 980. Cat. No. 522830 &chedulll D (Form NCI) 21118 
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SChedule D (Form 990) 2018 Page 2 
MIO• Organization& Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

8 D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? D Yes D No 

•M•i'i 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. 

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

b If "Yes,• explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes,• ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII . 

Endowment Funds. 
C Y " F 990 P IV I" 10 omplete if the organization answered • es on orm ' art , me 

(II) Current year lbl Prior year Cc) Two years back lclJ Three years back 

18 Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses . 

d Grants or scholarships 

• 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 ~ine 1 g, column (a)) held as: 
8 Board designated or quasi-endowment ~ ------------····-- % 
b Permanent endowment ~ ___________________ % 
c Temporarily 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: 

(Q unrelated organizations . . . . . . • . . . . . . . . . . . • 
(IQ related organizations . . . . . . . . . . . . . . . . . . . . 

b If "Yes· on line 3aOO, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. •M••j• Land, Buildings, and Equipment. 

D Yea D No 
D 

1•1 Four years back 

Yea No 

Ii) 
3b 

Com late if the o anization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Dmcriplion of property 

18 Land . . . . . . . 
b Buildings . . . . . . 
c Leasehold improvements 
d Equipment . . . . 

Other . . . . . . 

(a) Cost or olha' buia lb) Cost or oth• ballis 
Onvestmantl (olhll) 

204 511 

20218 
8917 

ual Form 990, Part X, column , line 10C. 

1c1J Bookvalue 

111 815 
100,02& 104535 

19281 937 
8392 525 

-~ 217 812 
8chedule D (Form 1111111) 11118 



SChedul!I D (Farm 990) 2018 Page 3 
•fi•'41i Investments-Other Securities. 

Com lete if the 011 anization answered .. Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
ca, Deaa1ption al NCurtty or category 

Oncluding name al security) 

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

lb) Book value Cc) Method of valuation: 
Coet or end.c,f-yaar rnarlcal value 

(3) Other---------------------------------------------------------------------------------(A) +-------t--------------
(B) - - ------ ----

--- (C) -- ---------------------------------------- ---------------------------

--- (D) ----------- ---------------------------------------------------------------------------,1---------------------
--- (E) ---------------------------------------------------------------------------------------

--- (F) --- --- - --------------------------------------------------------------------------,t---------------------
(G) ---- - ----------- ---------------

--- (H) ---------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------,1----------1 r--~~~-~~~-~~~~ ~ --~~-

~ 

Investments-Program Related. 
Com lete if the o anization answered ·Yesn on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

ca, Deaa1ptlon of invntment lb) Book value Cc) Method of valuation: 
Coet or end.c,f-yaer markal value 

anization answelled •yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
Cal Deaaiplion lb) Book value 

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

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

1. Cal Delcription al llabllity lb) Book value 

(1) Federal Income taxe& 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total (Cwnn ~) must equal Form 990, Part X. col. (B) line 25.) ... 
2. Liability for uncertain tax positions. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part XIII D 

Schadule D (Fonn88CI) 2018 
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bedule D (Form 990) 2018 

IM•31 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains Oosses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
a Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b i--4a--t-------
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . ,__4b ....... _____ _ 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com late if the o anization answered •ves• on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . . 
2 Amounts included on line 1 but not on Form 990, Part IX, llne 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses • . . . . . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4a--+-------
b Other (Describe in Part XIII.) . • • . . . . • • . . • . _4b ______ _ 
c Add lines 4a and 4b . . . . . . . . . . . . . . . 

5 Total expenses. Add llnes 3 and 4c. (This must equal Form 990, Part I, line 18.) . 
Su lemental Information. 

Page4 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SchecMe D (Form 1111121118 
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ld•=Uii Supplemental Information (continued) 
Paga5 

------------------------------------------------·-··------·----·---------·-----------------------------------------------·--------------------------·----------·-----------------
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SCHEDULEG 
(F,onn 990 or 990-EZ) 

Departmant al the Traaury 
lnlanal Revenue Service 
Name al the organization 

Supplemental lnfonnatlon Regarding Fundralalng or Gaming Activities 
Complele It the organization e.-.d "Y•" on Form 11811, Pert IV, line 17, 18, or 11, or if the 

organization entared more then 115,000 on Form IIIO-EZ, line le. 
"' Atlach to Fmm llO or Fonn IIIO-EZ. 

"' Go to -.1ra.go11/FonnBJ far inetruc:tiona end lhe laleet Information. 

0MB No. 1545-0047 

~@18 
Op~11 tu Put,11, 
In· p, , 11, in 

CHILI APPRECIATION SOCIETY INTERNATIONA INC. CASI 74-2330479 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the ·following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

8 

7 

8 

9 

10 

or key employees listed in Form 990, Part VIQ or entity in connection with professional fundraising services? D Yes D No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

PIii Did fundraiser have M Amount paid to "1 Amount paid to (Q Name and adm.a of indiVlduel (1111 GRIM receiplll (or retained by) 
or entity (Tundrailler) CiQ Activity cLBtody or control of from activity fundrailer liatad In or retained by) 

contnbutions? col. fl) organization 

Yes No 

Total ... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licenslng. 

Far Paperwork fleductlon Act Notice, - the lnelruatlone far Form IIO or ll80-U. Cat. No. 50083H Schedule G (Form IIO or 110-EZJ 21118 



Sc!hedula G (Form 990 or 990-EZ) 2018 Paga 2 
•Mil• Fundraiaing Events. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Fonn 990-EZ, lines 1 and Sb. List events with 
gross receipts greater than $5,000. 

a, 
::I 
C 
a, 

ii a: 

:8 
Ill 
C 
a, 
C. 

111 

i 
i:5 

. 
a, 
::I 
C a, 

ii a: 

1B 
IO 
C a, 
C. 
,c 
w 
ti 
I!? 
i:5 

(II) Evant #1 lb) Evant #2 Cc) 0th•~ ldJ Total avanta 
TEALINGUA CHIU (add col. Ca> through 

(a.ittypa) (a.rttypa) (lolal number) col. Cell 

i Gross receipts . 121.926 121,926 

2 L.sss: Contributions 
3 Gross income Oine 1 minus 

line2) . 121926 121928 

4 Cash prizes . 

s Noncash prizes 

8 Rent/facility costs . 

7 Food and beverages 

6 Entertainment 

9 Other direct expenses 12SA53 125.453 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 125453 
11 Net income summary. Subtract line 1 O from line 3, column (d) ... 13.5271 

Gaming. Complete if the '?rganization answered "Yes· on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, hne 6a. 

1 Gross revenue 

2 Cash prizes . 

3 Noncash prizes 

4 Rent/facility costs . 

5 Other direct expenses 

(Ill Bingo lb) Pull taballnatant 
blnga.'prograBlive bingo CcJ 0th• gaming 

D Yes ------------ % D Yes ------------ % D Yea ------------ % 
8 Volunteer labor . D No D No D No 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

a Net gaming income summary. Subtract line 7 from line 1, column (d) 

... 

... 

CdJ Talal gaming (add 
col. Ca> ttvough col. Cell 

~~--------.------i ... ' • 

~~--~-----

9 Enter the state(s) in which the organization conducts gaming activities: --------------------------------------------------------------------------· 
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . • . . D Yee D No 

b If ·No, 
11 

explain: --------------------------------------------------------------------------------------------------------------------------------------------------

108 Wera-anyof-the-organimiioii;s-gaming-lic:enses revoked, suspended, or terminated during the tax year? . 0 Yes O No 

b If •yes, 
11 

explain: -------------------------------------------------------------------------------------------------------------------------------------------------

Schadule G (Form 880 or 880-EZ) 21118 



Sc:hedule G (Form 990 or 990-EZ) 2018 

11 Does the organization conduct gaming activities with nonmembers? 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 
b An outside facility . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name..,. 

Page3 

0Yes 0No 

0Yes 0No 

-----------------.. ---·----------------------------------------------------··---------------·--------------------------------------·----------.. ·------------

Address ... --------------------------------------------------------------------------------------------------------------------------------------------------------

158 Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . D Yes D No 

b If •ves,u enter the amount of gaming revenue received by the organization ..,. $ ------------------- and the 
amount of gaming revenue retained by the third party ..,. $ -------------------· 

c H •ves," enter name and address of the third party: 

Name..,. 

Address ..,. --------------------------------------------------------------------------------------------------------------------------------------------------------

18 Gaming manager information: 

Name..,. 

Gaming manager compensation ..,. 
$ --------------------------· 

Description of services provided ..,. ------------------------------------------------------------------------------------------------------------------------· 

D Director/officer OEmployee Olndependentcontractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ..,. $ 
•fi•ij Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

------------------·-------·-----·---------. -·---------------------------------------------------------------------·---------------------------------- ------ ... -------

Schecka G (Form llO ar 880-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department af the Trauury 
lntllmlll RIIVIIIIUII Service 
Neme of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals In the United States 

Complete If the organization answered "Yea" on Form 980, Part IV, line 21 or 22. 
• Attach to Form 980. 

• Go to www.ira.gov/Form9IIO far the lateat Information. 

0MB No. 1545·0047 

~(0)18 
Open to Public 

lnspecl1on 
Emplor-r ldenllllcatlon number 

74•}330479 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes IZI No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

•Mill 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 II can be duplicated if additional space is needed. 

1 (a) Name and addrms of organization I lb) EIN I (c) IRC aectlon I (cl) Amount af cash I (•) Amount of non- I~~ valu1.:' I (II) DalCl'lptlon of I (h) Purpoae of grant 
or government (If appllcable) grant cash aaiatance ot~pra ' noncah aalstance or llllllllltance 

.J1J _ TERLINGUA FIRE Ir EMS ••••••••• 
PO BOX 290 TERLINGUA TX 79852 I 74·2505906 501(C)3 5,000 !ASSIST EMS & VFD 

··~·······-···-·-····-·-······-··-·---········ 

··~··-·-·-·-----------------------------------
__ (4) _________________________________________ _ 

_J5) --·-·--------------------·-·--------------

_J8) ------------------------------------------
__ {!)_ ______________________ • __________________ _ 

__ P.I) _______________________________ ··-··-------

__ (9) ------------------------------------------

(1 D) --- ·-----------------------··-------------

l11) ----·---------------·---------------------

l12) ·-------------------------------·---------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . ... ·--·--------- , _____________ _ 
3 Enter total number of other O!i,anizations listed in the line 1 table . . . . . . . . . . ... 1 

··.for Paparwortl Reduction Act Notice, aee the lnatructiona far Form 980. cat. No. 50055P Schedule I (Fonn 1111) !2018) 

.. 

~-



Schedule I (Form 990) (2018) Paga2 •fi•O• Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

Ca> Type of grant or BBllstanca (b) Number of (c) Amount of (cl) Amount of (a) Method of valuation (book, ffl Da11Cription of noncash BS1istanca 
nicipiants cash grant noncah miltanca FMV, appralaal, other) 

1 COLLEGE Ii TRADE SCHOOL SCHOLARSHIPS 28 20625 0 

2 

3 

4 

5 

8 

7 
WI Sunnlemental Information. Provide the information reQuired in Part I, line 2; Part Ill, column Cb); and anv other additional information. 

~ 

'• 

Schedule I (Fann 880) &11118) 



SCHEDULEM 
(F.orm 990) Noncash Contributions OMS No. 1545--0047 

11> Completlt If the organizations anawered "Yn" on Form 880, Part IV, linn 28 or 30. ~@18 
Depa,t,nent of the Tn11111Ury 
Internal Revalue Service 

II> Attach to Form 880. , 
II> Go to WW1111.lr&go11/Fonnflll0 for inlllructlona and the lat8et information. 

Op,·11 tu Public 
l11spPCIIOll 

Named the organization Emplowar ldanllllCllllon Nlmber 

74-2330479 CHIU APPRECIATION SOCIETY INTERNATIONA INC. CASI 
• Types of Property 

1 
2 
3 
4 
5 

8 
7 
8 
9 

Art-Works of art . . . 
Art-Historical treasures . 
Art-Fractional interests 
Books and publications 
Clothing and household 
goods ..... . 

Cars and other vehicles 
Boats and planes . . 
Intellectual property . 
Securities-Publicly traded 

(a) 
Check if 

applicable 

(b) 
Number of contributions or 

items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, llne 1 

(cl) 
Method of determining 

noncash contribution amounts 

10 
11 

Securities-Closely held stock . t----+--------+---------+---------
Securities-Partnership, LLC, 

12 

13 

14 

15 
18 
17 
18 
19 
20 
21 
22 
23 
24 
25 
28 
27 
28 
29 

30a 

or trust interests 

Securities-Mlscellaneous 

Qualified conservation 
contribution-Historic 
structures . . . . . 

Qualified conservation 
contribution-Other . 

Real estate-Residential . 
Real ·estate-Commercial 
Real estate-Other. 
Collectibles . . . . . 
Food inventory . . . . 
Drugs and medical supplies . 
Taxidermy 
Historical artifacts . . 
Scientific specimens . 
Archeological artifacts 

Other ~ ( -------------------------- ) 
Other ~ ( -------------------------- ) 
Other ~ ( -------------------------- ) 
Other~ 

,/ 10 42641 FMV 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . L...::29.::......L-----.,--

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which Isn't required 
to be used for exempt purposes for the entire holding period? . . • . . . . . . . . . 

b If •ves,• describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
. contributions? . . . . . . . . . . . . . . . . . . . . . . . . 

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

b If •ves: describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 
Cat. No. 51227J Schedule M (Form 8111112018 



I 
I Sclledule M (Form 990) 2018 Page 2 

1#111 Supplemental Information. Provide the infonnation required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

8chedule M (Form 11D) 21118 



SCHEDULEO 
(Fonn 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complala to provide information for l"Nponees to specific qultllliona on 

Form 890 or 890-EZ or to provide any additional information • 

.. Attach to Form 890 or 890-EZ. 
.. Go to --h.flDII/Fomtlm for the latest Information. 

0MB No. 1545-D047 

~©18 
Open to Public 
Inspection 

Name ol the organization 

CHILI APPRECIATION SOCIETY INTERNATIONA INC. CASI 

Emplaww idanlilicalion lllllllber 

74-2330479 

fQ~ _!!f.91.P.~BT 1..t. LINE 1: ----------------------------------------------------------------------------------------------------------------------------------------------

WE HOST AN ANNUAL CHAMPIONSHIP FOR QUALIFYING COOKS1 AWARD SCHOLARSHIPS AND PROVIDE GRANTS TO !HE LOCAL _________ _ 

~M_l}_f!,l.!r!; _______________________________________________________________________________________________________________________________________________________________ _ 

FORM 990, PART V!,. SECTIONA, LINE &=------------------------------------------------------------------------------------------------------------------------------

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 VJ,. SECTION A, LINE 7A=----------------------------------------------------------------------------------------------------------------------------

INDIVIDUAL MEMBERS HAVE A VOICE IN VOTING TO ELECT THE GOVERMNG BODY BV BEING A MEMBER OF AN AFFILIATED----------------

CHAPTER OR POD. POD IS THE CHIU APPRECIATION SOCIETY INTERNATIONAL, INC'S (CAS!lNAME FOR CHAPTER. THROUGH SUCH------

MEMBERSHIP1 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------

P~e.P.~~s MEETING1 FOUR (4! NEW DIRECTORS ARE ELECTED BV SECRET WRITTEN BALLOT. THE TWO CANDIDATES RECEIVING THE ----

M_OST VOTES SERVE FOR THREE m VEAR TERMS. THE TWO REMAINING CANDIDATES SERVE FOR TWO l2) VEAR TERMS. AN--------------

E.XECUTIVE DIRECTOR IS ELECTED IN A SEPERATE RACE EVERY OTHER VEAR TO SERVE A TWO i2J VEAR TERM·-------------------------------

FORM 9901 PART V~ SECTION A, LINE 9: ------------------------------------------------------------------------------------------------------------------------------

THE ADDRESSES OF THE DIRECTORS ARE LISTED ELSEWHERE !YI/WW;CASICHIU.NET) BECAUSE THE ORGANIZATION HAS NO OFFICE __ _ 

A!!!!~ PROP~RTV WE OWN. THE PHYSICAL ADDRESS OF THE PROPERTY IS: 80 MARIPOSA MINE RD, TERUNGUA. TX·----------------------·-

FQ!!M 990, PART VI, SECTION 8, LINE 11: ----------------------------------------------------------------------------------------------------------------------------

~~-fORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR COMMENT PRIOR TO FILING. -----------------------------------------------------

For Paperwork Reduction Act Notice, SN the lnstructlona far Form 890 or 890-EZ. Cat. No. 51058K 8chedule O (Fann 980 or 980-EZ) 1211181 
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Sclledule O (Form 890 or 890-EZ) (2018) 
Neme of the organization 

CHILI APPRECIATION SOCIETY INTERNATIONA INC. CASI 

Empia,er lda,llllcallon number 

74.2330479 

Page 2 

f.ORM 990t PART Vl..1. SECTION C,. LINE 19: ···························································--···--······-----··-··········------------------------·---------

!J!~ "y~~.~RE POSTED ON THE ORGANIZATION'S WEBSITE AND MAY BE VIEWED BY THE PUBLIC. THE UNAUDITED FINANCIAL _____ ••• 

~TATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE FOR ACCESS BY MEMBERS ONLY. THE POLICIES ARE DISTRIBUTED ___ ••• 

TO THE MEMBERS VIA THE PRESIDENTS jGREAT PEPPERS) OF THE LOCAL AFFILIATE CHAPTERS WOD!»")..···········--···········--··-·-·----·--

FORM 990t PART VIiii 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 YEARt ANY UNSOLD. 

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

REPRESENT APPROXIMATELY 5.45 PERCENT OF THE TOTAL REVENUES GENERATED FROM THIS ACTIVITY. NO OPENING OR CLOSING __ _ 

INVENTORY WAS CONSIDERED. ·····-----------···-··-··-------·········--------·---··········-·--·-----·------·-···-·----·-----·-··········-·-··-----·-····-·-----··-

TERLINGUA INTERNATIONAL CHILI CHAMPIONSHIP mcc1 ______________________ ······-·--·---------··········-------·-···········----------··············-·----

TICC IS THE ORGANIZATION'S ANNUAL CHIU 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 BECASUE WITHOUT ITt THE ORGANIZATION WOULD NOT HAVE THE VISIBILITY TO SECURE 

THE NATIONAL SPONSORS AND TO HAVE THE REGULAR CHIU COOKOFFS SO WELL ATIENDED. S11t003 IN REVENUE WAS RAISED IN __ •• 

2018 AT THE EVENT DEDICATED SOLELY FOR THE SCHOLARSHIP PROGRAM. IN ADDITIONJ TO FUND THE CASH PRIZES AWARDED AT·-·

THIS EVENT..1. SPONSORS WERE SOUGHT AND AGREED TO UNDERWRITE ALL CASH PRIZES AND MOST NON·CASH PRIZES AS WELL.··---

CASH ?RIZES 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..1.BUT ········----

INSTEAD RECEIVE NON·CASH ITEMS THAT ARE CONSISTENT WITH COOKING CHIU. ____ ···--·-------····------------···-···---------···········---------

WITH REGARDS TO THE REGULAR SANCTIONED COOKOFFSi THE NET PROCEEDS OF EACH EVENT ARE DEDICATED TO LOCAL·----------

C!:!~!m~s OF l;~~H PARTICU!:AR COOKOFF'S PROMOTER. IN RECENT YEARS THE NET PROCEEDS FROM THE COOKOFFS HAVE BEEN __ 

DQ~~TED TO V~~IOUS CHARITIES IN EXCESS OF $1_,_000..1.000 ANNUALLY. THESE FUNDS ARE NOT INCLUDED IN THE CASI RETURN ________ _ 

SINCE THE ORGANIZATION IS SIMPLY A SANCTIONING BODY AND DOES NOT CONTROL THEM. CASI DOES HAVE RULES UNDER WHICH __ 
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!tt~_ (;Q.9J<Qf:~ MY~T OPERATE IN_ORDER FOR IT OT qUALIFY THE WINNERS TO EARN POINTS TOWARD THE ANNUAL CHAMPIONSHIP. __ 

FORM 990, PART VIII, ACTIVITIES RELATIONSHIPS- 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. CHIU COOKS COOK AT COOKOFFS THROUGHOUT THE _ 

COMPETITION VEAR {.OCTOBER_1_THOUGH SEPTEMBER 30j EARNING POINTS WHICH POTENTIALLY Q.UALIFY THEM TO COOK AT THE ____ _ 

ANNUAL CHAMPIONSHIP (TICCl HELD DURING THE FIRST WEEKEND IN NOVEMBER. CASI IS RESPONSIBLE FOR THE SANCTIONING OF ---

COOKOFFS, TRACKING OF COOKOFF RESULTS ANDqUALIFYING 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 CHIU CHAPTERS (PODSl. THE ORGANIZATION PAYS FOR AND MAINTAINS THE 320 ACRES OF LAND WHERE TICC IS HELD __ 

IN NOVEMBER. CASI 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 521 AS OF DECEMBER 3h2018. IT WAS DETERMINED THAT THE FUND NEEDED TO BE INCREASED FROM S&OAJOO TO S100,000 ___ _ 

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 ____ _ 

ACRQSS THE UNITED STATES. SINCE THE ORGANIZATION IS A NATIONAL ORGANIZATION, THIS IT THE FIRST EFFORT TO CONTRIBUTE __ 

MON~V OUTSIDE OF THE BREWSTER COUNTY TEXAS AREA. ALL MONEYS RECEIVED BY THIS FUND MAY ONLY BE_SPENT ON--------------

SCHQ~~SHIPS AND CAN BE DISBURSED IN NO OTHER WAY OR FASHION. THIS FUND IS FINANCED VIA INTERNAL MONEY------------------

SURe_LUSES, A FUND RAISING EVENT HELD ON THE FRIDAY OF TICC AND BY OUTSIDE CONTRIBUTIONS. _________________________________________ _ 
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THE CASI COOKOFF LIABILITY INSURANCE FUND WAS ESTABLISHED IN 2002 TO PROVIDE LIABILITY INSURANCE FOR ALL <;_~SI •••••••••••• 

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 'J!:!~ ..•• 

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

GREAT PEPPERS MEETING. ,.. _________ ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... ·-

AT THE GREAT PEPPERS MEETING IN 1894, 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 S1.ASSESSMENT FROM EACH CHIU 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 20161 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 OPPORTUNmES FOR BOTH CHARITY ORGANIZATIONS, THROUGH COMMUNITY CASl---------------·--

SANCTIONED CHIU COOKING COMPETITION EVENTS. CASI HAS PRESENTED TO THEIR MEMBERS AND EVENT PROMOTERS THAT THE __ _ 

SPECIAL OLYMPICS ORGANIZATION IS CASI'S DESIGNATED NATIONAL CHARITY PARTNER. __ .-------------------------------------------------------

OTHER POINTS OF INTEREST-------------------------------------------------------------------------------------------------------------------------------------------

1. CASI IS A 501JCl 3 ORGANIZATION.--------------------------------------------------------------------------------------------------------------------------------

2. CASI HAS NO PAID EMPLOYEES OR OFFICERS.-----------------------------------------------------------------------------------------------------------------

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

4. IN 20001 CASI WROTE A CHECK IN THE AMOUNT OF SS_.1100 TO ASSIST FOUR TERLINGUA HIGH SCHOOL GRADUATESi_ WHO AT THE _____ _ 

YERY LAST MINUTE LOST THEIR FEDERAL GRANTS TO ATIEND TRADE SCHOOL AND BECOME DIESEL MECHANICS. -------------------------

~- CASI GIVES EACH TERLINGUA HIGH SCHOOL VALEDICTORIAN A FOUR YEAR., $1.,_000 PER YEAR SCHOLARSHIP.------------------------------

!,_!HE CA~! NATIONAL SCHOLARSHIP PROGRAM WAS ESTABLISHED IN 2000. THIS PROGRAM WAS SET UP TO GRANT FOUR YEAR _______ _ 

SCHOLARSHIPS TO STUDENTS OUTSIDE OF THE TERUNGUA AREA. IN 20081 THE PROGRAM EXPANDED TO INCLUDE 
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SCHOLARSHIPS TO STUDENTS ATTENDING VOCATION SCHOOLS FOR TWO YEARS1 S1AMJO PER YEAR.---------------------------------------------

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

SCHOOL SCHOLARSHIP IN MAY 2018. --------------------------------------------------------------------------------------------------------------------------------

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

9. WE ARE MAKING A DIFFERENCE THROUGH CHIU. -------------------------------------------------------------------------------------------------------------
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