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-,,,990
Return of Organization Exempt From lncome Tax

Oopffiar ol lh.Trsury
.tmal Fwanus Sdrc.

Under section 50'l(c), 527, or /l(X7(a)(1) ot tho lntomat Revonuo Codo (excopt private Ioundations)
Oo not entor aocial security numbers on thi3 form as it may b€ made public.

Go to www.irs.gov/Formggo for lnstructlons and tho latgst inlormation
A For the 2022 calendar year, or tax and 6ndi
B che* ir D Employer id€ntilication number

No. 1 545-0017

36-2384323
E Telephone number

847 -982-2030

H(a) ls this a group retum

for subordinates? . l-]y"" la-l no
H(b) re arr suuo.orrute inc,,o"o, fly"" Exo

lt.No,- attach a lGt. See instructions

Grou ion number

M Slate ol ldomicib: IL

I Tax status: 501 c 3) 501 () sert no 494 a 0r 527
J Website: H RES !rc
K Form of ization: Corporalion Trust Association 0ther

mmary
'l Briefly describe the organization,s mission or most signfiicantactivities: D PDAYS

VOCATIONAL, RESIDENTIAI AND EARLY I IO PERSONS W

oo

:i

2 Check this box L--l if the organization discontinued its operations or djsposed of more than 25% of its net assets.
3 Number of voting members ofthe governing body (part Vl, line ia) .

4 Number of andependent voting members of the governing body (pan V, line 1b)
5 Total number of individuals employed in calendar year 2022 (part V, line 2a) ..
6 lotal number of volunteers (estirnate if necessary)
7 a Total unrelated business revenue from part Vlll, column (C), line 12

b Net unrelaled business taxable income from Form gg0-T Part l. line 11

re oc
Under penatties of pertury, ldeclare thal I have eramined this return, includino acc0mpanying schedules and stat€ments, and to the best

any tnowledge.

3 20

t!

()

q

ut

Current Year

End oI Yea.

of my knowledge and belief, iGkuo, correct, and co mplete. D preparer (other on allinlormatiol ol which preparer has

$gn
Here IS AIM , CHIEF EXECUT]VE OFF ICERype 0r name an

019 8 5 511
Fnm s EtN

May the I BS dlscuss this with theretum Phoneno.630-655-4440

C Name of organ2ation

SHORE COMMUNITY SERVICES TNC
business as

Number and street (0r P.0. box if mailis not delivsred to skoetaddressl
8350 LAEAMIE

Room/suite

City or town, state or province, colnky, and Zlp or foreign postal code
SKOKIE, IL 50077

F Name and address of principal officer:AlEX
SAT.IE AS C ABOVE

AIM

L Year ol formation:

4

5

6

7a

7b
Prioa Year

L ,zLt,187 ,
4, 81s t{3i:

-77 ,952 .
23,tgT:

s,972 T59.----T;

3. e98;52T;

1,yJ5,JJ5.
s;93T;655:

-J-6-702:

8 C,ontributions and grants (part V l, line ih)
9 Program service revenue (part \lll, line 29)
l0 Investment incorne (part V l, cotumn (4,linesA,4, and 7d) .

11 other revenue (part Vllt, column (,A), tines 5,6d, 8c, 9c, 1Oc, and .1.1e)

similar amounts paid (part tX, cotumn (A, lines 1_3)
14Benetitspaidtoorformembers(Partlx,column(A),line4)
'15 Salaries, other compensation, emptoyee benefits (part lX, column (A), tines S-10)
l6a Professional tundraising fees (part IX, cotumn (A), line 1.1e) . . . . .. .

b Totat tundraising expenses {part tX cotumn (D), tine 2s) )l i , Oi i .
17 Other expenses {part lX, cotumn (d, ljnes 11a-11d,11124e)
18 Totalexpenses. Add lines 13-17 {must equat part tX, cotumn

line 21 line 2

rnust1112 Totalrevenue. add I ines 8 throu line 1Part Vlll column
13 Grants and

19 Flevenue less Subtract line 18 trom line 12

(A), line 25)

or fund bal

m Totalassets (part X,line 16)
2, Totat tiabitities (part X, tine 26)
22 Net

Beginntng oicurrentTEii-

L0 ,743 ,446.
3,€791z.tr6;T,Tfrd

Prinfiype prepareas name

MARKIJUND
Preparer s sioflature

Cieck

it

P P
Firm's name D &L
Firm s address NFl LD

WARRENVILI,E rL 60555-4035
o I

shown above? See
232aoj j2-j3-22 LHA Fot Pape.work Reduction Acr Notice, 36e the ssparate inslructioB.

Yes No
SEE SCHEDULE O FOR ORGANIZATION UISSION STATEMENT CONTINUATION

Form 990 (2022)

Paid

Prepsrer

uso ooly

E
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Form 990 2 SHORE COM},IUNITY SERVICES ]NC
m mp men

36-2384323 p 2E4U
Check if Schedule O contains a resoonse or note to any line in this Part lll E

I Briefly describe the organization's mission
DEVELOP DAY SERVICES FOR PERSONS WITH DEVELOPMENTAI DISASILITIES.
VOCATI ONAI, AND WORKSH-P PROGRAMS WERE EXPANDED TO PROVIDE ADULT
TRAINING CENTERS AIVD ADULT RESIDEI{TIAL SERVICE S TO IMPRO\rE THE QUATI TY
OF LIFE FOR DEVELOPMENT ALLY D ISABLED INDIVIDUAIS THROUGE

2 Did the organization Lrndertako any signmcant program services during the year which were not listed on the
prior Form 990 or 990.E2? Iv"" Euo

3 Did the org€nization cease conducting, or rnake significant changes in how it conducts, any program services? . .. . . lT-]v"" f-l xo
lf 'Yes,' describe these changes on Schedule O.

4 Descdbe the organization's program service accomplishments fo. each ol its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)(4) organizations are required to report the amount ol grants and a ocations to others, the totalexpenses, and
levenue if for each ram seNce rted

4a (coae, _ )

COMMIINITY INTEGRATED LIVING ARRANGEMENTS (CILAS ) _ HOMES IN THE
) (Bea@r

COIT{MIINI TY WHERE TWO TO SEVEN PEJPLE RESIDE. THE PROGBAM CONSISTS OF AN
ARRAY OF SERVICES DESI GNED TO MEET THE NEEDS OF EACH RESIDENT ON A
LONG _TERM BASIS. ST SUPPORT IS AVAILABLE -N E Z _HOUR BASIS.
RES ID S ATTEND ONE OF SHORE'S DAY TROGRAMS DI]RING IlHE WEEK .

4b (cod., _ )

BUEHLER H
488 ,235 .t,

)(B€v6@$ 1,119,400.
OUSE/ SHORE HOMES EAST AND SHORE HoEEs-wEsT HOUsEs 24

RESIDEI\]IT SIN A24_ HOI]R STA!'F SUPPOI.TED LIVING ENVIRONMENT AS SIMILAR ASPOS E LIF N MAI CI RESIDTREAM S ENCO ED TOLEARN TO INTERA CT WITH THEIR COMMUNITY AND TO BECOI4E LESS DEPENDENT ONOTHERF. ATL RESIDE NTS ARE ENGAGE rN DAYT IME EMPLOYMENT , DAY
OR ENIOR LEI SIIRE PROGRAMM-

4c (cod6, _ )

SHORE TRA
L, L40 ,2 o,

INING CENT ER PROVIDES ",#iiio*-rmai-nmii 889,627.
ING, SUPJ-PTORT-E-D_-Et4PLO ,roB PLAC RVI.ES FOR OVER 5 TS WITHINTEI.,,LECTUAL AND OTHER DEVEIJO PMENTAT DISAB II.,]T]E c FOR IND IVIDUAL STO IN THE T JOBFIND THE MOST TUITAB LE ,JOB AND ENCO I'XAGES

HELP THEM
THEM ro woRK INDEPEND LY.OP R ITTE ARE LE I IVI q

SE EVELDEMAND CLOSERSUPERVISION AND GUIDANCE AT THE KOENIG CENTER .IVIDUES EARNI WAG ING- T
LO USINESS CONTRA TWI

IR PRODUCT TY AND SKILLS.
RE ANDB XISHR INK PING TYPE JOBS. BY EARNINGA WAGE AND LEARNINGVOCATI ONALSKILLS, - NDIVT DUALS ARE BUI].,DI MORE SELF- SUFF]CI IFESTNG ENT L YLE .

,ld Other program services (Describe on Schedu le O.)

4e Total proqram service expen

1,049,858.
L,06'1 ,094,

2022.O5OOO SHORE COUMI'NITY SERVICES IN 2868

232002 12-13_22

2024L172 759574 2868

Form 990 (2022)
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,l x
2 x

4

5

6

7

I

I x

10

'l1a x

11b

11c

11d

11e x

111 x

12a .2t

12b

13

14a

'14b

't5

16

17

18 x

Na
20b

2l

E@tir st quare

1 ls the organization described in sectjon 501(c)(3) or 4942(a)(1) {other than a private foundation)?

2lstheorganazationrequiredtocompleteSchedubB,Scheduteo,rCortibutorgseoinstructions......
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candftlates for

publac otfice? /f'yes,'complete Schedule C, pa

4 soction 5o1(cx3) organizations. Did the organization engage in lobbying activities, or have a seclon 501(h) election in etfect
during the tax yeaA /f 'Yes,' complete Schedute C, pan ll

5 ls the organization a section 5Ol (c)(4), 501(c)(5), o.501(cX6) organization that receives membership dues, assessrnents. or
similar amounts as defined in Rev Proc.9&191 ff,yes,. cornptote Schedule C, paft l ______.6 Did the organization maintain any donor advised tunds or any simihr tunds or accounts for which donors have the right to
provade advice on the distriblrtion or investment of amounts in such tunds or accounts? /f 'fes ,' complete Schedute D, parl I

7 Did the organization receive or hold a conseruation easement, including easem€nts to Feserve open space,
tho environment, historic land areas, or historic structures? /, ,yes,. 

c ompbte Schedute D, pan
8 Dd the organizat,on rnaintain collections of works of art, historical treasures, or other similar asgets? /f 'yeg' complete

9 Dd the organization report an amount in Pa.t x, line 2'1, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt rnanagerfl€nt, credit repair, or debt negotiation services?
lf 'Yes,' conplete Schedule D, patt lV

'lo Did the organization, dneary o through a r"r"i"a org"nia"tion, troto assas in oonor-resiriaed endowments
or in quasi endowm6nts'l lt 'Yes,' conpbte Schedule D, paft 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.

Public fnspection Copy

Form 990 SHORE COMMI'NITY SERVICES INC

19 Did the organization report more than 915,OOO of gross income from gaming activities on part Vlll, tine 9a? f .yes.'
cohplete Schedule G, pai ll

20a Did the organization operate one or more hospital facilities? /l .feq' 
cornplete Schedu/e Hb lf "Yes" to tine 2Oa, did the organization attach a copy of its audited financial statements to this retum?21 Did the organization report more than 95,000 of grants or other assistance to any domestic organization ordomestic rnment on Part line 1? /l 'Yes Schedule Patts I and ll232003 12 ,13-22

36 2384323 J

No

x

Y

Form 990 (2022)

rN 2868 1

x

x

x

x

x

x

b Did the otganization report an amount tor investments -other securities in Part X, lin€ .12, that is 5% or more of its total
assets reported in Part X. line .16? /l Yes,' comptete Schedub D, patt Vll .c Did the organizalion 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? /f ,yes,. complete Schadute D, pad Vlll

d Did the organPation report an amount for other assets in Part x, line t s. that is sgt or more ot its total assas .eportJ in
Part X, line 16? /l' 'yes,' complete Schedute D, pan lX

t Did the organization's separate or consolidated financial staternents for the tax year anclude a footnote that addre$ses
the organization's riabirity for uncertain tax positions under FrN 48 (AS c 74ol? ff 'yes,, conplete schedule D, patt x .l2a Did the organization obtain separate, independent audited financial statements for the tax yeafi ll ,yes,. comptete

b was the organization incruded in consolidated, independent audited financiar starements for the tax yea,
lf "Y$,' and ir the og:anization answered "r,ro' to rine 12a, theo compreting schedute D, parts xl and xl is optionar .13 ls the organization a schootdescribed in section 170(b)(1)(Axii)? tf,yes,, comptete Schedute E

14a Did the organization rnaintain an office, employees, or agents outside ofthe United Stat""? . .. .b Did the organization have aggregate revenues or expenses of more than $1o,0oo from grantrnaking, fundraising, business,
investment, and program service activities outside the united states, or aggregate foreign investments valued at gloo,ooo
ot fiore? ll 'Yes,' cornplete Schedule F. patts t and tV

15 Did the organization report on part rx, corumn (e), rine s, ;r; th; ii,ooo 
"r 

gir"," 
"r.rh", ^""t"""","'i. r"l""fforeign organization? /f,yes,, complete Scheduh F, pai.s and tV

16 Did the organzation report on part tX, column (A). Iine 3, more th"n $s.oOO oi 
"ggr"g"i" 

gr"nts or'otfter. 
"ssi"t"*" 

toor for foreign individuats?/l .yes,, complete Schadute F, parts t and lV17 Did the organEatron report a total of more than $'15,ooo of expenses tor professional tundraising servrces on part lX,column (A), lines 6 and 11e? lf 'yes,, complete Schedu/e G, part /. See instructions't8 Did the organization report more than $15,000 totat of fundraising *"nt gro"" in"ori i"o l""trlrtri" 
"" 

p"i vur, it"".1c and8a? ll 'yes," complete Schedule G, part tt

x

x

x
x
x

x

Y

x

x

x
Y

3
2022.O5OOO SHORE COI4MI'NITY SERVICES

2024L1,L2 759574 2868

column

a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 10'l ll 'yes,' complete Schedute D,
Pad Vl



22

x

24a

2h

24c

24d

25a

25b

27

2U
2Ab

28c

N x

30

31

v
35€

35b

36

38 x

EEIIT

Public Inspecfion Copy

Form 990 422 SHORE COMMUNI TY SERVICES INC
eS(cantinuad)

37 Did the organization conduct more than 5% of its activities th rough an entity that is not a related organization
and thal is treated as a partnership for federal incometax purposes? /l 'yes,' cornp lete Schedule R, paft Vl38 Did the organization completo Schedule O and provide explahations on Schedule O for part Vl, lines 11b and j9?
Note: Ail Form 990 filers are ired to lete o

ega ng er ngs an ax om ance
Check if Sched!te O contains a response or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter.G if not applicable 1ab Enter the number of Forms W.2G included on iine 1a. En ter O- if not applicablec Did the organization compt with backup withholdin g rules for reportable payments to vendors and reportable gamingto winners?

36-2384323 p 4

22 Dd the organization report more than g5,0OO of grants or other assistance to or for domestic individuals on
Part lX, collmn {A), tine 2? tf ,yes,. complete Schedule t, patts I and

23 Did the organEation answer "Yes to Part vll, section A.line 3,4, or5, about comlnsation ot the organizaton,s cunent
and former otficers, directors, trustees, key employees, and highost compensated employees ? tf ,yes,, completa

24a Did the organization have a tax€xempt bond issue with an outstanding principal amount of more than gl oo,ooo as ol the
last day or the year, that was issued after Decembe( 31 , 20(E? ff 'yes,' answer rines 24b thtough 24d and conplete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pe.iod exception? .c Did the organization mainlain an escrow account other than a rerunding escrow at any time during the year to defease

d Did the organization act as an "on beharf of issuer for bonds outstanding at any time during tho year?
25a Soction 5o1(cx3), 5o1(cx4), and 501(cX29) organizaions. Did the organization engage in an excess b€nefrt

transaction with a disqualified person during the yeafl lf,yes,, comptete Schedule L, pad I .b ls the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior y6ar, and
that the transaction has not be€n reported on any oI the organization's prior Forrns 990 or 9 w.g? ff ,yes,, comprete

26 Did the organization report any amount on part x, rine 5 0r 22, for receivabres from or payabres to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or gS%
conlrolled entity or family member of any of these persons? /f .yes,, comp bte Schedute L, pad

27 Did the organization provide a grant or other assistance to any cunBnt or former oflicer, director, trustee, koy emptoyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee momber, or to a 35% control€d
entity (including an ernployee thereo0 or family member of any of these persons? /f 'yes, ' c omplete Schedule L, patt l _.28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, part lV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or forrier ofticer, director, rn-rstee, key emproyee, creator or founder, or substantiar contributof ff
'Yes,'complete Sch'dule L, pad lV

b A famiry member of any indiviauar deslrtbeo i" t." ia"ir;i"",;"" iii"ti i"nJiii t, i"i;, .. ... . . .c A 35% controrred entity of one or mor€ indrviduars and/or organizations described in rine 2 ga or 2gbl lr
'Yes,' complete Schedule L, patt lV

2e Did the orsanization receive more uan $i;,il i; ;;r;; ;;orrion"i li:i"",'; lo.p r"t" sin:uar:i i30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'yes, ' complete Schedute M

31 Did the organization tiquidare, terminate, or oi."orr" 
"nJ "o"" il;il;s; ; ;t;; c",,p it iin:,"are i, iJ i32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net ass ets?tf ,yes,, complete

Schedule N, Patt ll
ait Did the orsanization own looyo 

"t "" ""inv 
Ji".s"d"; ;; 

"";;; f.., i;; 
",s;"L"r; ""a", 

i*r,",io""
sections 301.7701.2 an d 3O1.1701.3? lf,yes,, complete Schedule R, pai I34 was the organization related to any tax exempt or taxabte entity I tt 'ves,' coipteii scneaute n, iart 1i, ttt, or iv, ana
Paft V, line I

a5a Did the organizarion trave a controli e"rity;ihi;;;;;;; 
"i"""ti." 

irituiOifi .... .. .. ..b lf "Yes" to llne 35a, did the organization receive any payment lrom or engage in any transaction with a controlled entitywithin the meaning of section 512(bX13)? # .yes, . complete Schedute R, part V, tine Z36 section 5or(cx3) orgEnizations. Did the organization make any transrers to an exempi"""irr"mJr" ."6rJ ;;;;;;;r?ll 'Yes,' comptete Schedule F, panV,line 2

No

x

x

x

x

x

x

Y

x
x

x

232004 12-13_22

20241tt2 759574 2868 4
2022. 05000 sHoRE COMMUNTTY

No
25

Form 9(X) tzoel
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1b

x

x



2b x
3a

3b

4a

5a

5b
5c

6a

6b

7a x
7b x

7c

7e

?t

7q

7h

I

9a

9b

10b

11b

12a

13a

13c
-l4a

14b

15

16

17

IiBII
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Form 990 422 S}TORE COMMIJNTTY SERVICES TNC 36-2384323 p
a ng rngs ax l?nce (continued)

2a Enter the number of employees reported on Form W-S, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 150

b lf at least one is reported on line 2a, did the organization file a[ required federal employment tax retums?
3a Did the organization have unrelated trssiness gross income of g1,OOO or more during the yeafl
b lf 'Yes," has it fifed a Form 990-T for this yean lt 'No' to line 3b, provide an explanatioh oh Schedute A .

4a At any time during the calendar year, did the organization have an interesl 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 ofthe foreign country
instructions for filing requirements for FincEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited ta( sheher transaction at any time during the tax year?
b Didanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheft€rtransaction?..............
c lf "Yes' to line 5a or 5b. did the organizalion fite Form gg86T?

6a Does the organization have annual gross receipts that are normally greater than $1OO,OOO, and did the organization solich
any contribulions that were not tax deductible as charitabh contributions?

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

7 Organizations that may r6c6ive deductibls conkibutions under goction iTqc).
a oid the organization receive a payment in excess ol$75 made partly as a contribution and partly for goods and sorvices provided to the payor?

b lf"Yes," did the organization notity the donorotthevalue ofthe goods or services provided? . . .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

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

1Oa

11a

5
e

No

x

x
x

x

b lf "Yes, " enter the amolnt of tax.exempt interest received or accrued durjng the year
t3 Section 5O1(cX29) qualified nonprofit h€alth lnsurance issuers.

a ls the organization licensed to issue qualilied health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule Ob Enter the amount of reserves the organization is requjred to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enter the anEunt ol resetues on hand

7d

indoor tanning services during the tax yea.? . .

payments? /l 'Nq'provide an explanation on Schedule O
tax on payment(s) of more than $1,mO,OOO in remuneration or

(
2022.O5OOO SHORE COMMI'NITY SERVICES

x
e Did the organization receive any funds, directly or indkecuy, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, direc{y or indi.ecty, on a personal benefit contract?
g lf the organization received a contribution oI qualified intellectual propeny, did the organization file Form gg99 as required? .h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1Og8-C?

8 Sponsoring organizatlons maintaining donor advised tunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeaf

I Sponsoring organizations maintaining donor adviBed funds,
a Did the sponsoring organization make any taxable distributions under section 4.966?
b Did the sponsoring organization rnake a distribution to a donor, donor advisor, or relatgd person? 

_10 S€ction 5O1(cX4 organizations. Enter.
a lnitiation fees and capital contributions included on part Vlll, line 1 2 _ ._. .

b Gross receipts, ancluded on Form 990, part Vlll, line 12, for public use of club facitities
l l Sectlon 50 l(cx 12) organizations. Enter:

a Gross income from members or shareholders
b cross incorne from other sources. (Do not net 

"r"r"t" 
ara 

", 
p"iJ t" oin"l"*r""rlgajn.t

amounts due or received from them.J
'l2a Section 4947(a)(l) non-€xempt charita ble tusts,ls the organization flling Form g9O in lieu of Form 1041 ?

12b

13b

l4a Did the organization receive any payments tor
b lf "Yes, " has it ,iled a Form 720 to report these

15 ls the organization subject to the section 4960

x

x

x

excess parachute payment(s) during the year?
lf 'Yes,' see the instructions and tile Form 4720, Schedule N.

16 ls the organization an educational institution subject to the seqtion 4968 excise tax on net investn€nt income?
lf 'Yes,' comptete Form 4720, Schedule O.

17 Section 5O1(cX2.t) organizations. Dd the trust, or any disqualified or other person engage in any activitiesthat would resutt in the imposition ot an excise tax under secljon 4951 , 4952 or 4953?lf Ye ' com Form 6069
232AA5 12-13 22

rorm 990 (2022)

rN 2858 1
20247172 759574 2868

x

x

x
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Form 990 SHORE COMMUN] TY SERVICES INC 36-2384323
overnance, anagement, a OSUfe. For each "yes' /esporse to /lnes 2 through 7b below, and fot a "No, response

to line 8a, 8b, or 10b below, descnbe the cicumstancas, processes, or changes on Schedule O. See instruc,ors

Check il Schedule O contains a resoonse or note to any line in this Part Vl E

b

Section A. Govemin and Mana ementBo

No
1a Enter the number of voting membeE of the governing body at the end of the tax yea.

lf there aro malerial diflerences in voling righls amoag members ot the governing body, or ifthe governing

body delegaled broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .
2 Did any otficer, director, trustee, or key employe€ have a family relationship or a business relationship with any other

3 Did the organization delegale controlover management duties customarily pertormed by or underthe direct supervision
of otflce6, directors, trustees, or key employees to a managemeit company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Fom ggo was filed? ._

5 Did the organization become aware during the year of a signiticant diversion of the organization's assets?
6 Did the organEation have members or stockholders? . ..
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more rnembers ol the governing body?
b Are any governance decisions of the organization reserved to (or subjec{ to approval by) members, stockholders, o.

peEons otherthan the goveming body?
8 Did the organization contemporaneously documentthe meetings held or written actions und0rtaken during lhe year by the following:

b Each committee with authority to act on behatf of the goveming body? . .

I ls there any oflicer, directo( tnrstee, or key emproyee risted in pan ur , section A, who cannot be reached at the
ization's mailin address? /f '

Section B. Policies Sect/bn I
the names and addresses on Schedu/e O

infarmation about nat

1a

b the Intemal Revenue Code.)

participation

2

x

x
x
x

brf

loa Didtheorganizationhavelocalchapters,branches,oraffiliates?..._ 
_..__

b lf 'Yes, " did the organization have writton policies and proc€dures goveming the activities of such chapters, atfilhtes,
and branches to ensure lheir operations are consistent with the organization,s exempt purposes? . .

'l la Has the organization p.ovided a complete copy of this Form 990 to all members of its goveming body before f iling the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

128 Did the organization have a written conflict o, interost policy? /f ,l,lo,. go to tine 13
b were officers, directors, ortrustees, and key employees required to discloso annually intarests thai fo|] rJ gir. ii , to irrrrirtai
c Did the organizatton regutarty and consistenfly monitor and enforce compliance with the po licy? tf ,yes,, desctibe

13 Did the organization have a wdtten whisfleblower policy?
14 Dd the orqanization have a witten document retontion and destruction policy?
15 Did the process for detemining 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 organazation's CEO, Executive Director, ortop managemsnt official .b Other otficers or key €mployees of the organization

tf 'Yes" to tine 15a or 15b, describe the proce"" on SliJrr" o S* ,"r.Ji""".
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simatar anangement with a

taxable entity during the year?

x

No
Y

x

x
in joint venture arrangements under applicable federal tax hw, and take steps to safeguard the organization's

status with to such ar ?
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be fibd JL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A, if applicable), 990, and 990-T (section 501(c)(3)s onty) avai lableublic inspection. lndicate how yoLr made these available. Check all that apply

Own website Another's website E Upon r."q Olhet (explain on Schedule O)uest
Describe on Schedule O whether (and if so, how) the organization rnade its goveming documents, conflict of jnterest policy, and financialstatements available to the public dunng the tax year
State the name, address, and lele
AIEXIS AI,M 847 _

17

IE

t9

20 p-hone number of the person who possesses the organization.s books and .ecords982-2030

Yes

1b 20

0

Yes

10a

10b
'tla x

-l2a x
't2h

12c

13 x
'14 x

'l5a

15b

16a

't6b

KIE, I L83 0 E, S 7600
232006 12-13_22
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Form 990 SHORE COMMUNITY SERVICES INC
pensation rcers, rectors,

36-2384323 7
mp oyees, om

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

Section A. Officers, Oirectors, Trustess, Key Employe€s. and Hlqhest Compensated Emplov66s
1a Complete this table ,or all persons required to be listed. Beport compensat. List all of the organizalion's curront ofticers, directoE, trustees (whether
Enter.G in columns (D), (E), and (D if no compensation was pakl_

Check this box if neither the o ization nor related ization com

ion for the cal€ndar year ending with or within the organizalion's tax year
individuals or organizations), regardless of amount of compensation.

saled current ofticer director or trustee

' Lisi all ol the organization's curont key employees, if any. Soo the instructions for detinition of ,key employee."

--' !"1 t!9 
"rgii"Stion's 

live curent h gh€st compensated employoes (other than an officer, director, trustee, or key employee)
wh^o^rec€Ned reportablo compensation (box 5 ot Form W.2, box 6 of Form 1099.M1SC, and/or box 1 of Form 1Ogg,NEC) ot inoie than
$'100,000 from the organization and any retated organizations.

or-ganization s lorms officers. key employees, and highest compensated employees who received more than gIOO,OOO of
saton trom the organization and any related organi2ations.
organization's lorm6t diroctors or tustegg that received, in the capacity as a former director or trustee of the organization,
of reportable compensation from the organization and any related organizations.

s for the order in \ fiich to last the persons above.

. List all of the
reportable compen

. Ust all of the
more than $10,000
S€e the instruction

(1 4) UATTIIEW UARGOLIS

DIRECTOR

(A)

Name and title

(1) Ar,EXrS ALr.{

CEIEF EXECUTIVE OFFICER

{2) NATALIE ROUANO

PRBSIDENT

(3) I.ARRY BERG

VICE PRESIDENI
(4) DAVID T LLOYO

VICE PRESIDENT

(5) ROBIN S THOI.iAS

VICE PRASIDENI/SECRETARY

(7) UERIDITH ADAUS

DIRECTOR

(8) OSUAN ATAIN
DIRECTOR

(10) SA,NDR]\ BUZARD

DIRECTOR

( 11) SAlt 6111P110ar"

DIRECTOR

(12 ) SETH IOPKTNS

DIRECTOR

(13) KEVIN KATZ

DIRECTOR

i9 ) KI}IBERIJY WILLIAT.TS BBA}ICII

DIRECTOR

t7,584,

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

(15) IAI'RA I{CCRADY

DIRECTOR

0.

0.

(1

(16 ) LYNN XAHLA RYAT'I

DIRECTOR

7) DOUGLAS P SCI{WARTZ

DIRECTOR

2320Q1 12-13-22

0.

7
2022. O5OO O SHORE COI.{MIINITY SERVICES

0.
Form 990 (2022)

rN 2868 1

(c)
Position

(.b not ch€cl m€ tn& @
bor. unlc p€.son G both an
om€. ed a dn&@/Eus!@)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

a

.:;

(D)

Beportable
compensalion

from
the

organization
(w-2l1099.MtSC/

1099.NEC)

(E)

Reportable
compensation
from related

organizations
(w-z1099Mtsc/

1099.NEC)

40.00
x L66,232. 0

1.00
0 0

1. 00
Y x 0

1.00
x

r.00
x 0

1.00
x x 0

1.00
0 0

1.00
x 0 0

1.00
x 0

1.00
x 0

1.00
x 0 01.00

0 0
1.00

1.00
x 0

1.00
x 0 01.07
x 0 01.Oil
I 0 0

20247712 759574 2868

(F)

Estimaled
amount of

other
compensation

from the
organizatjon
and related

organizations

0.

(6) JASON UCBRIDE

TREASURER

0,

0 0

0

0,

0

0,

0, 0,
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SHORE COMMI'NI TY SERVICES INC
Dir6clo. and Hi Com

Schedule J lor such

36-2384323 8
Section A.

(A)

Name and thle

rendered to the nizalioi? ll '

n B. lndependent Conbactors

Em

(F)

Estirnated
arnount of

other
compensatlon

from the
organization
and related

organizations

(18) MrcHArr, s8r,r{AY

DIRECtOR
(19) PAI'T SEUT{AN

DIRBCAOR

(20 ) KATrE TOE!.UC ZOTIOW

DIRECTOR

( 21) CEBRYL KAEANEC

DIRECTOR

3 Did the organization rist any formor officer, director, trust.e, key emproyee, or highest compensated emproyee on
line 1 a? lf "Yes," cornplete Schedule J fot such individuat

4 For any individual listed on tine 1a, isthe sum of repodabb ;;;penr"tion 
"na 

ott 
", "orp""""t"" 

fr",t 
""rS"rt "ti""and related organizations greater than 91sO,O(n? lf'yes,, comptete Scheduh J fot such individu5 Did any person listed on lin€ 1a receive or accrue compensation from any unrelated orgEnization or individualfor services

0

0

0

lb Subtotal
c Total ftom continuation sheots to part Vll, Section A
d Total add linos 1b and 1c

2 Total number of individuals (including but nol limited to those listed above) who receiv€d more than $1OO,OOO ot reportable
sation from the

No

x

x
Sectio

(c)
Position

(do nor cn€d( ll1@ th4 oo
bo:, unl6 oete k both n
of6@. d a dictd/fu.i*)

(B)

Avorage
hours p6r

(list any
hours for
related

organizatons
below
line)

a

€

(D)

Repo.table
comEensation

from
the

organization
(w.2/1099-Mtsc/

1099-NEC)

(E)

Reportablo
compensation
from relaled

organizations
(w.2/1099.MtSC,/

1099.NEC)

1.00
x 0 0

1,00
x

1.00
x 0 0

1.00
x 0 0

755 ,232 . 0
0. 0

L66 ,232 . 0

3

4

1 Complete this tabie foI your frve highest compensated independent contractors that received more than $1OO,OOO of compensation from
the ion. Be ation for the calendar end with or within the ion's tax

(A)
Name and business address NONE

2 Total number ol indepefldent contractors (including but not Iimited to those listed above) who received more than
of com nsation from the 0

(c)
C,ompensation

23200A 12-13-22
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8
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(B)
Description of servaces

ization

SERVICES rN 2858_1

0, 0,
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SHORE COMMI]NI TY SERVICE S INC

ment nue
Check if Schedule O contains a res se or note to line in this Part Vlll

12 Total reve nue. See instruclions

2320a9 12-13-22

9 
Form 990 (2022)
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Form I 36-2384323 9

Reve nue excluded
from trr under

sections 512 - 5'14

lt
!

,5

6Z
E9

IE

rl)

I

Hd

=

o
E
o

o
!

A

57 , t62.

590,469

23,404.

't24,a27.

Total revenLre Relaled or exempt
function revenue

Uorelated
iness revenue

1a

167 922

1d

1e 286 052

1t 1 ,192 .720,
1 70 , t7L,$

I a Federated campaigns
b Memborship dues
c Fundraising events

d Relatedo.ganizations

e Government grants (contributions)

I All other contributions, gitts, 0rants, and

similar amounts not included above

g Nonc6h conlribulo.s induded in tines 1a-1t

h Total. Add lin 1a'1f

3, 830 ,291 . 3 ,830, 291.
900099 574,185. 574 ,ta6 ,

900099 205,006. 205,006.
900099 5,762. 6,!62,

DAY PROGIiA}IS

RENTA!

SIIELTERED WORKSHOP

d woRK CoNIRACTS

t All other program service revenue

Total. Add lines 2a-2f

2a
b

c

4,615 645.

s',t,'162.

(i) Real (iD Personal

6a

6b

6c

(i) Securities (aD Other

7a 632 ,292. 1, 850 , 915.

7b 593,700. 1,209,038.
7c 38 , 592. 651,877.

590,{59,

8a s'-t,s24

8b 80 , 928.

-23,404.

9a

9b

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

4 lncome from investment of tax-exempt bond proceeds
5 Royalties .

Gross income irom fundraising 0vents (not
including $ !67 ,922. ol
contributions reported on line 1c). See
Part lV, line'18 .

Less: direct expenses
Net incorne or (loss) from fundraising evenls
Gross ancome from gaming activities. See
Pan lV, line 19

Less: direct expenses

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

Less: cost of goods sold

b

b

c sales of inventoNet income or from

6a
b

c

d

7a

c
d

8a

b

c
9a

b
c

10a

Gross rents .. .....
Less: rental exoenses
Rental hcome or (loss)

Net rental income or (loss)

Gross amount from sales ol
assets other than inventory

Less: cost or other basis

and sales expens€s

Gain or (loss) . .. .

Net gain or (loss) ....

Businass Code

900099 15,s25. 15 , 525.
b

c

d

e

Allother revenue .. ....
Total. Add lines 11a.11d

11 a TTSCELLANEOUS

7 ,202 ,691,. 4,531 170

I-

t
I

Eililr:*.t
@ II

--

-
-

20241It2 759574 2868

(r,,(Al

1,846.59{

15,525

Irt
lr"

t

l,*l
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Form 990 022 SHORE COMMUNITY SERVICES INC
em a ses

10

Sectbn 501(c)(3) and 501(c)(4) oryanizationa nust cgmplete all colunns- All other oryankations must complete column (A)

2

3

4

5

Do not lnclude emounts report'd on llnes 6b,
7b, 8b, 9b, and 1 0b ot Pdtt WL

Grants and other assista0ce to domestic orga0izations

aod domestic governments. See Part lV,line 21

Grants and other assistance to domestic
individuals. See Part lV, tine 22

Grants and other assistance to foreign
organizations, foreign govemments. and loreign
individuals. See Part tV, lines'15 and .16

Benefits paid to or for members

Compensation of cunent officers, directors,
trustees, and key employees .. . . .

Compensatio0 flot included abov€ to disquatified
persons (as defined uoder sectjon 4958(fX1)) and
persons described in secti0n 4958(c)(3r 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):

Check if Schedule O contains a or note to an line in this Part lX LXI

sing

38,908.

Form 990 (2022)

rN 2868 1

7

8

I
10

'tl
a Management

b Legal

c Accounting

d Lobbying

e Professional ,undraisio0 services. S€€ part lV, line 17

I lnvestment managoment toes
g Other. (lf line 119 amountexceeds 10% of line 25,

column (A), amount, list lino'11g exp0nses on Sch O.)

12 Advertising and promotion ...
13 Otfice expenses
'14 lnlormationtechnotogy

15 Royalties

16 Occupancy

17 Travel

18 Payrnents ol travel or ent€rtainment expenses
for any federal, state, or local public otficials

19 Conferences, conventions, and meetilgs
m lnterest ....
2l Payrnents to afliliates
22 Depreciation, depletion, and amortization
23 lnsurance .. .

24 OIher erpenses. ltemize expenses not covered
_above. 

([,sl mrscellaneous expenses on line 24€. lt
line 24e amount erceeds l0?o of line 25. cotumn tAi
amounl list hne 24e oxpenses on Schedule 0.) ' "

A OTHER EXPENSES
b DUE S AND FEES

d

s Allother expenses
25 Total tunciiolal expenses. Add lines 1 through 24e
26 Joi nl costs. Complete thjs lin€ o0ly if the organization

reported in column (8)jointcosts trom a c0mbined
edu cational campaign aId lundrais ing solicitation.
Chect her€ E il roilowinq SOP 9$? (ASC o5B-

232010 12-13-22

10
SHORE COI,TMUNITY SERVTCES

(A)
Total expenses

{B}
Program service

expenses

(c)
Manaqement and
general expenses

183,816. 163,596. 20 ,220,

3 ,265,869. 2 , 647 ,857 . 456 ,210 .

62G,n15. 532 ,7 67 . 69 ,283.
249 ,229. 204 ,420 , 33,707 .

16,450. 9,350. 7,100.
25,915. 2s,91E

591, s79. 426 ,4L5. 126,256.

230,279. 203 ,646. L7,s5L.
r0 ,942 . 2;rr9. 5, 111.

489,097. 479 ,262. 57, s08.
t37 ,296 . 13 3 , 3rf; 3,154.

13,155. ,502. I ,272,
782 ,753: 1s,078. 167,085.

33E,8Zf: 267 ,355; 7L ,492.

TqT,ETT, *,Te 21 ,45T.
33,156. 28,363. 5,058.

6,537 ,822. s,ts:- ,7TT L,tt1 ,97J,

20241,112 759574 2868

724)

2022.0s000

36 2384323

1
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t@r
(A)

Beginning of year

2

4

6
7

8

10b 'l0c

11

'12

13

14

15

Cash . non.interest-bearing

Savings and temporary cash investments
Pledges and grants recorvable. net
Accounts receivable. not
Loans and oiher receivables from any qJrent or lormer officer, director,
trustee, key employee, creator or founder, substantial contributor, or35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified psrsons (as defined
under section 4958(0(1)), and persons described in section 495A(CX3XB)

Notes and loans receivable, net .......
lnventories for sale or use ....
Prepad expenses and defeneo charges

a Land, buildings, and equipment: cost or other
basis. C.omplete Part Vt o{ Scl-edute D

b Less: accumulated depreciation . .

lnvestments - plblicly traded securities
lnveslments. other securities. See part lV, line.11
Investments - program-related. See pad IV, line 11

lntangible assets

Other assets. See Part lV, line I1

,l

2

3

4

5

7

8

9

0

6

linemustTotal a$ets, Add lines 1 throu

10a 9,7L2,402,

11

12

13

14

15

16 1 16

17

18

19

20

21

u
23

24

L ,775.

Accounts payable and accrued expenses
Grants payable

Defened revenue _ . .

Tax€xempt bond liabitities

Esc.ow or custodial account liability. Complete part lV of Schedule D
Loans and othsr payables to any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35
controlled entity or family member of any of thes6 peGons
Secured mortgages and notes payable to unrelated third parties . . .

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

Other liabilities (including federat income tax, payables to retat€d third
parties, and othor liabilities not inctuded on tines 17-24). Completo part X
of Schedule D

I
24

25

% 25Total liabilities. Add lines 17 th

17

18
't9

N
21

2.

26

4,160 ,328.
28

29
30

31

32

Organizations that follow FASB ASC 958, chsck her6
and complete linos 27,28, 32, and 33
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not toflow FASB ASC 908, chock hero
8nd complete lines 29 through 3l.
Capitalstock or trust principal, or cunent tund
Paid'in or capital surplus, or land, building, or equipment fund . . .
Retained eamings, endowment, accurflllated incorne. or other funds
Total net assets or fund balances

27

a

4
30
31

32

33 Total liabilities and net assetYfund balances 1

-f,f,EEI

Public fnspection Copy

SHORE COMMUNITY SERVICES INC
ance

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

Form 990

232011 12-13-22

36-2384323 p '11

(B)
End of year

4 ,827 ,7 30 .

633 ,924 ,

4 ,L93 ,552.

,72

Form 990 (2022)
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.9
-J

o
o
!
u-

o

oz
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656,

401,069

6,188,029,
2,L63

6L7,
0,

9 ,528
440 , 525

49,

1,6
2,

2.62L.

2,7L3
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SHORE COI.TMI]NI TY SERVICES INC
Reconcilialion of Net Assets
Check if Schedule O contains a or note to an line in this Part Xl

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

2 Total expenses (must equal Part lX, cotumn (A, line 25)
3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or tund balances at b€inning of yea. (m!st equai 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 orfund 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 an line in this Part Xll

1 Accounting method used to prepare the Form 990: E Cash Ei eccrua f] Otner
lf the organization changed its method of accounting from a prior year or checked "other,. explain on schedule o

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for tho year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate oasis E Consotidated basis l--l Both consotidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf 'Yes," check a box below to indicate whether the financial staternents for the year w6re audted on a separate basis,
consolidated basis, or both:
E Separate basis E Consolidated bas,. n Both consolidated and separate basis

c lf "Yes' to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts linancial statements and selection o, an independent accountant?
lf the organization changed oithor 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 s€t forth in the
Uniform Guidance,2 C.F.R. part 2OO, Subpan F?

b lf "Yes" did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or aldits lain on Schedule O and descibe taken to such audits

36-2354323 12

7 ,202 , 69L .

6 ,907 ,729 .

Form 990 (2022)
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2

3

4

5

6

7

8

I
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2a

2b x

2c

3a

3b

1
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SCHEDULE A
(Form 990)

Name ol the organization

Public fnspection Copy

Go to lvww.irs.gov/Form99o for instructions and the latest information.

SHORE COMMIINITY SERVICES ]NC

Oopdtrnsl ol tho Tr@ry
lntnal Re6uo S*'e

Public Charity Status and Public Support
Complete il th6 organlzation is a goction 50 t(cx3) o.ganization o. a section

4947(a)(l) nonexempt charitable trust
Attach to Fo.m 990 or Form ggcEz. Open to Public

lnap€cdon

Employer identifi cation number

36-2384323
. (All organizations must complete this pari.) See instructions

The organrE ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association o, churches describ€d in section iZO(bX.lXAXil.
A school described in socton tTqbxl)(Axii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in s€ction lTqbIlIANlii).
A medicalresearch organization operated in coniunction with a hospital described in section 170(bXl)(Axiii). Enterthe hospitat,s name,
city, and state:

An organization operated for the benefit of a college or university owned or oprated by a govemmental unit described in
section 170(bXlXAXlv). (Comptete part .)

A federal, state, or local govemment or govemmental unit describ€d in ssction lTqbxl)(AXV),
An organization that normally receives a substantial part of its support trom a govemmental unit or from the general public described In
s€ction lTqbXtXA)(vi). (Complete part [.)
A community trust described an section 170(bXlXAXvi). {Complete part .)

Ah agricultural research organization described in section 170(bXtXAXix) operated in conjunction with a land-grant college
or university or a non'landlrant college of agricufture (see instructions). Enter the narne, city, ahd state ol the co ege or
university

to f-l An organization that normally receives (1) more than 33 1/3% o, its suppod from contributions, membership fe€s, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 l/3% of it6 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afterJune 30, 1975.
See soction 509(a)(2). (Comptete part Il.)
An organization organized and operated erclusively to test for p{rblic safety. See section 509(aX4).
An organization organized and operated exclusively forthe benefrt of, to perform the functions of, orto carry out the purposes of one or
more publicly supported organizations described an section 509(axl) or section 509(aX2). See soction s@(a)(3). Check the box on
nes 12a through 12d that describes the type of supporting organization and complete rines 1 2e, izl, and 12g-
Typs l. A supporting organizalaon operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to Iegularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete part lV, S€cflons A and B.
Typg ll. A supporting organlzation supervised or controlled in connection with its supported organization(s), by having
contrcl or management of the supporting organization vested in the same peEons that control or manage the supported
organization(s). You must complete part lV, Soctions A and C.
Typo lll tunctionally intograted. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). you must complete part lV, Soctons A, D, and E,
Type lll non-functionally lntqgrated, A supporting organization operated in connection with its supported organizataon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requir€ment and an attentiveness
requirement (see instructions). you must complete part lV, Sections A and O, and part V.
check this box if the organization received a written detemination from the IRS that it is a Type l, Type , Type lll
functionally integrated, or Type ll non-functionalty integrated supporting organizatjon.

Provide the followi infonnation about the su rted
(0

r c

6

7

2

4

e

11
-12

a

b

d

organaation

Total

(vi) Amount of oth€r

support (s€€ instructions)

li@r

rn mur 00ye.niio doc!menn
{ii)ErN (ii0 Typ€ ot organizstio;

(d€scrib€d on lin6s 1 .1 0
abov€ {s€€ instructions)l Yes No

(v) Amount of monstary

support (s€€ instructions)

LHA For Paporwork Reduction Act Notice, see tho lnslrucUons for Form ggo or ggo-Ez. 232021 12-os.22 Schedule A (Form 99O) m22
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Schedule A Form I 2022 SHORE COMMUNITY SERVICES INC 36 2384323 e2
e r rganrz ns ons

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

Section A, ic Support
C.londar yrar (or fiscal year b€glnnlnC ln)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'u nusual gaants.,,)

2 Tax revenues levied forthe organ-
ization's benefit and either paid to
or expended on its behalt

3 The value of services or facilities
tumished by a govemmental unit to
the organizalion without charge

4 Total. Add lines 1 through 3
5 The poftion of total contributions

by each person {otherthan a
govemmental unit or pubticly

supported organization) included
on line 1 that exceeds 2% ol the
amount shown on line '11,

column (0

6 Public su Slbt6cr llno 5 Loh ti^.4.
on . Total upport

Calondaryear (or liscal ye.r bagln[ln0 in)

7 Amounts from line 4 .

8 Gross incorne from interest.

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
I Net income from unrelated business

activities. whether or not the

business is regularty carrhl on

10 Other income. Do not include gain

or loss from the sale of capital
assels (Explain in Part M.)

11 Total supporl Add lines 7 through 10

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

Total

8 .501, 440.

8, 501, {40 .

7 ,873 ,27a.

Total
8 ,501 , {40 .

8,850,708.

688 ,L62.

262 , LL4 .

87 154.

(a)2018 (b) 2019 lcl2020 ldl2021 lel2022

! ,509 . t32 , 1. 8{3 ,934. 2,089,891. L,211.18t . 1 ,8{5 , 594 .

7 ,509 , 732. 1, 843,934 . 2, 0 89,893 !,211,18',7 . 1 , 8{6, 694.

-r--

I-
(a) 2018 (b) 2019 (c) 2020 (dl2021 lel2022
L,509 ,',|32. 1,843 , 9 34. 2 089 893 t,21L,L8',7 . 1,846 , 59{.

45,266, 46,515. 45,519. 67,052, 57,762.

L0 ,tt2. 20 ,522 . 18,07s. 22,920, 15,52s.

12

r-
13 Fir

check this box a here
Section C. ion of Public Percenta e
14 Public support percentage for 2022 (line 6, column (0, divided by line 11 , column (0)
15 Public support percentage from 2021 ScheduleA part , line14
16a f,l 1/3/o support test - 2022 lf the organization did not check the box on line '13, and line 14 is 33 1/g% or more. check this box and

stop here. The organi2ation qualifies as a publicly supported organization
b 33 t/3/o support test - 2021' lf the organization did not check a box on line 13 or 16a, and line 1s is 33 1/3% or more, checkthis box

17a lelo -lacb-and-circumstanc6s test - 42. lf the organization did not check a box on llne 13, 16a, or 16b, and line 14 is j or more,
and it the organization meets the facts.and-circumstances test, check this box and stop h6rg. Explain in part Vl how the organization
meets the facts'andrircumstances test. The organization quarifies as a pubricly supported organization

b 1elo -facts-and-circumstances lest - 2y21. lf the organization did not check a box on line 13, 16a, 16b, or '17a, and lin6 15 is 10% or
more, and if the organizalion rneets the facts.and-circumstances test, check this box and gtop here. Explain in part Vl how the
organizalion meets the facts.and€ircumstances test. The organization qualifi€ as a publicly supported organization

'18 Private loundation. lf the tion did not check a box on line 13 6e. 16b 17a. ot 176. check this box and see instructions

Vh

%o

E

-14

't5

\4
2022.05000 sHoRE COMMUNT TY

Schedule A (Form 9OO) 2022
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orm 2022 SHORE COMMUNITY SERVICES INC 35-2384323
or n s on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under part ll. lf the organization fails to

3

under tests listed bet ease Part ll
Pub

C8kndrr yoar (or tiscal ysar be0l0nlnc tni
I Gifts, grants, contributions, and

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

2 Gross receipts from admjssions,
merchandEe sold or services per.
formed, or facitities fumished in
any activity lhat is related to the
organization's tax.exempt purpose

3 Gross receipts from activities that
are not an unrelaled trade or bus.
aness under section 513

4 Tax revenues levied for the organ-
ization's benefh and either paid to
or expended on its behaff

5 The value of services or facilities
tumished by a govemmentalunh 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 mcludod on rin6 2 and 3 r6c.iv6d

lrom oths tha disquatiiod psms thal
oxced tho srstq or 95,000 or 1% oflh6
mou on lins 13 fd th€ y@ .....

c Add lines 7a and 7b
I Public su
ction otal support

Calend.r yerr (or tiscal year bogtnnln0 ln)

9 Amounts from line 6
10a Gross incorne from inte.est,

dividends, payments received on
securities loans, rents, rovalties.
and income from similar sources

b lJnrolated business taxable incom€

(less secti0n 511 taxes) from businesses

acquired atter June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included on line'10b.
whether or not the business is
regularly canied on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain ln Part VL)

13 TotrlBUpDort. Gdd hn6e.loc rr andr?j
14 First 5 years. lf the

check this box and
is for the organization's first, second, third, fourth, or fifth tax year as a section SO1(cX3) organization,

Total

Total

Form 990

stop hero

(a) 2018 (b) 2019 (c) 2020 ldl2021 lel2022

II I
(a) 2018 (b12019 lel2022

I

I
Section C- on of Public Su Pe
15 Public
.16 Public

support percentage for 2922 (line 8, column (0, divided by line 13, qolumn (0)

from 2021 Schedule Part lll line 15
Section D. Com on of lnvestment lncome Percenta
17 lnvestment income percentage for an22 (tine 1Oc, column (0, divided by line 13, column {0)

ne '14, and line 15 is more than 33 1/3%, and line 17 is not
as a pirblicly supported organization

b 33 1/S/o support tests - 2021. lf the organization did not check a box on line 14 or line '19a, and line 16 is more than 33 1/3%. and

%

%

o/o

o/o

-18 lnvestment income percentage from 2021 Schedule A, part lll, tine 17
19a 3 1/3/o support tests - 2022 lf the organization did not check the box on li

more than 33 1/3%, check this box and stop here. The organization quatmes

17

18

15

16

line 18 as not more than 33 1/3%, check this box andstop hEr€, The organization qualifies as a publicly supported organization
loundalion. lf the a box line 1 19b check this and see ctions

232023 12-09_22

202411L2 759574 2868
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SHORE COMMUNITY SERVICES INCSchedule A 2022

Supporting Organiiations
(Complete only if you checked a box on line 12 ol part L lf you chocked box 12a, part l, complete Sections A
and B. lf you checked box '12b, Part l, complete Sections A and C. lf you checked box .12c, part t, complete
Sections A, D, and E. lf checked box 12d Part I Sections A and D and c

ron A I anl ons

1 Are allofthe organization's suppoded organizations listed by name in the organization,s goveming
documents? r 'No, ' desqibe in pafivl how the suppofted organi4atioos are designated. ff designated by
class or purpose, desqibe the designatioh. ff histoic and continuing rclationship, explain.

2 Did the organization have any supportod organization that does not have an rRS determination of status
under section 509(ax1 ) or l2)? lf 'Yes,' explain in partvl how the oryanizatbn detemined that the suppofted
organizatbn was descibed in section 509(a)(1) ot (4.

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? /f .yes,, arsrver
lines 3b ahd 3c blow.

b Dd the organization confirm that each supported organization qualified under section 50.1(cxa), (S), or (6)and
satisfied the public support tests under seqtion 509(a)(2)? /l ,yes,. descrb e in partvl when and how the
organizatpn made the cletetuinabon

c Did the organization ensure that all support to $ch organizalions was used exclusively for section 170(CX2XB)
purposes? /f 'yes,' exp lain in partvl what contats the oryahization put in place to ensure such use.

4a Was any supported organization not organized in the United States (.foreign gupported organization,)? /l
'Yes,' and if you checked box t2a ot 12b in pai t, answer lines 4b and 4c below_

b Od the organization have ultimate control and discretion in deckling whether to make grants to the foreign
supported organization'? lf 'Yes,' describe in partVl how the orga zation had such controt and djscretbn
despite bing contrclled ot supeNised by ot in connection with its suppo,ted organizations.

q Did the organization support any foreign supported organization that does not have an rRS determination
under sections 501(cX3) and S09(a)(i) or (2)? if ,yes,, explain in partUl what contrcts the organization used
to ensurc that all suppott to the foreign suppoded oryanization was used excrusivety for sectton 1 7o(cxz)(B)
purposes.

5a Did the organization add, substihrte, or remove any supported organizations during the tax yean ff .yes,,

answet lines 5b and 5c berow (f applicabre). Nso, ptovide detair in petlur, incruding a the names and ErN
numbe. of the suppotted oeanizations addd, substituted, or renoved; (i, the reaens fot each wch actbn;
(ii| the authoity under the oeanization's organiing document authoizjng such action; and (iv) how the action
was accomplished (such as by amendment to the oeanizing do@nentl

b Type I or Typo 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 supported organizations, (lD individuals that are part ol the charitable class
benefited by one or more ot its supported organizations, or (ii) other supporting organizations that also
support or benefit one or rnore ofthe filing organization,s supported organizations? /f 'yeq'prcvide delailin
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3xc)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? ff Yes,' complete paft I of Schedule L (Form ggo).

8 Did the organization make a loan to a disqualifi€d person (as defined in sgction 4958) not described on line 7?
It 'Yes,' conplete patt I of Schedute L (Fom gg1}

9a Was the organization controlled directy or indirecfly at any time during tho tax year by one or more
disqualified persons, as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(a)(1 ) or (2)l? lf 'Yes," ptovide detaLt in part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'yes,' ptovide detail in parlvl.

c Dd a disqualified person (as defined on rine ga) have an ownership interest in, or derive any pe,sonar beneft
from, assets in !9llich the supporting organization also had an interestz lf'yes,, provide detajlinpartVl.

10a was the organization subiect to the excess business holdings rules ol section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and alllype lll non.tunctionally integrated
supporting organizations)? /l 'Yes,' answer /ire 10b below.

b Did the organization have any excess business holdings in the ta( yeel-1 (lJse Schedule C, Fom 4720, to
deterfiine whether the izatbn had excess b?siness

36-2384323 4

No

232024 1249-12

2024tLt2 759s74 2868
16 

Schodule A (Form 990) 2022

2022.05000 SHORE CO!4MUNrTY SERVTCES rN 2868 1

1

2

3a

3b

3c

4b

4c

5a

5b

5c

6

7

8

9a

9c

1Oa

10b

II

II

II



tions

11 Has the organization accepted a gift or contribution from any ol lh€ following persons?
a A porson who dir6ctly or indireclly controls, either alon6 or logether witth persons describod on lines 1 1b and

11c below, the goveming body of a supportod organization?
b A family member of a person described on line .11a above?
c A 35% controlled entity of a person described on line 11a or 1i b abo\te,? lf,yes. to tine 11a,11b, or 11c, provide

detait in pafiVt.
on Type I Sup Organ NS

Public fnspection Copy

SHORE C O!,IMT]N I TY SERVICES INCSchedule A rm 2022

2

p

a

b

c

36-2384323

No

5

No

No

No

No

ng

n

Did the goveming body, members ofthe goveming body, officers acting in their otficial capacity, o. membership of one or
more supported organizations have the power to regularly appoint or elect at least a ma,ority oi the organizab;,s offic€rs,
directors, or lrusteos at all times during the tax y@t l lf 'No,' descitu in paftVl how tha suppofted o;ganiation(s)
effectively opetated, supevised, ot controlled the orgaaization's activities. tf the organiation ilad no,eihan one sipported
organizatbn, descibe how the powes lo appoint andlot remove officers, directot;, ot trustees were allocated among the
suppofted organizations and what conditions or restictions, if any, applied to such powe6 duting the tax yesr.
Did the organization oprate for the benefit of any supported organization other than the supported
organization(s) that op€rated, supervised, or controlled the supportin g o$anization? lf ,yes,, exptain in
?arlvl how providing s.)ch beneft carned out the pueoses of the suppofted organization(s) that opented,

ar controlled the

' Type n9 r9an

wero a maiority of the organization's directors or trustees during the tax year also a maiority of the directors
or trustees of each of th€ organization s supported organization(s)? /l ,No, , descrlbe l, psrt Vl how controt
ot management of the sJppotting oryanization was vested in the same persons that contrclted or managed
the n

A ype p rng anizations

I Did the organization provideto each of its supported organizations, by the rast day ol the fifth month ofthe
organization's tax year, 0 a written nolice describing the type and arnount of support provided during the prior tax
year, (iD a copy of the Form 990 that was most recently filed as of the date of notiitcation, and (iii) copies of the
organization's goveming docurnents in eflect on the date o, notificalion, to the extent not previousv p.ovided?

2 Were any of the organization,s officers, dhectors, or trustees either 0 appointed or el.cted by the supported
organization(s) or (i0 serving on the governing body of a supported org anizarion? rf 'r,!o,' exprain inpar.vl how
the oryankation maintained a crose and continuous wo ing rerationship with the suppo.ted organizatbn(s).

3 By reason of the relataonship described on line 2, abovo, did the organization's supported organizations have a
significant voice in the organization's investment poricies and in dkecting the use ofthe organ2ation,s
income or assets at alltimes during the tax yeal? ff'yes,, descibe in pa.l.yl the role the orqanization,s

E. Type v ntegrated zalanr ons
1 Check the box oext to the method that the oryanization used to stisfy the lntegral par rest durirg the yea(sgs instuaions).

The organizalion satisfred the Activities Test. Co mpbte line 2 futow.
The organizalion is the parent of each of its supported organizations. Complete line 3 below_
The organization supported a govemmental €ntity. Descnibe ih Part Vl how you supportd a govemmental entity (see instructions)

2 Activities Test. Answer lnes 2a and 2b below.
a Dd substantaally all of the organization's activities during the tax year directly further the exgmpt purposes of

the supported organization(s) to which the organization was responsive? /l ,yes,, the, i, part Vl identtfy
thoso supported organizations and explain how these activitbs dircctty furthercd their exempt purpos€s,
how the organization was respons/ve to those suppofted oryanizations, and how the organization detemined
that these activities constituted substantialty all of its activiies.

b Did the activities described on 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 engagad in? /l.yes,. explam ln
Part vl the reasors tol the organization's positbn that its suppotted oqanization(s) would have engaged in
these activities but for the organization s involvement.

3 Parent of Supported Organizations. Answsr lines 3a and 3b below,
a Oid the organization have the power to regularly appoint or elect a maiority of the otficers, directors, o(

trustees of each of the supported organizations? lf 'Yes" or 'No' provide detajts in partVl.
b Did the organization exercise a substantial degree of direction over tho policies, programs, and activitios of each

ot its ions? /f "yes. ' descrbe in Parlvl the role b the in this

n

232025 12-09-22
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pe Non-Fun onally I ppo ng an zations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov.20,1g7O pxplain in part Vl). S€o lnskuctions,
All other lll non{unctionall int su must com Sections A th E

6

Section A - Adjustod Net lncome

1 Net shortlerm c
2 Becoveries of l- distributions
3 Other ross tncome instructio

4 Add lines 1 thro h3
on and de

6 Portion of operating expenses paid or ihcuned for production or
colleclion of gross income or for rnanagament, conservation. or
maintenance of held for roduction ot income

7 Other ses see instruction

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

Section B - Minimum Asset Amount

1 Aggregate fair rnarket value of all non€xempt-use assets (see
lnstructions for short tax or assets held for rt of

a month value of securities
month cash balances

c Fair market value of other non use assets
d Total lines 1 1b, and 1

o Digcount clairned for blockage or other factors
in detatlin Pa.i'

uisilion indebtedness a cable to non assets2

3
4 Cas h deemed held for exempt use. Enter O.O.l5 of line 3 (lor grealer amoirnt,

Subtract line 2 from line 1d

see instructions

5 Nel value of non.exem use assets subtract line 4 from line
6 Multi line 5 0.035
7 Becoveries ol distributions
8 Minimum Asset Amount line 7 to line

e

(B) Current Year
(optionaJ)

(B) Cunent Year
(optionaf)

Current Year

8

net income for m Section A line 8, column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line 8 column
4 Enter of line 2 or line 3
5 lncome tax im rior
6 Oisbibutable Amount Subtract ljne 5 from line 4, unless subject to

te reduction ee instructions
Check here if the cunent yea. is the organization
instructions).

's first as a non-tunctionally intograted Type lll supporting organization (see
7

(A) Prior Year

'I

2

3

4

5

6

7

8

(A) Prior Year

1a

'tb

'1c

1d

2

3

4

5

6

7

I

1

2

4

6

232026 12-09 22
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Section C - Distributable Amount

1
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Til



Non-Fu tegrated

1

2

3

4

5

6

7

'10

(t)

Excess Disbibutions
(ii)

Undordistibutions
Pre-Dz

E@r

Public fnspection Copy

Schedule A 2022 SHORE COMMUNTTY SERVICES TNC
upport ng

Ssction D - Distributions
1 Amor.rnts to su to
2 Amounts paid lo perlorm activity that directty furthers exampt purposes of supported

ons, in excqss of income from activ
3 Administrative to acc of su izations
4 Amounts id to ure assets
5 Oualified set-aside amounts rlRSa ired details in Paft
6 Other distributions l, Part See instructions
7 Total annual dislributions. Add lines 1 th 6

Distributable amount for 2022 from Section C , line 6
10 Line 8 amount divided line I amounl

Section E - Distribution Allocations (see instructions)

1 Distributable amountlot 2022 ftomSection C line 6
2 Underdistributions, if any, fo. years prior to 2022 (reason.

able cause in Paft See instruclions
3 6(cess distribulions ,if b 2a22
a Frcm2017
b From 2018

c From 2019

d Ftom 2020

e Frolr,2021

t Total of lines 3a 3e

ied to underdistributions of
h ied to 2022 distributable amount
iCa trctn2017 not ied see instructio

Remainder. Subtract lines 3 3h and 3ifrom line 3l
4 Distributions for 2022 from Section D.

line 7 $
a to underdistributions of rs

b to 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years priot to 2022, il
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, /ai;, /, Part Vl. See instructions

6 Bemaining underdistribdions for 2022. Subtracl lines 3h
and 4b from lane '1 - For @suft gtealet than zeto, explajn in

Part Vl. See instruclions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess lrom 2018

b Excess from 2019
c Excess from 2020
d Excess from 2021

e Excess from 2022

36-2384323

Current Year

7
ations

I Distributions to attentive supported organizations to which the organizaiion is responsive
detals /, Part Vl See instructions.

(ifi)
Distributablo

Amount for 2022

Schedul€ A (Form 99O) 2022
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h SHORE COMMUN]TY SERVICES INC 8
Supplem ental lnformation. provide the explanations required by Part ll, line 10; Part ll, line '17a or 17b; part lll, tine 12;
Part lV, SectlonA, lines 1, 2, 3b, 3c,4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and'11c; Part lV, Section B, llnes 1 and 2; part lV , S€ction 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, I ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2. 5, and 6. Also complete this part for any additional information
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCEIJLANEOUS

2 018 A}IOUNT : $ 10,112.

2 O 19 A]'IOUNT : $ 20,s22.

2020 AMOUNT: $ 18,075.

2021 AIIOUNT: 5 22,920,

2022 AMOUNT: $ 15,525.

23202A 12-09-22
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SCHEDULE D
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Depanm.nr ol the Tresury
lnrnal Fw€nu€ Sai@

Public Inspection Copy

Supplemental Financial Statements
Complete il the organization enswered ,,Yos,,on Form 9gO,

Part lV, line 6, 7, 8, 9, 10,'lta, 11b, 1tc, t.ld,.t.te, 1it, 1 ,or 12b.
Attach to Form 99O.

OMB No. 1545S47

2022
Opon to Publlc

Go to www.irs. ormggo for i ons and the latest i
Nam€ ol the organization Employg. identif cation number

35-2384323SHORE COMMUNITY SERVICES INC
antzatrons ntaining or sed Fun or er milar un sor ounts.Comptete if tho

organization answered "Yes" on Form 990, part lV, line 6.

Totalnumb€r at end of yeat ....._.. ....
Aggregate value of contributions to (duringfeaf
Aggregate value of grants from (duing year)

Aggregate value at end of year

Dd the org6nization inform all donors and donor advisors in writing that the assets held in donor advised funds
a.e the organizalion's property, subject to the organization's exclusive legalcontrol?
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 beflefit ol the donor or donor advisor, or for any other purpose conlening

ble e benefit? f-l y." l--.l Ho
onservation asements. Comptete if the o ization answered "Yes" on Form 990, Pat lV, line 7

I
2

3

4

5

6

(b) Funds and other accounts

Preservation of a histodcally important land area

Preservation of a certifi€d historic structure

H€ld atth6 End olthe Tax eat

by the organization during the tax

1Pu of conservation easements held by the organizaton (check allthat
Preservation ol land for public use (for example, recreation or education)
Protection of natural habitat

Preseruation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion conlribution in the form of a conservation easement on the last

day of the tax year.

a Tolal number of conseryation easeftents
b Total acreage restricted by conservalion easements .......
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easernents included in (c) acquired after July 25,2006, and not on a
historic structure listed in tho National Register
Number of conservation easements modified, transferred, releas€d, extinguished, or terminated
year

Number of states where property subject to conservation easement is located
Does lhe organization have a written policy regarding the periodic montoring, inspgqtion, handling of
violations, and enforcement of the conservation easements it holds? f-l v"" f-l to

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conseruation easements during the year

3

4

5

7 Amount of expenses ancuned in monitoring, inspecting, handling of violations, and enforcing cons€rvation easements during the year

I Does each conservation easoment report€d on line 2(d)above satist the requirements ofsection l7o(hX4XBXi)

I ln Part Xlll, describe how the organization reports conservation easements in its rovenue and expense statem€nt and
balance sheet, and include, il applicable, the text olthe footnote to the oqanization's financial statements that describes the

I*-l v"" E No

(a) Donor advised tunds

EdL

2a

2b

2c

2d

's accountin bt n easements
tz ns a taining of Art, reasures, or ilar

Complote afthe organizalion answered 'Yes, on Form 990, pad lV, line 8.

1a lf the organization electod, as p€rmitted under FASB ASC 958, notto roport in its rcvenue stalement and balance sheel 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 thes6 items.

b lf the organization elected, as Prmitted under FASB ASC 958, to r€port in its revenue statentent and balance sheet works of
art, historical treasures, orother similar assels held for public exhibition, €ducation, or rcsearch in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, part V t, tine t .. ...... ........... . $
(ii) Assets included in Form 990, part X .. . . .. . $2 It 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 9Sg relating to these items:

a Revenue included on Form 990, part Vlll. line l
b Assets included in Form 990 Pad X

$

$
LHA For Paperwo* Reducton Act Notice, sge the lnstrucfions Ior Form 9gO.
232051 09,01,22

Schedule D (Form 9OO) 2022
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Public fnspection Copy

SHORE COMI.{IINITY SERVICES INCD orm 2022 35 2384323 e2
tinued)nizations ntaining of Art, res, or er milar

3 Using the organization's acquisilion, accession, and other records, check any ol the following that rnake stgnificant use of its
collection items (check ailthat applv)

Public exhibition

Scholady research

Preservation for future generations

a

b
d Loan or exchange program

Other

4 Provide a description ofthe organizatioo's colhctions and explain how they furtherthe organization's exempt purpos€ in part Xlll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lV
to be sold to raise funds rather than to be maintained as

Escrow and Cusiotlial Arrangements.
of the ization's collection?

Complete if the organization answered ,yes,, on Form 990, part lV, line g, or

Yes l-l to
reported an amount on Form 990. Part X, line 21

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

b lf "Yes," explain the arrangement in part Xlll and completo the tollowing tabte:

c Beginning balance . .

d Additions during the year .

e Dstributions during the year

t Ending balance

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

Amount

Yos E
(€) Four years back

No

No
the nt in Part Xlll. Check here if the ex ation has been on Part Xlll

Endowment Complete if the organization answered 'Yes" on Form 990, Part lV, line 10

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and losses
d Grants or scholarships

e Other expenditures lor facilities
and programs

t Administrativeexpensos
g End of y6ar balance

2 Provide the estimated percentage of the cu
a Board designated or quasi€ndowment

b Permanent endowment

c Term endowment

rent year end balance (line 1g, column (a)) held as:

%

%

vo

The percentages on lines 2a,2b, and 2c should equal 10 .

3a Are there endowment tunds not in the possession of the organization that are held and adminislered for the
organization by:
(i) Unrelated organizations .

b lf "Yes" on line 3a(i0, are the related organizations listed as required on Schedulo R?

1c

1d

1e

1t

(a) Cunent y6ar (b) Prior year (c) Two years bacli (d)Three years back

ttru

Yes

3a(i)

3a(ii)

3b4 Describe in Part Xlllthe inten uses of the
n ,Bu ngs, and

'la Land

b Buildings

c Leasehold improvem€nts

d Equipment

e Other

Total, Add lines 1a h 1e.

232452 09-A1 22

ization's dowment funds-
u t.

calumn

25
2022. 05000 sHoRE COMMiTNTTY

Complete if the o.ganization answered ,,yes. on Form ggo , Part lV, line 11a. Se€ Form 990, part X, line 10
Description ot property

(d) Book value(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumutat6d
depreciation

88r., 361 .
6,58s;650; 2,699,724.

9s6 ,925. 952,t79.
r ,288 , 466 . 1,232,1{9.

20241172 759574 2868

must

SERVTCES rN 2868_1

I Part lll

..f-ly"" lXlto

Schedule O (Form 99O) m22
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D SHORE COT4MI]NITY SERVICES INC 3

(b) Book value

lnvestments - u

1

Total.

Complete if the organization answored ,,Yes,, on Form 990, part lV, line 11b. See Form 990, part X, line l2
(a) secu or catego ry (ancrldrns nam6 ot suily) (c) Method of valuation: Cost or end.of'year market value

(1) Financial derivatives

12) Closely held equity interests

13) Other

Tolal Coi must al Form Part X, col, line 12.

ments - ro9ram
Complete ifthe organization answered ,yes" on Form 990, part lV, line 11c. See Form 990 , Part X, line 13.

(a) Description of investmer{ (c) Method of valuationi Cost or end.of-year market value

Col mUSt ualF0rm 990, Part co. B llne 13.

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

must equal Fom 990, Pad X, cal. lihe 15.)

Complete if the organization answered ,yes', on Form 990, Part lV, line 11e or 11f. See Form 990, part X. tine 25
(a) Description of liability (b) Book value

Federal income taxes
T

1

4

Total

rTY DE SITS
OP TI LEAS

Total must Part X, cal. lihe 25
2. Liability for uncertain tax positions. lnpartXll , provide the text of the footnote to the organizatjon,s financial statements that reports the

E

4

(b) Book value

(b) Book value

EtrIE

nization's for

232053 0901-22

20247172 759574 2868

under ASC 740. Check ifthe of the h been

27
SHORE COUI.TUNITY SERVICES

in Part Xl rE
Schedule D (Fo.m 99O) 2022

tax

2022.05000 rN 2868_1

35-2384323
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E@L
D 2022 SHORE COMMUNITY SERVICES INC 36 2384323 4

Reconc on of Revenue per nancial ue per R
Complete if the answered "Yes" on Form 990, Part lV, line 12a

1 Tolal revenue, gains, and other support per audhod financial staten€nts
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on inveslments
b Donated services and use of facilities
c Recoveries of pnor year grants

d Other {Describe in Part Xlll.)

e Add lines 2a through 2d
3 Subtract line 2e trom line I
4 Arnounts included on Form 990, Part Vlll, line'12, but not on line 1:

a lnveslrnent expenses not included on Form 990, part Vlll, line 7b
b Other {Doscribe in Part Xlll.)

c Add lines 4a and 4b

2a -2t,480.

-2L,480.

4a

5T Add lines 3 and is must Foin 994 Part I line 12

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

I Total expenses and losses per audited flnancial statoments ......
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 adiustments

c oth6r losses

d Oth6r (Describe in Part Xlll,)

e Add linos 2a through 2d
3 Subtract line 2e from line I
4 Amoonts included on Fonh 990, Part lX, line 25, but not on line 1

a lnvestmert expenses hot included on Form 990, part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2.a

4a

ses 3 and ,lc. fiust

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

0

,l

2h

2c

2d

2e

3

4b

4c

5Eru
1

2b

2c
2d

2e

3

4b
,lc

5

PART IV, LINE 28:

SHORE RECEIVED CARES ACT ECONOUIC IMPACT PAYI,IENTS ON THE BEHALF OF ITS

CONSWERS. SHORE MANAGES THE FUNDS AND PROVIDES THE FI]NDS TO THE CONSI]I4ERS

FOR THETR USE WHEN REQUESTED .

PART X, LINE 2

SHORE FILES INFORMATIONA! RETIIRNS IN THE U. S . FEDERAL ,JIIRISDICTTON AND

Il.JLINOIS. WITH EEW EXCEPTIONS SHORE IS NO LONGER SUBJECT TO U.S.
FEDERAL, STATE AND LOCAL OR NON-U. S. INCOME TAX EXAMINAT]ONS BY TAX

AUTITORITIES FOR YEARS BEFORE 2020. SHORE DOES NOT EXPECT A MATER]AT NET

IN UNRECOGNIZED TAX BENEF IN THE NEXT TWEIJVE MONTH

2g 
Scheduto D (Form 9gO) 2022

SHORE COMMUNITY SERVICES IN 2858 1

CHANGE ITS

2024L772 759574 2868 2022.05000

0.

lines 2d and 4b; and Part xll, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D 2422 SHORE COMMUNITY SERVICES INC
(continued)

36-2384323 5EEro

232055 09-01,22 Schedule D (Form 9gO) 2022
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SCHEDULE G
(Form 990)

Oopatfiml o, ln6 Tre@ry
lnrd..l Rwsu€ S*rc6

Name oI the organization

Public fnspection Copy

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete iltho organization answ€rod ,,Yes,'on Form 99O, part lV, line 17, 18, or 19, or il lhe

organization enter6d mo.9 than 915,000 on Form 990-EZ, Iine 6a.

Attach to Fo.m gg0 or Form SSO"EZ.

ormggo lor inslructions and the latest inlormation.

OMB No. 1545{047

2022
Opon to Public
lnspocuolr

identifcation number
SHORE COMMI]NITY SERVICES INC 35-2384323

Fundraising Activities. Completo if the organization answered 'yes, on Form 990, part lV, line 17. Form 990-EZ filers are not
required to complete this part.

u4I
I

a

b

d

lndicate whether the organization raised funds through any ofthe following activities. Check all that apply.
Mail solicitations

lntemet and email solicitations

Phone solicitations

ln'person solichations

E Solicitation ol non'govemment grants

Solicitation ol govemment grants

Special fu ndraising events

6

I
s

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form gso, Pan uD or entity in conn€ction with prolesgional fundraising services? l--l v""

b lf 'Yes, " list the 1O highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundraiser is to b€
compensated at least $5,000 by the organization.

No

(vilAmount paid
to (or retained by)

organization

Tot6l

3 Ust all states in whach the organization is registered
or licensing.

or licensed to solicit contributions or has been notified it is exempt from registratioh

(ii) Activity

(iil) o,o
(iv) Gross receipts

from activity

(v) Amount paid
to (or retained bv)'fundralser "

listed in col. (i)

Yes No

IIIT

LHA For Pap€rwork B€ducu

232041 10-27-22

2024L7L2 7s9574 2868

on Act Notice, see the lnstructions tor Form 9gO or 99O_EZ. Schedule G (Forrn 99O) 2022

30
2022.O5OOO SHORE COMMI'NITY SERVICES IN 2858 I

{i} Name and address of individuat
or entity (tundraiser)
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EtrU
Schedule c 2022 SHORE COMMUNITY SERVICES INC 36-2384323 2

E

I
o

i5

(I

6
p
6

drarsrng Complete if the organization answered "Yes" on Form gg0, Part lV, ljne 18, or reported more than $1S,OOO
offundraising event contribltions and gross income on Form ggO-EZ, lines 1 and 6b. Ust events with gross receipts grealer than $5,000.

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

col. (cD

225 ,445,

167 ,922 ,

57 ,524 ,

750.

42,275,

5,790,

22,995.

3,550.

am 9. Complete if the organization answered 'Yes' on Form gg0, Part lV, lin€ 19, or repoded rnore than
$15,000 on Form 990.E2, line 6a.

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

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activhies jn each of these states? L-1 ves L--l Hob If "No," explain

(a) Event #1

SPRING GAIA

(b) Event #2

SOIJF OUTING

(c) Other events

NONE

(ovent type) (evont type) (total number)

193,111. 32 ,33s .

152 ,686 . L5 ,236 .

I Grcss receipts

2 Less: Contributions .

Lcross income (ling 1 minus line ?) 40 ,425. t7 ,099.

750. 0

26,0s8. L6 ,220.

750. 5,040.

20 ,265 . 2,737.

3,550, 0
4,438. t,t26.

l0 Direst expense summary. Add lines 4 through 9 in column (d)

. Subtract line 10 from line 3 columnI l Net incorne

4 Cash prizes

5 Noncash prizes

6 Renvfacility costs

7 Food and beverages

8 Entertainment

I Other direct expenses

(a) Bingo
(b) Pulltabslnstant

bin golprogressive bingo
(c) Other gaming

2

3

4

5

Cash prizes

Noncash prizes

Renvfacility costs

sesOther direct

o/o

No

o/o

No
%Yes

No6

7

8

Volunteer labor

btract line 7 fro line 1 column

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

SU

loa Were any of the organization,s gaming li

b lf "Yes,' explain:
censes revoked, suspend€d, or terminated during the tax yeap Yes L--.] No

232042 10-27-22
Schodule c (Form 99O) m22

2024t\L2 759574 2868 2022.05000 srroRE COUUIINTTY SERVICBS rN 2868 1

q
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SHORE COMMUNITY SERVICES INCSched!le G orm 2022
'll Does the organization cohduct gaming activities with nonmembers?
12 ls the organi2ation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 lndicate the percentage of gaming activity conducled in:

a The organization's facility ....... .

14 Entor the name and address of the porson who preparos lhe organization's gamingy'special events books and records:

Name

35-2384323 3

No

E v"" Eno

Address

15a Does the organization have a contract with a thtd party from whom the organization receives gaming rgv€nue? . .

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

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

Name

ves E ruo

Address

16 Gaming manager infonmtion

Name

Gaming manager compensation $

Description of services provided

I Director/otficer E empoyee n lndependent contractor

17 Mandatorydistributions:
a ls the organization required undor state law to nrake charitablo distributions from the gaming proceeds to

retain the state gaming license?
b Enter the arnount of distributions required under stat€ law to b€ dist.ibuted to other exempt organazations or spent in the

{--l v." fl No

activities the tax
P.ovide the explanations required by part l, line 2b, columns (iii) and (v); and Part t, tines 9, 9b, 1Ob,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

2320A3 1A-27-22

32 
Scheduto c (Form 9gO) Z}22

2022.05000 sHoRE COI4UUNrTY SERVTCES rN 2858 1
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Schedule G SHORE COMMUNITY SERVICES INC
(continued)

36-2384323 4t4tr

2320A4 A4-A1-22 Schedule c (Form 99O)
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SCHEDULE J
(Form 990)

Public fnspection Copy

Compensation lnformation
For certain Officgrs, Diroctors, Trustees, Koy Employees, and High$t

Compehsated Employo€s
Complots il the organization answered ,'Yes,, on Form 990, part lV, line 23.

Attach to Forrn 9gO, Opon to Publlc
lnspoction

Employor identifi cation number

35-2384323

No

Oopdmel o, th€ T.@ury
nr*nal B.v6ue Ssvr@ ormggo tor i and th6latest inform
Name of the organization

SHORE COMMI]N] TY SERVICES INC
tons ng Compe

1a check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A" line la. Complete Part lll to provide any relevant inlormation regarding these items

E

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernenl or prcvision of alt of the expenses described above? lt ,No,' complete part lll to explain

2 Did the organization require substantiation pdor to reimbursing or allowing expenses incuned by all directors,
trustees, and otficers, including the CEo/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization,s
CEo/Executive Director. Check all that apply. Do not check any boxes for methods used by a rehted organization to
establish compensation of the CEo/Executjve Director , but explain in Pan lll

Firsl{lass or charter travel
Travel lor companions

Tax indernnification and gross.up payments

Discretionary spending account

Comp€nsation committee
lndependent compensalion consuhanl
Form 990 of other organizations

lations 53. ?

Housing allowance or residence for peGonaluse
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as maid, chaufreur, che0

Written employrnent contract
Compensation survey or study
Approval by the board or compensation committeeE E

4 During the yoar, did any person listod on Form 990, part Vll, Soction A line 1a, with respect to the filing
organization or a related organizationl

a Recejve a severance payment or changeof.control paym€nt?
b Participate in or receive payment from a supplemental nonqualilied retiroment plan?
c Padicipate in or receive paymerf from an equity-based compensation anangement?

lf "Yes" to any of rines 4a{, rist the persons and provide the appricable amounts for each item in part Ir

Onlysection sol(cx3), 5o.t(c[4), and 5Oi(cX29) organizadons must comptete lin6s 5_9,
5 For persons listed on Form 990, part vfl, section A, rine 1a, did the organization pay or accrue any compensation

contingent on the rGvenues of:

a The organizalion?

b Ahy related organization? .

lf "Yes" on line 5a or 5b, describe in part lll.
6 For pe^ons listed on Form 990, part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

b Any related organization?
if "Yes" on llno 6a or 6b, describe in part lll.

7 For persons listed on Form 990, part v[, section A, rine 1a, did the orgadization provide any nonlixed payments
not described on tines S and 6? lf ,,yes,,, describe in part lll

I were any amounts reported on Form 990, part vrr, paio o, accruJ pr.r""t t"'" "iiir""inr"i*"" ,ruil" r" tr,,"
inithl contract exception described in Regurations section 5g.49s84(ax3)? rt 'yes,' describe in part U . .9 ll 'Yes' on line 8, did the o.ganization arso forow the rebuttabre presumption procedure described in

x
x
x

x

LHA For Paperwork Beduclion Acl Notice, seo the lnstuctiong lo, Form 99O. Schedule J (Form 9gO) 2022

34
2022.O5OOO SHORE COMMI'NI TY SERVICES IN 2868

232111 10-1A-22

1

1b

2

4a

4b

4c

5a

5b

6a

6b

7

a

I

EEEIT

20241L12 759s74 2868

.t



Public fnspection Copy

Schedule J 2022 SHORE COMMUNI TY SERVICES INC 36 2384323 2
Officers, Directors, Truste€s , Key Em , and Hi Compsnsatod Employees. Use duplicate copios if additional space is needed.

For each individual whose compensation must be Gported on Sched
Do not list any individuals that arent listed on Form 990. part V .

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

(A) Narne and Title

(F) Compensation
in column (B)

reported as defefied
on pdor Form 99O

(1) AIEXTS ALM

CHIEE EXECUAIVE OFTICER

Part ll

(Bl Breakdown oI W-2 andlor 'l099.M|SC andlor 1099-NEC
compensation

(ll) Bonus &
inc€ntive

compensation

(iii) other
reportable

compensation

(C) Retirement and
other deferred
compensalion

(D) Nontaxable
benefits

(E) Total of columns
(BX0-(D)

Isg,232. 7,000. 0 7,500. 10,084. 183,815.(D

(iD 0 0 0 0 0 0
(D

(ii)
(0

(ii)

(D

(ii)

(i)
(iD

0)
(ii)

(D

(ii)

(0

(ii)
(0

tii)
(D

(D

(iil
(0

(ii)

(t)

(ii)

(i)
(ii)

(D

0r)
(D

(iI

-

35
Schodul€ J {Form 990) m22

(i)Base
compensation
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EII J SHORE COMI4UNITY SERVICES TNC
I lnformation

Provide the information, explanation, or descrj ptions required for Part l, lines 1a, 1b, 3, 4a, 4b,4c. 5a, 5b, 6a,6b, 7, and 8, and for Part ll. Also complete this part tor any additaonal informatjon.

3

232113 1a-1A-22 36

Schedule J (Form 99O) 2022
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SCHEDULE M
(Form 990)

O.pdlmst ot ths Tl!&ry
lnhd aesus sfrc

arne of the organization

-12

13

Art . Works of art
Art . H6torical keasures ....
Art. Fractional interests ...
Books and publications

Clothing and househotd goods

Cars and other vehicles

Boats and planes

Int6llectual propeny

Securilios . Publicly traded
Secuntes Closely held stock
Secudtios , Partnership, LLC, or
trust nterests ..

S€crJritEs . Miscellanoous

Qualified conservation contribution .

Historic stn/clures

Qualmed conservation contribution - Other
Real estate . Residential

Realestate Commorcial
Realestate . Other

Collectiblos

Food inventory .. ..

Drugs and medicat supplies
TaxdeImy

Histoncalartifacts

Scientific specirhens
Archeological artifacts

rN KIND DONATIO

Public Inspection Copy

Noncash Contributions
Complete il the o.ganizations answorcd ,,y6s,, on Form 99O, part lV, lines 29 or 30.

Attach to Form 990.
Go to www.irs.gov/Form99o for inslructions and the latost intormation

SHORE COMMUNI TY SERVICE S INC

N

1

2

3
4

5

6
7

8

9
10

11

Empl oyer idsntifi cation number

36-2384323

(d)
Mothod of determining

noncash contribution amounts

Schedule M (Form 99O) 2022

2022
Op€n to Public

lnspoction

14

15

't6

17

1a

l9
20

21

2.
a
24

25

fi
n
2A

Other

Other

Other

Other

IN KIND DONATIo
IN KII\ID DONATIO

29 Number of Forms 8283 received by the organization durjng the tax year for contributions
for which the organization completed Form 82g3, part V, Donee Acknowledgement

33 llthe organization didn,t report an amount in column (c)for a type of property for which column (a)is checked,describe in Part ll
LHA For paperwork Reduction Act Notic6, see the Insbuctions for Form 9gO.

3Oa Durihg the year' did the organization receive by contribution any property reported in part l, lines 1 through 2g, that it
must hord tor at reast 3 years from the date of the ihitiar contribution, and which isn,t required to be used for
exempt purposos for the entire holding period?

b It "Yes," describe the anangement in part ll.
31 Does the organization have a gift acceptance policy that requires the review ofany nonstandard contdbutions?32a Does the organization hire or use third parties or related organizations to solicit, procer", ;;J";;;* 

-
contribulions?

b lf "Yes," describe in pad

No

x

Y

232141 094s-22

2024Lt12 759574 2868
37

SHORE COMMUNI TY SERVTCES IN

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c) 

-

Noncash contribution
amounts rcported on

Form 990, Part Vlll, tine'1g

479 31;554;

x 725
x 2
x 1 -1;Tt9.

29

30a

31

I

@

2022 .05000 2868_1

x



Public fnspection Copy

edule [.4 zozz SHORE COMMITNITY SERVI CES INC 36-2384323
Supplemental lnformation. Provide the infomation requi.ed by part l, tines gob, 92b, and 33, and whethor the organization

this part for any additional in

is reporting in Part l, column (b), the number of contributions, the number of items received.
formation.

or a combination of both. Aiso complete

2li4!

SCHEDULE M, COLI]MN (B):

REPORTING NUMBER OF ITEUS CONTRI BUTED

232142 09-09-22
Schedule M (Form 9gO) 2922
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SCHEDULE O
(Form 99O)

oep&lmsr ol lh. Tre$ry
lntmolFMU.S*i6
Name ot the organization

Public fnspection Copy

Supplemental lnformation to Form 9g0 or gg0-EZ
Comploto to Fovidg information for responses to spocific quosflons on

Form gg0 or geo-EZ or to p.ovide any additional info.mation.
Attach to Fo.m 990 or Form ggcez. Open to Public

Employer identifi cation numbor
35-2384323

the latest i

SHORE COI'TMUNITY SERVICES ]NC

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZA TION II1ISSION:

DEVEI,OPMENTAI DISABILITIES .

FORM 990, PART III, LINE 1, DESCRIPTION OE ORGANIZATION MISSION:

COMMUNITY_BASED SERVICES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE PRODUCTION AT SKTC CLOS ED DOWN AND DISCONTINUED IN AUGUST 2022. THE

SKTC 8035 AUSTIN BUILDING WAS SOLD IN APRIL 2023. SHORESIGNEDATYEAR

LEASE WITH 2_ 5 YEAR OPTIONS WITH ZERO RENT FOR 2 YEARS.

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

LOIS LLOYD CENTER

EXPENSES $ 726,475. rNCr,rrDrNG GRANTS OF 0. REVENUE $ 675,285.$

THERAPY SERVICES

EXPENSES $ 138,450. INCLIIDING GRANTS OF $ O. REYENUE $ 210,530.

SUPPORTED LTVING ARRANGEMENT

EXPENSES $ 123,752. INCLI'DTNG GRANTS OF O. REVENUE $ 95,r.33.

HOME BASED SERVTCES

EXPENSES $ 51 ,7L7.

DIIA TRAINING

INCLUDING GRANTS OF $o REVENUE $ 79,594.

EXPENSES S 10 ,064. INCLUDING GRANTs oF s 0. REVENUE $ 5, ss1.
LHA For Paporwork Reduction Act Notice, s€e th€ tnsluctions lor Form 990 or 99O-EZ.
232211 10 2A-22

Schedule O {Form 9gO) 2022

39
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edule O 2422

Public Inspection Copy

SHORE COMMUNITY SERVICES INc
Employe. identifi cation number

36-2384323

2
Name of the organization

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

THE FORM 990 rS REVIEWED BY THE BOARD OF DIRECTORS

FORM 990, PART VT, SECTION B, ]-,INE 15 :

1. CONDUCTTNG AN ANNUA]., PERFORMANCE EVAIUATION TO ASSESS HOW THE CEO

PERFORMED IN RELATION TO MUTUALLY AGREED UPON GOAI.,S TIIAT INCI.II]DE :

FUNDRAI SING GOAIS EMPLOYEE RELATIONS MANAGEMENT PHILOSOPHIES AND TACTIC c

CONTINUTNG EDUCATION ACT]VITIES OVERALL FINANCIAT PERFORMANCE OF THE

ORGANIZATION AS WELL AS EXCELLENCE IN MEETING PROGRAM}.'ATIC GOAIJS OF MA'JOR

FI'NDTNG SOURCES AND CERTIFYTNG BODY.

2. INTERVIEWING OTHER MANAGEMENT STASF TO GAIN INSIGHT AND PERSPECTIVE OF

CEO PERFORMANCE.

3, COMPARING CEO CI'RRENT SAIARY WITH PEER ORGANIZATIONS IN THE NONPROFIT

DEVELOPUENTAI D]SABILITI ES FIELD BY REVIEWING AND ANAI,YZING SALARY REPORTS

FROM IARF-ILLINOIS ASSOCIAT ION OF REHAB ILITATION FACILITIES AS WELIJ AS

GENERAL INDUSTRY SIIRVEY BY CO!,TPANIES SUCH AS PAYSCALE AND BY REVIEWING

OTHER IRS 990 DOCUMENT c FROI.{ SIMILAR ORGANI ZATION.

4 THE EXECUTIVE BOARD THEN ANALYSES AIL OF THE INFORMATION AND RESULTS OF

E|TIE DC 1_3 AND A.D,JUSTS IT TO FIT AND SUPPORT SIIORE'S O\rERALL FINANCIAL

STATUS AND STABILTTY.

FORT4 990, PART VI SECTION C, LINE 19:

AIJL ORGANIZATIONA], DOCWENTS ARE AVAILABLE UPON REOUEST

FORM 990

OUSIDE SERV]CES:

, PART IX, I,INE 1lG OTHER FEES:

PROGRAM SERVICE EXP
232212 10-28-22

0.

4 0 
Schedute O (Form 99O) 2022

2022.05000 sHoRE CO!{trUNITy SERVTCES IN 2868 1
2024LLt2 159574 2868

ENSES



Public Inspection Copy

Schedule 2022
Name of the organization

SrIORE COMMUNTTY SERV]CES INC

MANAGEMENT AND GENERAL EXPENSES

2

Employer iden{lication number
36-2384323

87,75L.
I'UNDRAISING EXPENSES 0

TOTAI, EXPENSES 87,757,

CONTRACTUAL RELIEF AIDES :

PROGRAM SERVICE EXPENSES 173,951.
I,TANAGEI,TENT AND GENERAL EXPENSE e

FT'NDRAISING EXPENSES 0

TOTAI EXPENSES 173,951.

PAYROL! PROCESSING:

PROGRAM SERVICE EXPENSES 6,533.
MANAGEMENT AND GENERAL EXP ENSES 20 ,568 .

FUNDRAI S ING EXPENSES

TOTAL EXPENSES 27,t0t.

MEDICAL SPECIALTIES:

PROGRAM SERVICE EXPENSES 178,24t.
MANAGET'IENT AND GENERAL EXPENSES 0

FUNDRAI SING EXPENSES

TOTA! EXPENSES L7I ,247 .

OTHER PROFESSIONAL FEES:

PROGEAM SERVICE EXPENSES

MANAGEMENT AND GENERAL E

FUNDRAI SING EXPEN clro

TOTAL EXPENSES

67 ,590 .

t7 ,937 .

2,908.

88,535.

4l 
Schodute O (Form 990) 202

SHORE COMUUNITY SERVICES IN 2868 1

XPENSES

20241Lt2'759574 2858 2022.05000

U.

0.

U.

232212 10-2A-22



Schedule O 2022

Public fnspecfion Copy

SHORE COI4MUNITY SERVICES INC
Employer idodtjfi cation numb€.

36-2384323
Name of the organization

DEVEI]OPMENT:

PROGRAM SERVICE EXPENSES 0

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 36,000.
TOTAL EXPENSES 36,000.
TOTAIJ OTHER FEES ON FORM 990 PART IX, I,INE 11G, COL A 597 ,57 9 .

roRM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

232212 10-2A-22

42 Schedute O (Form 990)2022
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Public Inspection Copy

2022 DEPRECIATION ANO AMORTIZATION REPORT

EORI{ 990 PACE 10 990

Descriplion Unadiustod
Cost 0r Basis

Reduction ln
Basis

Basis For
0eprecialion

Beginning
Accumulated
0epreciation

Current
Sec 179
Expense

Current Year
Deduclion

Ending
Accumulated
Depreciation

BUII,DING AND II{PROVEUENTS
r 990 PAGE 10 TOTAL

BUII,DINGS

TSRNITSRE & FIXTORES

TORNITURE AND EQU]PI{ENT
i 990 PAOB 10 TOTAI,

.URTI TURB & TIXFT'RBS

TI{ANSPORTATION EQUI P}IENT

vEuIcLtg
. 990 PAGE 10 TqI'AL
TRANSPOR1TATTON EQUI PUETA

r 990 PA6B 10 TUIAI, I,AXD
* GRAND TOTA! 990 PAGE 10

DEPR

BUILDINGS

I,AND

I,AND

VARIOUS

VARIOUS

VARIOUS

SL

t

.000

.000

000

6

6

6

, s8s,650.

,585,650.

288 466

,248 ,t66.

955.925.

956,925.

881.361.

081,351,

,'t12,402.

6, 585,650,

6,585,650.

1,288,466.

1 , 288, {55 ,

956 ,925.

9s5.925.

881, 361.

881 , 351.

9 ,712 ,402.

,319,025.

,399 ,025.

, 211,868.

,2\1,464.

93t.912.

934 932

,545,425.

300,599

300 699

20 90r

20 ,901

17,21',t

t7,241

338 847

0

,699 ,7?4.

,699 , t24.

,232.769 .

,232,169.

952 ,t',19.

952,119.

,aa( ,612.

0

@@EEE E@

42.1,

(D) ' Asset disposed ' lTC, Salvage, Bonus, Comrnercial Revitalization Deduction. cO Zone

VARIOUS

SL

0.

224111 04-01-22


