
,",.990

Public lnspection Copy
EXTENDED TO MAY ]-5, 2021

.. . Retuln of Organization Exempt From tncome Tax
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J Website: > H RES
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and en

501(c) nsert n0. 4947 a 0r

R
Trust Association other

ons and the in ormation.

D Employer identification number

36-2384323
E Telephone number

847 -982-2030

H(a) ls this a group retum

for subordinates? .. f-l v"" I X I ruo

H(b) 
^16 

ar subddin.ros inctuo*, E y"" E r,to
lf'No,^ attach a list. See instructions

number

State 01 domicile: IL
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AF

Summary
1 8riefly describe the organization s mission or most significant activities: D LOP ERVI

VOCATIONAL, RESIDENTIAL AND EARIJY I NTER ION FOR PERSONS WITH

SHORE COMMUNI TY SERVICES I NC

C Name of organization

business as

Number

8350
and street (or P.0. box if mailis notdeliver€d to str€etaddress)
IJAXAMIE

Room/suite

City or town

SKOKIE
state or rov rl ol..lcp ce, ztand orP foreintry codegn postal

LI 6 00 77
F Name and address of principat otficer:AlEX I S AIM
SAI,IE AS C ABOVE

4

6

7a

7b
Prior Year

2,089;493;
4 ,288 ,27 4:

10f- 6a9;
31,40f.

6, sf3;489;
0-l:

4,347 ,9-2I
0.

6,220,i56.
292,833.

8 Contributions and grants (part Vlll,line.lh)
9 Program servlce revenue (part Vlll, Iine 29) ..._ . _ .
10 lnvestment income (part Vlll, column (A), llnes 3, 4, and Zd) . .
11 Other revenue (Part Vlll, collmn (A), Iines S, 6d, 8c, 9c, .10c, and 11e)

Grants and similar amounts paid (part tX, column (A, lines 1.3)
14 Benefits paid to or for members (part lX, column (4, line 4)
15 Salaries, other compensation, €mployee benefrts (part lX column 0A), lings S..lO)
l6a Professional tundraising fees (part lX, column (A), line 11e) ...

b Total tundraising expenses (part tX, cotumn (D), line 25) > 220 ,921 ,
17 Otfier expenses (part tX, cotumn (4, linesI1a.11d, 11t24e)
18 Total expenses. Add tines 13-17 (must equatpart tX, column (A), ne 25)
19 Revenue less

Subtract line 2'l from line 20

1112 Total revenue,add lines 8 th st line 1ual Part Vlll column
t3

Subtract line 18 from line 12

or fund

20 Total assets (part X,line .16)

21 Total liabilities (part X, tine 26)
22 Net

Be0inning ol Curreot Year---1-IT-5T,J-.e;

lEtrlrli'firoEa

EIL

2

3
4

5

6

oo

5

Check this box > if the organization discontinued its operations or disposed of more th an 25pA ol ttsnet assets.
Number of voting members of the governing body (part Vl, lin6 1a) . . .
Number of independent votjng members otthe governing body (part Vl,line 1b)
Total number of individuals employed in calen dat yeat 2O2j (part V, line 2a) .
Total number of volunteers (estjrnate if necessary) .

19

IE

A
l{

7 a Total unrelated business revenue trom part Vlll, column (C), line 12
b Net unrelated business taxabte in come frorn Form 99OT Part I line 11

Current Year

End ot Year

ure o
tjnder penalties of perjury, I dechre that lhave examined this return, includingaccompanying schedulesand statemsnts, and to the bestol my knowledge and beli€f, it is
true, correct, and comple r (other than is based 0n allinlormation ofwhici preparer has any knowledge.

Here ALEXI S AI,I4, CHIEF EXECUTIVE OFFICER

Sign

PrinYType preparer's name

ON !,TARKLI'ND
r's signature

l/2,t/73
Checl

Firrn s name PA CP PAN&
Firm's address > WI ELD

WARREWILLE
Q TE

rL 60555-4035

Iype or p rint name and tile

Paid

Pr€parer

Use 0nly

Ma the IRS discrrss return with the

019 8 5 511
Firm s EIN

Ptrone n0.630 - 565-444 0

Yes No
shown above?

otice, see theFor Paperwork Reduction Act N
132001 12{s-21 LHA

SEE SCHEDULE O I'OR ORGAN I ZATION
separate instructions
MISSION STA

Form 990 1zozt ;TEMENT CONTINUATION
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Form 990 SHORE COMMUNITY SERVICES INC
ce m

2menEU
Check if Schedule O contains a response or note to anv llne in this Part lll E1 Briefly describe the organization's mission:

DEVELOP DAY SERVICE S FOR PERSONS WITH DEVELOPMENTAT DISABILITIES.
VOCATI ONAL AND WORK.SHOP PR S WERE EXPANDED TO PROV-DE ADULf

AND R DENT ERVI TO THE AIJITYOF LIF'E FOR DEVELO Y DISABI,ED INDIVI H
Did the organization undertake any significant p.€ram services during the year which were not listed on the
prior Form 990 or 99GEZ? .. . . . .. .

lf "Yes," describe these new services on Schedule O.
Ud the orgaoization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes,' describe these changes on Schedule O.

Yes E Ho

yes B Ho
3

4 Oescrib€ the organization's program service accomplishments ,or each of its three hrgest program services, as measured by expenses
Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

for each servrce
4a (code, _ )(E,ems€3i

SIIORE TRATNING
indud,as srant3 or g )

DE S DEVEMPM-EFMAI, TRAIilING, SUP ORTEDCENTER PROVT
EMPL OYMENT AND JOB PLACEMENT SERVICES FOR OVER 17 0 ADUL.,TS WITI{I LLE OTH EVELO AL I ILI IE INDI
READYTO IN THE COMMUNI TY, THE .JOB PLACEMENT PROGRAU HE ].,P S THE},IFIND THE MOSt SUITABLE .JOB AND ES THEM TO WORK INDEP ENTLY.
VOCAT IONAL OPPORTUNITIES ARE AVAILABLE TO INDIVI-uAts s,1r{sE LS
DE},TAND CLOSER SUPERVISI ON A}ID GI' IDANCE AT THE KOENIG CENTER.IVID S A AC ING TO THEIR DUCTI TY AND S rLLS.LOCAI, BUSINESSES CONTRACT WITH SHORE FOR COLLATING, BOX ING AND
SHR ]NK-WRAPP ING TYPE JoBs. BY EARNI NGA WAGE AND I.,,EARNING voCATIONALSKILLS, INDIVIDUALS ARE BUILDING A MORE S EIJ F _ SUFF IC IENT LIEES TYIJE .

4b (coda, _ )
COMMI'NITY GRAT

7,272, 592,
rNTE ED LIVING

$ L,582,648,
IN THEITY WHERE TWO TO SEVEN PEOPLE RESIDE. THE PROGRAM CONSI STS OF ANYO ER s NED ME D o DENT OLONG TERM BASIS. STAFF SUPPORT T LABLE ON A 24AVAI -HOUR BASIS.RESI DENTS ATTEND ONE OF ORE'S DAYP ROGRAMS NG THEJJEs DIIR I EK.

4c (cod6, _ )
BUEHLER HousE/SrioRE Ho!4EE-ms

7,1 63,834.
TANDS HOE-Ii-E0MES-EEST HousEB--z4--)(B6vauor 897 ,57 4 .

RES IDENTS IN A 24-HOUR SrAFF SUP RTED IJIVING ENVI NT AS ST ILAR ASPOSSrBIJE TO LIFE IN MAINSTREA]4 SOC IETY. RESLEARN TO INTERACT WiTH THE COMMUNITY AND
IDENTS ARE ENC OI]RAGED TOIR

HE
TO BECOME LESS DEPENDENf ONID ARE ED DAYT ME T IN DAYoRsENIOR LEI SURE PROGRAMM ING.

4d Other program services (Describe on Schedule O.)

08280124 759574 2858

9 . rnd,a,nsS 1,015,18
/te Total

132002 12-09-21

2
2021.05030 SHORE COMMI'NITY SERVICES IN 2868

o,$ 7 ,056 ,97 0 .$

Form 990 (2021)
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SHORE CO}.{MUNITY SERVICES INC
equire 3

Form 990

11

e u
36-2384323

No

Y

Form 9{X) (2021)

rN 2858 1

5

6

8

1 ls the organization described in section SOI (c)(3) or 4947(axl ) (oth6r than a private foundation)?
ff 'Yes,' cohplete Schedule A ._ . .___2 rs the orsanization ."qri,"a ro 

"o-pr"i".i 
iih"i ei,, siniiii "i;;il# s* i;;i;d;"3 Did the organization engage in direct or indicct political campaign activitios on behalf ot * i" 

"ppo"lti"" 
t" l""alJ"t""io,

public office? /f 'feq' co mptete Schedule C, part I
section 501(c)(3) organizations. Did the organization eflgage in lobbying aaivities, oi iave i.*0"" ior fr,f "r"J"^ 

, 
"rcaduring the tax yea, ff'Yes,, comptete ScheduteC, patt lt

ls the organization a section 5ol (cX4), sO1 (c)(q, o, SOr t"XOi i.glni."ti"" ,r,"ir*"i"* ,l*O.,.ni; ;r"", ;;;;;;;,", ;;
similar amounts as defined in Rev. proc. 98.19? lf,yes,, complete Schedule C, patt t
Did the organizalion maintain any donor advised funds orany similar t-rno" o, 

"""ount" 
to, *t i"r,r0i""" i"r"'ir." 

"ghii;provide advice on the distribution or investment ot amounts in such funds or accounts? /f ,ye s,, comptete schedu; D, patt l
Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /t 'yes, , comp tete Schedute D, pad ll
Did the organization maintain collections of works of art, historicat treasures, or other simita, 

""."t"i1lii"",'; 
f".rl"t"

Schedule D, Paft l
Dd the organization repo.t - ".ount 

in e".t i, ri"" li, r"r ""."* "i"r"i"ii"r "|""r^i 
ri"urinr 

""r" ". " "r","J"" 
r".

amounts not listed in Part X or provide credit counseling, debt rnanagement, credit repair, or debt negotiation services?

Did the organization, direc y or through a related organization, hold assets in donor-r€strided endowmefits
or in quasi endowments? /f 'yes, ' complete S chedute D, paft V
lf the organization's answer to any of the fouowing questions is "ies;,t"" l..pr"t" s"n"Jrr" o, p",t" vr, vrr, vrri, x., xas applicable.

a Did the organization report an amount for hnd, buildings, and equipment in part x, line 1o 2 ff 'yes,' comptete schedule D,

b Did the orgahization report an amount for investments -other securitios in Part x, tine 12, that is 5% or rnore of its total
assets reported in part X,line.16? lf 'yes,, comptete Schedule D, part Vll

c Did the organization report an amount for investments. program rer","o i" pri i r'"" ,s,;"t u sx "r.i. "ii " 
t"t"r

assets reported in Part X,line 16? ff 'yes,, complete Schedule D, patt Vt
d Did the organization report an amount for other assets in Part x tine r s, tt at is sx or more or is tot"r 

""a"t" 
r"po.tJ in

Part X, line 16? /f 'fes,' comptete Schedub D, pad tX
e Did the organization rcporr an amount for oth", ti"uiliti"" i, p"n X'rin "isf tr';iil,: iii)i, sJ ii o, ii it Did tho organization s separate or colsolidated financial staternents for the tax year include a footnote that addresses

the organization's riabirity for uncertain tax positions under FrN 48 (AS c 7i(:i)? rf ,yes,, conprete schedub D, patt x'l2a Dd the organization obtain separate, independent audited financial statements for the t axyean lf,yes,, comptete

b was the organization included in consoridated, independent audited financhr statements for the tax yeaf
lf 'Yes,' and if the oryanization answered 'No' to line 12a, then compteting schedute D, pans xt and-xtt is optional ..13 ls the organization a schootdescribed in section 17o(bxj)(A)(i)? tf,yes,, comptete Schedute E

14a Did the organization maintain an office, employees, or agents outside of th€ United States?b Did the organization have aggragate revenues or expenses of more than g.10,000 from gra"t."i,"g, tu^drJ;.g, 1".h";",investment, and progEm service activities outside the united states, or aggregate foreign investments valued at gl oo,oooot nrote'? lf 'yes,' codlplete Schedute F, pans I and lV
15 Did the organization report on part tX cotumn 61, fine S, more ttrai il,OOO;;r;;r;;;;*;;il;";i;;.;;;;;;

foreign organization? /f .yes,, 
complete Schedule F. patts and lV

16 Did the organtzation report oh part tX cotumn [A), line 3, more th- S.,OOO ot 
"ggr"g"t" 

g;*";, o,h". 
";i"r""".,oor lor foreign individuals? /l .yeg, 

cor.rplete S chedute F, patts t and tV17 Did the organization report a totar of fto/e than g15,ooo of exp€n"". ro, f,ot"i"ion"r rr"i.".g ;"ri";" i" p"i rxcolumn (A), tines 6 and .l1e? ff ,yes,, conplete Schedute c, patt t.S*instructions'18 Did the organization report more than 915,ooo totalof fundraising erent gro"s incorne iia |""u,i".i" 
"" 

p"i vrrr, r.i"1c and 8a? tl 'Yes,, comptete Schedute G. part

x

x

x

x

Y

x
to

Y

x

Y

x

19 Did the organization report rnore than g.l S,OOO oI grcss income from gaming aclivities on part Vlll, line 9a? /, .yes,.
complete Schedule G, parl 

.

20a Did the organization operate one or more hospital facilities? fi,yes,, conptete Schedule Hb lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?21 Did the organization report more than 95,000 of granls or othet assistance to any domestic organization
domestic ment on Part lX line 1? ff ' Schedule l, Pads I and

132003 12-09-21

3
2021. O5O3O SHORE COMMI'NITY SERVICES

x

1 x
2 x

3

4

5

6

7

a

I

10

x

11b

11c

1td
11e

'tlf

'l x

1b
13

14a

th

'i5

16

17

18 x

19

20a

20b

21

08280124 759574 2868

column

x

Y

x
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COI.{MUNITY SERVICES INC 36-2384323 4
(continued)

37 Did the organization conduct rnore than 5% of its aqtivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f'yeq'complete Schedule R, panVl38 Did the organization complete Schedute O and provide explanations on Schedute O for part Vt, lines 11b and 19?Note: All Form 990 filers are red to Schedule O

ega tng ngs an ax om anceer
Check if Schedule O contains a response or note to any line in this part V

I a Enler the number reported in box 3 of Form .1096. 
Enter-O il not applicable 1ab Enter the number of Forms W.2G included on line 1a. Enter .O- if not applicable

c Did the organization compty with backup withhotding rules for reportable paymenls to vendors and reportable gaming
bti winnin sto winners?

4
2021. 05O3O SHORE CO}.{MUNITY SERVICES

22 Did the organization repod more than $5,OOO ot grants or othe. assistance to orfordomostic individuals on
Part lX, column (A), tine 2? lf ,yes,' cotnptete Schedute t, pafts I and lll

23 Did the organization answer 'yes' to part Mr, secrion A rine 3, +, or s, auout lompensa,ioi ot *," -g"",-io"s "riu*and former ofrlcers, directors. trustees, key employees, and highest compensated employees,? lf ,yes,. complete
Schedule J

24a Did the organization r,ur" 
" 
t"r,.ru.pi u"nJi;-fth;;;;;;i"s;d";ip"i"r*"i 

"r."r" 
t 

"" 
iioo,ooo """it "last day of the year, that was issued after December 31, 2oo2? /f 'yeg' answet rines 24b through 24d and conprete

Schedute K. ff 'No,, go to line 2Sa
b DidtheorsanizationinvestanyprocJf ort",;;;i';";;il;;J;t ;;.",vp";;;;";;;;;";....... . ...c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax€xempt bonds? . . ...
d Did the orsanization 

""t"r "n 
"on uut 

"r 
or;;J";;;;;;;;;""Ji"s"i""y til Jra";;.ffi . ... . ... .25a section sol(cx3), sol(cx4), and 5ol(cx29) orgsnizations. Did the org;nization engage in an excess benefrt

transaction with a disqualified person during the yean ll,yes,. complete Schedule L, pad Ib ls the organization aware that it engaged in an excess benefrt uansaction with a disqualilled ;;;; i; ; il.; ;;;
that the transaction has not been reported on any of the organization! prior Forms 990 or 9 go.e? [ .yes,, compbte
Schedule L, Patl I

26 Did the organizarion ,epoa any amornt 
"" 

p"i i,ir"" i..lz, ;;;;;i;;;";;;;;;1"; i";; "r;";;or former officer, director, trustee, key emproyee, creator or founder, substantiar contributor, or 35%
controlled entity or family member of any of these persons? /f ,fes,. 

co mptete Scheduh L, pad ll27 Did the organization provide a grant or other assistance to any cunenr or former officer, a,.o* *",*, *", ";;i"r*,creator or founder' substantial contJibutor or employee thereof, a grant selection committee mernber, or to a 35% contro[ed
entity (including an employee thereoD or family member of any of thsse persons? /f ,yes,, 

comple te schedule L, part ll28 Was the organization a party to a business transaction with one of the foflowing panies (s*,n; ;;;,_;; ,;,'
instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former office( director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' comptete Schedule L, part tV

b A family member of any indiviouat aeslrtbed i"tn"iii il:vii,: 
"o i"t;;;;;;i L,;; ic A 35% controlled €ntity of one or more individuals andlor organizations described in line 2 A^ 

", 
Zsfrn,ii 

' '
'Yes,' complete Schedute L, pad lV

29 Dd the orsanization receive more than g;;,ooo i; 
";;;;;;;;;;"";1i;ir",, "rrp 

;;; i;;;"; i30 Did the organization receive contributrons of art, historical treasures, or other similar asa"t", ot. qr"rlr,"a 
"onl",,"tioncontributions? ff 'yeg. complete Schedute M3l Did the organization riquidate, terminate, - au-r"" l"J l*"" "p".r.iiir 

ii"",; 
"ro,p 

i"tiiin"irti i, i"i: t -
32 Did the organization ser, exchange, drspose of. or transfer more than 25% of its net ass 

"uo:r"",: ""^iriSchedule N, paft tt

u

No

x

x

33

34

Dd the organization own .t O of an entity disregaded as sepa.ate f.o. m" org"nJJion ,na". n"grl"ii."i
sections 301.770'1-2 and 3O1.7ZO1.A? fi'yes,, complete Schedule R. paft t
was the organization rerated to anv tax.exempt or taxabre entity? ff 'ves ., "oipt"tis'J"iii i, i";;ii, ri:.,;i, 

"NPatt V, line 1

3sa Did the organizatjon have a contrc ed entity within the meaning "i"Jii iizfofilil; . . .... . .. ...... ..... .b lf 'Yes' to line 35a, did the organization receive any payrnent from or engage in any transaction with a controlled entitywithin the meaning of sectjon 512{bX13)? ff .yes, ' conptete Schedub B, iatt V, tine Z36 section 501(cX3) organizations. Did the organization maka any transfers to a.r exempr ;;;;;ril; ,.;iil 
",g"ilti;"2ff'Yes,'comptete Schedub R, paftV, tine 2

x

x

x

x

x

x

x
x

x

x

x
x

x

No
3

Form 990 (2021)

IN 2858 L

Yes

22

23 x

24a

2h

24c

24d

25a

25b

26

27

2Aa

28b

2&.

29 x

30

31

32

34

35a

36

37

3a

Yes

1b

08280724 759574 2868

132004 12-09-21
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SHORE COMMI'NITY SERVICES INCForm 990 21

atements a ng ax iance (continued)

2a Enter the number of employees repoded on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum .. 2a

b lf at least one is reported on line 2a, did the organization file all required tederal employment tax retums?
Note:ltthesumoflineslaand2aisgreaterthan25O,youmayberequiredtoe-,t/e.Se€instructions................._.

3a Did the organization have unrslated busjness gross income ot gt,OO0 or more during the yeafi 
_

b lf "Yes," has it filed a Form 990-T for this yeafl ll'No'to lineSb, ptovide an explanation on Schedule O .
4a At any time during the calendar year, did the organization have an inte.est in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, socurities account, or other rinancial account)? .
b lf "Yes," enterthe name ofthe foreign country >

See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Flnanciat AccoiJnts (FBAR).
5a Was the organization a pa(y to a prohibited tax sheher transaction al any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...c lf "Yes' to line 5a q 5b, did the orgalization fite Form 888&T?

63 Does the organization have annualgross receipts that are normally greater than $'IOO,OOO, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizatlons that may recolve deductible contributions undgr section l7qc).
a Did the or0anization receive a payment in excess of$75 made partly as a contibution and partly for goods and services provided to th€ payor?

b lf 'Yes,'did the organization notity the donor of the value of the goods or servicos provided? ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes,' indicate the number of Fonns 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectv, to pay premiums on a personal benefrt contract? . . . ..
I Did the organization, during the year, pay premiums, direcfly or indirecfly, on a personal benelit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requked?
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form '109&C?

8 Spongoring organizations malntaining donor advised tunds. Did a donor advised fund maintainod by the
sponsoring organization have excess business holdings at any time during th6 year?

9 Sponsoring organizations malntaining donor advised lunds.
a Did lhe sponsoring organization make any taxable distdbutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ..

l0 S€ction sol(cx7) organizations. Enter:

a lnitiation fees and capital contributions included on part Vlll, line 12 ______ __.__... .. .

b Gross receipts, included on Form 990, part Vlll, Iine 12, for public use of ctub facilities
11 Section sol(cxt2) o.ganizations. Enten

a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources against

arnounts due or received from them.)
t Section 4947(axl) non-exempt charitable trusts. ls the organization liling Form 990 in lieu of Form 1041?

36-2384323 5

No

x

x
x

x

x
x

10a

1'la

1b

13b

b lf 'Yes,' enter the amount of tax.exempt intecst received or accrued during the year .........
13 Section 5O1(cX29) qualilied nonprofit hoalth insurance issuers.

a ls the organization licensed to issue qualified heahh plans in more than one state? . . _ .
Notei see the instructions for additionar informarion the o.ganization must report on schedure o

b Enter the amount of reserves the organization is required to maintajn by the states in which the
organizatlon is licensed to issue qualified health plans . .. .

c Enter the arnount of reserves on hand
l4a Did the organization receive any payment" r"r'i"J# iriii"g 

""ri""" 
or,i"g ihl t- y,"ia

b lf 'Yes,' has it filed a Form 720 to report these paymerts? /r./Vq. provide an exptanation on Schedub O15 ls the organization subject to the section 4960 tax on payment(s)of more than gr,ooo,ooo in remuneration or
excess parachute payment(s) during the year?
lf "Yes,' see the instructions and file Form 4220, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investrnent income?
lf 'Yes,' complete Form 4720, Schedute O.

17 Section sol(c)(2l) organizations. Did the trust, any disqualified pe6on, or mine operator engage in any
activities that would resuft in the imposition of an excise tax under section 4951, 4952 or 4953?
tf "Yes lete Form 6069.

Form 990 (2021)

rN 2858 1

rt

26 x

3b

5b

7h

8

10b

'l2a

13a

14a

'16

132005 12-0s-21
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Form 990 SHORE COMMI]NITY SERVICES INC 36-2384323 6
ance, a ,?f, sc Osure. For each -yes' response to ,nes 2 thtough 7b below, and fot a 'Na' response

to lihe 8a, 8b, ot 10b bebw, descibe the ctcumstances, processes, ot changes on Schedu/e O See /hstrucfiors.

Check if Schedule O contains a resoonse or note to anv line in this Pan VI E
li@iI

Section A. Governin Bo and Ma ment

la Enter the numberof voting members of the goveming body at the end olthelaxyear .. . _

lfthere are material ditlergnces in voting rights among members of the govorning body, or il tie govorning

body dslegated broad authorityto an executive committee 0r similar committee, explain on Scheduls O.

b Enter the number of voting members included on line l a, above, who are independent . . .. . .

2 Did any officer, d irector, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarity p€rrormed by or under the direct supervision
of offrcers, directors, t.ustees, or key employees to a management company or other person ? _.______._.__.__...

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ._5 Did the organization become aware during the year of a significant diversion of the organization,s ass6ts?
6 Dd the organization have members or stockhohers?
7a Dd the organization have members, stockhotoers, o,' otnelfe.son. *t o f,"O rn" fo*". t; "i;;;;;"i;l;;;;;more members of the governing body?
b Arc any govemance decisions ol the organization resgrved to (or subjeqt to approval by) m€mbers, stockhold€rs, or

persons otherthan the goveming body?
8 oid the organization conlemporaneously documefltthe meetings held or writtsn actio0s underhken during the year by the followinq:

b Each committee with authority to act on behalt of the governing body? ..........
I ls there any officer, director, trustee, or key employee risted in part vll, section A, who cannot be reached at the

ation's mail address? //'Yes viCe the nanEs and addrcsses on Schedu/e O
Section B. Policies Sectlon I re inloination about the lntemal Revenue Code

loa Did the organization have local chaplers, branches, or atfiliates? . __ . . . .. .

b lf 'Yes, " did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations ar6 consistent with the organization,s exempt purposes? .. .. .. . .

11a Has the organization provided a complete copy of this Form ggo to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the orqanization to review ihis Form ggo.

12a Did the organization have a witten conflict of interest policy? /t .l,lo,, go to line lg

c Od the organization regularly and consistently monitor and enforce compliance with the policy? /f 'y6s, ' descnibe

'13 Dd the organization have a written whisfeblower policy?
14 Did the organization have a written document retention and desl.uction policy?
'15 Did the process for determining compensation ol the following persons include a review and apprcvalby independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofllcial . . ..

lf 'Yes' to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribirte assets to, or participate in a joint venture or similar anangement with a

b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participalion
in joint venture anangements under appricabre federartax raw, and take steps to sareguard the organization,s

status with res to such arran ements?
Section C. Disclosure

1a 19
No

No

Y

x
x
x
x

x

x

x

x

19

2

x

9

Yes

10a

'l0b

11a x

12a

12b

12c
't3

14 Y

't5€ x
15b x

16a

16b

17

1A

19

N

List the states with which a copy of this Form g9O is required to be fibd )IL
Section 6104 requires an organization to make hs Forms j O23 (1024 or 1 024-A, if applicable), 990, and ggOT (section 5Ol (cx3)s onty) availabte
lat lic inspection. lndlcate how you made these available. Check all that applv.

Own website Another's wabshe Upon request Olher (explain on Schedute O)
Describe on Schedule O whether (and if so, how) the organizalion made its goveminq documents, conflict of interest policy, and financjal
statenEnts avajlable to the public during the tax year
State the name, address, and
AIJEXIS AIM _ 84

teleplon-e numberof the person who possesses the organization,s books and records >
7 -982-2030

IE, IL835 O LARAMIE , SKOK 007 76
132006 12-0+21

08280124 759574 2868
6

2021. O5O3O SHORE COMMI'NITY SERV]CES

Form 990 (2021)
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Public lnspection Copy

Form 990 SHORE COI4}TI'NITY SERVICES INC
cers, rectors, p

Employees, and lndependent Contractors

36-2384323 7
pe est mpensa

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

E@EI

S€ction A. Ollicers, Directors, Trustees. EmDloveos. 6nd Hlohest Compensated EmDlovees
'la 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

_ . Ust allofthe organizataon's curent ofilcers, directoE, trustees (\^hether individuals or organizatiohs), regardless of amount of compensation.
Enter-G in columns (D), (E), and (D if no compensation was pajd.

' ust all of the organization's current key employees, il any. see the instructions for definition of .key employee.,

...Listtheorganization_sfivecurenthighest.c-ompensatedemploye€s(otherthananotficer,director,trustee,orkeyemployee)whoreceivedreport.

' Ust ali of the organization's lormgr officers, key employees, and highest compensated employees who received more than g I OO,OOO of
reportable compensation from the organization and any related organizations.

' Ljst all of the organization's totmor directors or tuste€s 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.
S€e the instructions for the order in which to list the persons above.

E Check this box if neither the ization nor related

{1) ALEXIS ALM

C1IIEF EXECUTIVE OFPICER
(2) [ATArrE RO!{AXO

PRESIDENT

{3) I.ARXY BERG

VlCE PRESIDENT

({) DAVID T LLOYD

VICE PRTSIDENT

(5) ROBIN S IHOUAS

VICE PRESIDENT/SECRETARY

(6) JASON UCBRIDE

TREASIIRER

(7) t{BRIDIflt ADAXS

DIRECTOR

(8) OSI.{A}I ARAIN

DIRECTOR

(9) KII.GERLY WILLIAXS BRNNCS

DIRECTOR

(10) SANDRA BUZARI'

DIRBCTOR

( 11) S-AX EARPINXEI,

DTBECTOR

(12) sETn HOPrrrs
DIRECTOR

(13) KEUIN KATZ

DIRACTOR

(14) ulr,lHgn MARaatta
DIRECTOR

(15 ) I,AI'RA I.ICERA.DY

DIRECTOR

an cunent ofllcer, director or trustee

7
2021. O5O3O SHORE COMMITNITY SERVICES

(A)

Name and ttle
{F)

Estimated
amount of

other
compensation

from the
organizatjon
and related

organizations

8,949.

0.

0.

0.

0.

0.

U.

0.

(I.6 ) I,YNN KAHI,A RYAN

DIRECTOR

1?) DOUGLAS P SCHTARTZ

DIRECTOR

132007 12-09-21

0.

0.

0.

0.

0.

0.

0.
Form 990 (2021 )

rN 28 6 8_1

(c)
Position

(dr nol ci6ck a6 6a fi€
box, !.1€.s p.!m b boih e
o6ca. and a di€ctd/rlsre)

(B)

Average
hours per

week
(list any

hours lor
16lated

organizations
below
line) 9

t
4

3B

(D)

Reportable
compensation

from
the

organization
(w.2/1099.rVISC/

1099.NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MtSC/

1099.NEC)

40.00
x L62,787 , 0

1.00
x x 0 0

1.00
x x 0 0

1 .00
x x 0

1.00
x 0

1.00
x x 0 0

1.00
x 0 0

1.00
x

L.00
x 0.

1.00
x 0 0

1.00
x 0 0

1.07
0

1.00
x 0 0

1.00
x 0 0

1.00
x 01.00
x 0 01.00
x 0

08280L24 759574 2868

0

0

0 0

U.

0,

0,

0



Public lnspection Copy

SHORE COMMUNITY SERVICES INCForm 990

Seclion A. Directors, Tru

to the nizalionl lf '
Section B. lndependent Conlractors

36-2384323 e8

(F)

Estirnated
amount of

olher
compensation

from the
organization
and related

organizations

and Hi st
(A)

Name and title

(18 ) I{ICHAEL SELWAY

DIRECTOR

(19) PAI,I, SHI,}.{AN

DIRECTOR

(20) KATIE KOENIG ZORNOW

DIRECTOR

3 Did the organization lisl any tormer offcer, director, trustee, key employee, or highest compensated employee on
line 1a? lt 'Yes,' complete Schedule J lor such individuet

4 For any individual listed on line 1a, is the sum of reportaou i#pen*t1""'""0 
"flr"r ""rp""""t"" 

t 
".6r" 

it""rrai""
andrehtedorganizationsgreaterthan$15O,ON?lf'yes,'completeScheduhJforschindividuat. . ..5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

0

lb Subtotat
q Total from continuatjon sheets to part Vll, Section A
d Total add lines 1b and 1c

2 Total number of individuals (including but not limited to those listed above) who received more than $.1OO,OOO of reportable
sation from the 1

No

x

Schedule J fot such x

(c)
Position

(& nol ch€d( ms are o6
box. unle pate i6 both e
oltl6 ad. dnEtor/lrus[oe)

(B)

Average
hours per

(list any
houls for
related

organizations
b€low
line)

a

I E

3r

(E)

Reportable
compensation
from related

organiz€tions
(w.2/1099.MrSC/

1099-NEC)

1.00
x 0 0

1.00
x 0 0

1.00
x 0

L62,787 . 0
0 0

]-62,787 . 0

Ir

I
TI

4 x

I Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from
the ization. Re co nsation for the calendar with or within the 's tax

(A)
Name and business address NONE

(c)
Compensation

2 Total number of independent cont.actoG (including bul not limited to those listed above) who received mo.e than
000 of ensation from the

Fonn 990 (2021)

0

132008 12-09-21

08280L24 759574 2868
8

2021. O5O3O SHORE COMMI'NITY SERVICES

(B)
Description of services

ron

rN 2858 1

U.

U.

(D)

Reportable
compensation

from
the

organiza'tion
(w.2/1099-MtSC/

1099.NEC)

0,



Public lnspection Copy

SHORE COMMUNITY SERVICES INC
ent o evenue

Check if Schedule O contains a onse or note to line in this Part VIll

L2 Total reyelue. Soe iostructions

132009 12-m,21

9
2021,05030 SHORE COMMI]NITY SERVICES IN

Form 990 421 36-2384323 o

Bevenue excluded
from tax under

se.tions 512 - 514

Eicr;

E!

Eb
!o
Oo

BE
o
0.

E
b9oz
E9

cr

96
;E

=

-145,004,

467.

-?7,455.
Form 990 (2021)

(A)

Tolal revenue
(B)

Related or exempl
,unction r6venu6

(c)
Unrelated

business revenue

Federated campaigns . . .

Membership dues

Fundraising events

Relatedorganizations ..

Govemment grants (contributions)

All other contrib utions, oifts, grants, and

similar amourts not included above .

N6can qtsibutoB mctuded in h6€ ta-11g

h

'tf

1

1a
b

c
d

e

I

1a

1e

1b

1d

1c

Total. Add lines 1a.1f

L3r,972

4!,744.

556,',|21

522 488

L,2!1 ,187 ,

3 ,822 ,735.
613,005. 513 , 00s.
199,935.
179 ,',l6!, L19,'-t6t.

2a
b

c
d

e

I

DAY PROGRAMS

RENTAL

SI{ELTERAD !'ORKSHOP

IIORK CONTRACTS

EIllNEEll'i!,'E

900099

900099

900099

900099

All other program service revenue

Total. Add llnes 2a.2f 4,815, {37.

67 ,052.

-145 , 004.

467.

lnvestment income (including dividends, interest, and
other similar amounts)

lncome from investment of tax.exempt bond proceeds

8 a Gross income lrom fundraising evenb (not
including $ 131,972. oi
contribdions reported on line 1c). See
Part lV, line 18 .

Less: dkect expenses

c Net income or (loss) from fundraising events
9 a Gross inconE frcm gaming actjvities. See

Part lV, line 19

Net income or (loss) from gamjng activities
Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

7a

b

6a

3

4

5

b

c
d

b

c

(l) Securities (ii) Other
assets other than inventory 319 , 884.7a 234 ,172.

7b 226 ,l'-t 8 , 47 2 ,822,
7 ,934. -152,938.

6b

6c

8a 't 5 ,691 ,

8b 15,221 .

9a
Less: direct expenses 9b

,l

Net incorne or from sales of invento

7c

0 Real

6a

b

c
10a

Royatties..... .........

Gross rents

Less: rental exponses

Rental income or (loss) 
I

Net rental income or (loss)

Gross amountfrom sales of I

b Less: costor othgr basis

and sales expenses .. .

c Gain or (loss) . . .. .

d Net gain or (loss)

Eusiness Code

900099 22,920 , 22,920.
b

a.1'1d

11 a I.{ISCELLANEOUS

d Allother revenue

e Total. Add lihes 11 22,920 .

5, 972, 059. {, I38, 357.

l!ffiatt

r

08280124 759574 2868
2868 1

67 ,052,

3 ,822.',l36

199,93s

(0 Personal

0



Public lnspection Copy

Form 990

Section 501(d(A

SHORE COMMUNITY SERVICES INC
n ton nses

36*2384323 e 10
e

ahd 501 (c)(4) organizations nust complete all cotumns. AJI othet oryanizatbns must cornplete column (A)

E@}II

Check if Schedule O contains a e or note to an line in this Part lX
Do not lnclude amounts Eportea! on lines 6b,
7b, 8b,9b, and 10b of PattVlll.

Grants and other assislance to domestic organizations

and domestic governments, See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line22
Grants and other assistance to foreign
organizations, foreign govemments, and f oreign
individuals. See Part lV,lines 15 and 16 .

Benefits paid to or for members ..... . .

Compensation of cunent otficers, directo6,
trustees, and key employees
Compensation notincludedabovoto disqualffied
persons (as delined uoder section 4958(f)(1))and
persons described in section 4958(c)(3)(B)

Othersalariesandwages...... ........ ......
Pension plan accruals and contributions (include

section 401(k)and 403(b) emptoyercofltributions)

other employee benefits ......
Payroll taxes

Fees ,or seMces (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

6 Professional fun draisiog servicss. See part lV,line 17

t lnvestment managernent fees . .. .. _ _

g Other. (ll line 119 amountsxceeds ltrlo ol line 25,

column (A), amount list line 119 expenses on Sch 0.)
Advedising and prornotion . .

Office expenses

lnformation technology . ..
Royalties

Occrpancy

Trsvol .

Payrnents of travol or entedainment expenses
for any tederai, state, or local public officials ..
Conferences, conventions, and meetings ._ ..
lnterest .

Payrnents to atfiliates

Deprgciation, depletion, and amortization
lnsurance

tng
ses

2

4

5

7

6

9
10
,I,I

12

t3
14

15

16

17

18

36, s70.

Form 990 (2021 )

rN 2858 1

4

't9

N
21

2

24 other expenses. ltemize exDenses not covered
above. (List misceltaneous expenses on line 24e.lf
line 24e amount exceeds 10"/" ol line 25, cotumn (A),
amounl list line 24€ erpenses 0n Schedute O.)
OTHER EXPENSES

b FUNDRAI SING EXPE\EES
c DUES AND FEES

a

d

2
7

€ All other expenses
25 Totalfuncti onalexpenses. Add lines 1 throu gh 24e

26 Joint cost5. complete tiis line oflty if the organization
reported in colum0 (8)ioifltcosts lrom a combined
educationalcampaign and lundraisinOsolicitation.

E ir roll*ins SOp o&2
1320r0 12-09-21

10
SHORE COMMI'NITY SERVICES

rota JSn"""
(B)

Program service
oxpenses

(c)
Manaqement and
general expenses

163,401. t45,427 , L'l ,97 4,

2,975,487 . 2,475,833. 395,486.

6L0 ,692. 533,689. 66 ,524.
248 ,940. 205,651. 34,tzt,

17;100: 12.600. 4,500.
22 ,600 , 22,600 .

350,239. 257 ,27 5 . 26,394.

230 ,225 , 207 ,94s. 18,380;
10,38f . 2 ,877 . 5, ZZ I .

469 ,457 . 388 ,426. 79 ,778.
12s,796: L22,305. 3;ozt.

6,901; 7 ,572. 4;E5-6.
1s6,783; 24,298: 132;[85.

322,494. 271,39L sl;l031

LSL 7159. 97 ,7t4. 45lZT3;
44 ,267 .
21 ,3TT 23;TTT 3,893;

91r;878;

08280724 759574 2868

(ASC as8-720)

2021.05030

,l

104,

10

2

8,
44

s,933,855 ?20 ,
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SHORE COMMUNTTY SERVICES INC 36-2384323 t1Form 990 021

132011 12-09-21

08250724 759574 2868

nce
Check if Schedule O contains a res se or note to a line in this Part X

,9

=-o
f

(B)
End of year

5,188,029.

L,l l>.

4,160 ,328,

Form 990 (2021 )

11

s
@
!

g-

z

(A)
Beginning of year

5

7

a

I

10b 10c

Cash - non.intereslbearing .. .. ....
Savings and iemporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables lrom any current or former officer, director,
trustee, key employee, seator or founder, substantial contributor, or gS%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in secrion 4958(cX3)(B)
Notes and loans receivable, nel ............
lnventories for sal€ or use . . . . . . . . .

Prepaid expenses and defered charges
a Land, buildings, and equiprnent: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities
lnvestments - other securities. See Part lV, line 11

lnvestments . program.related. See Part lV, line '1'1

lntangible assets

Other assets. See Part lV, line 1 1

1

2

3

4

5

7

8

9

0

15 must ual line

10a 72 ,L02 ,990 .

Total assets. Add lines 1 th

11

12

13

14

15

't6 3 9

19

20

21

24

284 ,3]-3 . 25

Accounts payable and accrued expenses ..... ..... ....
Grants payable

Defened revenue .. ......
Tax€xempt bond liabilities

Escrow or custodhl account liability. Complete part lV of Schedule D .

Loans and other payables to any qJnent or forrner otflcer, di.ector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated thkd parties . .

Unsecured notes and loans payable to unrelated third parties .. . . .

Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete part X
of Schedule D

23

25Total liabilities. Add 17 th

17

18

19

20

21

22

26

2a

29

30

5 32

Organizations that lollow FASB ASC gsa, check here >
and complete lines 27,28,32, and 33.
Net assets without donor restrictions .. ..

Net assets with donor restrictions

Organizations that do not tolow FASB ASC 95t], check h6re >
and complste lin€s 29 tfuough El.
Capital stock or trust principal, or cunent fund
Paid'ih or capital surplus, or land, building, or equipment fund .. ..
Retained eamings, endowment, accumuhted income. or other funds
Iotal net assets or fund balances

27

n
30

3t
32
3i! Total liabitities and n et assetYfund balances 33

EaEE

EdEEEEEE

I Part X

629 ,L09 334,
1

442 ,
192,536, 401,

')

6 ,82L ,655 ,

2,LQ3 ,

2L

3,41
8

4,608,349 3,879 ,

4,t47 ,957 , 27

2,!03 ,

6 ,263
10 .143.

2021.05030 SHORE COMMI]NITY SERVICES IN 2868 1



Public lnspection Copy

E@U
Form 990 021

132412 12-09_21

08280L24 759574 2868

SHORE COMMI'NITY SERVICES INC e12

5,972,059.

6 ,263.7 40,

No

Form 990 (2021)

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

1 Total revenue (must equal Part Vlll, cotumn (A), line 12) . . . . .

2 Total expenses (must equal Part ,X, column (A), lin€ 25)
3 Revenue less expenses. Subtract line2 from line 1 . . _

4 Net assets or tund balances at beginning of year (must equal part X, line 32, column {A)) . ..
5 Net unrealized gains (losses) on investments . . . . . .

6 Donated services and use offacilities
7 lnveslment expcnses .._..................
8 Prior period adjustments ...............
9 Other changes in net assets orfund balances (explain on Schedule O) ..........
10 Net assets or fund balances at end ofy6ar. Combine lines g through 9 (must equalpart X, line 32,

column

Financial Statements and Reporting
Check if Schedule O contains a or note to an line in thas Part Xll

I Accounting method used topreparethe Form g9O: E Cash Etcn,a E Otne,
tf the organization changed its method of accounting from a prior year or checked ,other,, explain on schedule o.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes,' check a box below to indicate whether the tinancial slateryEnts for the year were compiled or reviewed on a
separEate basis, consolidated basis, or both:

Separate basis D Consolidated basis I-.l Both consotidated and separale basis
b Were the organization's financht statements audited by an independent accountant?

lf'Yes,'check a box below to indicate whethor the financial statem€nts for the year were audited on a separate basis,
consolidated basis, or both:
EJ Separate basis E Consotidated bas," n Both consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committoe that assumes responsibility for oversiqht of the audit,
review, or compilation of its financial statements and selection of an lndep€ndent accountant? . ..... . . .. . . _

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result ol a federal award, was the organization required to undergo an audit or audits as set forth in th6 Single Audit

b If 'Yes,' did the organization undergo the required audit gr audits? lf the organization did not undergo the required audit
or aud ex on Schedule O and describe taken to such audits

x

72
SHORE COMMI'NITY

,l

2

3

4

5

6

7

8

10
EEtrS!

2a

2b x

2c x

3a

3b

2021.0s030 SERVICES IN 2858 1

36-2384323



SCHEDULE A
(Form 9SO)

O.prtrnst ol rh. Tr*ury
lnld.al R6vsu6 Sfli6

Name oI the organizalion

Public lnspection Copy

Public Charity Status and Public Support
Complete il the organization is a seclion 501(c)(3) organization or a section

4947(aXl) nonexempt charitabte bust.
> Attach to Form 9gO or Form 99O-EZ.

> Go to www.irs.gov,/Torm99o lor instauctions and the lalost information.

SHORE COMMUNITY SERVICES INC

OMA No. 1545-0047

Open to Public
lnspection

Employer identilication number

36-2384323
eason u c an (All organizations must complete this part.)See instructions.

The

1

2

3

4

ndation becaus€ it is: (For lines 1 through 12, check only one box.)
churches, or association of churches described in section IZO(bXl)(AX|)

A schooldescdbed in section i7O(bXt)(A)(it). (Attach Schedute E (Form 9gO).)
A hospital or a cooperative hospitat service organization described in secrion .l7o(b)(lXAXtii),

A medical research organization operated in coniunction with a hospital described in seclon 170(bXlXAXiiil. Enter the hospitat,s name,
city, and state:

An organization operated for the benefit ol a college or university owned or operated by a govemmental unit described in
section 170(bXlXAXiv). (Comptete part lt.)

A foderal, stat6, or local govemment or governmental unit described in section l7qb)(l)(Axv).
An organization that nomally receives a substantial part of its support lrom a govemmental unit or from the general public describgd in
section 170(bXlXAXvi). (Complete part lL)
A community trust described in section t7o(bxtXAXvi), (Complete part Il,)

An agricultural research organization describ€d in section 1?qb)(lxAxix) operated in coniunction with a tand€rant co ege
or university or a non'hndlrant college of agricultrre (see instructions). Enter the name, city, and state of the colloge or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subiect to certain exceptions; and (2) no more than 33 1 ,B% of its support from gross investment
income and unrehted business taxable income (less section 511 tax)from businesses acquired by the organization after June 30, 1975.
See ssction 509(aX2). (Comptete Part t.)

An organization organized and operated exclusively to.test for public safety. So€ secton 5O9(aX4).
An organizataon organized and operated exclusively for the benefit of, to perform the funciions of, or to cany out the purposes of one or
more publicly supported organizations described in section s()qaxl) or section 5@(aX2). See sec0on 509(sxg), Check the box on
lines 12a ih rough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controled by its supported organization(s), typicafly by giving
the supported organization(s) the power to regularly appoint orelect a maiority ofthe dkectors or trustees ofthe supporting
organization. You must comptele part lV, S€ctions A and B,
Type ll'A supporting organization supervised or controlled in connection with its supported organization(s), by having
controlor management ofthe supporting organization vested in the same percons that controlor manage the suppoded
organization(s). You must complete part lV, Sgctjons A and C.
Type lll tunctionally lntegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). you must comptete part lV, Sections A, D, and E.
Type lll non-tunctionally integrated'A supporting organization operated in connection witi its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an atentiveness
requirement (see instructions). you must complete part lV, Sections A and D, and part V,
Checkthis box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type l non-functionally integrated supportjng organization.

f Enter the humber of supported organizations
Provide the followin information about the su rted izatio

organization is not a private lou

E A church. convention of

5

6

7

8

s

a

d

(i) Nant€ of sr.rpporied

organization
(vi) Arnount of oth€r

support (s€e instructions)

Total

(rv)s$.o4aniaIjoBIdf
lowuoovrmino docuhmr?

(i0 ErN (iii) Typ€ ol organization
(described on lin6s 1 .1 O
abov€ (see instructionsl No

(v) Arnount of monotary
suppod (s€€ instructions)

LHA For Paperwork Reduction Act Notice , seE the lnstructions ,or Form ggo or ggO_EZ. 132021 01-04-22 Schedule A (Form 990) 2O2t
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SchedLrle A Form 2021 SI{ORE COMMI'NITY SERVICES INC
or n ons n

36-2384323 e 2
ons an

(Complete only it you checked the box on line 5, 7, or 8 of Part I or ifthe organization failed to qualify under Part lll. lf the organization
fails to quality under the tests ljsted below, please complete Part lll.)

Section A. Public Support
Calendaryear (or fiscel year b6Olnning In)>
I Gifts, grants, contributions, and

mernbership tees received. (Do not
include any "unusualgrants.") 

.

2 Tax revenues levied for the organ,
ization's benelit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (otherthan a
govemmental unit or publicly

supported organization) included
on line 1 that exceeds 2% ofthe
arnount shown on line 11.

column (0

6 Public Ort. Subtr&r rine 5lim tin€ 4

Section B. Support
CslBndar yoar (0rtlscil year Dsolnfllng ln)>
7 Amounts from line 4
I Gross incorne from interest,

dividBnds, payments received on

securities loans, rents, royahies,

and income from similar sources ...
9 Net incorne 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

assets (Explain in Pan V.) . . . .

11 Total support. Add lines 7 through 10

Total

8,28s,306.

8, 285 , 305.

439 ,9L6 .
7,845,390.

Total
8,285,306.

243,129.

79\ ,37 9 .
I,179,874.
2,

%

%

>E

>fl

12 Gross receipts from reiated activities, etc. (see instructions)
13 First 5 years lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

o ization check this box and here
Section C.Com utation of Public ort Percen
14 Publjc support percenlage lot 2021 (line 6, cotumn (0, divided by line 11 , column (0)

15 Public support percentage from 2O2O Schedule A part ll, line 14
16a 3:] 1/3/" support test - 2021. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b ixl 1/S/o support test ' 2020. lf tho organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

l7a lo/o -tact9-and-circumstances test - z)21. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is loyo or more,
and ifthe organization meets the facts'and-circumstances test, check this box and stop her€. Explain in part Vl how the organization
meetsthefacts.andcircUmstancestest.TheorganizationqualifiesaSapublicvSUpportedorganization.-,,,,.'...,'',>

b 1olo -lacts-and'citcumstancos t€st - zy2o. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is loyo or
more, and if the organization meets the facts and'ckcumstances test, check this box and stop here. Explain in part Vl howthe
organization rneets the facts.andcircumstances test. The organization qualifies as a publicly supported organizataon

lal2017 (b)2018 (c) 2019 {d) 2020 le't 2021

1 , 53 0, 550. L ,509 ,132. 1,841,934. 2,089 ,893. L,211,181 .

1, 509.732 , 2 .0 89, 893 , 1,217,18't .

--

(b) 2018 (c) 2019 (d) 2020 lel2021
1,530 ,550. 7 ,509 ,732. 1, 843,93{. 2 ,089 , 893. L,2l!,L81 .

38,777 . 45 ,266 , 46,515. 45,519. 67 ,052 .

119,750. ]-0,Lt2. 20 ,522. 18,075. 22,920,

12

14

15

132022 0144-22

08280t24 759574 2868

18 Privato toundation lf the lion did not check a box on line 13 17a or 17b checklhis box and see instructions

Schedule A (Form 990)2O21
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Schedule A rn 2021
ppo u e nl tons n ron

(Complete onty if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll, lf the organization lails to
under the tests listed below ease com Part ll,

ection A. u tc
Cal€ndar year (or liscal y8ar ie0innlno ln) >
'l Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.')

2 Gross receipts from admisgions,
merc*landise sold or services per
formed, or facilities fumished in
any activity that is related to the
organizatjon's la(€xempt purpose

3 Gross receipts trom activities that
are not an unrelated trade or bus.
iness under section 513 . . _..

4 Tax revenues levied for d]e organ-
ization's benefit and either paid to
or expended on its beh

5 The value of setuices or tacilities
fumished by a govemmental unit to
the organization withod charge

6 Total. Add lines 1 through 5 . .

TaAmounts included on lines 1, 2, and
3 received from disqualified persons

b A]@nts indud€d d t6€s 2 sd 3 roc6iv6d
lron oth€. tha dlsquatitiod psc thal
€,cosd th6 s@ror ot s5.000 d t% oi th6
.mo!.1on lin6 13lor lhe ya ............_.

c Add lines 7a and 7b
I Public s

on . Total upport

SHORE COI,TMUN]TY SERVICES lNC 36-2384323

Total

Total
Cal€ndar yoar (or liscal year Deginnln0 ln) >
I Amounts from line 6

loa Gross incorne from interest,
dividends, payments received on
securities loans, rents, royahios,
and income from similar sourcos

b unrelated busi0ess tarable income

(less section 511 taxes)lrom businesses

acquked atler June 30, 1975

c Add lines 10a and 10b .ll Net incorne from unrelated business
activities not included on line 1Ob,
whether or not the business is
regularly carried on

'12 Other income. Do not include oain
or loss from the sale of capital-
assets (Explain ln Part VI.)

13 Total support. (Add t,n6 9 roc, 11, and t2 )

14 First 5 years. lf the Form 990 is for the organization,s first, second, third, fourth, or fifth tax year as a section S01(cX3) organization,
check this box and here

lal2017 (b)2018 (c)201s ldl2020 lel2021

I

I- I

-

lal2017 (b)2018 (c)2019 ldl2020 (el2021

>ESection C. Com tation of Public S Percenta e

Sectio n D. Com

15 Public

l6 Public

lnveslment incorn€

Investment inconE

support percentage for 2021 (line 8, cotumn (0, divided by line 13, column {0)
from 2020 Schedule Part lll line'15

%

%

17

18

utation of Investment lncome Perc€tr
percentage tor Zr21 (line 10c, column (0, divided by line .13, 

column (0)
percentage lrom 20an Schedule A" part lll, line 17

%

19a a'31r9/o support tests - 202r. rf the organization did not check the box on rine 14, and fine 15 is more than 33 1/3%, and line 17 is not

%

more than 33 '1l3%, check this box andstop here. The organization qualmes as a publicly suppoted organization >Eb 3., l/3/o support t6sts - 20A0. tf the organization did not check a box on tine 14 or line 19a, and line 16 is more than 38 .l/3%, andline 18 is not nrore than 33 1/3%, check this box andstop hore. The organlzation qualifios as a publicly supported organization >E

15

16

17

18

08280124 7s9574 2868

did not ch2() Private foundation. lf the
132023 o1-A4-22

a box on line 1 19a orl check this box and instructions

15 
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Schedule A orm 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on part l. lf you checked box .12a, part I, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, part l, complete

SHORE COMMUNI TY SERVICES INC 36-2384323 4

Seotions D and E. lf checked box 12d Part I Sections A and D, and
A. AII Organtza rons

I Are allofthe organization's supported organizataons listed by name in the organiza on,s goveming
documents? /f 'No, ' desqibe in pa'l'ul how the suppofted organizatbns are designated. lf designated by
class or pueose, desqibe the designatbn. lf histoic and continuing rclatjonship, exphin.

2 Did the organization have any supported o.ganization that does not have an IRS determination of status
under section 509(ax1) or l2l? lt 'Yes,' explain in poii.vl how the oryanization detetmined that the suppoded
organization was descibed in section 509(a)(1) ot (2).

3a Did the organization have a supported organization describad in seetion 501(c)(a), (5), or \6),? tt,yes,'answer
lines 3b and 3c belo$r'.

b Did the organization confirm that each supported organization quatified under section SO1(GX4), (5), or (6) and
satisfied the public suppo( tests under section 509(aX2)? /f "yeq. des cibe in partyl when and how the
otganiza on macle the detethinaticn

c Did the organization ensure that allsupport to such organizations was used exclusively for section 170(CX2XB)
purposes? /f 'yes,' explain in parl.vl what contrcls the organization put in place to ensure such use.

4a was any supported organization not organized in the united states ('foreign supported organization.)? /f
'Yes,' ahd if you checked box 12a ot tzb in paft I, anEner lines 4b and 4c below.

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization'l lf 'Yes,' describe in paftVl how the oeanbation had sJch controt and discation
despite being .rntrolbd ot supevbed by ot in cohnec:tbn with its suppofted organizatiohs.

c Did the organization support any foreign supported organrzation that does not have an rRS determination
under sections 501(cxs) and 509(aX1) or (2)? /f,yes,, explain in partVl what contrcts the organization u*d
to ensure that alr s,ppott to the foreign suppotled oeanizatbn was used exctusivery fot section 170(c)(2)(B)
puliposes.

5a Dd the organization add, substih,te, or remove any suppo.ted o.ganizations during the ra)<yea(? rf,yes,,
answer lines 5b and 5c below (it applicable). Afsr, provide detajl inpa/.Vl, inctuding (0 the names and EIN
numberc of the suppotted oeanizations added, substituted, ot rcmoved: (iD the reasns fot each such action:
(ii| the authority und the organbation's oryaniing docunent authorizjng such ac:tion; and (iv) how the action
was accomplished (such as by amendnent to the oryanbing doqJment).

b Type I or Type ll only. Was any added or substituted supported organization part of a class alr€ady
designated in the organization,s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization,s control?6 Did the organization provide support (whether in the form of grants or the provision of services or facilities)to
anyone other than (i) its supported organizations, (ii) individuars that ars part of the charitable crass
benefited by one or more of its supported organizations, or (i0 other supporting organizations that also
support or benefit one or rrore of the filing organization's supported organizations? il.yeg" p rovide detailin
Palt Vl.

7 Dd the organization provide a grant, loan, compensation, o. other slmilar payment to a substantial contributor
(as defined in seclion 4958(cX3Xc)), a family member of a substantial contributor, or a 3s% controlled entity with
regard to a substantial contributof /f ,yes,. 

co mptete pan t ol Schedule L (Forn gg,).
8 Did the organization rnake a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf 'Yes,' complete paft I of Schedute L (Form ggc/) 
.

9a Was the organization controlled direcfly or indirecdy at any tirne duing the tax year by one or more
disqualified persons' as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(aX1 ) or (2\? lf 'yes,, provide detait in pa/.yl.

b Did one or more disquarified persons (as detined on rine ga) hord a controring inter€st in any entity in which
the supporting organization had an interest? /l ,yes,, provide detait in pattvl.

c Did a disquarified person (as defined on rine 9a) have an ownership interest in, or dedve any personar benefit
from, assets in which the supporting organization also had an interest 7 ll ,yes,. provtde detaiT h part Vl,10a was the organization subjecl to the excess business holdings rules of s€ction 494ii because of section
4943(0 (regarding certain Type llsupporting organizations, and allrype lll non-tunctiona y integrated
supporting organizations)1 lf 'yes,' answet line llb betow.

b Did the organization have any excess busjness holdings in the tax year? (Use Schedute C, Forn 4720. todeteftnihe whethet the busrhess
132424 01-04-21

No
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4b

4c

7

9a

9b

10a

t0b
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Schedule A Form 2021 SHORE COI4.IUNITY SERVICES INC
nizat lons

l l Has the organjzation accopted a gift or contribution Irom any of the following p€6ons?
a A person who directt or indirectry contrors, either arone or together with persons described on rin6s 1.1 b and

11c below, the goveming body of a supported organization?
b A family member of a pe6on described on line .1 .t 

a above?
c A 35% controlled entity ot a person described on line.lla or 11b a&ve?ff,yes. to line l la,11b, ot 1lc, ptovide

detail in partvl.
ection

suppofted oryanizations in this
ron E. Type Funct rona Supporting an

organization used to satisty the
ies Test. Complete line 2 below.

36-2384323

zations
lntegral Pai Test duing the yeatsee insbucflons).

govemmental entity (see instruclions)

No

No

No

No

No

Schodute A (Form 990) 202.1

sERVrcEs rN 2868_1

5

rting Organ zations

Did the governing body, members of the goveming body, officers acting in th€ir otficial capacity, or membership ofone or
T_.1:.:y!p:1"d :rg*gations have the power to regularty appoint or etect at teast a mai:rity oi the organization,s officers,
!l:1lll-1: 1r 

tlil"9" ,t aI times during the rax yeafl tf .No,' describe in partVt how tha supportea o-rganizatdnlsl
etecovety opetatecl, slJpenlised, ot contrcled the oryanization's activities. lf the organization iad rare-tnan one iipportea
oryanization, descibe how the powers to appoint aidlot rctuove officers, diiecto.; or trustees we re altocated arnong thesuppotted oryanizations and what canditions ot restictions, if any, apptied to such powe$ during the tax year.
Did tho organization operate for the benefit of any supported organization otherthan the supported
organazation(s) that operaled, supervised, or controlled the supportin g oeanization? ff 'yes,, exptain in
Partvl how ptoviding s.tch benefit canied out the putposes ol the suppoded oqanbation(s) that ope, tted,

, or controlled the ization
ction pporting anizations

1 were a maiority of the organization's directors or tRrstees during the tax year arso a majority of the directors
or trust.es of each of the organization's supported organization(s)? # .No,, descrbe /, part Vl how control
or mahagemen

the suppoded
t ol the suppofting organi2ation was vested in the same persons that controlled ot manaoed

on ppo tng rganr ons

1

2

3

2

Did the organization provide to each of its supported organizations, by the rast day of the ffth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy ofthe Form 990 that was most recenfly filed as of the date of notification, and (i0 copies ofthe
organization's goveming documents in etfect on the date of notification, to the extent not previousty provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i0 serving on the goveming body of a supported org anizalion? lf 'No,, exptajn in partVl how
the aryanization maintained a close ahd continuous wotking relatbnship with the suppofted organizatbn(s).
By reason of the rerationship described on rine 2, above, did the organization,s supported o.ganizations have a
significant voice in the organization's investment poricies and in directing the us€ ofthe organization,s
income or assets at all times during the tax ye at? ll ,yes,' desqibe in pa/.yl the rote the oryanization.s

1 Check the box next to the nethod that t
lly lntegrated

The organization satisfied the Activit
The organization is the parent of each ol its supported organizations. Comptete line g betow
The organization supported a govemmental entity. Oesc/ibe /, part Vl hgw you suppoded a2 Aclivities Test. Answor tines 2a and 2b botow.

b the
132425 0144-22

\7
SHORE COMMIINITY

a Did substantialy afl of the organization's activhiqs during the tax year direcfly further the exempt purposes of
the supported organization(s) to which the organization was responsive? # 

jyes,, 
theo l, part Vl ldentify

thoss supported organizations and explain how these activities dhectty fufthered thet exempt putposes,
how tha organization was rcsponslve to those supp oded organizations, and how the oqanization detormined
that these activities constituted substantialy alt of its activfiies.

b Dd the activities described on rine 2a, above, constitute activities that, but for the organzation,s invorvernent,
one or more of the organization,s supported organization(s) would have been engaged in? /f ,yes,, 

explain in
Part Vf the reasons ,?r the organization's position that its suppotted organizationis) would have engaged inthese activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b bslow.

a

b

c

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ortrustees of each of the supported organizations? /f'yes' or,No, ptovide detaits inpartlvlb Did the organization exercise a subslantial degree of direqtion over the policies, programs, and activities of eachof its lf 'Yes,' desqibe in Part Vl the ,.o/e

Part lV sup

11a

11b

1'tc

1

1

1

2

3

2a

2b

3a

3b

08280124 759574 2868
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Schedule A orm 2021 SHORE COMMUNITY SERVI CES INC
pe lll on- nct tona y lnteg pporting Organ zations

Check here if the organization satisfied the lntegral part Test as a qualifying trust on Nov. 20, 1970 (exp
Allother T lll non'tun ted ortin tions must lete Sections A throu

1 Net short-term ital

2 Recoveies of distributions
3 Other ross rncome instructions
4 Add lihes 1 th 3.

ion and
Po rtion of operating expenses paid or incurred for production or
collection of grcss income or for management, conservation, or
maintenance of held for uct,on of income ee

7 Other instruction
Ad d Net lncofie btract lines 5 6. and 7 from line 4

Section B - Minimum Ass6t Amount

Aggregate fair rnarket value of all non€xempt.use assets (see
instructions for short tax or assets held for of

35-2384323 e

,/ai, ln Part V0. S€e lnstuctions
hE.

(B) Cunent Year
(optional)

(B) Curent Year
(optiona0

Cunent Year

6

5

6

8

2

a month value of securitaes
bA month cash balances
c Fair market value of other non .use assets
d Total dd lines 1a 1b, and 1

e Discgunt claimed for blockage or other factors
in detajl in Patl.

indebtedness to .use assets
3 Subtract line 2 from tine 1d
4 Cash deemed held for exempt use. Enter O.O.l5 of line 3 (for greater amount,

see instruction

5 Net value of no -use assets subtract line 4 from tine 3
6 Multi line 5 0.03s
7 Recoveries of distributions
8 Minimum Asset Amount add line 7 to line

Section C - Distributable Amount

7

Ad n6t income for not m Section A line 8, column A2 Enter0.85 of tine'1

3 Minimum asset amount lot ear rom Section B, line column
4 Enter of line 2 or line 3.
5 lncome tax im tn rior
6 Oistribstable Amount Subtract line 5 from line 4, unless subject to

reduction ee instructions
Check here ifthe current year is the organization's first as a non-ru nctionally integrated Type lll supporting organization (see

(A) Prior Year

1

2

4

5

6

7

a

(4 PriorYear

1a

1b

1c

1d

2

3

7

8

4

instructio

132026 014+22

08280724 759574 2868
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Seclion A - Adjusted Net lncome

1

l;
3
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SHORE COI4MI'NITY SERVICES INC 36-2384323

Curr6nt Year

(iiD
DisAibutable

Amouot lor 2021

Schodul6 A (Form 9gO) 2O2t

7
uPporting n tions

SeclionD-Distibution s

I Amounts to o izations to
2 Amounts paid to perform aclivity that direcfly furthers exompt purposes of supported

s in excess of income from activ
3 Administrative d to acco of rted anizations4 Amounts to uire -use assets
5 Oualified set-aside amounts IRS a td . provide details in Part6 other distributions in Part See instructions
7 Total annual distributions, Add lines 1 throu 6.
8 Distributions to attentive supported organ izations to which the organization is responsive

vide details inpafi See instructions
I Distributable amount for 2021 from Section C line 6'10 Line 8 am nt divided line I amount

Soction E - Distribution Altocations (see instructjons)

1 Dstributable amount for2021 from Section llne 6
2 Underdistribut ions, if any, for years priorto 2021 (reason

able cause /n Part V See instructions.
3 Excess distributions ifa , to 2021
a From 2016

b From 2017
c From 2018

d From 20'19

e Frcm 2t2O

t Total of lines ga 3e

to underdistributions of
h to 2021 distributabl e amount

from 2016 not a ied instru
Remainder. Subtract tines 3h and 3i from line 3f

4 Distribdions for 2021 from Section D,

$
a to underdistrib Lrtions of or
b lied to 2021 distribdable amount
c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For result greater
than l, Part Vl. See lnst ructions.

6 Remaining underdistribLltions for 2021. Subtract lines 3h
and 4b lrom line 1 . For rcsirlt gteatet lhan zero, explain in
Part Vl. See instructions.

7 Excess disbibutions carryover to 2022. Add lines 3j
and 4c

8 Breakdown of line 7
a Excess from 2017
b Excess from 2o1 8
c Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22

08280124 759574 2868 19
SHORE COMMI]NITY

rt n-Funct ally

,l

2

3

4

6

7

8

10
(i)

Ercess Distibutions
(ii)

Underdistibutions
Pte-20.21
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EtrIIII
2021 SHORE COMMUNITY SERVICES rNc 36-2384323

Supplemental Intormation, Provide the explanations requjred by Part ll, line 10: Part ll, line 17a or t 7b; part l , line 12iPart lV, Sectlon A, lines 1,2, 3b,
ljne'1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,

3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, i 1a, 11b , and 11c;Part lV, Section B,lines 1 and 2;part lV
2b,3a, ahd 3b; Paft V, line 1; part V, Section I , line 1e; Part V,

, Section C,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionalinformation.(See instnrct ions.)

8

SCHEDUIJE A PART II, LINE 10, EXPIJANATION FOR OTHER INCOME:

MISCELLANEOUS

2 017 AMOI]NT : $ 119, 7s0.

2 018 AMOUNT; $ 10,112.

2 O 19 AI,IOUNT ;

202O AMOUNT:

2 0 21 At'rolrNT :

i 20,s22.

$ 18,07s.

$zz 920,

132024 01.04-22

&hedule A (Form 990)2021
08280724 759574 2868 2021.05030 SHORE CO!{MI'NITY SERVICES IN 2858 1
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SCHEDULE D
(Forlll 990)

Oora'tnMl oa ttu TrBury
hig.nal Bd$uo S€.w€

Name ot the organization

r9an

Supplemental Financial Statements
_>. Complete il lhe organization answ€rsd ,,yes" on Form 99O,
Part tV, llne 6, 7, 8t 9,-10, t la, 1ib, itc, tld, tte, fit, 12a, or 12b.

> Attach to Form 9gO.

OMB No. 1545.m47

2021
Go to www oh99o lor instructions and the latest inlormation.

SHORE COMMUNTTY SERVr CES INC
s a tainrng onor se or erS tmt ar

Op€n to Public
hspection

Employer identifi catlon number
35-2384323

or coun Complete if the

(b) Funds and other accounts

organization answered ,,yes,, on Form 9gO, part lV, Iine 6

1 Totalnumberatendofyear .. .

2 Aggregate value of 
"onuiU*ion" 

," tarri"g y""r)
3 Aggregate value of grants from (during year) .

4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization,s exclusive legalcontrol?
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 forthe bonefit otthe donor ordonor advisor, or for any other purpose confening

(a) Donor advised funds

EtrU
tm le benefit? flY"s EConservati on sements, complete if the organization answered

I ln Part Xlll, describe how the organlzation reports conservation 6"""r"nt" in it"
balance sheet, and include, if applicabte, the text ofthe footnote to the organLat

Purpos

Ep

Nurnber of states where property subject to conservation easoment is located >
Does the organization have a written porjcy regarding the periodic monitoang, in"p"ali,f,llilili-ii
violalions, and enforcement of the conservation easernents it holds?
Staft and votunteer hou6 devoted to monitoring, inspecting, handting oirioi"tion" lnJ lnior"inf 

"on,

Does each conservation ease.nent reported on line 2(d) above satisfy the requirements of section 17o(hX )(B)(i)and section 170(hX4)(B)(i0? ..

No
'Yes' on Form 990, part lV,line 7

e(s) of conservation easements hetd by the organazation (check allthat applv).

f] Preservation of a historically important land area
roservation of land for public use (for example, recreation or education)

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 complete lines 2a through 2d if the organization held a qualilied conseryation contibution in the form of aday ot the tax year.

a Total number of conseNation easements
b Totalacreage restricted by conservation easlri"t"'
c Number o, conservation easements on a certm"a ni",# 

",rarr" 
ilili; (4 . . . . . ......d Number oI conservation easements incruded in (c) acquired after 7/2y06, and not on a historic structure

listed in the National Register .

Number of conservation easements modified, transfeffed, released, extinguish ed, or terminated by the organization during the taxyear >

f-l y"" f-.l no
ervation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conseryation easements during the year>$

3

6

7

conservation easement on the last
eld atthe End the Tax Year

Yes No

8

revenue and expense slatement and
lon's financial staterEnts that d€scribes the

2a
2b

2c

2d

o ization's for con
Organ tons Matntaining llect ons Histo reasures, or Other tmr ar sets.Complete if the organization answored,yes'on Form 990, part lV, line 8la lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet worksof art, historicaltreasures, or other simltar assets held for public exhibition, educaiion, or research in furtherance of publicservice, provide in part Xlllthe text of the footnote to its financial staternents that describes these items.b If the organization elected, as permitted unde. FASB ASC 958, to report in its revenue statement and balance sheet works ofad, histodcal trcasures, or other simjlar assets held for

provide the following amounts relating to lhese items:
(i) Revenue included on Form 990, part Vllt, line .1

(ii) Assets included in Form 990, part X

public exhibition, education, or research in furtherance of public service,

2 lf the organization received or held works of art, historical treasures, or 
"tt", "mll "*"t" 

:

the following amounts required to be reported under FASB ASC 95g relating to these itemsa Revenue included on Form 990, part V l, line 1

','.,. '.',.'.'...,.. '.,.- > $

>$
for financial gain, provide

>$b Assets Included in Form 990 Part X

132051 10_2a-21

08280124 7s9574 2868

LHA For Paperwork Reduction Act Notice, see the lnstructions tor Form 9gO. Schedule D (Form 990) 2O2i
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E@IIT
Schedule D Form 2021 SHORE CO!4MI]NTTY SERVICES INC 36-2384323

nizations a n ntn Collect rons Art, Histo ca reasures, or her Simi ar etqcontinued)
3 UsinI the organization's acquisition, accessron, and other records, check any ot the lollowing that mak6 significant use ot its

collection items (check all that apply)
Public exhibition

Scholarly research

Preservalion f or fu ture generations

2

d Loan or exchange program

Other

lo be sold to raise funds rather than to be maintained as
Escrow and Custodi al Arrangements.

of the anization's collection?

Complote ifthe organizatioh answered ,yos'on Form 990, part lV, line 9, or

E No

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contribrlions or other assets not included
on Form 990, Part X?

b lf 'Yes,' explain the arrangement in part X I and complete the following table:

c Beginning balance .

d Additions during the year

e Distribulions during the year

f Ending balance .. . . ... .

2a Did the organizatlon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b tf 'Ye lain the arran ent in Part Xlll. Check here if the ex has been on Part Xlll

nds. Complete if the organization answered 'Yes'on Form 990, Part lV. line 10.

la Beginnrng of year balance
b Contributions .

c Net investment eamings, gains, and losses
d Grants or scholarships ..................
e Other expenditures for tacilities

and prograrns

f Administrative expenses ....... .....
g End of year balancs .. .

2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held asa Board designated or quasi€ndowment > "/"b Permanent endowment > o/o

c Term endowment > %

4 Describe in Part

Yes l-l No

Amount

No

(e) Four years back

No

The percontagos on lines 2a, 2b, and 2c should equal 1OO%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

b lf "Yes' on line 3a(i), ars the related organizations listed as required on Schedule R?

1c

1d

'le

1t

(a) Cunent year (b)Prior year (c) Two years back (d) Three years back

E@I

3a(i)

EEIL n
Xlllthe intended uses of the o ization's endowment funds

,BU ngs, and u p
Complete ifthe organization answered ,yes'on 

Form 990 , Part lV, line '1 'l a. See Form ggo, part X, line 1 O

Description of property

la Land . . .. .........
b Buildings

c Leasehold improvements

d Equipment .

e Other

Total, Add lines 1a 1e

132052 10-2A-21

(d) Book value

5
Paft column line 10c

Schedule D (Form 990) 2O21

26
2021.05030 SHORE COMMIINITY SERVICES IN 2868 1

(a) Cost or other
basis (invgstment)

(b) C,ost or other
basis (othe4

(c) Accumulated
depreciation

L , 327 ,36T .
8,552.001. 3,768,Ifi' .

956 ,926 . 934,931.
L,272;7d2. L ,2L7 , 867 .

must

Public lnspection Copy

a

b

c
4 Provide a description ofthe organization's coile.tions and explain how they further the organization's exempt purpose in part Xlll.
5 Dudng the year, did the organization solicit or receive donatjons of art, h istorical treasures, or other similar assets

F*
lgatii)l

lgu I

ll

08280t24 759574 2868



EEEIM
36-2384323 e3

nvestments - r es,
Complete if the organization answered "Yes' on Form 990, Part lV, line 11b. See Form 990, part X, line 12.

(a) sec! 0r ry findudinq nam or s@rity) (c) Method of valuation: Cost or endoijyear market value
(t) Financial dsrivatives . .

(2) Closely held equity interests
(3) Other

Total. Col musl ualForm 990, Part X c0l. B line 12.

ents - ram Rel
Complete if the organization answered ,yes,,on Form 990, Part lV, line '11c. See Form 990, Part X, line 13.

(a) Description ol investment (c) Method of valuation: Cost or end-of.year market value
1

Total b MUSt E Form 990, Parl co. B line 13.

Complete if the organization answered .yes,,on Form 990, Pad lV, line 11d. See Form 990, part X, line 15
(a) Description (b) Book value

Total (b) must equal Fom 990, Pan x, col. lino 15.)

abil
Complete if the organization answered ,yes,,on Form 990, Part lV, line 11e or '11f. See Form 990, pad X, Iine 25.

(a) Description of liability (b)Book value
Federal income taxes
T ECUR DEPO IT

Total. must Forn 990, Pan col.
2. Lhbility for uncertain tax positions. ln part X , provide the text of the footnote to the organization,s financial staternents that reports lhe

o ization's I for uncertain under FASB ASC 740. Check here if

(b) Book value

Ero
(b) Book value

08280L24 759574 2868

tax oositions

_1

the text of the footnote has been in Part Xltl El

132053 10-28-21

Schedule D (Form gg0) 2()21

27
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Schedule D Form 99 2021 SHORE COMMITNITY SERVICES INC
Reconc at on o, Revenue per ed Financta tatements th Revenue per urn.

2a -229,5t4.

4a

tatements With nses per Retum.

2a

36-2384323 e

94,63t.

44,261 ,

324,t45,

44,257 .

4

Complete if the o ization answerod "Yes" on Form 990, Part lV, lino 12a
I Total revenue, gains, and othor support per audjted flnancial statements
2 Amounts includad on line 1 but not on Form 990, part Vlll, lin6 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries ot pdor year grants ....
d Other (Describe in Part X t.)

e Add lines 2a through 2d . ..
3 Subtract line 2e from line I _ ..

4 Amounts included on Form 9gO, part Vlll, line 12, but not on line 1:
a lnvestment gxpenses not included o. Form 990, part Vlll, line 7b _ ._ ..
b Oher (Describe in Part X t.) . . .

c Add lines 4a and 4b
5 Totalrevenue. Add li 3 and 4c. al Fom 990 Pan l,line 12

Reconct of Expenses peiT- nancial
lete if the ion answered "Yes' on Form 990, Pa.t lV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, part lX, line 25:
a Donated seryices and use of facilities
b Prior year adiustments .. .......... .. ..

c Other losses ..... .....
d Other (Describe in Part X t.) ...
e Add lines 2a through 2d

3 Subtract line 2e from line I . . .

4 Amounts included on Form 990, part lX, lioe 25, but not on line 1

a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Part X t.) .

c Add lines 4a and 4b
5 Total nses. Add lines 3 and 4c /s must Forn 990, Pai line 18

pplementa lnformation.
Provide the descriptions required for part ll, li

lines 2d and 4b; and Part X , tines 2d and 4b.

4a

nes 3, 5, and 9i Part lll, lines 1a and 4; part tV, lines 1b and 2b; part V, line 4; part X, line 2; part Xl,
Also complete this part to provide any additional information.

1

2b
2c

2d 324,I45.
2o

3

4b 44,267 .
4c
5E@u

1

2b
2c

2d 324,L45.

4b 44,267:
4c

Pa

PART X, LINE 2

SHORE FILES INFORI4AT IONAL RETI,RNS IN THE U. S. F'EDERAI.,, .JI'RI SDICTION AND

WITH FEW EXCEPTIONS SHORE IS NO LONGER SUB,]ECT TO U. S .

FEDERAL , STATE AND LOCAI, OR NON_U.S. INCO!4E TAX EXAI.TINAT I ONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2019. SHORE DOES NOT EXPECT A MATERIAL NET

CHANGE IN I'NRECOGNTZED TAX BENE FITS IN THE NEXT TWELVE }4ONTH S.

EMPLOYEE RETENTION CRED

PART XI , I.,INE 48 _

PART XI , LINE 2D

FUNCTI ONA], EXPENSES

_ OTHER ADJUSTMENTS :

IT

OTHER ADJUSTMENTS :

324,t45.

132054 lG28-21

08280124 759574 2858

44 267 ,

2g 
Schedute D (Form 99O) 2O2t

SHORE COUMI'NITY SERVICES IN 2868 1
2021.05030

ILLINOIS,
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Schedule D 2021 SHORE COI,TMUNITY SERVICES INC
rm (continued)

35-2384323 5@u

PART XII, LINE 2D _ OTHER AD.TUSTMENTS:

EMPLOYEE RETENTION CRED IT 324,t45.

PART XII, LINE 48 _ OTHER AD,JUSTMENTS:

FUNCTIONAL EXPENSES 44 ,257 .

132055 r0-28,21 Scheduls D (Fo.m 9gO) 2O2t

2908280L24 759574 2868 2021.05030 sHoRE COI.{MUNITY sERVrcEs IN 2858 1



SCHEDULE G
(Form 990)

Depetn@l o, the L6ury
hrm.l Res@ Sdi6
Name of the organization

Public Inspection Copy

Supplemental lnformation Begarding Fundraising or caming Activities
Complote il the organization answered ,,Yos,,on Form 990, part lV, llne 17, ,18, or 19, o. iftho

organization entered more than g15,OO0 on Form 990-EZ, line 6a.

> Attach to Form 9gO or Form ggo-Ez.

OMB No. 1545OO47

2021
ormggo tor instructions and the lat6st information.

Op€n to Public
lnsp6ction

Employor identilication numbor

36-2384323SHORE COMMI'NITY SERVICE S INC
Fundraising Activities. C,omplete if the organization answered 'yes. on Form 990, part lV, line 17. Form 99O.EZ filers are not
required to complete this pair.

IiEI
1 Indicate whether the organization raised funds through any ofthe following activities. Check allthat apply

a

b

d

Mall solicitations

lntemet and email solicitations
Phone solicitations

ln-person solicitations

e

I
s

Solicitation of non-govemment grants

Solicitaton of govemment grants

Special fu ndraising events

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, dkectors, tnjstees. or
key employees listed in Form 990, pad Vlt) or entity in connection with professional tundraising services?

b lf 'Yes,' list the 10 highest paid individuars or entities (fundraisers) pursuant to agreements under which the
Yes

to be

No
fundraiser is

compensated at least 95,000 by the organization

(i) Name and address of individual
or entity (tundraiseo

LHA For Papen /ork Reduction Act

to solacit contributions or has been notified it is exempt from registration

(vi) Amount paid
to (or retained by)

orqanrzatron

Total

132081 10-21-21

08280L24 759574 2868

Ngtice, see the lnstructons tor Form 990 o. SOGEZ. Schedule c (Form 990)2021

30
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(ii)Activity
(lll) o,a

(iv) Gross receipts
from aclivity

(v) Amount paid
to (or retained bv)

fundraiser
listed in col. (i)

No

2021.05030

3 List allstates in which the organization
or licensing.

E



Public lnspection Copy

Schedule c 2021 SHORE COMMI]NITY SERVICES INC 35-2384323 2
Fu srng ts , Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,OOO
ottundraising event contdbutions and gross income on Form 990,E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events
(add ool. (a) through

col. (c)

207 ,666.

13]- ,97 2 .

75,694,

750.

34,561.

22,278.

4,345.

aming. Comptete if rhe organization answered "Yes'on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 99O.EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

I Enter the stale(s) in which the organi2ation conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? I I yes L-ft'to
b,f "No," explain:

g

{!

o
ul

E
i5

g

cc

Lrl

I
6

7

(a) Event #1

3OIJF OUTING

(b) Event tQ

SPRING

(c) Other events

NONE

(event type) (event type) (totalnumber)

35, 141. t7 2 ,525 .

!2 ,900 , Lt9,072,

I Gross receipts ...

2 Less: Contributions

3 Gross income (line 1 minus line 2) 22,24\. 53,4s3.

750.

34,561.

3 ,778. 18,500.

4,345.
7 ,336, 5 ,957 .

10 Direct expenso summary. Add tines 4 through 9 in column (d)

columnSubtract line 10 from line'l'l Net income

8 Entertainment ..

9 Other direct expenses

(b) Pu ll tabs//instaot

bingo/progressive bin go
(c) Other gaming

'l Gross revenue

2 Cagh prizes . .

3 Noncash prizes . . ..

4 Renvfacility costs .

5 Other direct expenses

o/oL--.] yes

f-l ruo

%

No

I lves o/o

No

L--l yes
6

8

Volunteer labor

. Subtract line 7 from line I

Direct expense summary. Add lines 2 through S in column (d)

Net

10a Were any of the organization

b lf "Yes,'explain:
's gaming licenses revoked, suspended, or terminated during the tax yeaf Ll v." Ll Ho

Schedule G (Form 99O) 2021

31
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EIITI

13
75

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

7 Food and beveEg€s ................ ...

(a) Bingo

132082 10-21-21



Public lnspection Copy

Schedule G 2021 SHORE COMI{UNITY SERVICES INC
11 Does the organizatioh conduct gaming activities with nonmembersl._.__. _______.._................
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a padnership or other entity formed

to administer charitable gaming?
13 lndicate tho percertage of gaming activity conducted in:

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

Name )

36-2384323 e

No

f-l y"" f-.l Ho

13a

3

%
o/o13b

Address >

15a Does the organization have a contracl with a third party from whom the organization receives gaming revenue? l--l v"" l--l uo

b lf "Yes, " enter the amount of gaming revenue received by the organization > g
of gaming revenue retained by the third party > $

c lf 'Yes,' enter name and address of the third party:

Name >

Address >

16 Gaming manager inforiation:

Name >

Gaming manager compensation > g

Description of services provided )

E Director/otflcer fl empoyee E lndependent contraaor

17 Mandatorydistributions:

a ls the organization required under state raw to make charitabre distributions from the gaming proceeds to
retain the state gaming license?

b Enter the arnount of distributions required under state law to be distribrned to other exempt organizations or sp€nt in the

[-l v"" l--l Ho

@
activities du the

upp emen lon. Provide the explanations required by part l, line 2b, columns (iii) and (v);and Part fl|, lines 9,9b, 1Ob,
15b, '15c, 16, and 1 7b, as icable. Also any additional informataon. See instruction s.

132083 1G21-21

08280L24 759574 2868
32 
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and the amount



Schedule SHORE COMMI'NITY SERVICES INC
rm (continued)

36-2384323 4IEII

132084 11-18-21
Schedule G (Form 99O)
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SCHEDULE J
(Form 990)

Dopyrrnst ot thB Treery
hrmal Reveus Sa/ic.
Name of the organization

Qu ons R

la Check the appro
Part Vll, Section

First€lass or charter travel
Travel foa companions
Tax indemnmcation and gross,up payments
Discretjonary spending account

Compensation committee
lndependent compensation consuttant
Form 990 of other organizations

section 53.49

priate box(es) if the organization provided any ofthe following t
A, line 1a. C,omplete part lll to provide any relevant information

o or for a person listed on Form gg0,

regarding these items.
Housing allowance or residence for personal use
Payrnents for business use of personal residence
Health or socialclub dues or initiation fees
Personal services (such as maid, chauffeur, che0

Pan lll.
Written employnEnt contract
Compensation survey or study
Approval by the board or compensation committee

OMB No. 1545-0047

Open to Public
lnsp€ction

Employer idontifi cation number

35-2384323

No

Public lnspection Copy

Compensation Information
For certai

> Complete il

n Offlcers, Diroctors, Trustees, Key Employees, and Highost
Comp€nsated Employees

lhe organization answergd "Yes', on Form 99O, part lV, lln6 23,
> Attach to Form 9gO.

ormggo tor insauctions and Iatest intormata

SHORE COMMUNITY SERVICES INC
om on

b lf any of the boxes on line la are checked, did the organization follow a written policy regarding paymeot or
reimbuEornent or provision of a[ of the expenses described above? rf 'No,' comprete part Ir to exphin . .2 Did the organization require substantiation prior to reimbu^ing or allowing expenses incuned by all directors,
trustees, and officers, including the CEo/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEo/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEo/Executive Directo( but exphin in

4 During the year, did any person risted on Form 990, part vl, section A, rine 1a, with respect to the firing
organization or a related organization:

a Receive a seveEnce payment or change.of.control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity.based comp€nsation anangoment?

lf 'Yes' to any of lines 4a.c, list the persons and provide the applicable amounts for each item in part l

Only section 5ot(cx3), So1(cX4), and sot(cx2g) organizations must comptets tines S_9.5 For persons listed on Form 990, part vl, section Ar rine 'ra, did the organization pay or accrue any compensation
contingent on the revenues ot:

b Any related organization? .........
lf "Yes" on lin6 5a or 5b, describe in part lll.

6 For persons listed on Form 990, part Ml, S€ction A, line 1a, did the organization pay or accrue any compensataon
contingent on thg net eamings of:

b Any related o.ganization? ._ . .. _

lf "Yes" on line 6a or 6b, describe in part lll.
7 For persons listed on Form ggo, part Vll, Section A, Iine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf ,,y6s,, describe in pad lll
8 were any amounts repoded on Form 990, eart vtt, paio or ailrueJ pr"r""i,"" 

"""t 
r"t ,r,,"i *"" 

"rii* i" *,"
inithl contracr exception described in Regurations section 53.49s8-4(ax3)? rf 'yes,' describe in part

9 lt 'Yes' on line 8, did the organization also follow the rehjttable presumption procedure described in

x
x

x
x

x

x
,?

LHA Fo. Paperwork Reduction Act Notice, see the lnstructions for Form 99O. Schedule J (Form 99O) 2021
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132111 11,02-21

Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9
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ELSchedule J 2021 SHORE COMMI'NITY SERVICES INC 36-2384323 2
Off ic6rs, DlrectoB, Trustoos Key Employees, and Highest sated Employeos. Use d licate copies af additional is needed

For each individual whose compensation must be reported on Sched
Do not list any individuals that aren't listed on Form 990, part Vll.

ule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).

(Al Name and Titlo

(F) Compensation
in column (B)

roported as deferred
on prior Form 99O

(Bl Breakdown of W-2 and/or 1 O99.MiSC and/or 1 Ogg-NEC
compensation

(il Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(C) Betirement and
oth6r dofered
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXi)-(D)

155,287. 7,500. 0 0 I ,949. L71-,736.(t)
(iD 0 0 0 0 0 0
0)
(i0

0)
0r)
(i

0r

)

)

(D

(ii)
(t)

(iD

(0

{iD
(0

(ir)

(D

(ii)

{0
(iD

(D

{ii)
(i

(ii
)

)

0)
flD

(0

0i)
(i

(ii
)

I

0)
lii)

132112 t 1-02-21 35
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SCHEDULE M
(Form 990)

Public Inspection Copy

Noncash Contributions
> Completo il the organizations answered ,,yes,, on Form g9O, part lV, lin6s 29 or 30.) Attach to Form 99O,

OMA No 1545-0047

I
2

3

4

5

6
7

8

10

11

06p-lmet oi tho Tl@ury
hrm.l Rev6u. Sssco > Go to www.irs.gov/Formggo tor lnsbuctions and th6 latest intormation
Name of the organization

SHORE COMMUNITY SERVI CES INC

12

13

Art - Works of art

Art - Histo.ical treasures

Art . Fractional interests ....... ..
Books and publications

Clothing and househotd goods

Cars and other vehicles

Boats and planes

lntellectual propedy

Securities . Pubticly traded
Securities - Closety held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Oualified conservation contribution .

Historic structures

Oualified conservation contribution . Other
Real estate- Rosidential .

Real estate - Commercial

Real estate - Other

C,ollectibles

Food inventory

Drugs and medicalsupplies ... ..
Taxidermy

Historical artifacts

Scientific specimens

Archeological artif acts

other ) 1 IN KIND DONAT

14

15

16

17

18

19

20

21

22
a
24

25

x
27

B
umber of Forms 8283 received by the organization during the tax year for contribltions

Other ) (

Other ) (

Other )

Open to Public
lnspection

Employer identifl cation number

36-2384323

Method ol determining
noncash contdbution amounts

No

for which the organization completed Form 9283, part V, Donee Acknowledgement

g)a During the year, di.C the organization receive by contribution any property reported in part t, tines .t through 28, that it
must hold for at least three years from the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire holding period?

b lf "Yes,' describe the anangement in part ll.
3l Doestheorganizationhaveagiftacceptancepolicythatrequiresthereviewofanynonstandardcontdbutions?....
32a Does the organization hire or use third parties or rehted organi2ations to soricit, process, or sefl noncash

contributions?

b lf 'Yes,' describe in part ll.

3L lf the organization didn't report an amount in corumn (c) for a type or property for which corumn (a) is checkEd,

N

r32r41 11-17-21

x

x

x

describe in Part ll

LHA For Paperwork Reduction Act Notice, see the lnstructions fo, Form 990 Schedule M (Form 990) 2021
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(b)
Numberof

contributions or
itgrns contributed

(c)
Noncash contribution
arnounts reported on

Form 990, Part Mll, line 'l g

Y 86 4T;T[T

Yes

32.a

I

li@I

1

)

YI ro

I (a)

Check if
applicable

=

=

=

-

1.."1I t

08280t24 759574 2858
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Schedule M 2021 SHORE COMMi]NITY SERVICES INC 36-2384323
Supplemental lnformation. Provide the information requked by Part t, lines 30b,32b, and 39, and whetherthe organization
is reponing in Paft l, column (b), the number of contributions, the number ol items received, or a combination of both. Also complete
this part for any additional information

2

SCHEDULE M, COLUMN (B):

REPORTING NUMBER OF ITEMS CONTR]BUTED

132142 11-17-21 Schedule M (Foim 990) 2@1
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SCHEDULE O
(Form 99O)

Ooperrh.nl ot tn6 Tr6&ry
Jnhal Bwau€ S*ic6
Name of the organization

sup

Public lnspection Copy

latest
Open to Public

Ernploy6r identification numbor
36-2384323

EZ
20

OMA No r545-0047

Go on.

SHORE COMMI'NITY SERVICES INC

FORM 990, PART I, LTNE 1 , DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPUENTAL DI SABIIJTTI ES COUMI]NITY BASED SERVICES

FORM 990 PART III, L]NE 1, DESCRIPTION OF ORGANI ZATI ON MISSION:

CO!{MUNITY_BASED SERVICE a

PORM 990 PART III, LINE 4D, OTHER PROGRAM SERVICES:

LOIS ].,LOYD CENTER

EXPENSES $ 682,8L2, INC].,,IIDING GRANTS OF $ O. REVENUE S 645,857.

THERAPY SERVICES

EXPENSES $ 160,203. INCLIJDING GRANTS OF $o REVENUE S 24t,522.

SUPPORTED LIVING ARRANGEMENT

EXPENSES $ 109,839. INCLUDING GRANTS OF O. REVENUE $$ 98,\27 .

HOME BASED SERVICES

EXPENSES g 50 ,390. INC].,UDING GRANTS OF $ 0. REVENUE s 66,033.

DHA TRATNING

EXPENSES $ 6,780. INCIJUDING GRANTS OF $0 REVENUE $ 5,431.

EARLY INTERVENTION

EXPENSES $ 4,272. INCLI]DING GRANTS OF $ O. REYENUE $ 0.

SECOND TIME AROI'ND
LHA For Paporwork Rsduction Act Notice, see the lnstuctions lor Form ggo or ggGEZ.
132211 11-11-21

08280L24 759574 2868

Schedule O (Form 99O)2021
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o 2021

Public lnspection Copy

SHORE COMMUNITY SERVr CES INC
Name of the organization

EXPENSES $ 893. INCI,UDING GRANTS OF $ O. REVENUE 0

FORM 990, PART VI , SECTION B, LINE 118:

TITE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS

FORM 990, PART VI , SECTION B, LINE 15:

1. CONDUCTING AN ANNUAL PERFORMANCE EVAIUATI ON TO ASSESS HOW THE CEO

PERFORMED IN REI.,ATI ON TO MUTUAILY AGREED UPON GOALS THAT INCLUDE:

FUNDRAI SING GOALS EMPLOYEE RELATIONS , MANAG EMENT PHILOSOPHIES AND TACTICS,
CONTINUING EDUCATI ON

ORGANIZATION AS WELL

FI'NDING SOURCES AND

2. INTERVIEWING

CEO PERFORMANCE.

3. COMPAR]NG CEO CURR ENT

DEVELOPMENTAI DISABILIT

FROM IARF-ILLINOIS

ACTTVITIES, OVERALL FT

AS EXCELLENCE IN MEETING

CERTIFYING BODY.

OTHER MANAGEMENT STAFF TO GAIN TN

NANCTAL PERFORMANCE OF THE

PROGRAMMATI C GOALS OF MA.]OR

SIGHT AND PERSPECTIVE OF

ZATIONS IN THE NONPROFITSALARY WITH PEER ORGANI

IES FIELD BY REVIEWING AND ANAL

AS SOCIATION OF REHABILITATION F

SIIRVEY BY COMPANIES SUCH AS PAY

YZING SALARY REPORTS

ACILITIES AS WELL AS

SCALE AND BY REVIEWING
GENERAL INDUSTRY

OTHER IRS 990 DOC

4. THE EXECUTIYE

STEPS 1_ 3 AND AD.'U

STATUS AND STABILITY.

FORM 990 PART VI

AIL ORGAN] ZATIONAL D

FORM 990, PART XIr

THE PROCESS HAS
132212 11 11-21

IJUENTS FROM

BOARD THEN ANAI.,,Y

STS IT TO

SECTION C LINE 19:

OCUMENTS ARE AVAILABLE

, LINE 2C:

NOT CflANGED FROM

S IMIIJAR ORGANT ZATION.

SES ATL OF THE INFORMA

FIT AND SUPPORT SHORE '

TION AND RESULTS OF

S OVERALL FINANCIAT

UPON REQUEST

PREVIOUS YEARS.

40
Sch€dule O (Form 99O)2021

08280L24 759574 2868 2021.05030 SIIORE COMMTINTTY SERVICES IN 2868 1

Employe. ldentilication number
36-2384323



orm 2021

Name of the organization

Public lnspection Copy

SHORE CO}TMUNITY SERVICES INC
Employer identirication number

36-2384323

132212 11-11-21

4L 
Schodute O (Form ggo)2o2t
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Z)2I DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Description
Dale

Acquired
Unadjusted

Cost 0r Basis
Bus

Excl

Section 179
Expense

Reduction ln
Basis

Basis For
Depreciation

Begrnnrng
Accumulated
Deprecialion

Current
Sec 179
Expense

Cufient Year
Deduction

Endino
Accumrrdtca
Deprechlion

EUTIJII{O AND I!{PROI/EUBIIIS
A 990 PAGE 10 TOTAI
BUTI]DINGS

FURNITURD & PIXTURES

FURNITURE ]IND EQU]PMENT
r 990 PAGf, 10 ToxAI]
TURNITURB & AIXTURES

TRANSPORTATION EQUI P!{E!qT

VBIIICIJBg
* 990 PAGE 1O TOTAL

TRANSPORTATION EQUIPUEMT

990 PAGE 10 TOTAIT I'AND
r GB.AND ToTAI. 990 PAGE

DEDR

BUILDINGS

LA}.ID

LAND

VARIOUS

VARIOUS

VARIOUS

,000

.000

.000

, 552.0 01.

,552,001.

,272,70

1,2tO2990.

8, 55 2, 001.

8,552,001.

1,272,',t02.

t,272,702

956,926,

1,321,361,

,32L ,361.

72102990.

,487 ,571,

,447 ,57t.

,193,455.

,193,465.

911,131,

911,431.

,592 ,46'1 .

280,592

280 ,592.

L4,402

18 , t02

2 3 ,500,

322 ,494

23,5

,768,163.

,768,163.

,21t,861 .

,217,85't ,

934,931.

934 .93\ .

, 914,961.

0,

@EEE

124111 o4-0t-21

{1.1
(D) . Asset disposed ' lTC, Salvage, Bonus, Commercial Revital,zation Deduction, GO Zone

VARIOUS


