Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except p

rivate foundations)

CMB Mo. 15345-0047

2015

* Do not enfer social security numbers on this form as it may be made public. Open to Public
'%?Efnr;?“ﬁz‘vé’ii!eslﬁ?é”“f * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspéction
A For the 2015 calendar year, or {ax year beginning  7/01 , 2015, and ending 6/30 y 2016
B Check if applicable: c D Employer identification number
Aadress change | SHORE COMMUNITY SERVICES INC. 36-2384323
MName change 8350 LARAMIE E Telephone number

SKOKIE, IL 60077

Initial return
Final return/terminated

Amended refurn

847-982-2030

G Gross receipts 3

5,968,122,

F Name and address of principal officer: NATALIE ROMANO
2771 SHERIPAN RD EVANSTON, IL 60201

Application pending

H(b) Are all subordinates included?

H(a) Is this a group return for subcrdinates?|:‘ Yes
If 'No,' altach a lisl. (see instructions)

Yes

X No
No

I Teweempistatus  [X]3010@) | [501(0) ( )< (insertnoy | J4r@(yor | 527
J Website: » SHOREINC.ORG H(c) Graup exemplion number B~
K Form of organization: IE' Corporation U Trust Ll Asscciation u Other ® | L Year of formation: 1 957 | M State of legal domicile: T T,
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SHORE COMMUNITY SERVICES, INC., WAS
o  QRGANIZED TO DEVELOP DAY SERVICES FOR_PERSONS WITH DEVELOPMENTAL DISABTLITIES. ___
g VOCATIONAL AND WORKSHOP PROGRAMS WERE EXPANDED TO_PROVIDE ADULT TRAINING CENTERS
£ AND ADULT RESIDENTIAL SERVICES TO_IMPROVE THE QUALITY OF LIFE FOR DEVELOPMENTALLY _
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part Vi, dine 1a) .............. ... ... .. . . 3 23
“: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 23
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ...............ooevennn 5 116
2| 6 Total number of volunteers {estimate if necessary). ... 3 234
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ........ ... oot 7a 0.
b Net unrelated business taxable income from Form 800-T, line 34. .. ..ot e e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)., .. oou o 2,878,764, 3,090, 647.
2| 9 Programservice revenue Part Vill, line 2g)..............o i 2,395,806. 2,285,564,
% 10 Investment income (Fart VIII, column (A), lines 3, 4, and7d)......................... 191,934, 45,289.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8, 9¢, 10c, and 11e)................ 491,412, 454,105.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 5,957,916. 5,875, 605.
12 Grants and similar amounts paid (Part IX, column (A), fings 1-3). ...,
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,100,532, 4,179,601.
§ 16a Professional fundraising fees (Part IX, column (&), line 11&). ..ovoi i cain o
§. b Total fundraising expenses (Part IX, column (D), line 25) *»
Y117 Other expenses (Part IX, column (A), lines 11a-11d, Ni-24e). ... int, 1,796,906, 1,730,144,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28)............. 5,897,438, 5,909,745,
| 18 Revsnue less expenses. Subtract line 18 fromiine 12, ........ ...l 60,478. -34,140.
g§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 18} ...ttt e e 9,842,522, 10,378,298.
‘é-g 21 Total liabilities (Part X, ine 28) . .. ... e 3,158,815. 3,743, 407.
Z2| 22 Nek assets or fund balances. Subtract fine 21 from line 20.. ..o 6,683,707, 6,634,891.
[Part Il [Signature Block

Under penalties of perjury, | daclare thajy| have e

complete.

Declaraho\n of preparer (othe théin offider) fs based on Al informaifpn of which preparer has any knowledge.

ﬁiml‘ged this retufrf: |nc|ud%accempanymg schedules and statements, and to the bes|

g\tnf my knowledge and belied, it is true, correct, and

/- =

P AN == X 300" 3077
sign B Ignal ure E ae
Here  [p{_ ‘imlw_ /\\chs /N C/E_O Y,

Type or print name and title. /

PrintType preparer's name Preparer551gnalure _ /ﬁ/,__._a Date s s Check U it [FTIN
Paid WAYNE E. SILVERMAN WAYNE E. SIL ?,//é/// 7 |seltemployed  |P01323548
Preparer |Firmsname * MANNING SILVERMAN & COMPANY ’
Use Only |fimsadwess > 175 OLDE HALF DAY ROAD, #290 Fim's EN > 36-3682564

LINCOLNSHIRE, IL 60069 Proneno. (847) 459-8850

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

[ | No

BAA For Paperwork Reduction Act Nofice, see the separate instructions.

TEEADI13L 10/1215

Form 990 (2015)



Form 930 (2015 SHORE COMMUNITY SERVICES INC, 36-2384323 Page 2
Partlil" | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part L. 0 oo oo
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 . ...\ oo e [] Yes No
it 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cgj(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

4a (Code: ) Expenses § 1,595, 648. including grants of $ y (Revenue $§ )
SHORE_TRAINING CENTER: VOCATTONAL TRAINING PROGRAM FOR PERSONS WITH DEVELQPMENTAL __ _
DISABILITIES _ _ _

4b (Code: } (Expenses 5 1,529,069, including grants of § ) (Revenue § )
SHORE HOMES _ _ _ _ _ T

4¢ (Code: ) (Expenses S 943, 467 . including grants of ] } (Revenue $ )

LOIS LLOYD CENTER

4d Other program services. {Describe im Schedule O.) SEE SCHEDULE O
(Expenses & 1,195, 643. including grants of  $ y (Revenue 5 )
4 e Total program service expenses » 5,263,827,

BAA TEEADIOZL 101215 Form 980 (2015)



Form 990 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if ‘Yes," complete

Schedule A .

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition o candidates

for public office? If 'Yes,' complete Schedule C, Part [ . . . . .

4 Section 501(ck3) crganizations. Did the organization engac?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives mambership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes," complete Schedule C, Part lil.. .. ..

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes, ' complete Schedule D,

L A S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....... ... oviiiiiis,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f ‘Yes,'

complete Schedule D, Part [l ...

& Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negatiation

services? If 'Yes," complete Schedule D, Part IV . .. .

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,  complete Scheduwle D, Part V. ... .. . . . . .

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

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VIl ... .. . . . . . . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . . . . . e

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX. ... ... .. . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the: organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts Xi, and Xl . .

b Was the organization incfuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organizatior: answered ‘No' to line 12a, then completing Schedule D, Parts X! and X1l is oplional. ...............

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV .. ... ... . .

15 Did the organization report on Part |X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
faoreign organization? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. . 0T

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 gf aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts IlFand IV . .. ... . . . . o

17 Did the organization repert a {olal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... ... ... .............

18 Did the organization repart mare than $15,000 total of fundraising event gross income and contributicns on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . e

19 Did the organization rce;port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,'
complete Schedule G,

Part .0

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Part L

T1al X
b X
11c X
1d X
Me| X
1ni| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOI03L 101215

Form 980 (2015)



Form 990 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21
22

23

24

25

26

27

28

29
30

Ej
32

33

34

36
37

38

Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), ling 17 f 'Yes,' complete Schedule |, Parts fand Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Farts [ and 11l . . . .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%;rr}erJofncers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L = L =

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NG, G0 10 e 258 . . ..o i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy ABX-BXEMIDY OIS T L e

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? . ................

a Section 501(c)(3), 501(c)4), and 501(c}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part{...........................

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pricr year, and
tha,t7 tl'tnje ;raBsz’aé:tlgr} has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complefe
Schedula L, Part L. . e

Did the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If*Yes', complete Schedule L, Part 1 . . e

Dud the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. . o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Scheduwle L, Part IV..................

b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, Part IV . e e

¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... .. ............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .............
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? Jf Yes,  complete Schedule M . . e
Did the crganization liquidate, terminate, or dissclve and cease operations? If 'Yes," complete Schedule N, Part 1. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ... . . . . . . . . . .

Was the crganization related to any tax-exempt or taxable entity? If 'Yes,” compiete Schedule R, Part II, lil, or IV,
AN Part Ve L

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

Section 5071(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. . . .

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

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
a8 X

BAA

TEEAQ104L  10/12/15

Form 990 (2015)



Form 990 (2015) SHORE COMMUNITY SERVICES INC.

]'Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V.. ... il

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reporiable gaming
{gambling) winnings to prize WiNners 2 . ... i e e e

2 a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ..

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

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

b If "Yes,' enter the name of the foreign country; »

4a X

See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganizaticn
solicit any contributions that were not tax deductible as charitable contributions?. . ... ...

b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifis were
[y T vz B o Lo 11T o4 o -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services pProvided 10 the Payor . . e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . ............ ..o iint

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L Y

d If 'Yes,' indicate the number of Forms 8282 filed during the year..................... .. ... | 7d|

5a Sy

5b X
S5¢
6a] X

7b

Tc

g If the organization received a contribution of qualified infellectual property, did the organization file Form 8899
as required?.............. e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM T008-C e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensering organization make any taxable distributions under section 49667 .. ... ... ..o ittt iiiiiieen,

10 Section 501(cK7) organizations, Enter;

,e i

71

79

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... . i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a

13 Section 507(c)X29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more thanone state? ... ... .. ... .. .. ... ... ... ......... 13a
Note. Ses the instructions for additicnal information the organization must regort on Schedule Q. |
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .... ... ... ... ... .. 13b
¢ Enter the amount of reserves onhand . ... ... o o 13¢ o s
J14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA . TEEACI05L 10/1215

Farm 990 (2015)



Form 990 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page &
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... e

3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was ety . .. . i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more

members of the governing Body 7 .. .o . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,

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

the following:
8 ThE GOVEITIING DOy . it ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... .. .. i i i e eeaaes 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Codg.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... e 10a X
b [f *Yes,' did the organization have written policies and procedures geverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPaSEST . . .. oLt ~.. | 10b
11 a Has the organization provided & complete copy of this Form 930 t¢ all members of its governing hody before filing the form?. ... .. ... o oot Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O | &
12a Did the organization have a written conflict of interest policy? f 'No,"gotoline 13.. . ... . .. i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CON S ? 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe irt
Schedule O Row this was done . ... . o 12¢ X
13 Did the organization have a written whistleblower policy?. ... .. o 13 X
14 Did the organization have a written document retention and destruction policy?. . ...t 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official............ ... oo o 15a| X

b Other officers or key employees of the organization. ... ... .. . . i e e e e 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements?. ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 996, and 990-T (Section 501(c)(3)s only) available
for public inspeclion. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upen reguest [l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

DEBORA BRAUN 8350 LARAMIE SEKOKIE IL 60077 847-982-2030
BAA TEEAQI06L 1012115 Form 990 (2015}




Form 990 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |:|

Check if Schedule O contains a response or note to any line inthis Part VIl ... o o i e een
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

*® |ist the organization's five current highest compensated employees (other than. an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Position {do nol check more
Name and Title A\fga)ge thai;l glgt_?'l l;%xb#g:fsaggrascn Ref)?r%gable ReguEr%_able Esi(ifr?ated
Mo crectorfrustee) e oroeioation” | romny poanon from | amount of otber
Ui\;?ngy i :g g C_:,,a ‘,i,“ %‘3 é 21 owW-2n093-MISC) (w-znoge-Mlsm or§§§?z$?on
el SER (g 0213 oo e
Or%?;:)i:a_ g s % E? g § ganizations
| Bel (3]
line) & §
_ JAMES DADE _d
TREASURER 0 | x X 0. 0 0
_(@ JANNET CHANG =~ L
DIRECTOR 0 | X 0. 0 0
_® DAVID T. LIOYD __ _________ | 1
VICE PRESIDENT 0 |X X 0. 0 0
_@ ROBIN S THOMAS S
VICE PRESIDENT 0 x| IX 0. 0 0
_® VICICR R. FERNITZ ____ | .
DIRECTOR ¢ |x 0. 0 0
_® HAROLD BERG _ _ ___________ 1
DIRECTOR 0 |X 0. 0 0
_( LARRY BERG ______________ | 1
VICE PRESIDENT 0 |X X 0. 0 0
_& MATTHEW MARGOLIS __________ 31
DIRECTOR 0 |x 0. 0 0
_( PATRIC PETERSON ______ ____ .
DIRECTOR 0 X 0. 0 0
(9 WILLIAM LESKE 1
DIRECTOR 777777 0 X 0. 0 0
O1_DR AMY DANIELS ______ _ ____ 1
DIRECTOR 0 IX 0. 0 0
02 KEVIN KATZ . _l
DIRECTOR 0 |x 0. 0 0
(3 GLORIA MOORE 1
DIRECTOR o x 0. 0. 0.
04 KEVIN MURRAY 1
DIRECTOR 0 |X 0. 0. 0

BAA TEEADIC7L 10112115 Farm 980 (2015}



Form 990 (2015) SHORE COMMUNITY SERVICES INC.

36-2384323

Page 8

[Part VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
(A) Average | (do not chepc?‘smg?e_ than ane ) (E) (F)
Nar and tts B | ool and 29 RO | comperenintom | compoionion | arcaei e
LA EEE g tE WA | ARG m:m‘h‘d
o?egtli:j:iga g g g - Z? § § - arganizations
below g =4 8| B

0% SAM E PFEFFER  _________ | _ 1_

DIRECTOR 0 X 0. 0. 0.
06y NATALIE ROMANO = ______ | __ 1 _]

PRESIDENT 0 X X 0. 0. 0.
(07 SANDRA BUZARD _ __________ | _1

DIRECTCR 0 X 0. 0. 0.
(8 JENNIFER F. SCANLON _______ |__ 1_]

DIRECTOR 0 X 0. 0. 0.
09 _PAUL_SCEMIDT _ _ __________ | _ 1_

SECRETARY 0 X X 0. 0. 0.
0 DOUGLAS P. SCHWARTZ ___ __ __ | 1 _|

DIRECTOR 0 X 0. 0. 0.
{21 MICHAEL SELWAY __ ___ ______|_2 1 _]

DIRECTOR 0 X 0. 0. 0.
(22) ROBERT D. TRANTER _ ________ 1

DIRECTOR 0 X 0. 0. 0.
@23) DR CARL LIEBERMAN _ _______ |__ 1 _]

DIRECTOR 0 X 0. 0. 0.
(24 DEBORA K BRAUN __ | 40_

EXECUTIVE DIREC 0 X 111,417, 0. 0.
e ____d...__

ThSubtotal, ... > 111,417, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. Q. 0.
d7otal (add lines Tband 1c). ... .. ... ... . . i > 111, 417. 0. 0.

2 Total number of individuals {including bul not limited te those listed above) whe recaived more than $100,000 of reporiable compensation

from the organization * 1

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIdUEL . o e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

B ,
Description of services

)
Compensation

2 Total number of independent cantractors (including bui not limited to those listed above) who received more than
$160,000 of compensation from the organization ™

BAA

TEEADIOBL i0N2/15
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Form 92_0 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI ..o o e D
RS ® (B) © (D)
Total ravenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unde{ng?tions

revenue

Contributions, Gifts, Grants
and QOther Similar Amounts

2,670,951,

1a Federated campaigns .. ....... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants {contributions) .... | Te
f All other contributions, gifts, grants, and
similar amounts not included above ... [ 1f

g Noncash contributions included in lires 1a-1f: &
h Total. Add lines 1a-11{

3,090, 647.

Program Service Revenue

2a SHELTERED WORKSHOP

Buslness Code

1,343,869,

1,343,869,

552,942,

552,842,

262,172,

262,172.

126,581,

126,581,

f All other program service revenue. . ..
g Total, Add lines 2a-2f

¥

2,285,564,

Other Revenue

other similar amounts)

5 Royalties........coovvvriiint.

4 income from investment of tax-exempt bond proceeds..

3 Investment income (including dividends, interest and

Yy °r

38,111.

38,111.

(i} Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss} . ..

d Net rental income or (loss)

7 a Gross amount from sales of @) Securities

(ii) Cther

assets other than inventory

1,118,

b Less: cost or other basis
and sales expenses

¢ Gain or {Joss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
SeePart IV, line 18................

b Less: direct expenses..............

94a Gross income from gaming activities.
See Part IV, line 19, ...............

b Less: direct expenses..............

[10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold, ...........

¢ Net income or (loss} from fundraising events.

¢ Net income or (loss) from gaming activities...........

¢ Net income or (loss) from sales of inventory. . ... ...

a_ 509,700,

b 93,117.|«

Miscellanaous Revenue

Business Code

37,522,

37,522,

i1a MISCELLANEQUS _ _ _ __ _ _

b

¢ . __ .~

d All other revenue, . .................

e Total. Add lines 11a-13d . ... i, > 37,522. AT B P P e
12 Total revenue. See instructions............ ... ... ... | 5,875,605.| 2,330,264, 0. 38,111,

BAA

TEEADI09L 10712115

Form 990 (2015)



Form 890 (2015)

SHORE COMMUNITY SERVICES INC.

36-2384323

Page 10

|[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(@) organizations must complete alf cofumns. All other organizations must complete column (A).

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

: : &) ®) © )
Do not include amounts reported on lines Total expenses Program service | Management and Fundraising

6b, 7b, 8b, 3b, and 10b of Part Vil

expenses general expenses EXPENSes
1 Grants and other assistance to dormestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ........... ... 111,417. 99,718. 11,699, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958gf)(1 )) and persons describad
in section 4958(c)(3B) ... 0. 0. 0. 0.
7 Other salariesandwages ............oo.v0s 3,214,867, 2,889,400, 325,467.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits .. ................. 627,486, 563,739. 63,747.
10 Payrolltaxes.............. ... ... 225,831. 202,339, 23,492,
11 Fees for services (non-employees):
aManagement................ .o
blegal ..... ...
cAccoUNting. ... 28,995, 7,000. 21,995,
dbiobbying................... L
e Professional fundraising services, See Part 1¥, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on DSchedula 0)..... 21,136. 21,136.
12 Advertising and promotion..................
13 Office eXpenses .....oovvv i 1585, 497. 188, 464, 7,033.
14 Information technology.....................
19 Rovalties............ .. ... it
16 Occupancy.........ooocivviniiiiiiin. .. 631,148. 619,281. 11,867,
17 Travel ...
18 Payments of travel or enteriainment
expenses for any federal, state, or local
public officials................ .. ... . ...
19 Conferences, conventions, and meetings. . . . 7,163, 765. 6,398,
20 Interest........ ...
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . . . 180, 026. 149,422, 30,604.
23 Insurance...... ..., 89,35%4. 70,569, 18,825,
24 Other expenses. [temize expenses not R E R T A
covered above (List miscellaneous expenses : : PR
in line 24e, If line 2de amount exceeds 10%
of iine 25, column éA? amount, list line 24e A
expenses on Schedule O.) ..., ............. s e R e
a SUBCONTRACTS . _ 164,946, 164,946.
b_TBJLN_SE_Q_RIA’I‘_IQN __________ 123,256, 122,721, 535.
¢ VEHICLE OPERATING _ _____ 87,128. 70,146, 16,8982.
d CONSULTANTS __ . 47,513, 47,152, 361.
e All other expenses......................... 153,942, 68,165, 85,7177.
25  Total functional expenses, Add lines 1 through 2e, . . . 5,909, 745. 5,263,827, 645,918, 0.
26 Joint costs. Complete this line only if
the organization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC9B8-720). ... ...............
BAA

TEEAQIIOL 1119418

Form 990 (2015)



Form 990 (2015) SHORE COMMUNITY SERVICES INC. 36-2384323 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...........oo i i D
Beginni(rﬁlg of year End (OBT)year
1 Cash — non-interest-bearing.................... 816,707.] 1 717,200.
2 Savings and temporary cash investments.. ............. ... ... 1,999,260.| 2 1,775,110.
3 Pledges and grants receivable, net. ........... ... 3
4 Accountsreceivable, net . ... ... 1,037,536.) 4 1,061,388,
§ Loans and other receivables from current and former officers, directors, :
trustees, key employeas, and highest compensated employees, Complete
Partliof Schedule L. .. ... . .
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions), Complete Part It of Schedule L. .. . .. 6
B 7 MNotesand loans receivable, net.................... 7
% | 8 Inventories forsale OrUSE. ... 8
2 9 Prepaid expenses and deferred charges. ... i BB8,945.| 9 13,292,
10a Land, buildings, and equipment: cost or other basis. ) "
Complete Part VI of Schedule D, .................. 10a 11,278,381. [
b Less: accumulated depreciation.................... 10b 4,467,164, 5,900,074.|10¢ 6,811,217.
11  Investments — publicly traded securities. .. ............ ... oo orr e 1
12 Invesimenis — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.. .. .. ... it ... 13
14 Intangible assets. . ... 14
18 Otherassets. See Part IV, fine 11, ... oo o e 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 38) . 9,842,522.|16 10,378,298,
17 Accounts payable and accrued expenses.............. ... ... . . ... . 243,749,117 312,211.
18 Grants payable .. ... .. 18
19 Deferred revenue . ... 13,425.(19 23,574,
20 Tax-exempt bond liabilities ... .. ... .. ... .
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D....... .. ..
51 22 Loans and other payables to current and former officers, direciors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Part B of Schedule L ............ ... ... ... . . . . . ...
23 Secured mortgages and notes payable to unrelated third parties................ 2,661,998, 23 3,167,979,
24 Unsecured notes and lcans payabls to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complate Part X of Schedule D. 239,643,125 239,643,
26 Total liabilities. Add lines 17 thraugh 25. .............. .. . .. . . 3,158,815.| 26 3,743,407.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete oy i
g lines 27 through 29, and lines 33 and 34. {
E1 27 Unrestricted netassets. ....... ... 5,391,417.| 27 5,630,097,
E 28 Temporarily restricted net assets.....................c 1,292,290.|28 1,004,794,
| 289 Permanently restricted netassets. ............... ... . ... .. .. . ..
E . Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
't and complete lines 30 through 34,
E 30 Capital stock or irust principal, or current funds. .......... ... .. )
#| 31 Paid-in or capital surplus, or land, building, or equipment fund. ........... ... ..
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ...
E 33 Total net assets or fund balances........................ o 6,683,707.[33 6,634,891,
34 Total liabilities and net assets/fund balances. .................... ... .. .. .. 9,842,522.| 34 10,378,298,
BAA Form 990 (2015)
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Form 990 (2015) SHORE COMMUNITY SERVICES INC, 36-2384323 Page 12
|Part XI: | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart XI.......... . o |:|
1 Total revenue {must equal Part VIII, column (A), line 12) . ... i e 1 5,875, 605.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ... 2 5,909,745,
3 Revenue less expenses. Subtractline 2 from line 1. ... i i e 3 -34,140.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 6,683,707.
5 Net unrealized gains {(Josses) oninvestments. ... .. .. e 5 -14,676,
6 Donated services and use of facilities. .. ... o e 6
7 IvesSIMENt EXPENSEE L e e e 7
8 Prior period adjustments . . .. e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule C) .. ........... ... .. il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
[0 A3 o = 10 6,634,891,
]Part XII jFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI. ... .. e, I:l

T Accounting method used to prepare the Form 990: DCash Accrual DOther

[f the organization changed its method of accounting from a pricr year or checked 'Cther,' explain
in Schedule C.

If es,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consclidated and separate basis

¢ If 'Yes' to tine 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1 337 . L 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 998 (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . o . - .

Complete if the organization is a sectionr 507(cX3) organization or a section
(Form 990 or 930-E7) P g4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ. L

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390. R T
Name of the erganization Employer identification number
SHORE COMMUNITY SERVICES INC. |36-2384323

[Part]:[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
7 [ ]A church, convention of churches, or association of churches described in section T70(b)}1XAX).
] A school described in section T70(b)INANII). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(bXTXAXii}). Enter the hospital's
name, city, and state:

I:l An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
L1 178(bYIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unii described in section 170(b}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part 1.}

A community trust described in section 170(b)1XAXvi). (Compleie Part I11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributicns, membership fees, and gross receipts
from activities related te its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% cf its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

10 HAn organization organized and cperated exclusively to test for public safety. See section 509{a)}(4).

ik An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurpkotsrss E:?f one
eck the box in

B W N

[r:] -~ 5 (3]
Ed]

or more publicly supported organizations described in section 509(a}(1} or section 509(a)(2). See section 509(a)}3). C
lines 11a through 11d that describes the type of supperting erganization and complete lines 11e, 111, and 11g.

a |:| Type ). A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to reguiarly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aHentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization recsived a written determination from the IRS that it is a Type 1, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . e I:I

g Provide the following information about the supported organization(s).

(1) Name of supported (i EN - i) Is the (v} Ameunt of monetary (vi) Amount of other
crgamzatﬁm (I(lé)ezé?\g e%fg:}gl?r?ézsa}l‘ogn qrganiz’atiun listed [ support (see instructions) support {see instructions)
above (ses instructions)y | ' yg:gu%‘_‘);ﬁ;_gmg
Yes No

(A)
(B
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Ferm 990 or 990-E7) 2015

TEEADAQIL 101215



Schedule A (Form 990 or 990-EZ) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 2

Part’ll’|Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization faited to qualify under Part Il If the
organization fails to qualify under the tests listed below, please compiete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year '
baginning In) » {a) 2011 (by 2012 (Y2013 (d)2014 (e) 2015 (M Total
1 Gifts, grants, contributions, and

membership, fees received, (Do not

include any ‘unusual grants.’)........ 2,818,898.13,107,243.13,105,171./2,878,764.|3,090,647.|15,000,723.

2 Tax revenues levied for the
arganization's benefit and
either gaad o or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
gavernmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... | 2, 818, 898.13, 3,105,171 3,090,647.]|15,000,723.

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

0.

8 Public support. Subtract line 5 |
fromlined.,..................

Section B. Total Support

boginay year {or fiscal year (@ 2011 (b) 2012 () 2013 () 2014 (e) 2015 () Total

7 Amounts fromline 4.......... 2,818,898.]13,107,243.]3,105,171.|2,878,764.]3,090,647.|15,000,723,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 115, 335, 47,639, 41,759, 35, 340. 38,111, 278,185,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... . 0.

215,000, 723.

10 Other income. Do not include
gain or loss from the sale of

ital lain i
ggg;@lisﬁig(%ﬂﬁtf I 159, 736

603.| 491,412.| 454,105.; 1,282,572.

118,716.]

11 Total sug:gort. Add lines 7
through

2| 16,561,480,

ons)

12 Gross receipts from related activities, etc. {see instructf 0.
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoD Mere. ... ... . e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .. ............. i innt, 14 80.58%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... ... . . 15 81.17%
16a 33-1/3% support test — 2015, If the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... ... i i e >

b 33-1/3% support test — 2014. If the arganizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization .. ... ... . . s > D

17 a 10%-facts-and-circumstances test — 2015. if the crganization did not check a box on linre 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2014. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supposted organization.............. > H

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions. .. ™
BAA Schedule A {Form 990 or 990-EZ) 2015
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Schg_du!e A {Form 990 or 990-EZ) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 3

“:]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines 7aand7b...........

8 Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (h) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
9 Amounts fromline6..........

1@ a Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and income from
SIMilar SoUrceS . .. ......oovuvnn. ..

b Unrelated business taxahle
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b...... ..

11 Netincome frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
PartVIY .. ...l

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. e > |_l

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D). ... v ienl .. 15 %
16 Public support percentage from 2014 Schedute A, Part 1, e 15, .. . oo e e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, columa ) .................... 17 %
18 Investment income percentage from 20704 Schadule A, Part I, Hne 17 ..o o e e 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization.... ™
20 Private foundation. [f the crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions............. »- H

BAA TEEAD403L 1011215 Schedule A (Form 9390 or $90-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015  SHORE COMMUNITY SERVICES INC. 36-2384323 Page 4
‘PartlV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . ... ... ... . .

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section
509(a)(1) or (27 If *Yes,' explain in Part VI how the organization determined that the supported organization was
described in section SO(A)(T) OF (2 .. ... . e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) .
and (C) DeIOW. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? ff 'Yes,’ describe in Part VI when and how the organization
made the determimalon.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R
purposes? If 'Yes," explain in Part Vi what controls the organization put in place to ensure such use. .. ..., .. ......... 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and -
if you checked 11a or 118 in Part I, answer (b) and () below. . ... .. .. e 4a

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

¢ Did the organization support ary foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)}(2)(B) purposes ... ............

5 a Did Ihe organization add, substitute, or remove any supported arganizations during the tax year? If 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 the Organizing document) . . . .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? . ... . o

c Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

€ Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporiing organizations that afso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide dotail in Part VI ... ... ... i ie

7 Did the crganization provide a grant, loan, compansation, or other simifar payment to a substantial contributor
(defined in section 4858(¢c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with o
regard tc a substantial contributor? If 'Yes,' complete Part | of Schedule [ (Form 890 0r 990-EZ) . ....... . .. ... ........ 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I 'Yes,' wenl
complete Part { of Schedule L (Form 890 or 990-E2) ... .. e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than feundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part VL . .

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL., ... ... .. . . . . . . . .. ...

c Did a disqualified person (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit from, B
assets in which the supperting organization also had an interest? if 'Yes,' provide detail in Part VI, .. .. .. e 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) {regarding )
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
ANSWEr 10D DB OW . e e 10a

b Did the organization, have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess Dusingss HOIdINGgS. ). . . . o i e s 10b

BAA TEEAD404L 1012015 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 890-E7) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page §
[Part IV. |Supporting Organizations (continued)

Yes | No
1 Has the organization accepted a gift or contribution from any of the following persons? ) : :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizationT .. .. ... . T 11a
b A family member of a person described in () above?. .. ... 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'io a, b, or c, provide detail in Part Vi ... . .... 11c

Section B. Type | Supporting Organizations

Yes | No

T Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the erganization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. ... ... ..o o T

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting erganization? Jf "Yes, explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGANIZAtON . .. .\ it et e et e e

Section C. Type Il Supporting Organizations

Yes | No

-1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors or trustees
of each of the organization's supported crganization(s)? /f ‘No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controfied or managed the supported organization(s)... ...

Section D. All Type lil Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previcusly provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) 2ppointed or elected hy the supported
organization(s) or (if) serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s)............

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the crganization used to salisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported 2 governmental entity, Describe in Part Vi how You supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? i "Yes, " then irt Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activities constituted
substantially all of fts aCtivities. .. ........ ... .. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if Yes,' explain in Part VI the reasons for
the organization's position that its supported crganization(s) would have engaged in these activities but for the
Organization's imvolvemment . ... ...

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, dirgctors, or trustees of :
each of the supported organizations? Provide details in Part Vi ... ... ... .. . .. . . . .. T 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its -
supperted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAQMO5L 1012015 Schedule A (Form 990 or 996-EZ) 2015




Schedule A (Form 290 or 990-EZ) 2015

SHORE COMMUNITY SERVICES INC.

36-2384323

Page 6

[Part V. [Type Il Non-Functionally Integrated 50%(aX(3) Supporting Organizations

1

I:I Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type !l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A} Prior Year

(B) Current Year

(optional)
T Netshort-termcapital gain. ... ... oo i 1
2 Recoveries of prior-year distributions. ... i e 2
3 Other gross income (see iNstructions). . ..., ... ... . i e 3
4 Add lines 1 through 3....... I 4
5 Depreciation and depletion, . ....... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ... ... . L 6
7 Cther expenses (see instructions), . ... 7
8 Adjusted NetIncome (subtract lines 5, 6 and 7 fromline &) ....................... 8
Section B — Minimum Asset Amount (A Prior Year O ey
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): L
a Average monthly value of securities, . ......... ..o 1a
b Average monthly cash balances ............. ... ... . 1b
c Fair market value of other non-exempt-use assets............ ... ............... 1¢

d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. . ...................
3 Subtractline 2fromline Td..... ... . .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCHiONS). .. .. . 4
5 Net value of non-exempi-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 085, ... 6
7 Recoveries of prior-year distributions. . ......... ... .. . 7
8 Minimum Asset Amount (add line 7toline &) .............. ... ..o .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Calumn A).............. 1
2 Enter Bo% of line 1. . o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)y........... 3
4 Entergreaterofline 2or line 3., .. .o o 4
5 Income tax imposed iN Prior Year ... ... it 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ternperary reduction (see instructions).................. ... 6 N
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4QGL 10N12/15



Schedule A (Form 990 or 990-EZ) 2015 SHORE COMMUNITY SERVICES INC.

36-2384323 Page 7

|PartV. { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuved)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish eXxempt PUIPOSES . . ... v v vt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of INCome from activity . ... . .. o e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................
4 Amounts paid to acquire exempt-Use @sselS. .. ... i
5 Qualified set-aside amounts {prior IRS approval required) . ...... ... ..o s T
6 Other distributions {describe in Part V1). See instructions. ...........oooovemrmn
7 Total annual distributions. Add lines 1 through &......... . . .. ..
8 Distributions ie attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. .. ...
9 Distributable amount for 2015 from Section C, INe .. ... ..o oo et
10 Line 8 amount divided by Line 9 amount .. ... i
. o . . . 0 @ )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Aglglt;:t 'Lgralz:tlﬁs

Distributions
1 Distributable amount for 2015 from Section C, line6........... .. s

Pre-2015

2 Underdistributions, if any, for years prior to 2015 (reasenable
cause required — see instructions)..................... . ... ...

3 Excess distributions carryover, if any, to 2015:

b

c -

d From 2013

efrom2004 .........................

fTotal of lines3athrough a. ...,

9 Applied to underdistributions of prior years. .....................

h Applied to 2015 distributable amount. . ..........................

I Carryover from 2010 not applied (see instructions)............. .. i

Jj Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years, ................... ..

b Applied to 2015 distributable amount

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ...

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zerc, see instructions). .... ...

7 Excess distributions carryover to 2016. Add lines 3j and 4¢. ... ..

8 Breakdown of line 7:

b ,

CExcessfrom2013...................

dExcess from 2014 ..................

e Excess from2015................. ..

BAA
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Schedule A (Form 990 or 990-E7) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17h;Part I, fine 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, ling 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, Za, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

§ 454,105. 5 491,412. § 58,603. $ 118,716. § 159,736,
TOTAL § 454,105. $ 491,412, 8§ 58,603. & 118,716. § 159, 736.

BAA TEEAGAUEL 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B CMB No. 1545-0047
C o py 20EZ Schedule of Contributors 2015
Depariment of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF.
Intérnal Revenue Service * Information about Schedule B (Form 990, 930-E2, 990-FF) and its instructions is at www.irs.gov/form890.
Name of the organization Employer [dentification number
SHORE COMMUNITY SERVICES INC. 36-2384323
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II, See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from ai\1/y one contributor, during the year, fotal contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i)
Forrm 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501({:)(7%, (8), or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c}{(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributicns totaled more than
$1,0C0. If this box is checked, enter here the tetal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution. An grganization that is not covered by the General Rule and/or the SEIeciaI Rules does not file Schedule B {Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, $90-EZ, or 390-PF) (2015)

TEEAQ7DIL 10427115



Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

Page 1 of 1 of Partl

Name of organization

SHORE COMMUNITY SERVICES INC.

Employer identification humber

36-2384323

rtl:{ Contributors (see instructions). Use duplicate copies of Part | if additiona) space is needed.

Nu&?l)ber

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

US _DEPT OF HOUSING AND URBAN

250, 968.

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Person

a
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

d
Type of contribution

Ino

LLOYD FOUNDATION

Person

Payroll |:|

Noncash |:|

(Complete Part H for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

o
Type of contribution

KOENIG FAMILY CHARITABLE FND

Person

Payroll I:l

Noncash |:|

{Complete Part [l for
noncash contributicns.)

(a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of contribution

NOEL DUNDERDALE TRUST

Person

Payroll [ ]

Noncash |:|

(Complete Part il for
noncash contributions.}

(a)
Number

d
Type of contribution

Person

[l
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.}

(a
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroli D

Noncash D

(Complete Part tl for
noncash contributions.)

BAA
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Schedute B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

SHORE COMMUNITY SERVICES INC.

Employer identification number

36-2384323

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV {(or estimate)
(see instructions)

(d
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

)
Date received

{a} No.
from
Part1

{c)
FMV (or estimate)
(see instructions)

(dy
Date received

(a) No,
from
Part |

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

()
Date received

— - - - - - — - —— e e e — ]

(a) No.
from
Partl

(b

{c)
FMV (or estlmate;
{see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partil
Name of organization Employer identification number
SHORE COMMUNITY SERVICES INC. 36-2384323

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the tota! of exclusively religious, charitable, eic.,

contributions of §1,000 or less for the year. (Enter this information once, See instructions.}............ s N/a
Use duplicate copies of Part |1l if additional space is needed.
@ ® @ onof
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
NA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © Y N
Ng. frrtolm Purpose of gift Use of gift Description of how giftis held
a

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

£)) (b) ) | {d)
N% f;tolm Purpose of gift Use of gift Description of how giit is held
Y
()
Transfer of gift

Transferee's name, address, and ZIP + 4

b

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 980-EZ, or 990-PF} (2015)

BAA
TEEADZGAL iDN2115



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) * Complete if the organization answered 'Yes on Form 990, 201 5

pepartment of the_Teasry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 6, 7, 8, 9,10, 11a, 11bh, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.

nspectio

Name of the organization Employer identification number

SHORE COMMUNITY SERVICES INC, 36-2384323

Partl

1Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

L I

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year...............,
Aggragate value of confributions to (during year).......
Aggregate value of grants from (during yeary .........
Aggregate value atend of year. ............

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 legal control?. .......... ...... ... ..... DYes |:| No

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
Yor charitable purpeses and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. . T |:|Yes [[]No

1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . .. .. voiiirn e 2a
b Total acreage restricted by conservation easements. .............. ... ... i i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c

d Number of conservation easements induded in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. ... .. .. . . . .. . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... ... ... . i i DYGS D No
Staff and volunieer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, kandling of viotations, and enforcing conservation easements during the year
-5

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h &) (B}
and section T70(M@BNINT. ... [lves [ ]No

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

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VI, lIne 1. . oo e e >3
(1) Assets included in FOrm 990, PArt X . ..ot e e e -5
It the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VL, Hne 1. e e » 8
b Assets included in Form 900, Part X . . . . e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2615 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 2
|Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations

4 Provu):l(e”la description of the organization's collections and explain how they further the organizaticn's exempt purpose in
Part .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

[Part |V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [JYes  [JNo

Amount
cBeginning balance. . ... .. ¢
d Additions during the year.. ... o 1d
e Distributions during the year. ... Tle
fEnding balance. ... .. 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?..... Yes No
b If "Yes,' explain the arrangement in Part Xil). Check here if the explanation has been providedon Part XIIl............ ......... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c} Two years hack {d) Three years hack (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs..................

f Administrative expenses .. ... ..
gEnd of year balance. ......... .,
2 Provide the estimated parcentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
(iy wnrelated organizations. . ... ... 3a(i)
(iiy related organizalions. . ... . 3a(ii)

b If "res' on line 3a(ii), are the related organizations fisted as required on Schedule R? ... ... ... 00 . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland..........o 1,521,363, o i e 1,521,361,
bBuildings. ... 4,636,255, 1,865,144, 2,771,111,

c Leasehold improvements. .................. 3,128,088. 660, B56. 2,467,232.
dEquipment .............. ... ... 839,421, 817,254. 22,167,
eOther.. . o o 1,153, 256. 1,123,910. 29, 346.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.)............c........ » 6,811,217,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 3

Part VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of sECUrity) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ... .. .. ... .

Total. (Cohumn (b) must equal Form 999, Part X, column (8) fine 12 ). »

{Part VIll | Investments — Program Related. A - o
' Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

a)
@
3
4
&)
&)
0]
8
©®
(o
Total. (Column (B) must equal Form 990, Part X, column (B) line 13.) .. ™,

Part IX | Other Assets. o N/A .
Compilete if the organization answered 'Yes’ on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

@

3

)

©)

©

4]

1))

@
{10)
Total, (Column (b) must equal Form 990, Part X, column (BYline 15.). .. . >
Part X | Other Liabilities. . .

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) INTERFUND PAYABLE 237,865
(3) TENANT SECURITY DEPOSITS 1,778
@
(5}
©
@
®
@
(19)
gn
Total. (Column (b) must equal Form 390, Part X, column (B) line 25.). . . . .. > 239,643, A R
2. Liability for uncertain tax positions. In Part X}I1, provide the text of the feotnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XI. ........... .. ... .. . . ... SEE. PART XIII. [X]

BAA TEEA3303L 0&/03/15 Schedule D (Form 9580) 2015



Schedule D (Form 990) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ........... .. .. ... ... ......... 1 5,981,120,
2 Amounts included on line 1 but not on Form 920, Part VI, line 12;

a Net unrealized gains (losses) oninvestments............. ... ... ... ...

b Donated services and use of facilities . ............. ... .. i,

c Recoveries of prior year grants .. .. .. ... e

d Other (Describe in Part X111y . . SEE PART XTIT . . ... ... . ‘

eAddlines 2athrough 2d. .. .. ... 105, 515.
3 Subtractline 2efromline 1. 5,875, 605.
4  Ameunts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vill, line 7b..............

b Other (Describe inPart XIH.) ... oo e

cAdd lines da and b . ... .. e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 12). ... ... ... .. ........... 5 5,875,605,

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ............. ... ... ... ... ... ... ..., 1 6,015,260,
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facilities. ............. . ... .. . 2a

b Prior year adjustrments. . ... 2b

COer I0SSES. ... o e 2c

d Other (Describe in Part X111y, .SEE PART XIIT . . ... . .. 2d 105,515,

e Add lines Za throUgh 2d. . ... 105,515,
3 Subtractline 2e from line T.. .. 5,909, 745.
4  Amounts included on Form 990, Part 1X, line 25, but not ¢n line 1;

& Investment expenses not included on Form 890, Part VIIl, iine 76, . ............ 4a

b Other (Describe in Part XHL) .. ..o o e 4h

cAdd lines da and A . ... . e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.). . .....c.cociiiivivinnnn... 5,909,745,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b: Part V, ]
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

SHORE IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND IS NOT CONSIDERED TO BE A PRIVATE FQUNDATION. 1IT IS ALSO
REQUIRED TO RECOGNIZE OR DERECOGNIZE IN ITS FINANCIAL STATEMENTS POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN ON A "MORE LIKELY THAN NOT" THRESHOLD. SHORE
DCES NCT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS,
SHORE'S INCOME TAX FILINGS FOR THE YEARS 2012 AND THEREAFTER REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SHORE COMMUNITY SERVICES INC. 36-2384323 Page 5
[PartXill | Supplemental Information (confinued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES NETTED ...... ... ... 5 93,117,

SALES EXPENSES NETTED.... ... 0o e, 12,398,
TOTAL § 105,515,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LLOSSES PER AUDITED F/S

FUNDRAISING EXPENSES NETTED...........ooiiuiiiiiiiiiaa e $ 93,117.

SALES EXPENSES NETTED. ... ... e 12, 3%8.
TOTAL 5 105,515,

BAA TEEA3305L 06/03/15 Schedule D {Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete if the organization answered 'Yes' ot Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

(Form 990 or 990-EZ)

Depariment of the Treasury

Internal Revenue Service > Information abeut Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

* Attach to Form 998 or Form 590-EZ.

OMB No. 1545-0047

2015

Name of the organization

SHORE COMMUNITY SERVICES INC.

36-2384323

Employer Identification number

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
a 4 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e [ ] Solicitation of non-government grants
f D Saolicitation of government grants

g D Special fundraising events

a [_] Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ..., ..........

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iy Name and address cf individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
nave custady or cantrol
of contributions?

(iv) Gross receipts
from actlivity

(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 120215
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Schedule G (Form 990 or 990-E7) 2015 SHORE COMMUNITY SERVICES INC.

36-2384323

Page 2

Part Il

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events () Total events
(add cofumn (a)
E (event type) {event type) (tota! number)
v
E 1 Gross receipts..........ocieiie.l. 340, 180. 169,520. 508,700,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2}..... 340,180. 169,520. 509, 700.
4 Cashoprizes.................cccvuui. ..
5 Noncashprizes.......................
)
A 6 Rent/facility costs,....................
E
c
T 7 Food and beverages...................
£
X | 8 Entertainment........................
E
§ | 9 Other direct expenses................. 93,117 93,117,
E
&)
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... ... > 93,117.
11 Netincome summary. Subtract line 10 from line 3, column {d). ... . ... ... > 416,583,
Partdll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a} Bingo (b) Pull tabs/instant |  (¢) Other gaming {d) Total gamin
E bingo/progressive {add column (a
t:' bingo through calumn {c))
N
1]
& T Grossrevenue........................
2 Cashoprizes...........................
E
DX
& E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs. .................. .
5 Other direct expenses.................
|| Yes % | {Yes % | |Yes %
6 Volunteeriabor..................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... oo >
8 Net gaming income summary. Subtract line 7 fromiine 1, column (d). ... ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. .. ..., ... vir o, D Yes DNO
blf No. expleiv: -~ =
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year?. ... ... ... E%E B —G"NE -

TEEA3702L 06/02/15 Schedule G (Form 980 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 SHORE COMMUNITY SERVICES INC. , 36-2384323 Page 3
11 Does the organization conduct gaming activities with nenmembers?. . ... ... .. ...... . .. . ... ... ... . D Yes D No

T2 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?. ... . . T |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. .......... ...
b Ar outside facility. ... ... 13b %

-
w
]
o\

e

Address ™

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue receivad by the organization> $ and the amount

of gaming revenue retained by the third party » & 3 .
c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ | Directorfofficer - [ ]Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]ves [ INe
b Enter the amount of distributions reguired under state law 1o be distributed to other exempt organizations or spent in the .
organization's own exempt activities during the tax year » §

PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
PP
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 920 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ, -

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,

Name of the organization Employer identification number
SHORE COMMUNITY SERVICES INC, 36-2384323

FORM 990, PART Ifl, LINE 1 - ORGANIZATION MISSION

SHORE COMMUNITY SERVICES, INC. WAS ORGANIZED TO DEVELOP DAY SERVICES FOR PERSONS
WITH DEVELOPMENTAL DISABILITIES. VOCATIONAL AND WORKSHOP PROGRAMS WERE EXPANDED TO
PROVIDE ADULT TRAINING CENTERS AND ADULT RESIDENTIAL SERVICES TO IMPROVE THE QUALITY
OF LIFE FOR DEVELOPMENTALLY DISABLED INDIVIDUALS THROUGH COMMUNITY-BASED SERVICES.,

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CILA SHORE HOMES: RESIDENTIAL HOME FOR DISABLED ADULTS TOTAL EXPENSES $731,769
SUPPORTED LIVING ARRANGEMENT TOTAL EXPENSES $150,035
DHS TRAINING TOTAL EXPENSES $101, 301
SECOND TIME AROQUND TOTAL EXPENSES $75,768

RESPITE CARE: IN-HOME ASSIST. TO PARENTS OF SHORE STUDENTS TOTAL EXPENSES $67, 447

INTER DEPARTMENT TOTAL EXPENSES 543,126

SLS SERVICES 55A TOTAL EXPENSES $26,197

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON WRITTEN REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, TEEA4301L 10/12115 Schedule O (Form 990 or 990-E2) (2015)



Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service * information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thishox ..............coo it ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electrenic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months ior a
corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrenically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Infermation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions), For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Bartl 3 :| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo fife Form 990-T and requesting an autormatic 6-month extension — check this box and complete Part [ only. .. .. > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructians, Employer identification number (EIN} or

Type or
rint

P SHORE COMMUNITY SERVICES INC. 36-2384323
Fite by the Nurnber. street, and room or suite number. If a P.0, box, see instructions. Social security number (S5N)
fiearen” 8350 LARAMIE
return. See City, town or post office, stafe, and ZIP code. For a foreign address, see instructions.
instructions.

SKCKIE, IL 60077
Enter the Return code for the return that this application is for (file a separate application for each return), ........ ... ... ...........
Aplplication Return | Application Return
is For Code (IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) a7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 9%0-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  DEBORA BRAUN

Telephone No. » B847-982-2030 Fax No. »
# |f the organization does not have an office Br_pﬂac_e-of business in the United §t§te_s,_ check this BOX .. .o oo >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for,
1 I request an automatic 3-month (6 months for a corporation required to file Farm 990-T) extension of time

until _2/15 . 20 17 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> l:] calendar year 20 or
> tax year beginning 7/_0_1_ _ 20 15 ,andending _ 6/39_ . 20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return

DChange in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .............. ... .. .. .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as & credit. . ... .. ... 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions .. ... 3¢|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-E0 and Form 8879-EC for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




