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Case ID: CISWWX8MQQ

o 390.62) Public Charity Status and Public Support O;@%g

Complete if the organization is a section 501{c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Depariment of the Treazury ) i
In*ernal Raverus Service P Atlach to Form 980 or Form 990-EZ. » See separate instructions.

Name of the arganization ) Employer ldenbﬁcatlon number

BLUES-N-BBQ FOR BETTER HOUSING 27-3918830

7351 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: {For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b){(1){A)()-

2 [ A schoo!l described in section 170{b){1)(A)(ii). (Attach Schedule E.)

3 [T A hospital or a cocperative hospital service organization described in section 170{b}{1)(A){iii).

4 [J A medical research organization operated in conjunction with a hospitat described in section 170(b}{1}{(A}iii). Enter the
hospital’s name, city, and state-

[J An organization operated for the benefif of a college or unversity owned or operated by a governmental urit described in

section 170{b}{1){A)(v). (Complete Part Il )

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

7 [/1 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi}. (Complete Part It )

8 [ A community trust described in section 170{b){1){A}{vi}. (Complste Part I1.)

9 [Jan organization that normally receives: (1) more than 33':% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33¥s% of is
support from gross investment mncome and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organzation after June 30, 1975. See section 503({a)(2). (Complele Part }il)

160 {J An organization organized and operated exclustvely ta test for public safety. See section 509(a)(4}.

11 [ An organizaton 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 508(a){2) See section
509(a){3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [] Type! b [J Typell ¢ {1 Typelli-Functionally integrated ~ d [] Type lii-Non-functionally irntegrated
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 503(a)(2).
f i the crganization received a wntten determination from the IRS that it is a Type |, Type I, or Type W supporting
organization, check thisbox . . . . . . - O
g Since August 17, 2006, has the crgamzahon accepted any qm or contnbunon from any of the
{following persons?

3]

(i) A petson whe directly or indirectly controls, etther alone or together with persons described n (1) and Yes | No
(n) below, the governing body of the supported organization? . . . .o . 11g(i}
(ii) A family member of a person described in () above? . . . . e e e 11g{i)
{iif} A 35% controlled entity of a person descrbed in (1) or (1) above? . 11g0m)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN fus) Type of organzation | (v} Is the crganmzetior {v) Oid you notry (V) Is the {vit) Amaunt of moretary
erganization {oescrioed on lines 1-8 | ncal (Jisted myour | the oramization in organizaticn 1n ol support
above or IRC section goverr'ng dogument? col {i} of your (1) orgatezed N the
{sae instructions)) support? us?
Yes No Yes No Yes No
(A)
{B)
(C)
o
(E)
Total .
For Papenwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A {Form 930 or 990-E7) 2012

Form 990 or 990-E2.



Screade A (Form 990 or 990-E2) 2012

Pane 2

byh'_‘{@} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a) 2008 (b} 2009 (c} 2010 {d} 2011 {e} 2072

{f) Total

Gifts, grants, coninbutions, and
membership fees recewved. (Do not
include any "unusual grants.") .

36963 72446

102409

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

The value of services or faciities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. 72446

109408

36963

The portion of total conlnbutions by |- AR )
each  person  (other than a . - 2 o
governmental  unit  or  publcly | - S I I P
supperted organization) included on ’ . B A & o
line 1 that exceeds 2% of the amount | - . - . - T Coe
shown on tine 11, column (f) . . . T o0 R PO :

Public support. Subtract line 5 from fine 4. ) DI B I R

Sectlion B. Total Support

Calendar year (or fiscal year beginning m) &

7
8

10

11
12

13

(a) 2008 {b) 2009 {c} 2010 (cd) 2011 {e) 2012

{f) Total

Amounts from Ine 4 36963 12446

109403

Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources

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

Other meome. Do not include gam or
loss from the sale of capital assets
{Explan in Part V) .

Total support. Add lines 7 through 10

109409

Gross receipts from related activities, etc. (see mstructxons) 12 ]

First five years. If the Form 980 is for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)
organ:zation, check this box and stop here BN e . . R Coe b

0

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column () . . 14
Public support percentage from 2011 Scnedule A, Part i, fine14 . . . . 15

o
=

o~

333% support test—2012. If the organization did not check the box on line 13 und hne M 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
3313% support test—2011. If the organization did not check a box on tne 13 or 16a, and iine 15 18 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N *
10%-facts-and-circumstances test—2012, if the organization did not check a box on hine 13, 16a, or 16b, and fine 14 is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported
orgamization .o . .o . . NN . b
10%-facts-and-circumstances test—2011. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization b
Private foundation. If the orgamzatxon dld not check a box on line 13 16a 16b 17a or 1/b check this box and see

instructions 2

O

O

0
t

Schadule A {Fonmn 990 or 990-EZ) 2012



Scheculs A Form 900 or 987-EZ) 2012 Page 4
#a1idld  Supplemental Information. Complete this part 1o provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b, and Part I, ine 12. Also complete this part for any additional information. (See

nstructions).

....................................................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2012
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Case ID: CISWWX8MQQ

I OMB No. 1545-0047

2012

.. Open to.Public,

f;f,ﬁﬁ",';’:i,"m £2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for recponses 10 speciic guastions on
Form 980 or 950-EZ of to provide eny addrtional information,

Deoorimant of the Treagury

tremal Reveaue Spvico » Attach to Form 990 or 050-E2, inspedtion;
NaT™a of the organzaien Employee identdicution number
Blues n BBQ for Better Housing 27-391B830
The Mission of this Not for Proflt is tu raize funds to suppon Habitat for Humanity. All work is dane by non paid volunleers ..
3
¥
For Paperwork Reduction Act Notice, coo the instructions for Form 380 or 990-EZ, Cat, No. 51056K Schothsts O (Form 900 o §O0-€Z) {2012) )
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