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Briefly describe the organization's mission or most significant activities: DEVELOP DAY ERVICES,
VOCATIONAL, RESIDENTIAL AIVD EARLY I N

Name of organization

SHORE COMMUNTTY SERVICES TNC
business as

Number and street (or P.0. box if mail is not delivered to street address)

8350 LARAMIE
Room/suite

City or town, state or province, country, andZlP or foreign postal code
SKOKIE, IL 60077

F Name and address of principalofficer:INDIA EHI
SAI{E AS C ABOVE

L Year of formation:

4

5

6

7a

7b

Prior Year
L,843,934.
4,906,649.

89 ,464.
25 ,204 .

@

I Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .............
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1Part Vlll column12 Total revenue - add lines 8 th 11

0

0

4,685,435.
0

-

L,883,52L.

13 Grants and similar amounts paid (Part lX, column (A), lines 1.3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) ........
16a Professional fundraising fees (Part lX, column (A), line 1 1e) ,

bTotalfundraisingexpenSeS(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines 11a-11 d,11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

. Subtract line 18 from line'1219 Revenue less

6,568,956.
@

Beginning of Current Year

10,84L,599.
4 ,997 ,66L .

ffi
20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund

EEru

L9
more than 25%o of its net assets.

3

Check this box ) I I it the organization discontinued its operations or disposed of
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) .. .

Total number of individuals employed in calendar year 2O2O (Parl V, line 2a\ ... .

Total number of volunteers (estimate if necessary) ...........
a Total unrelated business revenue from Part Vlll, column (C), line'12

1

2

3

4

5

6

7

o
o
oc
o
o
(5
oU

o
o

:=
o

b Net unrelated business taxable income from Form 990-T Part line 11

Current Year

End of Year

re
Under penalties of perjury, I declare I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com prep other than officer) is based on all information of which preparer has any knowle
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Here INDIA EHIOBA, CHTEF EXECUTIVE OFFICER
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Public Inspection Copy
Form eeo (zozo) SHORE COMMUNITY SERVICES INC 36-2384323 pase2

lPart lll,l Statement of Program Service FcCo@
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
DEVELOP DAY SERVICES FOR PERSONS WITH DEVELOPMENTAL DISAB]LITIES.
VOCATIONAL AIVD WORK SHOP PROGRAMS WERE EXPAIiIDED TO PROVIDE ADULT
TRAINING CENTERS A$tD ADULT RESIDENTIAL SERVICES TO IMPROVE THE

IFE DEVELO ED INDIVIDUAL THROUGH
ITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

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

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

if for each service

o including grants of $ ) (Revenue $ffisrAr{DsHffi HOUSES 24
RESIDENTS IN A 24-HOIIR S
POSSIBLE TO LIFE IN MAINSTREAM SOCIETY. RESIDENTS ARE ENCOURAGED TO
LEARN TO INTERACT WITH THEIR COMMUNITY AIVD TO BECOME LESS DEPENDENT ON
OTHERS. ALL RES IDENTS ARE ENGAGED IN DAYTIME EMPLOYMENT, TRAINING, DAY

l-]y"" [X lruo

l-_ly"r [X ] ruo3

4

(cooe: _ ) (expenses$

BUEHLER HOUSE/

OR SENIOR LEISURE PROGRAMMING.

4b (cooe: _ )

COMMUNTTY
(Expenses $

INTE
) (nevenue $ L,384,309.

ffiOMES :N--TEE_
COMMUNITY WHERE TO SEVEN PEOPI,E RESIDE. THE PROGRAM CONSISTS OF AIiI
ARRAY OF SERVICES DESIGNED TO MEET THE NEEDS OF EACH RESIDENT ON A
LONG-TERM BASIS. STAFF SUPPORT IS AVAILABI,E ON A 24_HrcUR BASIS.

4c

RESIDENTS ATTEND ONE OF SHORE-FDAY ROGRAI{S DURING THE WEEK.

9"!.-lt --"*t l-,265, 049. ircrudnssr.nteort-) ("**"0------ f!?-r15f: )
SHORE TRAINING CENTER - PRoVIDES DEVELoPMET{TAI, TRAINING, SBPPORT-ET
EMPTOYMENT AI{ID .]OB PLACEMENT SERVICES FOR OVER L7 O ADffiTTH
INTELLECTUAL AIiID OTHER DEVELOPMENTAL DTSABILITIES. FOR INDIVIDUALS
READY TO WORK IN THE COMMUNITY, THE .]OB PLACEMENT PROGRAM HELPS THEM
FIND THE MOST SUITABLE .]OB AIiID ENCOTIRAGES THEM TO WORK INDEPENDENTLY.
VOCATIONAL OPPOR TT'NITIES ARE AVAILABLE TO INDIVIDUALS WHOSE LEVELS
DEMAND CLOSER SUP ISION ArilD GUIDAIiICE AT THE KOENTG CENTER.
INDIVIDUALS EARN A WAGE ACCORDING TO THEIR PRODUCTIVITY AIVD SKILLS.
TOCAL BUSINESSES CONTRACT WITH SHORE FOR COLLATING, BOXING AI{D
SHRTNK_WRAPPING TYPE .IOBS. BY EARNING A WAGE Al[D LEARNING VOCATIONAL
SKILLS, INDIVIDUALS ARE BUILDING A MORE SELF-SUFFICIENT LIFESTYLE.

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

1,050,923. of$ 1,008,890.
4e Totalorooram service exoenses )

Form 990 eo2o)
032002 12-23-20
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Public Inspection Copy
SHORE COMMT'NTTY SERVICES INC

1 ls the organization described in section 501(c)(3) or 4947(a\(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of ContributorS?

3 Did the organization engage in direct or indirect politicalcampaign activities on behalf of or in opposition to candidates for

4 Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(c)(a), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . .. . .

8 Did the organization maintain collections of works of art, historicaltreasures, or other similar assets? lf "Yes," complete

9 Did the organization report an amount in Part X, line 21 , tor escrow or custodial account liability, serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V . . . .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lt "Yes, " complete Schedule D,

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 16? lt "Yes, " complete Schedule D, Paft Vll

c 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 16? lt "Yes, " complete Schedule D, Paft Vlll .. ,. .

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

e Did the organization report an amount for other liabilities in Part X, line 25? lt "Yes, " complete Schedule D, Part X . . ,.

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)? lf "Yes," complete Schedule D, Part X

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

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered 'No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bX1)(fl(ii)? /f "Yeg " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Patts ll and lV

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

or for foreign individuals? /f "Yeg " complete Schedule F, Parts lll and lV .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? lf "Yes, " complete Schedule G, Part I ......... .....
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "

2Oa Did the organization operate one or more hospitalfacilities? lf "Yes," complete Schedule H ........ ....
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic ment on Paft line 1? lf " Schedule Parts I and ll
032003 12-23-20
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Public Inspection Copy
990

(continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO,OOO as of the
last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? lf "Yes," complete Schedule L, Part I . .. .....

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-7? lf "Yes," complete

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former otficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individualdescribed in line 28a? lf "Yes, " complete Schedule L, Part lV . . ..

c 435% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M ...... ..

30 Did the organization receive contributions of art, historicaltreasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes/ complete Schedule N, Part I . .

32 Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets?/f "Yes, " complete

38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701 -3? lf "Yes," complete Schedule R, Paft I .. . .

U Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft ll, lll, or lV, and

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "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(bX13)? lf "Yes," complete Schedule R, Part V, line 2 . .. ..

36 Section 501(cX3)organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5o/o of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl ... .. .....
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

Note: All Form 990 filers are uired to Schedule O

er
Check if Schedule O contains a or note to line in this Paft V

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

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

1a 2

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

to winners?

032004 12-23-20

4
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Public Inspection Copy
Form 990 SHORE COMMT]NITY SERVICES INC

ments ng an iance@ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

36 -238 4323 e5

No

246

x

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .

Note: lf the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ........
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No' fo line 3b, provide an explanation on Schedule O

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 lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAB).

5a Was the organization a pady to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ......
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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 provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d lf "Yes," indicate the number of Forms 8282tiled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year?

I Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

x

x

x

x

x
x

a lnitiation fees and capitalcontributions included on PartVlll,line 12 . .. .. .

b Gross receipts, included on Form 990, Part Vlll, line 12,tor public use of club facilities ......
11 Section 501(c)(12) organizations. Enter:

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

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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 ........

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

1?b

b lf "Yes," has it filed a Form 72Oto report these payments? /f "No," provide an explanation on Schedule O
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,OOO,OOO in remuneration or

excess parachute payment(s) during the year?...

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Y Form 4720

032005 12-23-20

10a

1la

13b

x

Form 990 (2020)
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Public Inspection Copy
Form 990 (2O2O\ SHORE COMMUNITY SERVICES INC 3 6 - 238 4323 pase 6

lPaitllf] overnance, Management, and Disclw betow, and tor a 'No" response
to line 8a, 8b, ot 10b below, desqibe the cicuztstarceq processeq or charges on Schedu/€ O. S@ instruclbrc.

Check if Schedule O contains a resoonse or note to anv line in this Part Vl

Section A. Govern and Ma

1a Enter the number of voting members of the governing body at the end of the tax year
lf 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 on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent ... .......

1

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

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

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
's maili address? /f " the names and addresses on Schedule O

Section B. Policies Secfion B requests information about not the lnternalRevenue

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf 'No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe

14 Did the organization have a written document retention and destruction policy?

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 CEO, Executive Director, or top management official

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

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
with res to such a ?

Section G. Disclosure

1a

No

x

x
x
x
x

x

x

x

No
x

x

x

x

Yes

1b 19
.:

2

3

4

5

6

7a

7b

8b x

9

IIIIII
E

Yes

10a

10b

11a x

12a x
'l2b

12c

13 x
14

15a

x

x
15b

16a

{

17

18

List the states with which a copy of this Form 990 is requi red to be fited >IIJ

19 Describ€ on Schedule O whether (and il so, how) the organization rnade its goveming documonts, conflict of interest policy, and financial

20

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records )
CAROTYN SAYRE 847 -982-2030

Section 6104 requires aa organization to rnake its Forns 1023 (1024 or't@4.A if applicabh), 9SrO, and 99OT (Section 5Ol (cx3)s only) available
fglqublic inspection, lndicate how you made these availabl€. Ch€ck all that appty.
L--l own website E enahets website E upon request Z (x1€. (exptak on schdule o)

10031028 7s957 4 2868
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Public Inspection Copy
SHORE COMMUNITY SERVICES INC

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

35-2384323 7
m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons roquir€d to bo listod. Report compensation for the calendar year ending with or within the organization's tax year

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

. List all of the organization'8 cwrent key employees, if any. See instructions lor definition ot "key employee.'

. List the organization's fivE currSnl highest compensated employees (other than an orficer, director, trustee, or key employee) who received report'
able compensation (Box 5 of Form W.2 and/or Box 7 ol Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

. List all of the organization's ,ornler officers, key employees, and highest comp€nsat€d €mployees who recoived morE than $ 100,000 of
reportable comp€nsation from the organization and any related organizations.

. List all of the organization's lormor dlroct(s or bustoes thal 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.
See instructions Ior th€ order in which lo list the persons above.

[-l Cnecf this box if neither the ion nor

(A)

Name and title

(1) INDIA EHIOBA

CHIEF EXECUTIVE OFFICER

(2) NATALIE ROMANO

PRESIDENT

(3) LARRY BERG

VICE PRESIDENT

(4) DAVID LLOYD

VICE PRESIDENT

(5) ROBIN THOMAS

VICE PRESIDENT/SECRETARY

(5 ) \,ASON MCBRIDE

TREASURER

(7) SANDRA BUZARD

DIRECTOR

(8) }TERIDITH ADAUS

DIRECTOR

(9) AMY DANIEIJS

DIRECTOR

(10) SETH HOPKTNS

DIRECTOR

(11) KEVIN KATZ

DIRECTOR

(12) KATIE KOENIG ZORNOW

DIRECTOR

(13) WILLIAM LESKE

DIRECTOR

(14) OSUAN ARAIN

DIRECTOR

(15) MATTHEW MARGOLIS

DIRECTOR

(16) LYNN RYAN

DIRECTOR

(17) DOUGLAS SCHWARTZ

DIRECTOR

032007 12-23-20

related ization current officer director or trustee

7
2020. O4O 3O SHORE COMMUNITY SERVICES

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

3,510.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
Form 990 eo2o)

rN 2868 L

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

o

E
o

E

E
c

=
E
o
=E

o

o
a
E

Y

a
E
P.
Z>

Eo
E
o

(D)

Reportable
compensation

from
the

organization

w-z/1oee-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2t109e-Mrsc)

40.00
x L62 ,9 44 . 0

1.00
x x 0 0

1.00
x x 0 0

L.00
x x 0 0

L.00
x x 0 0

L.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0.

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

100 3 L028 7s957 4 2868



a,ut tLil,ucu

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

o

o

E

E

E

a
c

E
P-
EA
c-o E

o

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC)
Eeo
=

o

I
E

Y

(E)

Reportable
compensation
from related

organizations

w-2/1oee-Mrsc)

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

L62 ,9 44 . 0

0. 0
L62 ,9 44 . 0

EEqIII

Public Inspection Copy
SHORE COMMT'NITY SERVICES INC

Section A. Directors
(A)

Name and title

(18) },TICHAEL SELWAY

DIRECTOR

(19) LAURA MCGRADY

DIRECTOR

(20) KIMBERLY WILLIAMS

DIRECTOR

1b Subtotal .

c Totalfrom continuation sheets to Part Vll, Section A

and H Com

35-2384323 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1
No

x

0

0

0

d Total lines 1b and 1c

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

com

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

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lt "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individualfor services

rendered to the lf' Schedule J for such
Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the com sation for the calendar endi with or within the 's tax

x

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above)who received more than
of from the 0

032008 12-23-20

(c)
Compensation

Form 990 eo2o)

Yes

3

4 x

5

(B)
Description of services

1003L028 759574 2868
8
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Public Inspection Copy

IIEE.III
Form 990

e

Check if Schedule O contains a

12 Total revenue. See instructions

032009 12-23-20

SHORE COMMUNITY SERVICES INC
ue

or note to line in this Paft Vlll

36-2384323 e9

Reven UE uded
from tax under

sections 512 - 514

45 ,5L9 .

t!, o
trE
!E=
6_E

9<
6S
stE
6th
EO

EotrE
OE
Oo

oo

bE
OZ,
E9
GO
Etr
o
o.

o
tr
o
o
tr,

o

o

o

8e
ob
6*
?'d'

=

Form 990 (2020)

9
2O2O. O4O3O SHORE COMMUNITY SERVICES IN 2868 1

(A)

Total revenue
(B)

Related or exempt
function revenue

Unrelated

1a

1b

1c 8,L79.
1d

1e L,449,079.

1f 632,535.

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations ...............
e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

I Noncash contributions included in lines 1a-1f

h Total ,089,893.

3 ,4L4, 688 .3 ,4L4, 688.
533,876. 533,876.
L70 ,899. L70 ,899.
158,811. 158,811.

C SHELTERED WORKSHOP

f Allother program service revenue

hrEnit*sttTE

b RENTAL

d WORK CONTRACTS

1 ,

e

2 a DAY PROGRAMS

Total. Add lines 2a-2f 4 ,288 ,27 4.

45,5L9.

,

,

lnvestment income (including dividends, interest, and

lncomefrominvestmentoftax.exemptbondproceeds>

Gross rents 
I

Less: rental 
"rp"n.", .. I

Rental income or (loss) 
|

Net rental income or (loss)

Gross amount from sales of I

assets other than inventory 
|

Less: cost or other basis 
I

and sales expenses 
I

Gain or (loss) 
I

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18

Less: direct expenses

Net income or (loss)from fundraising events

Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses

Net income or (loss)from gaming activities

Gross sales of inventory, less returns

and allowances ...........
Less: cost of goods sold

22 ,5L4 ,

,

b

b

3

4

5

6b

6c

7a

7b 24,L53.

(ii) Other

Royalties
(i)Real (ii)Personal

6a

(i)Securities

a,

a7c t

8 ,L7 9. ofincluding $

8a

8b

9a

9b

sales of

6a
b

c

d

7a

c

d

8a

b

c

9a

b

c
10a

c Net income or

Business Code

900099 L8,075. 18,075.

d Allother revenue

e Total. Add lines 11a-11d

MI SCELLAI\TEOUSa

b

c

18,075.
5 ,5L3;T89=; 4,306,349. 0.

10031028 759s74 2858

O

a

900099
900099
900099

a

I

a



Public Inspection Copy
Form 990 SHORE COMMUNITY SERVICES INC

un ona ses
Secfrbn 501(c)(3) and 501(c)(4) organizations rnust complete all columns. All other organizations musf complete column (A)

36-2384323 10

Check if Schedule O contains a

Do not include amounrs. rcported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

I
10

11

a

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Pad lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 . .

Benefits paid to or for members ......
Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes .......
Fees for services (nonemployees):

Management .......
b Legal

c Accounting ......... ..

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g CIher. (lf line 119 amount exceeds 10o/o of line 25,

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

I Advertising and promotion

; Office expenses...

lnformation technology ............
Royatties ............

; Occupancy .............
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DUES AIiID FEES
b OTHER EXPENSES

d

e All other expenses

25 Totalfunctional nses. Add lines 1 throu

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fu ndraisin g solicitation.

Check here if followin soP 98-2 (ASC 958-720)

032010 12-23-20

or note to line in this Part lX

10
2020. O4O3O SHORE COMMUNITY SERVICES

nses

2

3

4

5

6

7

8

12

13

14

15

16

17

18

19

20

21

22

23

24

Form 990 eozo)

rN 2868 1

(A)
Total expenses

(B'
Program service

expenses

(c)
Management and
general expenses

L66 ,454. L48 ,L44. 18,310.

3 ,227 ,545. 2,667,6'18. 4L7 ,092.

685, 323. 6LL,758. 62,590.
258,600. 230 ,420 . 27 ,940.

2L,276. 2L,275.
L2 ,900 . L0,400. 2,500.
27 ,024 . 3,L44. 23,880.

330, 457 . 305,851. 24 ,606 .

252 ,325 , 226 ,077 . 2L ,599 .
L5 ,423 . 8,988. 6 ,435.

457 ,72L. 384,360. 77 ,893,
80 ,245. 78,669. L,373.

3,9L8. 1,910. L,9l-8.
L76 ,59L. 33 ,920 . L42 ,57L.

3l_5,109. 269 ,033. 46,076.

96 ,524. 73,947 . L9 ,973.
59 ,552 . 35,550. 2L ,584.
L3 ,367 .

6 ,220,356. 5,112,L25. 9L6 ,440 .

1003L028 759574 2868

a

24e

a

t

t_l

t

a

a

a
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E@I
SHORE COMMUNITY SERVICES INC

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

Form 990

032011 12-23-20

36-2384323 11

(B)
End of year

o
ooo

6 ,821,655

284,313,

Form 990 eo2o)

o
o

=lt
G
T

oo
o
tr
s
o
c0
t,
tr
lr
o
o
ooo

oz

11
2O2O.O4O30 SHORE COMMUNITY SERVICES IN 2868 1

(A)
Beginning of year

957 ,525. 1

59L,313. 2
L65,85L. 3
2L7 ,528 . 4]-

5

6

7

I
4L9 . 9

,0 574. 1Oc

L ,87 2 ,389 . 11

12

13

14

15

1 Cash-non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net .....

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net ... ..

I lnventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciatio

1 1 lnvestments - publicly traded securities ........
12 lnvestments-other securities. See Part lV, line 11 .. . .

13 lnvestments - program-related. See Part lV, line 11

14 lntangible assets

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

L2,602,390.10a

10,8 4L,599. 16

543 ,773. 17

18

2L,804. 19

20

3,890,252.

21

22

23
L8 ,'129 . 24

523,093. 25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 throuqh 25

23

24

25

26

17

18

19

20

21

22

4 ,997 ,66L. 26

T;895 ,972.
3,95'7 ,966.

28

27

30

5,843,938. 32

Organizations that follow FASB ASC 958, check frere > I X I

and complete lines 27,28,32, and 3il.
27 Net assets without donor restrictions

28 Net assets with donor restrictions

organizationsthatdonotfollowFASBASc958,checkhere>
and complete lines 29 through 33.

N Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets orfund balances

38 Total liabilities and net assets/fund balances 10,84L,599. 33

!

a

a

t

t

a

a,

a

29

31

10031028 7s957 4 2868



1

2

3

4
5

6

7

I
9

10

E@U

Public Inspection Copy
Form 990 SHORE COMMUNITY SERVICES INC

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

I Total revenue (must equal Paft Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25) ...........
3 Revenue less expenses. Subtract line 2 from line 1 .............
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . .. .

5 Net unrealized gains (losses)on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments ... .,... ...
9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Paft Xll

1 Accounting method used to prepare the Form 990: n Casn [X I A."r"l E Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financialstatements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

consolidated basis, or both

Consolidated basis [-_l aotn consolidated and separate basis

b Were the organization's financialstatements audlted by an independent accountant? ...... ......
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[Xl S"p"rate basis Consolidated basis I goth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........ . .

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

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or on Schedule O and describe

36-2384323 12

6,513, L89.

5 ,455,050.

x

No

x

separate basis,

|--l separate basis

032012 12-23-20

1003L028 7s9574 2868

Form 990 eo2o)
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Yes

2a

2b x

2c x

3a

3b

m

a

a

a

a

!



Public Inspection Copy

Public Charity Status and Public SupportSCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Complete if the organization is a section 5O1(cX3) organization or a section
4947(aX1) nonexempt charitable tsust.
) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Employer identification number

35-2384323

) co to www orm99o for instructions and the latest information
Name ol the organization

SHORE COMMUNITY SERVICES INC
(All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I E A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2

3

4

5

6

7

8

I

A schooldescribed in section 170(bXl)(A)(ii). (Attach Schedule E (Form 990 or 990-E4.)

A hospital or a cooperative hospitalservice organization described in section lTqbXlXAXiia).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXA)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXl)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXA)(vi). (Complete Part ll.)

A community trust described in section 170(bXlXA)(vi). (Complete Part ll.)

An agricultural research organization described in section lTqbxlXA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3o/o of 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 5O9(aX2). (Complete Pad lll.)

An organization organized and operated exclusively to test for public safety. See section s0g(a)(a).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5O9(aXl)or section 509(aX2). See section 509(aX3). Check the box in

lines 1 2a through 12d that describes the type of supporting organization and complete lines '12e, 121, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type lt. 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 lV, Sections A and G.

Type ltl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll 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 attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the

10

11

12

a

b

c

d

e

(i) Name of supported

organization

T

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or ggO-EZ. os2o21 o1-2s-21

13
2020. O4O30 SHORE COMMUNITY

(vi)Amount of other

support (see instructions)

Schedule A (Form 99O or ggO-EZl2O2O

SERVICES IN 2868 1

u@r

(rv) ls me 0rganrzation listed
in vour oovernino document?

(ii) EtN (iii) Type of organization
(described on lines 1-10
above (see instructions)) Yes No

(v) Amount of monetary

support (see instructions)

10031028 759574 2858

Open to Public
lnspection
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Public Inspection Copy
Schedule A Form 990 or zoeo SHORE COMMUNITY SERVICES INC 35-2384323 2

n n ons
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Galendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusualgrants.") ... ..

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . .

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)

6 Pubtic Subtract line 5 from line 4

on
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 .....................
I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.) ..,.........
11 Tota! support. Add lines 7 through 10

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Total

I ,1.57,588.

8,157,588.

29L,044.
866 544.

Total
8 ,157,588.

2L5 ,450.

L76,393.
8,549 ,44]-.

7

oroanization check this box and stop here

|Dl2017 (c) 2018 (d) 2019 lel2O2O(a) 2016

1,843 ,934. 2 ,089,893.1,083 ,459. 1,530,560. 1,509 ,732.

1,083 ,469 . 1,530,550. 1,509 ,732. 1,843 ,934. 2 ,089,893.

(a) 2016 (b) 2017 (c) 2018 (d) 201e (el2o2o
1,083 ,459 . 1,630,560. 1,509 ,732. 1,843 ,934. 2 ,089,893.

39,383. 38,'.777. 45 ,255 . 45,515. 45,519.

7,934. LL9 ,750.
ffi

L0 ,1,L2 . 20 ,522.

Section G. Com tation of Public
14 Public suppod percentage for 2020 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 20'19 Schedule A, Part ll, line 14

16a 33 1/3/o support test - 2V2O.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 3il 1/3Plo support test - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

17a 1V/o -facts-and-circumstances test - nn. lf the organization did not check a box on line 1 3, 16a, or 1 6b, and line 14 is 1 0% or more,
and if the organization meets the facts'and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 1V/o -facts-and-circumstances test - 2019. lf the organization 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 Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the did not check a box on line 13. 16a. 16b. 17a, or 17b, check this

o/o

%

>E
>E

14

15

and see instructions

032022 01-25-21
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Schedule A (Form eeO or eeo-Fz zozo SHORE COMMUNITY SERVICES INC 36-2384323 paqe3

I Pdrt lll' I Support @ation 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify und€r Part ll. It the organization fails to
the tests listed below Part ll

Public
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 . . .

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a 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 1o/o of lhe
amount on line 13 for the year

c Add lines 7a and 7b

I Public
on ota

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6 .. .. . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired atter June 30, 1975

cAdd lines 10a and 10b .. .. . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 CIher income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 TOtal suppOrt. (Add tines e, 1oc, 11, and 12.1

14 First 5 years. lf 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

Total

Total

>E

(a) 2016 (bl2017 (cl 2018 (d) 2019 lel2o2o

2016 2017 2018 201 9 2020

-

IT

Section G. Com on of Public
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 2019 Schedule Part lll 15
Section D. utation of lnvestment Income
17 lnvestment income percentage for 2U2O (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2o1g schedule A, paft lll, line 17
19a3311?/o support tests - nN. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 1 7 is not

morethan331/3%,checkthisboxandstoPhole.Theorganizationqualifiesasapubliclysupportedorganization.''',','.,.,,.,.,.,.,,,,,.'.,>
b3il1/9/6 suppo test3 - 2019. If the organization did not checka boxon line 14 orline t9a,andtine16ismorethan33 t/3%, and

line 18 is not more than 331/3%, checkthis box andstop hore. The organization qualifies as a publicly supported organization ..... t>20 Private foundation. lf the did not check a on line 14. 19a. or 19b check this box and see

o/o

%
o/o

15

16

17

18

032023 01-25-21 Schedule A (Form 990 or 9}O-EZ\?fl20
15

2O2O. O4O3O SHORE COMMUNITY SERVICES IN 2868 1
1003L028 75957 4 2868



Public Inspection Copy

16
2020. O4O3O SHORE COMMUNTTY

36-2384323 4

No

Schedule A (Form 990 or 99O-EZ\2fl20
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Schedule A 990 or zozo SHORE COMMUNITY SERVICES INC
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Paft l, complete Sections A

and B. lf you checked box 12b,Par1l, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections D and E. lf checked box 12 Part I Sections A and D and lete Part V
n A. All o anizat tons

1 Are all of the organization's suppofted organizations listed by name in the organization's governing

documents? lf 'No," describe in PartYl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in ParlYl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppoded organization described in section 501(cX4), (5), or (6)? lt "Yes, " answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in PartYl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in PartYl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppofted organization? lf "Yes," describe in PartYl how the organization had such control and discretion

despite being controlled or supenrised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in PartYl what controls the organization used

to ensure that all support to the foreign supported organization uzas used exclusively for section 170(cX2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V!, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ir) 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 to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppofted organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supporled organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's suppofted organizations? /f "Yes, " provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantialcontributor
(as defined in section 4958(c)(3)(C)), a family member of a substantialcontributor, or a35% controlled entity with
regard to a substantial contributor? lf "Yes, " complete Part I of Schedule L (Form 990 or 990-E4.

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or gg0-E4.

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 foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in part vl.

c Did a disqualified person (as defined in line 9a)have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in part Vt.

loa Was the organization subject to the excess business holdings rules of section 4943 because of section
49430 (regarding certain Type ll suppofting organizations, and allType lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (tJse schedute c, Form 4720, to
determine whether the had excess busrness

032024 01-25-21
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Schedule A 990 or zozo SHORE COMMT NITY SERVICES INC

ng rganr ons

11 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 lines 1 1b and

1 '1c below, the governing body of a supported organization?

b A family member of a person described in line 1 1a above?

c A35o/o controlledentityof apersondescribedinlinellaorllbabove?lf "Yes"toline11a,l1b,or1lc,provide
detail in part V!.

n ons

1 Did the governing body, members of the governing body, officers acting in their officialcapacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe in PartYl how the suppofted organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organizalion? lf "Yes," explain in

Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the in

izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf 'No," describe in PartYl how control
or management of the supporting organization was vested in the same persons that controlled or managed

the

tng nizations

1 Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No," explain in PartYl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes, " describe in PartVl the role the organization's

in this

on . Type lll F ly NS

1 Check the box nert b the method that the organization used to satisfy the lntegral Paft Test during theyeafsee insUuctions).
a The organization satisfied the Activities Test. Complefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in PartYl how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the suppotted organization(s) to which the organization was responsive? lf "Yes," then in ParlVt 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s)would have been engaged in? lf "Yes," explain in
Part Vl fhe reasons for the organization's posltion that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide detaits ln part V!.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su ons? /f " " describe in Yl the role the in this
032025 01-25-21
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Part V Type lll Non-Functionally lntegrated 5091

5

Schedule A 990 or eozo SHORE COMMUNITY SERVICES INC 35-2384323

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20,1970 (explain rn Part Vl). See instructions.
Allother su must Sections A th E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

2 Recoveries of distributions

3 Other income

4 Add lines 1 thro h3.
iation and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for uction of income instru

7 Other see in

Net lncome btract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount
(B)Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

a value of securities

b cash balances

c Fair market value of other non -use assets

d Total lines 1 1b and 1

e Discount claimed for blockage or other factors

in detail in Part
Ac indebtedness licable to no use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

5 Net value of assets subtract line 4 from line

line 5 0.035

7 Recoveries of distributions

I Minimum Asset Amount line 7 to line

Section C - Distributable Amount Current Year

net income for rior Section line column

2 Enter 0.85 of line 1

3 Minimum asset amount for rior Section B line 8 column

4 Enter of line 2 or line 3

5 lncome tax tn nor

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction in

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

I

2

6

7

(A) Prior Year

1

2

3
4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

032026 01-25-21
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4

5

6

7

9

10

(i)

Excess Distributions

(ii)
Underdistributions

Pre-?JlZfJ

E@I

Public Inspection Copy
Schedule A 990 or zozo SHORE COMMUNITY SERVICES INC

on ona
Section D - Distributions

1 Amounts to to accom exem

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

izations in excess of income from

3 Administrative to accom of izations

4 Amounts to re ,-use assets

5 Qualified set-aside amounts r IRS roval details in Part
6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 throu 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions

9 Distributable amount tor 2O2O from Section line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amounttor 2020 from Section line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause red- in Parl . See instructions

3 Excess distributions if to2O2O

a From 2015

b From 20'16

c From2O17

d From 2018

e From 2019

f Total of lines 3a 3e

lied to underdistributions of or

h lied to 2020 distributable amount

from 2015 not in

Remainder. Subtract lines 3h and 3ifrom line 3f
4 Distributions for 2020 from Section D,

line 7

a ied to underdistributions of

b ied to 2020 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2O2O,il

any. Subtract lines 39 and 4a from line 2. For result greater

than in PartVl. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero,explain in

Part Vl. See instructions.

7 Excess distributions carryover to N21.Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess 1rom2O17

c Excess from 2018

d Excess from 2019

e Excess from 2020

032027 01-25-21
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Schedule A 990 or 990- zoeo SHORE COMMUNITY SERVICES INC 35-2384323 I

Supplemental lnformation. Provide the explanations required by Par.t ll, line 10; Part ll, line 17a or 17b; Part lll, Iine 12;

Part lV, SectionA,lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a,'11b, and 11c; Part lV, Section B,lines 1and2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pad V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10 EXPLAI{ATION FOR OTHER INCOME:

MISCELLA\IEOUS

20L6 AIvIOUNT: $ 7,934.

20L7 AI'IOUNT: $ LL9,750.

20L8 AT,IOUNT: $ L0,LLz.

20L9 AIvIOUNT : $ 20 ,522 .

2020 AIIOUNT: $ 18 , 075 .

032028 01-25-21 Schedule A (Form 99O or g*-EZl20l2O
20
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Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part IV, rine 6, 7, 8, e,loh[la?;l3,rll* 114 11e, 111, 12a, or 12b.

OMB No. 1545-0047

SCHEDULE D
(Form 99O) 2020
Department of the Treasury
lnternal Revenue Service the latest information.

Name of the organization
SHORE COMMUNITY SERVICES INC

ons a or imilar Funds or
ization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform alldonors 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? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2

3

4

5

6

Employer identification number
36-2384323

Complete if the

(b) Funds and other accounts

Yes No

No

(a) Donor advised funds

benefit? Yes

answered "Yes" on Form 990, Part lV, line 7

Preservation of a historically impodant land area

Preservation of a certified historic structure

conservation easement on the last

Held at the End of the Tax Year

I Y"r [-_l ruo

Yes No

if the

applv).E
Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conseruation easements .,....... .

b Totalacreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 7/25106, and not on a historic structure

listed in the National Register

3 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?

4

5

6 Stalf and volunteer hours devoted to monitoring, inspecting, handling ot violations, and €nforcing consewation easements during the year

7 Amount ot expenses incurred in monitoring, inspecting, handling of violations, and entorcing cons€rvation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)

9 ln Part Xlll, describe how the organization reports conseryation 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

2a

2b

2c

2d

conservation easements.
an tng

Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

sto or er m

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 .. . > $
(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 .............
b Assets included in Form 990. Part X

$

$
LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 9gO.
032051 12-01-20
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Schedule D Form 2o2o SHORE COMMT NITY SERVICES INC

nizations Maintainin Collections of Historical or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check allthat apply):

Public exhibition

Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

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

36-2384323 2

a

b

c

d [--l Lo"n or exchange program

e I-l otn",

to raise funds rather than to be maintained as of the collection? I Y"r I-l uo
Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
repoded an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . .. ..

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , tor escrow or custodial account liability?

b lf "Y, the in Part Xlll. Check here if the lanation has been on Part Xlll
ent Complete if the ization answered "Yes" on Form gg0, Part lV, line 10.

1a Beginning of year balance

b Contributions .........
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs ...

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment ) %

c Term endowment ) %

The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

by:

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..........

[-l y"r [-_l no

Amount

Yes No

Four years back

No

1c

1d

1e

1f

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

Yes

3a(i)

3a(ii)

3b
4

1a Land

b Buildings

c Leasehold improvements

d Equipment ......
e Other

Total. 1a 1e

032052 12-01-20

tn ll the intended uses of the
nd, Bu

if the

Description of property

an pment.
ization answered "Yes" on Form 990, Part lV, line 1 1a. See Form Part X, line 10.

(d) Book value

Form Paft column line 1

Schedule D (Form 99O)2020
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(a)Cost or other
basis (investment)

(blCost or other
basis (other)

(c) Accumulated
depreciation

L,521 ,361.
8,869,639. 3,675,837.

955 ,925 . 9LL ,432 .
L,254,465. L ,Lg3 ,466 .

1003L028 759574 2868

must
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Schedule D (Form eeo) 2o2o SHORE COMMUNITY SERVICES INC 36-2384323 page 3

IPtrt
if the answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12

(a) sec 0r I! (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .........
(2) Closely held equity interests
(3) Other

Total. Col must Form Part col. line 12.

lnvestments - Program Related.
if the answered "Yes" on Form Paft lV line 11c. See Form 990 Part line 13

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

I

Total. ol. b must ual Form Part col. B line 13.

if the organization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

must Form 990, Paft line 1

Com if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

Federal income taxes
TENAIiIT S IT
RE ADVAI{CE

Total. must Form Part X, col. line
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financialstatements that reports the

orqanization 's liability for uncertain tax positions under FASB ASC 740. Check here if the E

(b) Book value

(b) Book value

text of the footnote has provided in Part

,, o.;'ir',i',sssT 4 2868

Schedule D (Form 99O) 2020
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Schedute D (Form eeo) 2o2o SHORE COMMUNITY SERVI CES INC 36-ngL3n p^q"a

n.
if the ization answered "Yes" on Form 990, Pad lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses)on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Paft Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ., .

4 Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

318,279.

5 Total must Form Part I, line 12

per n per rn.
Complete if the ization answered "Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ,

4 Amounts included on Form 990, Pad lX, line 25, but not on line 1:

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2a

4a

2a

4a

318,279.

L3 ,367 .

L3 ,367 .
5 Total Add must Form Part line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2 Z

SHORE FITES INFORI{ATIONAL RETURNS TN THE U.S. FEDERAL .JURISDICTION AI{D

ILLINOIS. WITH FEW EXCEPTIONS, SHORE TS NO LONGER SUB.JECT TO U.S.

I

2b

2c
2d

3

t

4c

5

1

2b

2c

2d

2e

3

4c

5

FEDERAL, STATE AI{ID LOCAL, OR NON-U. S . INCOME TA)( EXA}TINATIONS BY TA)(

AUTHORITIES FOR YEARS BEFORE 2018. SHORE DOES NOT EXPECT A MATERIAL NET

CHANGE IN UNRECOGNIZED TA)( BENEFITS IN THE NEXT TWELVE MONTHS.

PART XI , LINE 48 OTHER AD.]USTMENTS:

FUNCTIONAL EXPENSES 1,3,367 .

PART XII, LINE 48 OTHER AD.]USTMENTS:

FUNCTTONAL EXPENSES L3 ,367 .
032054 12-01-20

2g 
Schedute D (Form 99O) 2020

2O2O. O4O3O SHORE COMMUNITY SERVICES rN 2868 1
1003L028 7s9574 2868
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lnformation

032055 12-01-20
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Public Inspection Copy
SCHEDULE G
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yesu on Form 990, Part lV, line 17,18, or 19, or il the

organization entered more than $15,0@ on Form 99O-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

) coto for instructions and the latest information.

OMB No. 1545-0047

2020

oyer

SHORE COMMUNITY SERVICES INC 35-2384323
Fundraising ACtivitieS. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

number

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

a

b

c

d

Mail solicitations

lnternet and email solicitations

Phone solicitations

I n-person solicitations

e

I
I

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professionalfundraising services? Yes

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $S,000 by the organization.

No

(vi)Amount paid
to (or retained by)

organization

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

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the lnskuctions for Form 9$) or ggO-EZ.

032081 11-25-20

30

Schedule G (Form 990 or W-EZI NN

(ii) Activity

(iii) oio
tundrarser

have custodv
or control of

contributions?

(iv)Gross receipts
from activity

(v)Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

10031028 7s957 4 2868 2020.04030 sHoRE COMMUNTTY SERVTCES rN 2g6g L
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Schedute e (Form eeg or eeo-Ea eozo SHORE COMMT NITY SERVICES INC 36-2384323 pase2

(a) Event #1

GOLF OUTING

(b) Event #2 (c) Other events

NONE

(event type) (event type) (totalnumber)

30,593.

8,L79.

1 Gross receipts ..

2 Less:Contributions

3 Gross income (line 1 minus line 2) 22 ,5L4 .

L ,484.

'7 ,7 02.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs ....

7 Food and beverages

I Entertainment ..........
9 Other direct expenses

. Subtract line 10 from line 3 column11 Net income su

lPart ll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,OOO

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

30,593.

I L79.

22 ,5L4 .

L ,484.

am Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d)Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? Yes No
b lf "No," explain

of,c
o)

o
tr

aooco
o_x
tu

oo
6

o
lco
o
E.

o
o)
@c
o)
o-x

t.lJ

o
o)

6

(a)Bingo
(b) Pulltabs/instant

b in go/progressive b ingo
(c) Other gaming

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs ....

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
I lyes I lruo

032082 11-25-20 Schedule G (Form 990 or g*-EZl Nn

31
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a

a10 Direct expense summary. Add lines 4 through 9 in column (d)

1003L028 759s74 2858
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schedure c (Form sso ot sso.E4 2o2o SHORE COI,IIdUNITY SERVICES INC 36 -2384321 tasp3
11 Does the organization conduct gaming activities with nonmembers?.......

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity conducted in:

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

fY* iJN"

Name )

l--l y"" l--l no

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

ofgamingreVenueretainedbythethirdparty>$-
c lf "Yes," enter name and address of the third party:

Name )

and the amount

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

l--l Emptoyee I tnd"p"ndent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities durinq the tax vear ) $

lPartlV|supplem@Partl,line2b,colUmns(ii)and(v);andPartlll,lines9,9b,1ob,
15b, 15c, '16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20

l-l y"" n no

32 
Schedute G (Form 990 or g$_EZl Nn
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Schedule G SHORE COMMUNITY SERVICES INC

(continued)
35-2384323 4

032084 04-01-20

Schedule G (Form 990 or 990-EZ)
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First-class or charter travel

Travelfor companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

I ndependent compensation consu ltant

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personalservices (such as maid, chauffeur, chef)

Written employment contract

Compensation survey or study

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number

35-2384323

No

x

Department of the Treasury
lnternal Revenue Service

Public Inspection Copy
Compensation lnformation

For certain Otficers, Directors, Trustees, Key Employees, and Highest

) comptete if the org"ni-fi3rmr"l:lEwJff"Torm eeo, part rv, rine 23.
)lttactr to Form 990.

www
Name of the organization

SHORE COMMUNITY SERVICES INC
estions ron

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Paft Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain .......
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alldirectors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check allthat apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

IXl Forr 990 of other organizations [Xl epproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Pafticipate in or receive payment from a supplemental nonqualified retirement plan?

c Padicipate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3),501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll . .... .

I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(aX3)? lf "Yes," describe in Part lll

9 lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

53

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

032111 12-07-20

x
x

x

Schedule J (Form 990) 2020
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2

4a

4b

5b

6a

I

I
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ule J SHORE COMMUNITY SERVICES INC 35-2384323

Off icers, Directors, Trustees, and Highest Compensated Employees. Use d if additional is needed

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

repofted as deferred
on prior Form 990

(1) INDIA EHTOBA

CHIEF EXECUTIVE OFFICER

2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(G) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

150,944. l_2,000. 0 0 3,510. l_66,454.(i)

(ii) 0 0 0 0 0 0
(i)

(i i)

(i)

(ii)

(.)

(ii)

(i)

(i. )

(.)

(i i)

(i)

(ii)

(i)

(ii)
(i)

(i i)

(i)

(ii)

(i)
(iil
(i)

(i.)

(i)

(ii)

(i)

(ii )

(i)

(ii)

(.)

fii)

032112 12-07-20 35
Schedule J (Form 99O) 2O2O

a

Part
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Supplemental lnformation
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SCHEDULE O
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Public Inspection Copy
Supplernental lnformation to Form 990 or 990-EZ

Gomplete to provide information for responses to specific questions on
Formeeo"Yf,ar^t:t##s#["3$:'Ef rinrormation'

to www

OMB No. 1545-0047

Employer identification number
36-2384323SHORE COMMT'NITY SERVICES INC

FORM 990, PART T, LINE L, DESCRIPTION OF ORGAIVIZATION MISSTON:

DEVELOPMENTAL DISABILITTES COMMTINITY BASED SERVICES

FORM 990, PART III, LINE L, DESCRIPTION OF ORGAI{IZATION MISSION:

COMMUNITY_BASED SERVICES,

FORM 990, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

tOIS LLOYD CENTER

EXPENSES $ 685,849. TNCLUDTNG GRANTS OF $ 0. REVENUE $ 49L, L9L.

THERAPY SERVICES

EXPENSES $ L64 ,047 , TNCLUDTNG GRAIITS OF $ 0 . REVENUE $ 239 ,2"1 4.

SUPPORTED LIVING ARRANGEMENT

EXPENSES $ L27 ,551. TNCLUDTNG GRANTS OF $ 0. REVENUE $ 89,324.

HOME BASED SERVICES

EXPENSES $ 58, 200. TNCLUDTNG GRANTS OF $ 0. REVENUE $ L59 ,LLz.

DHS TRAINING

EXPENSES $ 8,943. TNCIUDTNG GRANTS OF $ 0. REVENUE $ 19,989.

EARLY INTERVENTION

EXPENSES $ 3,482. TNCLUDTNG GRANTS OF $ 0. REVENUE $ 0

SECOND TIME AROUND
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ.

032211 11-20-20

Schedule O (Form 990 or 99O-EZ\Zlcl?f,
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Public Inspection Copy
leO 990 or 2020

Name of the organization

SHORE COMMUNITY SERVICES TNC

EXPENSES $ 1,55L. TNCLUDTNG cRAIitrS OF $ 0. REVENUE $ 0

2

Employer identification number
36-2384323

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B LINE 15 :

].. CONDUCTING AIiI AIiINUAL PERFORMANCE EVALUATION TO ASSESS HOW THE CEO

PERFORMED IN RELATION TO MUTUALLY AGREED UPON GOALS THAT INCLUDE:

FT'NDRAISING GOALS , EMPI,OYEE REI,ATIONS , UNiIAGE}TENT PHILOSOPHIES AI\ID TACTICS ,

CONTINUING EDUCATION ACTIVITIES, OVERALL FINAIICIAL PERFORMANCE OF THE

ORGANIZATION AS VIELL AS EXCEI.,I,ENCE IN MEETING PROGRAMMATIC GOA].,S OF MA,]OR

FI'NDING SOURCES AIiID CERTIFYING BODY.

2. INTERVIEWING OTHER }4AI\IAGEMENT STAFF TO GAIN INSIGHT AND PERSPECTIVE OF

CEO PERFORMANCE.

3. COMPARING CEO CTTRRENT SAIJARY WITII PEER ORGANIZATIONS IN THE NONPROFIT

DEVELOPUENTAI, DISABIIJIT]ES FIELD BY REVIEWING AIID ANATYZING SAI'ARY REPORTS

FROM IARF-ILLINOIS ASSOCIATION OF REHABILITATION FACILITIES AS WELL AS

GENERAL INDUSTRY SURVEY BY COMPAI.IIES SUCH AS PAYSCALE AI{D BY REVIEWING

OTHER IRS 9 9 O DOCTTMENTS FROM SIMTLAR ORGADII ZATION .

4. THE EXECUTIVE BOARD THEN A}IAIYSES ALIJ OF TIIE INFOR!4ATION ETiID RESULTS OF

STEPS 1-3 AIiID AD.IUSTS IT TO FIT AtilD SUPPORT SHORE'S OVERALL FINAIICIAL

STATUS AIiID STABTLITY .

FORM 990, PART VI, SECTION C, LINE 19:

ALL ORGAI{TZATTONAL DOCT MENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2CZ

THE PROCESS HAS NOT CHANGED FROI{ PREVIOUS YEARS.
032212 11-20-20 Schedule O (Form 990 or 990-EZ)2020
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Public Inspection Copy
Schedule O 990 or

Name of the organization

2020

SHORE COMMUNITY SERVICES INC
Employer identification number

36-2384323

032212 11-20-20 Schedule O (Form 99O or 9W-EZ\ZflZJ
39
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2O2O DEPRECIATION AND AMORTIZATTON REPORT

FORM 990 PAGE 10 990

Asset
No. Description

Date
Acquired Method Life

c
o
n

Line
No.

Unadjusted
Cost 0r Basis

Bus
o/lo

Excl

Section 179
Expense

Reduction ln
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

8.869 639.16

276 605

6

,399 ,232.

,L7I ,463 .L,254,465.

8,869,639.

,254,465.

,869,539.

VARIOUS 15,003

,675 ,837 .

,L93 ,455 .

* 990 PAGE 10 TOTAL

BUIIJDINGS

FURNITURE AND EQUIPI{ENT

TRANSPORTATTON EQUIPMENT

BUILDINGS

956 925

* 990 PAGE 10 TOTAIJ

TRANSPORTATION EQUIPMENT 956 ,925. 9LL ,432 .

1 L ,52L,361.,52t ,36t.VARTOUS

315 109

* GRAI'ID ToTAL 990 PAGE 10

DEPR L2502390. L2602390. ,45s,625.

0281 1 1 04-01-20

39.1

(D) - Asset disposed * lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

a

a

E nding
Accumulated
Depreciation

2

&

3

LAND

00 0

39

SL

L

3

,780 ,735.

887,931. 23,s01,

0,

0,


