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[Date Organization was created:

Bureau Fund || $100.00 Late Report Filing Fee

MO bAY YR
10/05/1984

LEGaL PUBLIC ACTION TO DELIVER SHELTER INC. Year-end
NaME D/B/A HESED HOUSE amounts
MAIL A) ASSETS A 6,367,375,
ADDRESS 659 SOUTH RIVER STREET B8) LIABILITIES B) $ 619,020.
oy, state AURORA, IL C)NETASSETS (0% 5,748,355
ZiPcopE 60506 -
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 71.222% ;)¢ 5,905,124.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 27.921% |B)$ 2,314,937,
F) OTHER REVENUES 0.858% |p3§ 71,101.
G) TOTAL REVENUE, INCGME AND CONTRIBUTIONS RECEIVED {ADD D, E, & F) _100 % 291,162

. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

“84.033v

6,122,610.

H) OPERATING GHARITABLE PROGRAM EXPENSE HL$
) EDUCATION PROGRAM SERVICE EXPENSE % [y $
J§)  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 84.033y 6,122 . 5;9

J1) JOINT COSTS ALLOGATED TO PROGRAM SERVICES (INCLUDED IN J); $

K) GRANTS TO OTHER CHARITABLE ORGANIZATICNS % K %

1) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K} 84.033% |us 6,122,610,
M) MANAGEMENT AND GENERAL EXPENSE B.496% (Mm% 619,034,
N) FUNDRAISING EXPENSE T.471y 1ms 544,344,

0) TOTAL EXPENDITURES THIS PERIOD (ADDL, M, & N}

7,285,988

Hi. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

100 %

P § 0.

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

%o

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)}

%

PROFESSIONAL FUNDRAISING CONSULTANTS;
8) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T} _NAME, TILERYAN DOWD, EXECUTIVE DIRECTQOR

Uy NAME, TIMEJOE JACKSON, MANAGING DIRECTOR

v} NaME TITEE:CAROLYN SPRAWKA, DIVISION DIRECTOR

CHARITABLE PROGRAM DESCRIPTION: GHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED)

CODE CATEGORIES

List on back side of instructions

V.

o CODE
§  w) oescripTion. HOUSING FOR THE POOR wy# 131
5 X) DESCRIPTION: X) #

#__Y) DESCRIPTION: v) #




| IF THE ANSWER TO ANY OF THE FOLLOWING i§ YES, ATTACH A DETAILED EXPLANATION: ves | NO

L WAS THR ORGANIZATICN FHE SHREGT OF ANY GUUHT AVTION, FIRE, PENALTY OR JUDGMENE? . ... . . & | X
2. HAS THE ORGANIZATION OR.A CURRENT DIREGTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER SEEN CONVICTED BY ANY

COUNT OF MY MESDRMEARDR IMVOLYING THE MISUSE DR MIBAPPROPRINTION OF FUNGS O ANYFELONYT ... .. 2 l X
o OO THE ORGANIZATION MAKE A BRANT AWARD CF CONTRIBUTION TO ARY CHEANIZATION 18 WHICH ANY UF 15 OFFICERS,

DIRECTONS O TAUSTEES 0WedS AN INTEREST: DA WAS 1T A PARLY TO ANY TRANSACTION [ WEHICH AWY 07 [T GFFICERS,

DIRECTONS OR THUSTEES HAS A RATERIAL FINARGIAL INTEREST, U8 DI ARY GITICER, DIRECTON OF TRUSTER RECEMVE

AN THIHG OF YALUE 0T REPORTED RS OB ST N Y e ovis o er e o ermeee et erestteess ettt & | X
4. HAY THE ORGANIZATION IIVESTED N ANY GORPURATE ST0GICTH WHICH ARYT UFFGER, UTIEGIUN GR 1 RUSTEL BWNS MOSE

THAN 10% OF THE OUTSTANDING SHABES? oo corere oo cammsesnre s e sorrasit e s+ a0 monimeeeree e 1 X

f G 15 MY PROPEREY CF THE QNGAMIZATION HELD AN {IIE Mf‘\i‘:'i‘.i OF QR GOMMINGLED VATH THE PROPERIY OF AtY DTHER PERBON

G, D0 THE ORGANIZATINN LSE THE SERVIGES OF A “ROFESSINNAL FUNORMSER? (ATTACHYOMAEY . ... ... . & [ X
Fa. DD THE QSWGANIZATION ALLOCATE YHE COST OF ANY SOLIGITATION, &AILING, ADVERTISEMENT OR LITCRATURE GOSTS

BE[WEEN PROGRAM SERVICE ARD FUNDRAISIG EXPENSES? e o e v T [ ¥
Th F VES', EHTER (i) THE AGGREGATE MGOUNT OF THESE JWNT COSTSS . .. ;i THE AvOLIN

ALLQCATED TOPROGRAM SERVICES §{il) THE AAOUNT ALLOCATED TO MANAGEMENT AKD

IEHERAL 5 " L AMD (i) THE AMOUNT ALE DCATED T4 FUNDRMSING B
i DI TIEE ORGANIZATION EXPEND (TS RESTRIGIED FURDS FOR PURPOSES GTHER YHAN BESTRICTER PURPHSES? . ... & I X
Q. HAS THE ORGANIZATION FVER BEEY REFUSED REGISTRATION OR HAD TS AEGISTRATION OR TAX EXLIPTION BUSPENDED 01

REVORED BY ARY GOVERMMERTAL AR T e i X
10, WAS THERE 011 D0 YRU HAVE ANY IKNOWLLDGE UF ARY KICKDACK, BIVGE, QR AMY THEFT, DEFALCATICN, MISAPPRUPHIATION,

COMMESELING OR SHSUSE OF ORBARIZAYIONAL FURDS? e s e e e 0 1 AiJK -

11, LST THE NAME ABD ADHRESS OF THE FINANCIAL INSTITUIONS WHERE 11: GRGANIZATION MAINTAING FIS5
THREE L ARGEST ACCOUNTS:

WEST SUBURBAN BAWK, 2020 FELDOTT LANE, NAPERVILLE, %L 60540

OLD SECOMD NATIQMAL BANK, 37 SOUTH RIVER STREET, AURORA, IL 60506

HARRTS BANK, 320 W, DIEOL RD, NAPERVILLE, IL 60563

12. WA AR TELEPTORE HUMUER GF CONTAGT PER30: THE QRGANIZATION - 630-897-2156

AL ATTAGHMENTS MUST ACCOMPANY THIS REPORT - SCE INSYRUGTIONS

UNDER PEMALTY OF PETLILRY, 1 {WE) THE UNDERSIGNED DEGLARE AND CERTIFY THIAT I (WE) NAVE EXAANENED THIS MINUAL REPORT AND THE ATTAGHED
ODCUMENTS, INCLUDIG ALL THE SCHEQULES AMD STATEMEN IS, AMD THE FACTS THEREIH STATED ARE TRUE AND COMPLEIE AND FILED WITH THE
HLLINOIS AFTORNEY GEMERAL FUR B3 PURPOSE OF HAVING THE PEOMLE OF THE STATE OF LLLIRQIS RELY THCREUROM, § HERFRY FURTHER AUTHORIZE AND

ARREE TO SUBMIT WAYSELF ANO THE REGISTRANT HEREI 10 IDE JURISDITTION OF THE SINCOF LB,
A > &
. P
BE SURE TQ INCLYDE ALL FEES DUE: 5 JOE JACKSOH I é,_ O A6 Had
13 REPORTS ARE DUE WITHIN SIX ’ PRESIDENT or TRUSITE (Prile7 tanase) Pa T DATE
SHOMTHS CF YOUR FISGAL YEAR END. P |
pens s A i 3 Seuvaior b A T] g3
BIGORPLELE AUE SUIMEGE T0 A TREASUER of TRUSTER s navey SIGITIRE & ONE
SI0600 FENALTY. 7 / e e, o
_ JEFF_SCHROEDER ()///[' Ll bl [~78 -4
Bi-piepe PREPARER prrnmnen & 77 SIGNATURE DATE



Form
{Rev. Jan

Departmant of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gow/Formg90 for instructions and the latest information,

uary 2020)

OMB No. 1545-0047

2020

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30,
B Gheck if C Name of crganization D Employer identification number
selesble: | pUBLIC ACTION TO DELIVER SHELTER INC.

Menee | D/B/A HESED HOUSE
Snge Doing business as 36-3285644
At Number and street {(or P.0. box if mall is not delivered 10 street address) Room/suite { E Telephone number
Fal | 659 SOUTH RIVER STREET 630-897-2156
gﬁrergm City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 8 I 343 : 368.
enedl AURORA, IL 60506 Hia) Is this a group return

{_JfepEea 1 £ Name and address of principal officer: JOE JACKSON for subordinates? [ Jves No
pendd | GAME AS C ABOVE Hib) Ave sil subordinates included? |___|Yes [__| No

| Tax-exempt status: 501¢cH3) [ ] 501(e)(

ol (nsertno) [ | 40471y er [ ] 527

J Websi

ite: » WWW . HESEDHQUSE .ORG

If “Ne," attach a list. (see instructions)
H(c) Group exemption number P

1

K_Form of organization: [X] Corporation [ ] Trust { ] Association [~ ] Other >

[ L vear of formation; 1984/ M State of legal domicile: T L

Summary

Briefiy describe the organization’s mission or most significant activities: TO FEED THE HUNGRY, CLOTHE THE

NAKED, SHELTER THE HOMELESS, AND GIVE PEOPLE THE CHANCE TQ HOPE

Check this box [ lifthe organization discontinued its operations or disposed of mere than 25% of its net assets.

8
E
£ 2
% 3  Number of voting members of the governing body Part VI, line 1) s 3 15
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 15
g 5 Total number of individuals employed in calendar year 2019 (Part V, e 2a) .o, 5 89
2| 6 Total number of volunteers (ESHMALe If NECESSAIY) .............o.ooovrevvsvesosssoeeeeeeeoseeeoemseoessesosmsessssessoos s 6 7500
H| 7a Total unrelated business revenue from Part VI, column (C, € 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, INe 39 . . v eisiiiesisneisreesenianes tienecares 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 6,087,109, 8,181,284,
% @ Program service revenue (Part VIl ine 20} 0. Q.
#| 10 Investment income (Part Vill, cofumn {A), fines 3, 4, and 7d) ... 67,356, -11,556.
©1 49 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 110) ... 86,579, 82,657.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12} .. . . 6,241,044, 8,252,385,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4} ., 0. 0.
ol 15 Salaries, other compensation, employes benefits (Part X, column (A}, lines 5-10) . 2,282,657, 2,715,087.
&| 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W) 47  Other expenses (Part X, coltsnn (A}, tnes 11a-11d, 11£24e) . 3,856,661, 4,532,124,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... .. 6,139,318, 7,247,211,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... .. . 101 , 12 6. 1 , 005, 174.
54 Beginning of Current Year End of Year
s I LB B e T 4,963,471, 6,367,375,
<3 21 Total liabilities (Part X, e 28) 264,499, 619,020,
= 4,698,572, 5,748,355,

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
trua, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Stgnature of officer Date
Here JOE JACKSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Late Chesk [ ]} PTIN
Paid JEFF SCHROEDER JEFF SCHROEDER 01/25/21 Isell-emp!uyed P01245303
Preparer | Firm's name _p SASSETTI LLC FirmsEiNg 36-2239746
Use Only | Firm's address », 6611 NORTH AVENUE
OAK PARK, IL 60302 Phoneno.{708) 386-1433
May the IRS discuss this retum with the preparer shown above? {sea instructions) .. Yes [ INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)

11510125 707170 6665

SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION

2019.05030 PUBLIC ACTION TC DELIVER 6665

1



