fom 990

Departmant of the Treasury
Internal Revenus Sarvice

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Coda (except black lung
benetl trust or private foundation)

P The organization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-0047

2001

Open 19 Pulilic
Ingpattion

"

A Forthe 2001 talendar yaar, or tax year perlod beginning and ending
B cCheckit Pease |C Name of organization b Employer identlfigation number
applicable.
wersSHOREBANK ENTERPRISE GROUP
b :,?,:;:DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698
gﬂ%a "’9': Numbar and street (or P Q0 box if mail Is not delivered to street address) Room/suite | E Tetephone number
i |spetc203 HOWERTON WAY, SE P.O. BOX 826 360-642-4265
e h:;;:c Crty or town, state or country, and ZIP + 4 F scamrgmenot ) Casn [ X | Accrum
Aended ILWACO, WA 98624-0826 ] Gooiey >
[:];g,eg;-;w ® Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt charliable trusts Hand{ are not applicable to saction 527 organizations

must attach a completed Schedute A (Form 980 or 990-EZ)
G webste PN/A

H{a} Is this 2 group retum tor affihates? 1 ves (X1 o
H(b) If "Yes. enter number of atfiliates P>

J  Organlzatlon typs e onyore 9 [X] 501(c) { 3

)« fnsertno) [ ] 4947{a)(1) or [_] 527

M{c) Are all afftiates ncluded? N/A [ Jves L_Ino
(i "No,” attach a list )

K Check here ™[] tthe organization’s gross receipts are normally not more than $25,000 The

organization naed not fila a return with the IRS, but if the organization raceved a Form 990 Package
in tha malil, it should fila a return without financial data Some states require a complete return ]

H(d) Is this 2 separate return filed by an or-
ganization covered by a group ruling? I___] Yos @ No
Enter 4-digit GEN P>

M  Check > El if the organization is not required to attach

L Gross receipts Add lines b, 8b, 9b, and 10bto ling 12 B> 2,260,720. $ch B (Form 990 990-EZ or 990-PF)
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants and simifar amounts receved -
a Direct public support 13 964 ’ 871.
b Indirect public support 1b
t Government contnbutions (grants) 1c
8 Total (add tines 1a through 1c)
(cash § 948,047. noncash$ 16,824., 1d 964,871.
2 Program service revenue Including government tees and contracts {trom Part VIl line 93} 2 588,922.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 105 i 687.
5  Dividends and intarest from securities 5
6 a Gross rents SEE STATEMENT 1 6a 55,743.
b Less rental expenses 6b
o ¢ Nel rental income or (loss) (subtract ine 6b trom line 6a) Gc 95,743.
E 7 Other investment income (describe ™ ) 7
o | 8 a Gross amount from sale of assets other (A) Securities (B} Other
« than ventory 8a 537,867.
b Less costor other basis and sales expensas gh 606,011.
t Gam or {less} {attach scheduls) Be <68,144.p
d Netgan or (loss) {combine line Bc columns (A) and (B)) STMT 2 ad <68,144.>
9 Specizl events and activities (attach schedule)
o0 a Gross revenue (not including § of contnbutions
(] reported on {ine 1a) 9a
b= b Less direct expenses other than fundraising expenses 9b
% ¢ Netincome or {Jess) trom special events (subtract ine 9b from line 9a) 9c
m 10 a Gross sales of inventory less returns and allowances 10a .
O b Less cost of goods sold 10h .
c t Gross profil or {loss) from sales of inventory (attach schedule) (subtract ine 10b from lina 10a} 10 T30
= 11 Other ravenue (from Part VII, ine 103) VER 1 { .
: 12 Total revenue (add tines 1d, 2, 3, 4,5, 6c, 7, Bd, 8¢, 10c, and 11) RECEIVED Q 12 1,654,703,
~3 o | 13 Programservices (from e 44 column (B)) ~ % 13 1,037,043.
~ 8| 14 Managementand general (trom line 44 coluran (C)) @ U‘UN 18 2002 \ 14 281,068.
= §| 15 Fundrasing (from kine 44, column (D)) T 15 21,174.
P %118 Payments to ariates (attach schedule) OGDEN, Ut 16
_ | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,339,285,
o| 18 Excess or (detict) for the year {subtract ng 17 from ling 12} 18 315,424.
B[ 19 Netassets or fund balances at beganing of year {from iing 73, column (A)} 19 3,352,561.
z&, 20 Cther changes in net assets or fund balances (attach expianation) 20 C.
21 Net assets or fund batances at end of year (combine linas 18, 19, and 20) 21 3,667,985.
0156t LHA For Paperwork Reduction Act Notice, ses the separate instructionsl Form 990 (aﬁ){{/

\



SHOREBANK ENTERPRISE GROUP

'Form 990 (2001 DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Page 2
Statement of All organizattons must complete column (A) Columns (B}, (C), and (D) are requirad for section 501(c)(3) and
Functional Expenses  {4) organizations and section 4947(a)(1) nonaxampt charitable trusts but optionat for others
‘ Do not. macg:vg% a;rb%r.:rnorrs ;g;::;}% on fine (A) Tota! (BJSF;;?’E: ram {C) :’:ﬂgggg}g{“ (D} Fundrarsing
22 Grants and allocations {attach schedula)
cmh § noncash $ 22

23 Speciic assistance to individuals {attach scheduls) | 23 b o :
24 Benefits paid to or for membars (attach schedula) |24 y
25 Compansation of officers, directors, atc 25 301,500. 170,378. 131,122. 0.
26 Other salanes and wages 26 218,320. 114,793. 88,312. 15,215,
27 Pension plan contnbutions 27
28 (Other employge bensfits 28
29 Payroll taxes 29 131,236. 70,547. 56,668. 4,021.
30 Professional tundraising fees 30
31 Accounting fees 1)
32 Legalfees 32
33 Supplies 33 11,702. 10,320. 1,369. 13.
34 Telephone 34 17,912. 12,877. 5,035.
35 Postage and shipping 35
38 Occupancy 36 47,785. 40,902. 6,883.
37 Equipment rental and maintenance a7 10,722. 8,809. 1,913.
38 Pnnting and publications 38 4,302. 2,177. 1,809. 316.
38 TFravel 39 43,124, 19,620. 21,982. 1,522.
40 Conferences, conventions, and meslings 40 15,844. 6,279. 5,478. 87.
41 interest 43 88,186. 894. 87,292,
42 Depreciation, depletion etc {attach schedula) a2 31,120. 25,739. 5,381.
43 Other expenses not covared above {itemize)

] 43a

b 43h

c 43¢

d 43d

¢ SEE STATEMENT 3 43e 417,532. 553,708. <136,176.p
44 Total tunctional expenses (add ines 22 through 43)

s o o Ty vung columna R camytmese | 0] 1,339,285.] 1,037,043. 281,068. 21,174.

Joint Costs Check » [ if you ara following SQP 98-2

Are any jont costs trom a combined educational campaign and tundraising solicitation reported in (8) Program services?

It *Yes,” enter {I) the aggregate amount of these (oint costs §

{li1} the amount ailecated to Managemant and general $

(i1) the amount altocated to Program services $

[ ves [X]no

_and (lv) the amount altocated to Fundraising §

| Part i1l [ Statement of Program Service Accomplishments

What 1s the organization s pnmary exempt purpose? > SEE STATEMENT 4

Alt arganizations must describe ther exempt gurposs achisvaments in e clear ahd cancise manner State tha number of clients served publicalions issued ote Discuss
achlevermnents thal are not measurable (Section 501(ck3) and (4) organizations and 4947{a)1} nonexempt chariable trusts must also entér the amount of grants and

allocabons o others )

Pragram Service
Xpenses
{Required for 501{c)3) mnd
{4) orgs and ag947(aX1)
trusts but optional for others )

a PROVIDED BUSINESS SUPPORT,

MARKETING ASSISTANCE AND HIGHRISK,

NONBANK CREDIT TO BUSINESSES IN COASTAL REGION, REDUCING

WASTE, ENERGY, AND CHEMICAL USAGE AND IMPROVING PHYSICAL AND

ECONOMIC ENVIRONMENT

{Grants and allocations $

]

1,037,043.

b

{Grants and allocations $ )
c

{Grants and allocations § )
d

{Grants and allocations $ )
@ Othsr program services (attach schadule) {Granls and allocations § )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,037,043.

123011
01-02-02

Form 990 {2001)



SHOREBANK ENTERPRISE GROUP

" Form 980 {2001) DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Page 3
Balance Sheets
Note Whare required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-bearing 45
46 Sawvings and tamporary cash nvestmants 1,608,147.] a8 910,697.
47 3 Accounts recevabla 47a 116,465. i
b Less allowance tor doubtful accounts 47b 221,842.| 4xc 116,465.
4B a Pledges raceivabla 4682
b Less altowance for doubtful accounts 48b 48c
40 Grants racevable 49 619,230.
50  Recewvables from officers directors, trustees,
and key employees 50
'3 51 a Other notes and loans racenvable 51a
3 b Less allowance for doubtful accounts 51b S1c
52  Inventones for szl or use 52
53  Prepaid expenses and deferred charges 15,150.] s3 21,939.
54 Investments - securitias STMT S » [ Jcost [Xdemv 1,415,369.] 54 1,709,898.
55 a Investments - land, bulldings, and
aquipment basis 552
b Less accumulated depreciation 55h §5¢
56  Investments - other SEE STATEMENT 6 636,337.| sb 1,383,470.
57 a Land, buildings, and equipment basis 57a 184,555.
b Less accumulated depreciation 57h 96,339. 56,031.] 57¢ B8,216.
58  Other assets {describe P> SEE STATEMENT 7 3,540,489.] 58 3,861,666,
59 Total assets (add hines 45 through 58) {must equal ling 74} 7,493,365, 50 8,711,581.
60  Accounts payable and acclued expenses 39,503.( & 61,605.
61  Grants payable 61
£ |62 Deferred revenua 62
% 63  Loans from officers directors, trustees, and key employees 63
g 64 a Tax-exempt bond habiliies B4a
b Mortgages and other notes payable 3,364,301, sap 3,893,241.
65  Other habiities {descnbe > REFUNDABLE ADVANCE } 737 I 000. 65 1 r 088 7 750.
66 _Total liabllities {add lines 60 through 65) 4,140,804.] 65 5,043,596.
Organizations that follow SFAS 117, check here P> and corplets lines 67 through
" 69 and lines 73 and 74
% |67  Unrestncted 1,859,692.] 67 1,699,994,
5 |68 Temporanly restncted 1,492,869.] 88 1,967,991.
] 69  Permanently restncted 69
E Organlzations that do not follow SFAS 117, check here P (Jana complete lines
w 70 through 74
; 70  Captal stock, trust pnncipal, o current funds 70
2 |n Paid-in or capital surplus, or land, building and equipment fund N
g 72 Retaned samings, endowment, accumulated mcome, or other tunds 12
2 |73 Total net assets or fund balances {add lings 67 through 69 OR tines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 3,352,561.| 73 3,667,985.
74 Total llabilitles and aet assels / fund balances {add lines 66 and 73) 7,493,365.] 1 8,711,581.

Form 990 15 avalabla for public inspection and for soma people, serves as the pnmary or sole source of nformation about a particular erganization How the public
percaives an grganization in such cases may be determined by the information presented on its return Theretore, please make sure the return 1s comptete and accurate

and tulty descnbes, in Part 11l the organization's programs and accomplishments

123021
01 02 a2 3



123031 01-02-02

Form 990 (2001)

SHOREBANK ENTERPRISE GROUP
DBA SHOREBANK ENTERPRISE, PACIFIC

91-1662698

Page 4

i Pait I¥-A | Reconciliation of Revenue per Audited
N Financial Statements with Revenue per

Retum

Part V-8 | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

? persudtad rancistements T B|a] 1,658,709, * et st satome” »|a| 1,339,285.
. b Amounts Included on line a but not on .
b Amounts included on line a but not on ling 17, Form 990 v . -
Ine 12, Form 990 - (1) Donated services P
(1} Netunrealized gains ) and use of faciities  $
on Invastments $ ' .7 %1 (2) Pnor year adjustments - ? )
{2) Donated services reported on line 20, .
and use of facilies  § . T Form 990 $ o s
(3) Recovenes of prior ’ (3) Losses reported on
year granis s 1 ne 20, Form 990  § K
(4) Other {spectfy) ' {4) Other (specrty) T
$ $ .
Add amounts on lines (1) through (4) >ib 0. Add amounts on mnas (1) through (4) >lb 0.
t Lmnea rminusine b »|c| 1,654,709, ¢ Lmoaminustnen »lc| 1,339,285.
d Amounts included on line 12, Form - d  Amounts included on line 17 Form ) -
990 but not on ling a . i 990 but not on ling a M
(1) Invaestment expenses . J (1) Investment expensas :
nol ncluded on not included on
line 6b, Form 990 s ling 6b, Form 990 -
(2) Other (specify) (2) Cther {spacify) .
$ $ .
Add amounts on kines (1) and(2) > d 0. Add amounts on lines (1} and(2) > d 0.
e Total revenue perline 12, Form 930 @ Total expenses perfine 17, Form 930
{tne ¢ plus line d) »le] 1,654,709. {ne ¢ plus ne d) »(g| 1,339,285.
| Part V| List of Officers, Directors, Trusteas, and Key Employees (List each one even it not compensated )
(B) Titte ani a.ljveraﬂ ttmurs C) Compensation ([l %?3"23"{,"&1?“"’ (E) E*ﬁf"ﬁﬁ
{A) Name and address per we;umlﬂgno edto If not ?dl_n]. enter p;nm,mg:!m o r?grcaﬁowgnces

301,500.

0. 0.

75 Did any officer, director, trustee or key employee recerve aggregate compensation of more than $100,000 from your arganmization and all related

organizations_of which mere than $10.000 was provided by the related organizations? It "Yes  attach scheduls P>

Yes

Fermn 990 (2001}




SHOREBANK ENTERPRISE GROUP

Form 530 (2001) DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Page 5
[Part V1| Other Information Yos| No
75  Did the organization engage tn any activity not previously reported to the IRS? if “Yes,” attach a detailed descnption of each actrvity 76 X
77 Were any changes mada in the organizing or govermng documents but not reporled to tha IRS? n X
If “ves,* attach a conformed copy of the changes
78 a Did the organization have unralated businass gross income of $1,000 or mora dunng the year covered by this retum? 78a X
b If"Yes,"has it filed a tax return on Form 990-T tor this year? N/Aa 76h
79  Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yas,” attach a statement .
80 a Is the organization related (othar than by association with a statewlds or nationwide organization} through common membarship, .. '
govarning bodies, trustess, officers, etc , to any other exempt or nonexempt organtzation? 80a X
b H"Yes, enterthe name of the orgamzation >
and chack whether it 1s I:] exempt OR [:] nonexempl -
81 a Enter direct or ndirect political expenditures See iine 81 instructions 81a 0. y .
b 0Oid the arganization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equipment, or facilitties at no charge or at substantially less than
fair rental value? B2a X
b If "Yes.” you may indicate the value of these tems hare Do not include this amount as revenue i Part | or as an
expanse in Part Il (See instructions in Part 11} | a2b | N/A ’
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the orgamization solicit any contnbutions or gifts that wera not tax deductible? 84a X
b If "Yes,” did the orgamization include with avery solicitation an express statement that such contributions or grits were not
tax deductible? N/A 84l
85  501(c){4), (5), or (6} organizations a Ware substantially all dues nondeductible by members? N/A 852
b Oid tha organization make only In-houss lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answared to erther B5a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a waiver for proxy tax
owed tor the prior year
¢ Dues, assessments, and similar amounts from membars 8se N/A
d Section 162(e) lobbying and political expenditures 85d N/A .
e Aggregate nondeductible amount of ssction 6033(e}(1){A) dues notices 858 N/A g
Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) ) a5t N/A
g Does the orgamization elect to pay the seclion 6033(e) tax on the amount in 85f? N/A 85q
h 1t section 6033({e)(1)(A) dues notices were sent does the orgamzation agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondaductible lobbymng and political expenditures for the following tax year? N/A 85h
86  507(c)(7) orgamzations Enter a intiation lees and capital contributions included on hine 12 62 N/A
b Gross receipts, mcluded on lnea 12 for public usa of club facilities 86b N/A
87  501(c){12) crganizations Enter a Gross mcome from members or shareholders 87a N/A
b Gross incoma trom othar sources (Do not net amounts due or pad to other sources
against amounts due or receved from them ) 87b N/A
88  Alany time dunng the year, did the organization own a 50% or greater interest in a taxable corperation or partnership
or an entity disregarded as separate from the organizatton under Regulations sections 301 7701-2 and 301 7701-37
It "Yes,” complete Part (X 88 X
89 a 507(c)3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 0. . section 4912 0 ., saction 4955 B 0.
b 501(c)3) and 501(c)(4) organzatrons Did the organizatron engage in any section 4358 excess benefit
transaction dunng the year or did it bacoma aware of an excess benefit transaction from a prior year?
It "Yes," attach a statement explaining each transaction 89h X
t Enter Amount of tax imposed on the erganszation managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
¢ Entar Amount of tax on line 89¢ above, raimbursed by the organization > 0.
80 a List the states with which a copy of this retum 1s tied ®» _ WASHINGTON
b Number of employees employed tn the pay pentod that includes March 12, 2001 Lguh l 14

91 Thebooksameincarsot P JOHN BERDES

Tolephonenp ™ 360-642-4265

tocaedat » PO BOX 826, ILWACO, WA ZP+4 > 98624-0826
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Chack here > ]
and enter the amount of tax-exempl intesest recerved or accrued dunng the tax year > I 92 | N/A
(1’11'3&4_:2 5 Form 990 (2001)




SHOREBANK ENTERPRISE GROUP

Form 990 {2001)

DBA SHOREBANK ENTERPRISE,

PACIFIC

91-1662698

Page 6

| Part Vil | Analysis of Income-Producing Activittes (See Spacric Instructions on page 32 )

Note Enter gross amounts unfess otherwise

{ndicated
93 Program service ravenue

a INTEREST ON NOTES REC.

Unrelated business income

Excluded by section 512 313 or 514

() (B)
Business
codo Amount

{0)

{C)
Exglu Amount

sion
code

(€)
Refated or exampt
function tncome

365,630.

b LOAN FUND FEES

33,319.

¢ TECHNICAL ASSISTANCE

189,973.

d
8
I Medicare/Meadicaid payments
g Fess and contracls trom govemment agencies
94 Membarship dues and assessments
95 Interest on savings and temporary
cash invastments
96 Dnidends and interest from securmties
97 Net rental income or {1055) from real eslate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personat property
99 Other investment Income
100 Gawn or {loss) from sales of assets
other than inventory
Net incoms or (loss) from special svents
102 Gross profd or (loss) trem sales of inventory

3103 Other revenue
a MISCELLANEQUS INCOME

14 105, 687.

340.
55,403,

18 <68,144.p

1

01 7,630.

e o o o

644,665.
689,838,

104 Subtotal (add cotumns (B), (D), and {E}) 0. 45,173.
105 Total {add ine 104, colurnns {B} (D), and (E}) >
Note iine 105 plus iine 1d, Part I, should equal the amount on e 12, Part |
{ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
LineNo | Explain how each actvity for which income Is reported in column (E) of Pard VIl contributed importantly to the accomplishment of the organization's
\ 4 axempt purpases {other than by providing funds tor such purposes)
SEE STATEMENT 9

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spacific Instructions on page 33 )

(A) {8) () (D) {E)
Name, address and EIN of corporation, Percentage of Nature of actvities Totat income End-ot-year
parinership, or disregarded entity ownership interast assats
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
[ 1ves £XJ No
[ ves No

panylng schedules and siatements and to the best of my knowtedge and bellel 1t 1s true
formation of which preparer has any knowledpe.

~(1-0% o Wl Bernes, fres) derT

anizalion, dunng the year, recerve any funds, directly or indirectly, to pay premums on a personal benefit contract?
premiurns, directly or indirectly, on a personal benefit contract?




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Exeept Private Foundation) and Saction 501(e), 501(1), S01(k},
501(n), or Settlon 4947{a){1) Nonexampt Charliable Tryst

{Form 980 or 890-EZ)

OMB No 1545-0047

2001

Degartment of tno Treasury Supplementary Information-{See separate instructions.)

Intermal Ravenus Service $ MUST be completed by the abova organizations and attached to thelr Form 990 or 990-EZ

Namg of the organization SHOREBANK ENTERPRISE GROUP Employer identllication number
DBA SHOREBANK ENTERPRISE, PACIFIC 91 1662698

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instruclions List aach one 1 thare are none, entar *None *)

(a) Name and addrass of each employee paid
more than $50,000

{b) Titla and average hours
per week devoted to
position

(dy Contnbutions

3 (8) Expense

{t) Compensation | emeicysapenefl |..rount and other

plans
compensation

allowances

LARRY BAKER

P.O. BOX 826, ILWACO, WA 98624

SR LOAN OFFIC

40

55,000.

Total number of other employaas paid
aver $50 000 >

0

I Part 1| ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whathar ndvmduals or krms) If thera are none, enter "None ™)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(&) Compensation

Total number of others recenving over
$50,000 for protessional services >

0

LHA  Faor Paperwork Reduction Act Nolice, see the Instructions lor Form 990 and Form 990-E2

123101
122901

7

Schedule A (Ferm 930 or 990-E2) 2001



SHOREBANK ENTERPRISE GROUP
Schadute A (Form 990 0r 990-£7} 200 DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Page2

m Statements About Activities (See page 2 ot ths mstructions ) Yes| No

1 Dunng the year, has the organization atternpted to influence natiena), state, or local legistation, including any attampt to tnfluence
public opnron on a legistatrva matter or refarendum? If "Yes,” enter the total expenses paid or incurred in connaction with the

lobbying actrvites P> § $ (Must equal amounts on Iing 38, Part VI-A,
o lina | of Part VI-B ) 1 X
Organizations that made an election under sectlon 501(h} by filng Form 5768 must complets Part VI-A Other organizations checking e ’

"Yes,' must complete Part VI-B AND attach a statement grving a detailed descnption of the iobbying actrvities

2 Dunng tha year, has the organization, either directly or indiractly, engagad in any of the following acts with any substantal contributors,
{rustees, directors, officars, creators, key employess, or membaers of their farmies, or with any taxable organzation with which any such :
person is affiliated as an officer, director, trustee, majonty owner, or pnncipal benaficiary? (I the answer to any question Is “Yes,"
attach a detaled statement explaining the transactions ) SEE STATEMENT 10

a Sale, exchange, or leasing of proparty? 2a X

b Lending ot money or other extension of credit? 2b X

¢ Fumishing of goods, services or faciittes? 2 X

d Payment of compansation (or payment or raimbursement of expenses if more than $1,000)? 2d | X

@ Transfer of any part of s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Nole below ) 3 X
4 Do you have a saction 403{b} annuwity plan tor your employaes? 4 X

Note Attach a staterment to explain how the organization daterrmines that individuals or crgarizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receve payments

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organization 1s not a private foundation because it1s {Please check only ONE applicable box )

5 l:] A church, convention of churches, or assoctation of churches Section 170{b){ 1){A)(1}
8 {1 Ascnool Section 170{0)(1)(A}N} (Also complete Part V )
7 [ a hospital or a cooperative hospital service orgamzatton Section 170(b){1}{A} ()
8 |:| A Federzl, state, or local government or governmental unit Section 170(b)(1}(A}v)
9 D A medical research argamzation operated m conjunction with a hospital Section 170{b)}{1}{A){n} Enter the hospital's name, city,
and stata P>
10 ]:] An organization operalad for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A){iv)
{Also complete the Suppont Schedule in Part IV-A )
11a |:] An organization that normally receives a substantial part of its support from a governmental unit or trom the general public
Section 170(b)(1}{A){v1) (Also complete the Support Schedule 1n PartiV-A )
11b D A community trust Section 170(b){1){A){v1) (Also complete the Support Schedule n Part IV-A )
12 le An orgamization that normally receives (1) more than 33 1/3% ot its support from contnbutions, membership tees, and gross
receipts trom activities refated to ds chartable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incomae (fess section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule in Part IV-A )
13 I:] An organization that 1s not controlled by any disguahfied persons {other than foundation managers}) and supports organizations descnbed in

{1} Jnes 5 through 12 abova, or (2) section 501(c)(4),(5), or {6}, 1t they meat tha test of section 503({a){2) {See section 509(a}{3}}
Provide the foltowing intormalion about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s} of supported organization(s) trom above

14 [ ] Anorgamzation organized and cparated to tast for pubic satety Saction 509{a}{4) (See page 6 ot the instructions )
Schedule A (Form 990 or 990-EZ) 2001
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SHOREBANK ENTERPRISE GROUP

Schedule A (Form 950 or 990-EZ) 2001 DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Paged

] Part IV-A ] ﬁupport Schedule (Complete only if you checked a box on iine 10, 11, or 12) Use cash method of accounting

ote: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

peglanlng in) > {a) 2000 (b) 1999 {c) 1998 {d) 1997 {a) Total

18

Glfts grants and contnbutions received

Tz oo unussamT Seo 1,403,672.] B868,000.[ 1,615,950.] 748,028. 4,635,650.

16

Membership faes raceivad

17

Gross receipts from admissiens,
merchandise sold or services
pertormed, or furnishing of
facilmes in any actrvity that is
related to the organrzation's
chantable, etc , purpess 370,014. 403,794. 304,674. 219,350, 1,297,832.

18

Gross income from Intarest,
dmvidends, amounts recaved from
payments on secuntigs loans (sec-
tion 512(a)(5)}, rents, royatties, and
unrelated business taxable income
{lass section 511 taxes) from
businesses acquired by the
organrzation ater June 30, 1975 92,858. 59,609, 76,010. 20,899, 249,376.

19

Net income from unrelated business
actrvities not inctuded in ling 18

20

Tax revenuss levled for the organization s
benefit and either paid to 1t or expended
an its behalt

21

The value of services ot faciities
furmished to the orgamzatton by a
govemnmental unit without charga
Do not include the value of services
or facilities ganerally furmshed to
the public without charge

22

Cther incoma  Attach a scheauls Do not
inclugte gain or loss) from aale of capitel
msels

23

Total of lines 15 through 22 1,866,544./ 1,331,403.11,996,634. 988,277.] 6,182,858.

24

Line 23 minys tine 17 1,496,530, 927,609.11,691,960. 768,927, 4,885,026.

25

Enter 1% of ling 23 18,665. 13,314. 19,966. 9,883.

26

b Prepare a list for your records to show the name of and amount contributed by each person {othes than a govarnmantat

4 Add Amgunts from column {e) tar hnes 18 19

e Public support {Ine 26c minus line 26d total)

Organizations described on lines 10 0or 11 a  Enter 2% of amount in column (8}, line 24 > | 26a N/A

untt or publicly supported organization) whose total giits tor 1997 through 2000 exceeded the amount shown in line 26a
Do not file this Irst with yaur return  Enter the total of all these excess amounts
Total suppon for section S09{a)(1) test Enter kne 24, column (e}

26h N/A
26¢ N/RA

264 N/A
268 N/A
Publit support percentage (line 26e (numerator) divided by line 26t {denominator)) 261 N/A %

22 26b

YYyy VvYYVY

27

Organizatlons deseribed on line 12 @ For amounts mcluded tn lines 15, 16, and 17 that were recerved from a "disqualified parson,” prepare a st tor your records
to show the name of, and total amounts recetved in each year trom, each “disqualitied person ™ Do not fita this list with your return Enter the sum of such amounts
for each year

{2000) 0. (1999) 0. (1938) 0. (1997) 0.

b For any amount included in ling 17 that was recerved from each peson (other than "disqualified parsons®), prepare a list for your records to show the name of, and

amount recarved for each year, that was more than the larger of (1) the amount oa line 25 for the year or {2) $5,000 (Inctude in the Iist organizations descrbed in
lings 5 through 11 as well as individuals ) Do not file this [Ist with your return  After computing the differance between the amount raceved and the larger
amount described in {1} or {2) enter the sum of these differences (the excess amounts) for each year

{2000) 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts fram column (g) for ines 15 4,635,650. 15
17 1,297,832, 2 21 > 27 5,933,482.
¢ Add Ling 272 total 0.  andhine 27btotal 0. P2 0.
e Public support {lne 27¢ total minus ling 27d total} | 27e 5,933,482.
t  Total suppon 1or sechion S09{a}{2) test Enter amount pn ine 23, column (&) » | Y11l l 6,182 r 858. ;*, . ’
§ Public support percentage {line 27e {numerator) divided by line 27f {denominator)} > |2mn 95.9667%
h_Investment income percentage {tine 18, column {e) {numerator) divided by ine 27f (denominator) P 27h 4.03334

28

Unusual Grants For an organization descabed in ine 10, 41, or 12, that receved any unusual grants dunng 4897 through 2000, prapara a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref description of the nature of the grant Do nat file this 1lst with your
return Do not include these grants in ing 15 NONE

123121 12 20-01 g Schedule A {Form 990 or 990-EZ) 2001



SHOREBANK ENTERPRISE GROUP

Schedule A (Form 990 or 990-EZ) 2001 DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698 Pages
{Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
o {To be completed ONLY by schools that checked the box en line 6 in Part V)
Yes| No
28  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming
nstrumant, or n a resoluton of ds govarming body? 29
30  Does the orpanization Inctude a statement of its raclally nondiscriminatory policy towand students in all its brochures, catalogues,
and other watten communications with the pubiic dealing with student admisslons, programs, and schotarships? 30 ]
31 Has the organrzation publiczed its ractally nondiscnminatory policy through newspaper or broadcast media dunng tha penod ot . :
solicitatron for students, or dunng the registration pertod if it has no sohcitalion program, in a way that makes the palicy known
16 all pants of the ganeral community it serves? b))
It*Yes, please dascnbe, if ‘No,” please axplain {If you need mora space, attach a separate statement ) . :
32  Does the organizahon maintzin the following
a Records indicatng the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenling that scholarships and other financial assistance ara awarded on a raclally nondiscnminatory basis? 32b
t Copies of all catatogues, brochures, announcements, 2nd other watten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copes of all matenal used by the organization or on its behalf to selicit contnbutions? 32d
If you answered ‘No" to any of the abova, ptease explain {If you need more space, attach a separate statement )
33  Does the organizahon discnminate by race in any way with respect to v
a Students’ nghts or prvilages? 33a
b Admissions policies? 33b
t Employment of taculty or admimistrative staff? 33c
g Scholarships or other financial assistance? 334
e Educational policies? 33s
§  Use ot faciibies? 33
g Athletic programs? 33g
h Qther extracurncular actrvities? 33n
{tyou answered "Yes® to any ot the above, please explain (it you need more space attach a separate statement }
34 a Doss the organization recerve any tinancial aid or assistance from a governmental agency? 342
b Has the orgamzation’s nght to such awd ever been revoked or suspended? J4b
It you answered “Yes" to ether 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Pioc 75-50,
1975-2 ¢ B 587, covenng racial nondiscrimtnation? If "No," attach an axplanation 35

Schedule A (Form 990 or 930-E2) 2001
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SHOREBANK ENTERPRISE GROUP

Schedule A (Form 990 or 890-EZ) 2000 DBA SHOREBANK ENTERPRISE, PACIFIC 91-1662698  Page5
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
N {To be compteted ONLY by an eligtble organization that filed Form 5768)
Check ™ a {:l it the organization belongs to an affilated group Check P b [:] if you chacked "a" and “lmrted control” provisions apply
b
Limits on Lobbying Expenditures Aiﬁl:at::)gmup To be com:(lla)ted for ALL
{The term “axpenditures” means amounts paid or incusred ) totals slecting organizations
N/A

36 Tatal lobbymg expendrtures to influence public opinion (grassroots lobbying) as
37 Totallobbymg expenditures to influence a legislative body (diract lobbying) 37
38 Total lobbying expendritures (add lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Tolal exempt purpese expendrtures (add hnes 38 and 39) 40
41 Lobbying nontaxabla amount Enter the amount from the following table -

It the amounton line 40 Is - The lobbylng nontaxable amount is -

Not over $500 000 20% of the amount on line 40 N -

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000

Ovar $1 000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 1

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500,000 .

Over $17 000 OO $1,000 000
42 Grassroots nontaxable amount (anter 25% of line 41) 42
43 Sublract ine 42 trom lineg 36 Enter 0- it line 42 15 more than lina 36 LE)
44 Subtract ine 41 from ing 38 Enter -0 if ing 4115 more than line 38 44

Cautlgn /f there is an amount on etther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Section §01(h)

{Some grgamizations that made a section 501(h} elaction do not have to complete all ot tha five columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) () {c) {d) (e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbyming nontaxable
amount 0.
46 Lobbying ceiling amount N
{150% of line 45(¢)) - : ‘ 0.
47 Total labbying
axpanditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ling 48(s)) N 0.
50 Grassroots obbying
axpendifuras 0.
[ Part VI-BI Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not cornplete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year did the organization attempt to influenca national, state or loca! legislation, Including any attempt to Yes | No Amount
influence public epimon on a legislative matter or referendum, through tha use of
a Volunteers - -
b Paid stat? or management {Include compensation in expenses reported on lings ¢ through h )
¢ Media advertisemants
d Mailings to members, legislators, or the public
e Publications, ar published or broadcast statements
I Grants to other orgamizations for lobbying purposes
g Direct contact with legislators their stafts, govemment officials, or a legisiative body
h Rallies, demonstrations semtnars, conventions, speeches, lectures or any other means
I Tolal lobbying expenditures {Add lines¢ through h ) N 0.
It "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
15540 Schedule A (Farm 990 or 990-E2) 2001
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. SHOREBANK ENTERPRISE GROUP
Schadute A (Form 990 or 990-E2) 2001 DBA SHOREBANK ENTERPRISE, PACIFIC 951-1662698 Pageb
| Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exampt Organizations (See page 12 of the mstructions )
§1 D the reporting organizatton directly or indirectly engage tn any of the following with any other arganization descrbed in section
501(c) of the Code {other than section 501(c}){3) organizations) or in section 527, ralating to political organizations?

2 Transfers from the reporiing organization to a nenchartable exempt organization of Yes | No
() Cash Is3ati) X
(Il) Cther assets a(ln X
b Other transachions
(1} Sales or exchanges of assets with a nancharabls exampt grganization bii) X
(11} Purchases of assets from a nonchantabls exempt organization b(i) X
(ili} Rental of facilities, equipment, or other assets b{iil) X
() Reimbursement arrangements bilv) X
(v) Loans or lgan guarantees b(v) X
(vi) Parformanca of services or membership or fundraising solicitations bivl) X
¢ Sharng of facilties, equipment, mailing hists, othes assats, or paid employees € X
d It the answar to any of the abova 1s "Yes," completa the following schedule Column (b) should always show the fair market value of the
goods other assets, or services gven by the reporting organization 1t the orgamzation raceived less than fair market value 1n any
transaction or shanng arrangement, shaw in column {d) the value of the goods, other assels, or services recaived N/A
{a) (b) {c) ()
Lina no Amount involved Nama of nonchantable exempt organization Descnption of transfers, transactions, and sharnng arrangaments
62 a Is the organizalion directly or indirectly affilated with or related to, one or mare tax-exempt organizations descnibed i section 501(c) ot the
Code (other than section 501{c}{3}) or in section 5277 > l:] Yes No
b It Yes' completa the following schedule N/A
(a) {b) t)
Narme of organization Type of organization Dascription of relationship
%50 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors
{Form 9980, 880-EZ, or
990-PF) Supplementary Information for

am":"u‘:"s;"‘;‘;‘w line 1 of Form 990, 980-EZ and 9580-PF (see instructions)

OMB No 1545-0047

2001

Name of organization

SHOREBANK ENTERPRISE GROUP
DBA SHOREBANK ENTERPRISE, PACIFIC

Employer identification number

91-1662698

Organization type (check one)

Filers of Section

Forrn 990 or 990-EZ 501(c){ 3 ) (enter number) organization
{:I 4847(a}(1) nonexempt charmtable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt prvate foundation
D 4947{a){1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) enganization can check box(es)

for both the General rufe and a Special rule-see instructions )

Generat Rule-

Far organizations filng Form 990, 980-EZ, or 990 PF that received, during the year, $5.000 or more (in money or property) from any one

contnbutor (Complete Parts | and I}

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)}/1 70(b){1)(A){vi} and received from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and [1)

D For a section 501 (c)(7). (8). or (10) orgarization filng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contrnbuticns or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruslty to children or ammals {Complete Parts |, Il, and |11}

D For a section 501(c)(7), (8), or {10} organization filing Form 990, or Forrn 990-E2Z, that received from any one contributor, during the year,
some contnbutions for use exclusively for religious, charitable, elc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box Is checked, enter here the total contnbutions that were received dunng the year for an aexciusively religious,
chartable, elc , purpose Do not complete any of the Parts unless the General rule applies to this erganization because it recerved

nonexclusively religious, chantable, etc , contributions of $5,000 or more dunng the year )

> s

Caution Organizations that are not covered by the General nile endior the Spacial rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of their Form $90-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 980, 990-EZ, or 990-PF) (2601)

123451 12 29-01
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Schodule B (Form 980, $90-EZ, or 990-PF) (2001)

Page 1o 1 otPat

Name oforganization
SHOREBANK ENTERPRISE GROUP
DBA SHOREBANK ENTERPRISE, PACIFIC

Employer Identification number

91-1662698

Part} Contributors (See Specific Instructions )

() (b)
No Name, address and ZIP + 4

(c)
Aggregate contnhutions

(d)
Type of contribution

$ 500,000.

Person LY_]
Payroll D
Noncash [ |

{Complete Part Il i there
13 a noncash contnbution )

{a)
No

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 150,000.

Person IX]
Payroll |__-|
Noncash [ |

(Complete Part |l if there
15 a noncash contnbution )

(a)
No

{c)
Aggregate contnbutions

(d)

Type of contribution

$ 75,000.

Person @
Payroll [:]
Noncash [ |

{Complete Part | if there
15 a noncash contribution )

(a)
No

{c
Aggregate contnbutions

(d)

Type of contnbution

$ 119,230.

Person
Payroll [
Noncash [ |

(Complete Part Il if there
1S a noncash contnbution )

(a)
No

(c)

Aggregate contnibutions

{d)
Type of contnbution

$ 50,000.

Person izl
Payroll ]
Noncash [ ]

(Complete Part |l f thera
i3 & noncash contrtbution )

(a) (b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person :l
Payroll D
Noncash [ |

{Completa Part |i if there
Is a noncash contnbution )

123452 12 20 01 14
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SHOREBANK ENTERPRISE GROUP DBA SHOREBANK

FORM 990 RENTAL INCOME

91-1662698

STATEMENT 1

KIND AND LOCATION OF PROPERTY

VARIOUS REAL PROPERTY IN THE PACIFIC NORTHWEST
VARIOUS REAL PROPERTY IN THE PACIFIC NORTHWEST

TOTAL TO FORM 990, PART I, LINE 6A

15

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 55,403.
2 340.
55,743.

STATEMENT(S) 1



SHOREBANK ENTERPRISE GROUP DBA SHOREBANK

91-1662698

>

o>

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BANK OF AMERICA BUILDING PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
137,867. 207,867. 0. 0. <70,000
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FHLMC 03/15/99 09/18/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
400,000. 398,144, 0. 0. 1,856.
TO FM 990, PART I, LN 8 537,867. 606,011. 0. 0. <68,144
FORM 990 OTHER EXPENSES STATEMENT 3
(A) {B) {(C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 23,185. 18,468. 4,717.
CONSULTANTS 65,017. 46,905. 18,112.
BANK CHARGES 1,794. 1,451. 343.
PENALTIES 601. 456 . 145.
ADVERTISING &
MARKETING 2,411. 1,990. 421.
BANDWIDTH 16,503, 16,276. 227.
DUES & SUBSCRIPTIONS 2,182. 1,262. 920.
DONATIONS 113,550. 113,526. 24.
PROFESSIONAL
DEVELOPMENT 8,336. 6,045. 2,291.
TAXES & LICENSES 9,276. 9,012. 264.
DESIGN SERVICES 10,350. 10,350.
REVOLVING LOAN FUND
CLOSING COSTS 207. 207.
PROVISION FOR LOAN
LOSSES 150,105. 150,105.
GAIN ON CURRENCY
EXCHANGE 1,545. 1,545.
16 STATEMENT(S) 2, 3



SHOREEANK ENTERPRISE GROUP DBA SHOREBANK 91-1662698

RELOCATION 6,046. 6,046.

MISCELLANEOUS 6,424. 5,271. 1,153.

ALLOCATION OF

GENERAL EXPENSE 0. 181,189. <181,189.>

TOTAL TO FM 990, LN 43 417,532. 553,708. <136,176.>

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 4
PART III

EXPLANATION

PROMOTION OF ENVIRONMENTALLY RESTORATIVE ECONOMIC DEVELOPMENT IN LOW-INCOME
AND ECONOMICALLY DEPRESSED PACIFIC NORTHWEST COMMUNITIES.

FORM 990 GOVERNMENT SECURITIES STATEMENT 5

U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
FEDERAL AGENCY DEBT SECURITIES 1,709,898. 1,709,898.
TOTAL TO FORM 990, LINE 54, COL B 1,709,898, 1,709,898.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT
PROPERTY HELD FOR SALE COSsT 428,470.
RENTAI. PROPERTY COS5T 955,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,383,470.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
LOANS RECEIVAELE, NET 3,808,660.
INVESTMENT IN SALES - TYPE LEASE 53,006.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,861,666.




SHOREEANK ENTERPRISE GROUP DBA SHOREBANK

91-1662698

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

MARY HOUGHTON
7054 S. JEFFERY BLVD.
CHICAGO, IL 60649

RON GRZYWINSKI
7054 s. JEFFERY BLVD.
CHICAGO, IL 60649

SPENCER BEEBE
1200 NW NAITO PKWY, #470
PORTLAND, OR 97209

REBECCA CHAFFEE
230 SECOND STREET
RAYMOND, WA 98577

BRADY SCOTT
3201 TREMONT
NORTH BEND, OR 97459

BETTINA VON HAGEN
1200 NW NAITO PKWY, #470
PORTLAND, OR 97209

IAN GILL
1226 HAMILTON STREET, SUITE 202
VANCOUVER,BC CANADA V6B 258

STAN AMY
4109 NE 19TH AVE. SUITE B
PORTLAND, OR 97211

DAVID WILLIAMS
P.0O. BOX 400
ILWACO, WA 9B624

JOHN BERDES
P.O. BOX 826
ILWACO, WA 98624

MICHAEL DICKERSON
P.O. BOX 826
ILWACO, WA 98624

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0
DIRECTOR
0. 0. 0. 0
DIRECTOR
0. 0 0. 0
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0 0. 0
PRESIDENT
40 80,000. 0. 0.
VICE PRESIDENT
40 77,250, 0. 0.
18 STATEMENT(S) 8




SHOREBANK ENTERPRISE GROUP DBA SHOREBANK 91-1662698

DIANE MOODY SECRETARY

P.0. BOX 826 40 52,250. 0. 0.
TLWACO, WA 98624

JENNIFER SMITH VICE PRESIDENT

P.0. BOX 826 40 47,000. 0. 0.
ITWACO, WA 98624

KIM WELLER VICE PRESIDENT

P.O. BOX 826 40 45,000. 0. 0.

ILWACO, WA 98624

TOTALS INCLUDED ON FORM 990, PART V 301,500. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93AB INCREASES REVOLVING LOAN FUNDS AVAILABLE TO PROVIDE HIGH RISK, NON-
BANK LOANS TO BUSINESSES IN LOW INCOME, ECONOMICALLY DEPRESSED AREAS.

93C PROVIDES TECHNICAI. SERVICES TO ENVIRONMENTALLY AWARE BUSINESSES.

97AB RENTAL INCOME FROM LEASES ENTERED INTO TO FURTHER THE ECONOMIC
DEVELOPMENT OF THE AREA.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC, .
PART III, LINE 2

SEE PART V, FORM 930

19 STATEMENT(S) 8, 9, 10
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;om 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Department of the Tressury

Intemai Fevenuo Servico P Flle a saparate application for each retum.

® |f you are filng for an Automatic 3-Month Extension, complate only Part | and check thra bax > I'X]

® |f you are filing for an Additional {not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form)
Note Do not completa Part I] unless you have already been granted an automatlc 3-month axtension on a previously filed Form 8868,

I Partt | Automatic 3-Month Extenslon of Time - Only submit original {no coples needed)

Note" Form 980-T corporations requesting an automatic 6-month extansion - check thiz box and compiete Part | only »> D
All other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
returns. Partnerships, REMICs end (rusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print SHCREBANK ENTERPRISE GROUP

DBA SHOREBANK ENTERPRISE, PACIFIC 9]1-1662698
Fite by the

duedme tor | Number, atreet, and room or suite no  a P O box, see instructions

umgyewr | 203 HOWERTON WAY, SE P.O. BOX 826 |

retum See
Instructiems. | City, town or post office, state. and ZIP code For a forelgn address, see nstructions

ILWACO, WA 98624-0826 |

Check type of return to be filed{file a separate application for each retum)

33 Form 990 [ Form 990-T (corporation) [ Form 4720

(] Form 980-BL ] Form 990-T (sec. 401(g) or 408(a) trust) (] Form s227

[ Form9soEz [ Form 990-T @rust other than above) 1 Form e060

[ Form 990-PF {1 Form 1041-A 1 Fom 8870
& |f the organzation does not have an office or place of business in the Unnted States, check this box > D

® |f this s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this Is for the whole group, check this
box » [ Iftisfor part of the group, check this box P |:] and attach allst with the names and EIN3 of all members the extension will cover

1 | request an automatic 3-month (6-month, for 880-T corporation) extenslon of tme untl__ AUGUST 15, 2002
to file the exempt organization retumn for the organization named above Tha extension s for the organization’s retum for
»(X] calendar year 2001 or
» [ Jtax year beginning , and ending

2 M thes tax year is for less than 12 months, check reason :] Initial returmn l::] Final retumn :l Change in accounting period

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter tha tentative 1ax, less any
nontrefundable credita See instructions $

b If this application is for Form 990-PF or S90-T, enter any refundable cradits and esttmated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment s‘yslem) See instructiona $ N/A

Signature and Verification

Under panames of paury, | declare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowledge and belief,
it1s trug, correct, and gomplete, and that | am authonzed to prepare this form

mfmb t/ﬁ ote . S//L/OS

etion Act Notice, ﬁmstrucuon Form 8868 {12-2000)

Signature B>
LHA For Pape:

123831
07-18-01



