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o 3.2 Public Charity Status and Public Support

¥ Comploto if tho orpanization 1s o section 501(c)(3) organization or o section
4947(a)(1) nonaxompt chorftable trust

| omB No, 1545-0047

Bopanmaent of the T:
Internal n:venuoes‘)owmll:::w B Arzach to Form 980 or Form §80-EZ. B> See soparute ingtructions.
Nomo of the organiztion Employor (dontification numbar

Beclz ¥ HuvGEr ys5-39816)

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

The organlzaﬂon is not a private foundation becauso it 1s: {For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described In sectian 170{b){)(A){).
2 A schoo! desciibod [n section 170)(*1)(A)(¢i). (Attach Schodule E.)
3 ([ Ahoapital of & cooperative hosphtal service organization described in section 170{){1)(A)Gii).
4 [} A medical research organization operated in conjunction with a hosphtal described in section 170(b)(1){A){il). Enter the
hospital’s name, city, and state:
5 (O An organization cperated for the benefit of a college or university ownod or oporated by a governmental unit daseribed In
section 170(b)1)(A){tv). (Complete Part Il,)

T A fegeral, state, or locai govornment or governmental unit described In section 170(b){1){A}(v).

‘5@ An argenization that normally recelves a substantlal part of its support from a govemmental unit or from tha general public
described in section 170MY(IMA) (V). (Completo Part il)

1A comeunity trust dascribag in section 170(b)(1)(&)(vi). (Complato Part 1l.)

[ An organization tnat normally receives. (1) more than 33Y:% of its support from contributions, mombership fees, and gross
roceipts from activities related o its oxempt funetions—subject to certain exceptions, and (2) no mora than 33'/:% of Its
support from gross Investment Incomo and unrelated business taxable Income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Compiste Part Iil.)

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

i1 [JAn organizetion organized and oporated oxclusively for the bonefit of, to perform the functions of, or to cany out the

purposas of one or mora publicly supported organizations doscribed in sectlon 509(a)(1) or sectlan 50%(a)(2). Sec saction
5o9{a)(3). Check the box that describes the typs of supporting organization and completa lines 11e through 11n.
a [ Typel b [ Typell ¢ [J Typelll-Functionally integrated ~ d [J Typae lll-Non-functicnally ntegrated

o [J By chocking this box, | cerufy that the organization Is not controlled directly or Indirectly by one or more dlsqualified persons
other than foundation managers and other than one or more publicly supporned organizations described In soction 509(a)(1)
or soectlon 509(a)(2).

f {f the organization recelved a written determination from the IRS that ¢ Is a Type ( Type I, of Type ] auppomng
organization, chock thisbox . . . . 9]

9  Since August 17, 2006, has tho onganlzmlon accep:od any glft or contr!buuon frOm any of the
toliowing persons?

§ or /0

-t o

o o

{§ A peraon who diroctly or indirectly controls, onther alone or together with porsons doscribed in (il) and Yes | Mo
{ii) bolow, the gavorning body of the supported organtzation? | o . . . j1igm
) A family mamber of a peraon deacribed In {I) above? . .o 11g0n
(1) A 5% controlied entity of a person described in (i) or (if) above? . 41g6in]
h  Provide the following Information abaut the supported organization(a).
M Nama af suppannd n EN {ilf} Typo of organtzation | (v) Is the onganization |  (v) Did you natify {vi) Ia the ((vm Amount of menstary
orgenization {doacribed ¢n liney 1-9 | Incol. () Istod inyour | the organization in | grpantzation In cof. suppont
above or IRC zactlon | gaveming documant? ¢ol. () of your () orgenized in the
teon imructiond)) suppon? u.s.?
Yos No Yo No Yes No
Y
(8)
(€
o)
=
Total
For Paparwork Reduction Act Notice, 500 the Instructions for Cat. No, 11285F Schaduie A (Form 680 or 980-EX) 2012

Form 680 or 880-E2
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Page 2

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

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

Part lll. If the organization falls to qualify under the tests listed below, please complete Part 111.)

. Saction A, Public Support

Calondar yagr (or #scal yeer beginning in) >

i

6

(@2008 | (5)2009 | (c)2010 | (412011 | f{a) 2012 () Total

Gifts, grants, contributions, and
membership foes recoived. {Do not
Includo any "unusual gramts.”) ,

11 055.413

[ [ 05522

Tax revenuos levled for the
organization's benefit and eithor pald
to or exponded on its behalf

The value of sorvices or facllities
furnished by & govormmental unit to the
organizatlon without charge |

Yotal. Add lires 1 through 3. . . . 11 055,22

12055.22

The portion of total contributions by
gach person (other than a
gevemnmental  unit or publicly
supportad organization) included on
line 1 that excoads 2% of the amount
shown on ilne 11, column (0 .

Publie support. Subtract line 5 from lina 4. 2 0yy.22] 12 0

£5.22

Section B8, Towal Support

Calendar yoar (or fiscal yesr beginning In) b

7
8

10

i1
12
i3

{a) 2008 ) 2003 | {¢) 2010 {(d) 2011 {e) 2012 {f) Total

Amounts from line 4 12 0542

j2 055,22

Gross Income from Interast, dwndends
payments recelved on securitles ioans,
rents, royalties and incomo from similar
sourcos

Not income from unmlated business
aetivitios, whether cr not tho businoss
is reqularly carrled on

Other income. Do not Include galn or
loss from the sale of capital assets
(Explaln in Part (V) .

Total support. Add hines 7 through 10 j2055.22

12 a55. 2%

Gross rocelpis from refatad actlvities, etc. (seo nstructions) 12 |

(8,979 . V!

Firat five years. If the Form 990 I for the organization’s first, socond th|rd fourth cr fufth tax yoar as a soction :01(c)(’4)
organization, chock this box and stop here . e oo B

Section C. Compuiztion of Public Support Pen:emage

—N

4
15
16a

b

173

18

Fublic suppart percentage for 2012 (line 6, column {f) divided by line 11, column {f)) 14

%

Public support percentage from 2011 Schedule A, Part It, ling 14 15

%

33'n% support test—2012. If the organization did not check the box on line 13 and llne 14 ls 332% or more, ¢chock this
hex and stop here. The organization qualiflas as a publicly supported arganlzation N
33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and Hne 15 Is 33'=2% or more,
check this box and stop hera, The organization qualifies as a publicly supported organization P>

10%-~facte-and-clrcumstances teat—2012 If the organization did not check & box on fine 13, 16a, or 16b, and lIne 14 s
10% or more, and If the arganization meots the “facts-and-cincumstanceas” tast, chock this box and stop hera. Explaln in
Part IV how the organization meets the “facts-and-circumstances” test. The crganlzmlen quallﬂe»s asa publlcly suppcned
organizatien . . . . . . . . . . . . B

10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 {5 10% or more, and If the crganization moets tho “facts-and-clreumstances” test, check this box and stop here.
Explain in Part IV how the organization meeta tho “facts-and-clrcumstances” test, The organlzatlon qualifies as a publicly
supportod organization R 22
Brivete foundstion. 1 tho organlzat!on dzd not check a box on une 13 18a 16b 17a. or 17b check thls box and ses

INSIFUCHONS . . . . . . . . e e e e e s e e e e L

0
O

a
O

Scheduls A (Form 880 or 830-E2) 2012
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Scnudulo A {Form DYO ar DH0-ED 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you chacked the box on line 9 of Part | or if the organlzation failed to qualify under Part Ii,
if the organization fails to qualify under the tests listed below, please complete Part Il.) T or (O

Saction A. Public Support

Catender yoar {or fiscal yoar beginning in) & 2)2008 | () 2009 {c) 2010 {d) 2011 ~(e) 2012 {f} Total

1

2

[

8

GlRg, grants, contributlons, and membarship fees
recalvod, (06 not Includa any “unusual grants.”}
Gross receipts from admisalong, merchandise
sold or sorvices parformed, or facllities
furnished In any activiy that is related to the
organization's tax-exempt purpase . .,

Gross recelpts from activities that ars not an
unrelatad trade or business under section 513
Tax rovenues levied for  the
organization's benefit and either paid
o or expended on 't bohalf

The valup of sorvices or facillties
rumishied by 2 governmental unit to the
organization without charge .

‘Total, Add linos 1 through 5. .
Amounts Included on lines 1, 2, and 3
roceived from disquallfled persons

Amounts includod on lines 2 and 3
rocolvad  from other than disqualified
parsons that oxceed the greater of $5,000
or 1% of the amount on line 13 for tha year
Add ines 7a ané 7h .o

Public support {Subtract line 7¢ from
ine 6.) . . e

Section B. Total Suggort

Calendar yoar (or fiscal year beginning in) > |  (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {N Total

3 Amounts fromline 6 N
102 Gross Incoma from Interest, dividends,
payments raceived on securitles loans, remts,
royalties and Ircoma from similar spurces
b Unrelated buainess taxable income (leas
section 511 taxes) from businessas
acquired after June 30, 1975 |
¢ Add lines 10a and 10b
%1 Net incomne from unrolated bualness
activities not includad in line 10b, whather
ar not the business is regulary canied on
12 Othar imgome. Do not Include gain or
loss from the sale of capital assots
{Explain in Part IV.) .
13 Total support (Add linos 3, 106 11
and 12.) .
14  Flrat tfive yoars, If the Form 990 IS for tho organlzauon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, chock thisbox and stophers . . . |
Sectlon C. Compiration of Public Support Percer-tage
15 Public support percentage for 2012 (Iino 8, column (f) dividod by line 13, column (f)) e I %
16  Public suppont percentage from 2011 Schedule A. Part il line1s . . . . . .. . . . 116 %4
Soction D. Computation of investment income Percentage
47  investment Incomo percentage for 2012 (Iino 10¢, column (f) divided by line 13, column l(f) . . . | 17 %
18  Investment Incoms percentage from 2041 Schedule A, Partlll, iine 17 . . . . 18 %
19a 33'2% support testa—2012 If the organization did not check the box on line 14, and llne 15 1S more than 33'a%, and line
17 Is not tore than 33'» %, check this box and stop here. The organization qualifies as a publicly supported organization . & [J
b 33'n% supper? teats—2011. If the organization did not check a box on line 14 or lino 19a, and llne 16 is more than 331a%, and
line 18 Is not mare than 33'%2%, chock this box and stop here. The organlzation qualifies as a publicy supported organization B [
20 Private {oundation. ¥ tho organization did not chock a box on line 14, 194, or 19b, chack this box and see instructions B )

Schedule A (Form 080 ar 520-E2) 2312
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Scnoduta A (Farm 990 or 890-EZ) 2012 45 -3157167) Pogo 4
IVl Supplemental Information, Complete this part to provide the explanations required by Part Ii, line 10,
Part I, line 17a or 17b; and Part Iil, line 12, Also complete this pan for any additional Information. (See

Instructions). g oezto

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

..........

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

-------------------

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

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

Schodulo A (Form 980 or S20-E2) 2312
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Short Form | OME No. 15451150
@@@m@}’ Returm of Organization Exempt From Income Tax :
Fom s Undee coction 501(c), 627, ar 4847(a)(1) of the fntema) Revonuo Codo
(except bleck wng benofit trust or private foundstion) foct U U—
- Sporman arizntions of donor adviced TUNGS, orpanizationn thit operate one or MOTS hasphed foctigoa iRkl ARl alitaty,
mw?gwmwmummmmmmmmmmmwtm (=14 ‘.EO"JPLI e
S All othver organtzations with groas recelpts loas than $200,030 end tote! ausets lees than $500,000
Department af the Treagury &t tho end of the yoar axyy uca thia form,
{ntemal Ravenue Sornice £ The arganimtian may hws @ uso 2 copy of this ratum t sutisly stytn reporting quirementn
A For tha 2012 celendar year, or tax yesr bagnning , 2092, and onding
B Check it apgpiicadiy: < Neme of arganization Dmﬂmwﬁmﬁmm
[ adiross charga leteor 45-39516971
7] Namw chango Numbor end atrest (of P.O. bax, i mall £ ot doliversd to ayeet addroun) Foomeune || € Tolaphone mumbar
Inftia) erfym
™ 208 Kina Muix 85 B47/489-4672
= mmm City of town, Stls or country, ond ZIP + 4 F Group Exemption
[ rostcation puming Number B>
G Accourmting Method:  |¥] Cash Accruael  Other (spacify) B> H Check b ﬁ i the organization @ net
I Wsbsite: > Beefdhunqgor.arg roquired to attach Schadule B
J_Van-eoempt status (check only one) — (7] S01(c)(8) []501(e}( ) < (naertnoy [] 4947iaY0) or  [[]527| _(Form 890, 990-EZ, or 930-PF).

R Chock »

T up.

i the organtzation fs nat a soction S09(2)(3) supporting organization or a sectlon 527 arganization and Its gross recolpts are normally
not mora than $50,000. A Form 990-EZ or Form 9680 retum fs not required though Form 990-N (e-posteard) may be required (sae Instuctions). But if
the organizeton chooses to file & nstumn, be sure to flle @ compiete rotum.

L Add fines Sb, 6¢, and 7b, to line 9 to datarmine gross recelpts. if gross recelpts are $200.000 or more. or If total assets (Part ),
line 25, column (B) bolow) are $500,000 or more, flia Farm 930 Inatend of Form 390-E2

-

$ 18,974.47

filda Rovenue, Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Pari 1)

SRat
Check if the organization used Schedule O to respond to any questlon inthisPartl . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . . . .o 1 5,570.52
2 Program service ravenue including government fees and contrects . . . 2
3 Membership dues and assessments | e e e 3
4 lnvestmentincome . . . e e e e . 4
Sa Gross amount from sale of assms other than mvemory e e Sa
b Loss: cost or other basls and sales expernses . . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtmct Ilne 5b from line Sa) . 5¢
g8 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
g $15,000) . . . Y
¢l b Grossincome frorn ﬁmdmsmg everts (not Includlng $ of cortributions
& from fundraising cvents reported an line 1) (attach Schedule G [f the
sum of such gross [ncome and contributions exceeds $15,000) . . &b 13,403.89
¢ Less: direct expanses from gaming and fundraising events . . . 6c 6,919.18
d Net income or (loss) from gamtng and fundrzusmg avents (add hnes 6a and 6b and subtract
imnebe) . . . . . . . . . e - | 6,484.70
Ta Gross sales of invemtory, less retums and allowances . . . ., . 78
b Less:costofgoodsscld . . . . i)
¢ Gross profit or (loss) from sales of Inveﬁtory (Subn'act lme 7b ﬁ'om |lne 78} . . 7¢
8 Otherrevenue (dosciboinSchedule®). . . . . . . . . . . . . . . . . .. |8 .
9 Total rovenue, Add fines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . , . . . P19 12,055.22
10  Grants and similar amounts pald (ist in Schedule 0O) . 10 2.947.70
17 Benefits paid to or for membars e e e e . 11
@ |12 Salarles, sther compensation, and emplc:yee beneﬁts e I -
£ |13  Profassiong] feas and other pgyments to independent cantractors . 13 2,184 719
éﬁ 14  Ocgupancy, rent, utifives, and maintenance 14
w18 Prnting, publications, postage, and shipping . O, 15
16 Otherexpenses (describeinSehedule 0y . . . . . . . . . . . . . . . . .. |16
17 Total expensss. Add lines 10 through16 . . . . - I ) 5,132.4%
» | 18 Excass or (deficit) for the year {Subtract line 17 from |lne 9) . 18 6.922.73
@ |19  Net asgets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
& end-of-year figure reportad on pnor year's retum) ., .. .o . . - |19 169.17
faj 20 Other changos n net assets or fund balances (oxplain in Schedule O) . . 120
™ (&1 Net assets or fund balances at end of year. Combine lings 18through20 . . . ., . . B | 21 7,022.90

Fr.r Paperwads Reduction At Natics, 506 the soparate Instructions. Cat. No. 10642}

Form 990-EZ 2017
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0425897010
Apr. 12, 2013 LTR 2695C 0 R
v 45-3951691 201212 67
00025281
2 Lo
BEEF 4 HUNGER for

309 KING MUIR RD
LAKE FGOREST IL 60045

DECLARATION

(peras Under pernnalties of perjury, I declare that I have
examined the return i1dentified in this letter, including
any accompanving schedules and statements, and to the
best oaf my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

VI T - 0Y -22-13

Sig:%%ure of officer or trustee Date

TRERSULER
Title




