Form 990

Department of the Treasury
Intémal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2005

Open ip PuBiic
Tspection

A Forthe 2005 calendar year, or tax year baginning and ending
B Checkif Prease | C NaMe of organization D Employer identification number
weledle | semsiShorebank Enterprise Group
Audress | >DBA Shorebank Enterprise, Pacific 91-1662698
gﬁa'ﬁ;e 'gg: Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
o |seecic203 Howerton Way SE — PO Box 826 360-642-4265
Pnal ":,so:‘f_ City or town, state or country, and ZiP + 4 F Accounting methoct |___] Cash Accrual
Amended Ilwaco, WA 98624-0826 [ Gy

J

Website-

pending

Application

must attach a completed Schedule A {Form 990 or 990-E2).
»www.Sbpac.com

o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts

e

Organization type (check only one) P> 501(c) { 3

)< (insertno) l:] 4947(a)(1) or [:I 527

Check here D> D if the arganization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be

sure to file a complete return Some states require a complete return.

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affilates? l:] Yes No
H(b) IfYes," enter number of affiliates P> N/A

H(c) Are all affiliates ncluded? N/A [ _Jyves L_JNo

(If "No," attach a fist )
Jves [XINo

H(d) Is this a separate return filed by an or-
N/A

L

Gross receltpts Add lines 6b, 8b, 9b, and 10b to line 12 B>

3,972,447.

ganization covered by a group ruling?
| Group Exemption Number P>

M Check P[] ifthe organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

{ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

L= 1 Contnbutions, gifts, grants, and similar amounts received.
;;. a Durect public support 1a 786,423.
ro b Indirect public support 1b
eu ¢ Govemment contnbutions (grants) . 1c 336,003.
_, d Total (add lines 1a through 1c) {cash § 1,122,426, noncash$ ) 1d 1,122,426.
—=..':', 2  Program service revenue including government fees and contracts (from Part VII, line 93) 2 900,497.
3 Membership duss and assessments . 3
€ 4 Interest on savings and temporary cash investments 4 119,675.
L . . -
= 5  Dwidends and interest from secunties . ) 5
=z 6 a Gross rents . See Statement 1 6a 13,245.
< b Less. rental expenses 6b
O ¢ Net rental income or (loss) (subtract line 6b trom line 6a) 6¢ 13,245.
2 o| 7  Otherinvestment ncome (describe ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Cther
3 than inventory 1,405,000.| 8a 402,400.
& b Less. cost or other basis and sales expenses 1,405,000.] 8 379,176.
¢ Gain or (loss) (attach schedule) 8¢ 23,224.f
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Stmt 2 Stmt 3 8d 23,224.
9 Special events and activities (attach scheduls). If any amount Is from gaming, check here P> (:]
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less. direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) . 9c
10 a Gross sales of inventory, less retums and allowances . 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of znventory (attach schedule) (subtract Ime 10b from line 10a) 10¢c
11 Other revenue (from Part VII, ing 103) 11 9,204.
12 Total revenue {add ngs 1d, 2, 3, 4,5,6¢,7, 8d, 9¢c, 10c and11) 12 2,188,271.
o | 13 Program services (from e 44, column (8)) 13 1,470,480.
2| 14 Management and general (from line 44, column (C)) 14 203,490.
§ 15  Fundraising (from line 44, column (D)) . . . . ... ... 15 67,015.
G| 16 Payments to affiliates (attach scheduls) .. 16
17__ Total expenses (add lings 16 and 44, column (A)) 17 1,740,985.
i 18 Excess or (deficit) for the year (subtract ling 17 from line 12) ) 18 447,286.
<%| 19 Natassets or fund balances at beginning of year (from line 73, colurnn (A)) o S 19 3,621,986.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) See Statement 4 20 <44,322.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 4,024,950.
35?0 o3-0s LHA  For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

Shorebank Enterprise Group
DBA Shorebank Enterprise,

Pacific

91-1662698

Page 2

{ Partyl | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

¢ Do notinclude amounts reported on line

(B) Program

(C) Management

6b, 8b, Sb, 10b, or 16 of Part I. (A) Total sorvices and general (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ 0 » noncash $§ 0 ]
If this amount includes foreign grants, check here > D 22
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 483,773. 354,287. 107,142. 22,344.
26 Other salanes and wages 26 364,590. 266,704. 80,592. 17,294.
27 Pension plan contnibutions 27 6,384. 4,844. 1,501. 39.
28 Other employee benefits 28 99,200. 75,272. 23,317. 611.
29 Payroll taxes . 29 73,633. 55,872. 17,308. 453.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies . 33 13,286. 4,886. 8,056. 344.
34 Telephone 34 20,832, 10,294. 10,130. 408.
35 Postage and shipping 35 4,701. 409. 4,098. 194.
36 Occupancy . 36 64,526. 39,074. 25,452,
37 Equipment rental and maintenance 37 2,122. 1,271. 851.
38 Pnnting and publications 38
39 Travel 39 70,353. 46,215, 23,067. 1,071.
40 Conferences, conventions, and meetings 40 9,983. 3,811. 6,172.
41 Interest L] 159,949. 159,949.
42 Depreciation, depletion, etc. (attach schedule) |42 40,167. 17,410. 22,1757.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
t 43f
g _See Statement 5 43g 327,486. 430,182.] <126,953. 24,257.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44| 1,740,985.] 1,470,480. 203,490. 67,015.

Joint Costs. Check » D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

» [ Jves (XINo

If "Yes," enter (i) the aggregate amount of these joint costs § N/A , (i) the amount allocated to Program services $ N/A
{lii) the amount allocated to Management and general § N/A . and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06
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' Shorebank Enterprise Group
Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 Page3d
| Part 31 | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P> _See Statement 6 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
a PROVIDED BUSINESS SUPPORT, MARKETING ASSISTANCE AND HIGH RISK
NONBANK CREDIT TO BUSINESSES IN COASTAL REGION, REDUCING
WASTE, ENERGY, AND CHEMICAL USAGE AND IMPROVING PHYSICAL AND
ECONOMIC ENVIRONMENT
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 1 14 470 r 480.
b
(Grants and allocations $ ) _If this amount ncludes foreign grants, check here P> L—_l
C
(Grants and allocations $ )} _If this amount includes foreign grants, check here P> [:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> l:l
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,470,480.
Form 990 (2005)

523021
02-03-06

3
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Shorebank Enterprise Group

Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 Ppage 4
{ Part tV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
< should be for end-of-year amounts only. Begmning of year End of year
45  Cash - non-interest-bearing . 45
46  Savings and temporary cash Investments . 582,955, 4 313,031.
47 a Accountsreceivable . . . 47a 304,289.
b Less: allowance for doubtful accounts a7 150,234.] a7 304,289.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable ) o 567,004.] a0 226,487.
50 Receivables from officers, directors, trustees,
" and key employees . . Lo . 50
§ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts S1b Stc
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges . 33, 291.| 53 ZLO 44.
54  Investments - secunties stmt 7 » [ Cost FMV 1,687,330.] 54 2,980,163.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55h 55¢
56  Investments - other See Statement 8 171,641.] 56 1,131,029.
§7 a Land, buildings, and equipment: basis §57a 161, 993.
b Less: accumulated depreciation 57b 116,366. 309,537.|s%c 45,627.
58  Other assets (descrbe P> See Statement 9 6,305,894.| s8 6,819,021.
59  Total assets (must equal line 74). Add lines 45 through 58 9 7 807 7 886 .| 59 11 7 848 7 691.
60  Accounts payable and accrued expenses . . 268,938.[ 60 152,492.
61  Grants payable L. . . 61
m 62 Deferred revenue . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable . . 5,916,962.] 64p 7,671,249.
65  Otherliabiltties (descnbe P> ) 65
66 Total liabilities. Add lines 60 through 65) 6,185,900.] 66 7,823,741.
Organizations that follow SFAS 117, check here P> DT_] and complete llnes
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted . 2,960,659.| 67 2,951,164.
L.E 68  Temporanly restncted 661,327.| &8 1,073,786.
% 69  Permanently restnicted 69
5 Organizations that do not follow SFAS 117, check here | 4 E] and
u complete lines 70 through 74.
.‘2’ 70  Capital stock, trust pnncipal, or current funds . 70
2 1In Paid-in or capntal surplus, or land, bullding, and equipment fund .. n
g 72  Retained earnings, endowment, accumulated income, or other funds 72
2 | 73 Total net assets or fund balances (add lines 67 through 69 or tines 70 through 72,
column (A) must equal line 19, column (8) must equal line 21) ) 3,621,986. 13 4,024,950,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . 9,807,886.] 14 11,848,691.
Form 990 (2005)
s
4
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) Shorebank Enterprise Group
Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 Ppage5

EPart &V—A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
T Total revenue, gains, and other support per audited financial statements . .. . . a| 2 ’ 143 ¢ 949.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . b
2 Donated services and use of facilities . i . b2
3 Recoveries of prior year grants b3
4 Other (specify); UNREALIZED LOSS ON INVESTMENTS b4 <44,322.p>
Add lines b1 through b4 ) b <44,322.>
t Subtract line b from line a ¢c] 2,188,271.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, ine 6b i d1
2 Other (specify): d2
Add lines d1 and d2 . d 0.
Total revenue (Part |, line 12). Add Ilnes candd » |e| 2,188,271.
lPart iV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 1,740,985.
b Amounts included on line a but not on Part |, iine 17:
1 Donated services and use of facilities . . .. b1
2 Pror year adjustments reported on Part [, line 20 | . . b2
3 Losses reported on Part |, line 20 L. . b3
4 Other (specify): b4
Add lines b1 through b4 _ b 0.
¢ Subtractllnebfromllnea L N c| 1,740,985.
d Amounts Included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . . a1
2 Other (specify): d2
Add lines d1 and d2 . L ) d 0.

e Total expenses (Part |, line 17). Add lines ¢ and d » |e| 1,740,985.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation {{D)Contributons to|  (E) Expense

{R) Namg and address per week devoted to | (If not paid, enter | Smocyessenet | account and
position -0-. e eator orans| other allowances

) ompensation p!
See Statement 10 ~~ T """" 469,197.| 14,576. 0.
Form 990 (2005)
523041 02-03-06
5
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Shorebank Enterprise Group

Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 Page6
{ Part ¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . .. . . > 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part 1I-A or [I-B, related to each other through family or business relationships? If “Yes,” attach a statement that identifies
the Individuals and explains the relationship(s) L L 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations Include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that 1dentifies the individuals, explains the relationship betwesn this organization and the other organization(s), and
descnbes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a wntten conflict of interest policy? 75d X
EPart V- Bi Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropnate column. See the instructions.)

(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | a004,nt ang
None w‘il."’,?;i‘aii'ﬁ"“’w ns] other allowances
{ Part V1| Other Information (See the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detalled
description of each activity L. 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the |RS? . . 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 782 | X
b If *Yes," has 1t filed a tax retum on Form 990-T for this year? L. . 780 | X
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yea:’? If 'Yes, attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? L. 80a X
b If *Yes," enter the name of the organization P N/A :
and check whether it is E] exempt or C] nonexempt ’
81 a Enter direct or indirect political expenditures. (See line 81 Instructions.) e e e e I 81a I 0.
b_ Did the organization file Form 1120-POL for this year? . . .. . .. . . ] .| 81b X
523161/02-03-06 Form 990 (2005)
6
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Shorebank Enterprise Group

Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 page?
{ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially

*  less than far rental value? .. . .. . 82a X

b if "Yes," you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part Il

(See instructions In Part Ili.) | 82b | N/A
83 a Did the organization comply with the public |nspectlon reqmrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g3 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organlzatlons a Were substantially all dues nondeductible by members? . ~ N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A . 85b

If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 858 N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . L N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and caprtal contnbutlons lncluded on
line 12 ) ) 86a N/A
b Gross recelpts, Included on llne 12, for pubhc use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time durning the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

if "Yes," complete Part IX L 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax lmposed on the organization dunng the year under
section 4911 0. ,section4912» 0 ., section 4955 P> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 _ . > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon > 0.

90 a List the states with which a copy of this return Is filed > NONDE

b Number of employees employed in the pay penod that includes March 12, 2005 o l 90b l 15
91a The books are in care of » ROyal Harshman Telephone no.»> 360-642-4265
Locatedat » 203 Howerton Way SE - PO Box 826, Ilwaco, WA 2P +4 > 98624
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ... . . ) g1b X
If "Yes," enter the name of the foreign country 4 N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢t At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here - T
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A
Form 990 (2005)
%%
7
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Shorebank Enterprise Group

Form 990 (2005) DBA Shorebank Enterprise, Pacific 91-1662698 Page8
[ Part Yi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business tncome Excluded by section 512, 513, or 514 ()
Indicated. Bug%)ess A (B) Eitc:l!x- (D) Related or exempt
93 Program service revenue: code mount code Amount function income
a INTEREST ON NOTES REC. 527,937.
b LOAN FUND FEES 53,616.
¢ TECHNICAL ASSISTANCE 318,944.
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 11 94 675.
96 Dividends and interest from secunties
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property 16 11/ 245.
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Garn or (loss) from sales of assets
other than Inventory | 18 23 r 224.
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME 01 9,204.

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 142,124. 923,721.
105 Total (add line 104, columns (B), (D), and (E)) . . - e > 1,065,845.

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12, Part I.
{ Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how sach activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

See Statement 11

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(R) (8) (C) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
_partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

t Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receve any funds, directly or indtrectly, to pay premiums on a personal benefit contract? .. C] Yes No
(b) Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? e D Yes No
Note: If "YesNq (b), filg Femq 8870 and Form 4720 (see Inslructions)
Please | Corast o ko o . s D S S e oo 7 1rowedge el s
Sign 0 CFYO
Herg } Signature of officer fat h } Type or print name and title
Pald Preparer's } . of j Date gnr?_ck it Preparer’s SSN or PTIN
Proparer's signature oéf-a Y, /4« A ) /25 /0| employed » []
Use Onty ;x;pmwf Aiken & sanders, Inc., PS EIN D>
self-empioyed), 343 W. Wishkah
s [Zeee Aberdeen, WA 98520 Phone no_»
Form 990 (2005)
8
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13560511 790549 14231

SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

De}:artment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 990 or 890-EZ

OMB No 1545-0047

2005

Name of the organization Shorebank Enterprise Group
DBA Shorebank Enterprise, Pacific

Employer identification number

91 1662698

Part |

(See page 1 of the instructions. List each one If there are nong, enter “Nons *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

b) Title and average h (d) Contnbutions to E
(a) Name andr:::r:;:no;ggcgogmp loyee paid ( )plerewiek d:got%d tgurs (c) Compensation f,',“j,';’ﬁ,‘}:ﬁ;‘f,‘ acc(cgallf)nt)éapnedn g?her
) osttion compensation allowances
DIANNE _M_O_OP_Y _______________________ DIRECTOR-SEAFOOD CC
PO BOX 826, ILWACO, WA 98624 40.00 69,770.] 2,230.
_________________________________ 4
Total number of other employees paid
over $50,000 > 0

[Parti-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

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

{b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services . . > 0

iPart Il—Bi Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or

firms If there are nons, enter “None " See page 2 of the instructions )

(a) Name and address of each independent contractor patd more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . L. > 0

523101/02-03-06
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Shorebank Enterprise Group

Scheduls A (Form 990 or 990-€2) 2005 DBA Shorebank Enterprise, Pacific 91-1662698 Page2
Partiil | Statements About Activities (See page 2 of the instructions ) Yes|{ No
1 Dunng the year, has the organization attempted to influence national, state, or local legisfation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
linei of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activitiss
2  Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? i 2a X
b Lending of money or other extension of credit? . .. . 2b X
¢ Furnishing of goods, services, or facilities? . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d X
@ Transfer of any part of its Income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanatlon of how
you determine that recipients qualify to receive payments ) . . . 3a X
b Do you have a section 403(b) annuity plan for your employees? 3h X
¢ Dunng the year, did the organization receive a contribution of qualified real proparty interest under sectlon 170(h)’7 3c X
4 3 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? . . . 4a X
b Do you provide credit counseling, debt manggement credlt repair, or debt negotlatlon servuces'7 .. 4b X

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organization 1s not a pnivate foundation because It 1s. (Please check only ONE applicable box )

5 [ a church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 l:] A schoo!l Section 170(b)(1)(A}(i). (Also complete Part V )
7 |:] A hospital or a cooperative hospital service organization. Section 170(b){1)(A)}(m).
8 E] A Federal, state, or local government or govemmental unit Section 170(b)(1)(A}(v)
9 [:l A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
1Ma D An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(wi). (Also complete the Support Schedule in Part IV-A))
m [ A community trust Section 170(b)(1)(A)(1). (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives. (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 503(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [1] an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above; or {2) sections 501(c}(4), (5), or (6), if they mest the test of section 509(a)(2). Check the box that descnbes
the type of supporting organization. P> l:] Type 1 E:‘ Type 2 D Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions )

b} Line number
(a) Name(s) of supported organization(s) ®) from above
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
AN Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-€Z) 2005 DBA Shorebank Enterprise, Pacific 91-1662698 Page3d

Shorebank Enterprise Group

V.A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2004 (b) 2003 (c) 2002 (4) 2001 () Total

15

Grfts, grants, and contributions
received (Do not include unusual

grants See line 28.) . 897,170. 554,546. 854,828. 435,641.| 2,742,185.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

chartabls, etc , purpose 492,602. 525,313. 423,055. 576,035.] 2,017,005.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable iIncome
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 172,044. 197,455. 271,986. 189,694. 831,179,

19

Net income from unrelated business
activities not included In line 18

20

Tax revenues levied for the
organization’s benefit and erther
paid to it or expended on its behalt

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income_Aftach a schedule See Statement 12
Do not include gain or (loss) from

sale of capital assats 15,852. 6,696. 12,404. 7,630. 42,582.

23

Total of lmes 15 through 22 1,577,668.] 1,284,010. 1,562,273.] 1,209,000.] 5,632,951.

24

Ling 23 minus line 17 .. 1,085,066. 758,697. 1,139,218. 632,965.| 3,615,946.

25

Enter 1% of e 23 _ 15,777. 12,840. 15,623. 12,090.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (@) for lines* 18 19

8 Public support (line 26c minus line 26d total)
f Public support percentage {line 26e {(numerator) divided by line 26¢ {(denominator))

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, ine 24 . _ | 26a N/A

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b N/A

26¢ N/A

22 26b 264 N/A

26e N/A

Yy vy

261 N/A 9

27

Organizations described on lina 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepars a hist for your
records to show the name of, and total amounts received in each year from, each "disqualified person.’ Do not file this tist with your return. Enter the sum of

such amounts for each year
(2004) . 0. {2003) 0. (2002) 0. (2001) 0.

b For any amount included in line 17 that was raceived from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2} $5,000. (Include in the list organizations
described in ines 5 through 11b, as well as individuals ) Do not fite thls list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these drfferences (the excess amounts) for each year:

004y .. ... . .. 0. o3 .. .. . . 0. (2002 - 0. (2001) . 0.
¢ Add: Amounts from column (e) for lings: 15 2,742,185. 16
17 2,017,005. 2 21 27 4,759,190.
d Add Line 27atotal 0. and line 27b total _ ) 0. . pl2m 0.
e Public support (Iine 27¢ total minus line 27d total) ) . ) »| 270 4,759,190.
f  Total support for section 509(a)(2) test- Enter amount on ling 23, column (e) . . > L 271 I 5,632,951,
g Public support percentage (line 27e (numerator) divided by line 27f (denominatorj) . Y] 84.4884¢
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »|2th 14.75579
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to

show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief descnption of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 None Schedute A (Form 890 or 990-EZ) 2005
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Shorebank Enterprise Group

Scheduls A (Form 990 or 990-E2) 2005 DBA Shorebank Enterprise, Pacific 91-1662698 Paged
( i Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- ) o . Yes| No

29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its goveming body? . 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its brochures, catalogues,

and other written communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast medta dunng the pertod of
solicitation for students, or dunng the registration penod if it has no solicitation program, In a way that makas the policy known
to all parts of the general community it serves? . L3
It *Yes," please descnbe, if “No,” please explain (if you need more space, attach a separate statement }

32  Does the organization maintain the following:

a Records indicating the racial composttion of the student body, faculty, and administrative staft? . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? i . 32¢
d Copises of all matenal used by the organization or on its behalfto solicit contnbutlons’7 . . 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ rights or privileges? . . X X . 33a
b Admissions policies? L. . . 33b
¢ Employment of faculty or admlnlstratlve staff? L. . L . 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? .. 33e
t  Use of facilities? X . 33t
g Athletic programs? . 33g
h Cther extracurricular activities? . . . 33h
If you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement )
34 a Doas the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? L. . 34b

If you answered "Yes" to etther 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicabls requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation . 35
Schedule A (Form 890 or 990-EZ) 2005

523131
02-03-08
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Shorebank Enterprise Group
Schedule A (Form 990 or 990-EZ) 2005 DBA Shorebank Enterprise, Pacific

91-1662698 Pages

{ Part Vi-A.| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible organizatton that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b |:| if you checked "a® and "limited control* provisions apply
Limits on Lobbying Expenditures Afﬁnate(:g)group To be com;()?gted for ALL
(The term "expenditures® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditurss to influence a legistative body (direct lobbying) 37
38 Total lobbying expsnditures (add lings 36 and 37) . 38
39 Other exempt purpose expenditures Lo . 39
40 Total exsmpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 .. 20% of the amount on line 40
Over $500,000 but not over $1,000,000 _ _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from fine 36. Enter -0- rf line 42 1s more than line 36 . 43
44 Subtract ine 41 from ling 38. Enter -0- if line 41 1s more than line 38 44
Caution: /f there is an amount on efther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or {a) {b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(8)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compsnsatlon in expenses reported on lines ¢ through h.) .
¢ Media advertisements .
d Mailings to members, legislators, or the publlc e e . .
e Publications, or pubhshed or broadcast statements P .. e e
f Grants to other organizations for lobbying purposes . e e e e
g Diract contact with legislators, their staffs, govemment off clals, ora Iaglslatwe body _ .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expendrtures (Add lines ¢ through h.) .. 0.
It *Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbymg actwmas
5503.06 Schedule A (Form 990 or 890-EZ) 2005
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Shorebank Enterprise Group
Schedule A (Form 990 or 930-EZ) 2005 DBA Shorebank Enterprise, Pacific 91-1662698 Pageb
{ Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described tn section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes [ No
() Cash . . . . ] . 51a(l) X
(i) Other assets . a(li) X
b Othertransactions
(i) Sales orexchanges of assets with a noncharitable exsmpt organization b(i) X
(I) Purchases of asssts from a nonchantable exsmpt organization . b{l) X
{ili) Rental of facilities, equipment, or other assets . .. h(lii) X
(iv) Reimbursement arrangements . . b(iv) X
(v) Loans or loan guarantees | . .. | btv) X
(vl) Performance of services or membership orfundralsmg sollcnatlons ... | bt X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees .. c X
If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received lass than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received- N/A
| (a) (b) (c) _ . (9)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
\
| 52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
| Code (other than section 501(c)(3)) or in section 5277 . . . » [ves No
b If"Yes, complete the following scheduls’ N/A
(a) (b) {c)
Name of organization Type of organization Descnption of relationship
|
|
|
|
|
|
|
|
8565 b6 Schedule A (Form 990 or 990-EZ) 2005
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Shorebank Enterprise Group DBA Shorebank 91-1662698

Form 990 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
VARIOUS REAL PROPERTY IN THE PACIFIC NORTHWEST 1 13,245.
Total to Form 990, Part I, line 6a 13,245.
Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Investment Sales 1,405,000. 1,405,000. 0. 0.
To Form 990, Part I, line 8 1,405,000. 1,405,000. 0. 0.
18 Statement(s) 1, 2
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Shorebank Enterprise Group DBA Shorebank 91-1662698

Form 990 Gain (Loss) From Sale of Other Assets Statement 3
Date Date Method
Description Acquired Sold Acquired
Tour Boat Sale Various Various PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
42,500. 45,000. 0. 0. <2,500.>
Date Date Method
Description Acquired Sold Acquired
CCC Land Bank Various 06/13/05  PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
359,900. 281,662. 78,347. 25,833. 25,724.
To Fm 990, Part I, 1n 8 402,400. 326,662. 78,347. 25,833. 23,224.
Form 990 Other Changes 1in Net Assets or Fund Balances Statement 4
Description Amount
UNREALIZED LOSS ON SECURITIES <44,322.>
Total to Form 990, Part I, line 20 <44,322.>
Form 990 Other Expenses Statement 5
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
PROFESSIONAL FEES 25,225. 6,475. 17,654. 1,096.
CONSULTANTS 142,143. 62,178. 73,808. 6,157.
BANK CHARGES 706. 127. 579.
ADVERTISING AND
MARKETING 3,689. 2,643. 1,046.
DUES AND
SUBSCRIPTIONS 3,914. 3,411. 141. 362.
19 Statement(s) 3, 4, 5
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Shorebank Enterprise Group DBA Shorebank 91-1662698

DONATIQNS 2,930. 2,607. 323.

TAXES AND LICENSES 747. 28. 719.

PROVISION FOR LOAN

LOSSES 90,000. 90,000.

MISCELLANEOUS

EXPENSES 4,716. 4,037. 679.

ALLOCATION OF CORE &

GENERAL EXPENSES 0. 249,904. <266,546.> 16,642.

TECHNOLOGY EXPENSE 35,693. 95. 35,598.

INSURANCE 12,412. 8,477. 3,935.

MANAGEMENT FEES 5,021. 150. 4,871.

PROFESSIONAL

DEVELOPMENT 290. 50. 240.

Total to Fm 990, 1ln 43 327,486. 430,182. <126,953.> 24,257.

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 6
Part III

Explanation

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

Form 990 Government Securities Statement 7
U.S. State and Total Gov't
Description Cost/FMV Government Local Gov’'t Securities
FEDERAL AGENCY DEBT FMV
SECURITIES 2,980,163. 2,980,163.
Total to Form 990, line 54, Col B 2,980,163. 2,980,163.
Form 990 Other Investments Statement 8
Valuation
Description Method Amount
PROPERTY HELD FOR SALE Cost 0.
PRODUCT INVESTMENT Cost 0.
OTHER ASSETS Cost 104,258.
OTHER INVESTMENTS Market Value 1,026,771.
Total to Form 990, Part IV, line 56, Column B 1,131,029.
20 Statement(s) 5, 6, 7, 8
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Shorebank Enterprise Group DBA Shorebank

91-1662698

Form 990 Other Assets Statement 9
Description Amount
LOANS RECEIVABLE, NET 6,793,112.
INVESTMENT IN SALES TYPE LEASE 25,909.
Total to Form 990, Part IV, line 58, Column B 6,819,021.
Form 990 Part V - List of Officers, Directors, Statement 10
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/wk sation Contrib Account
MARY HOUGHTON CHAIR/EXECUTIVE C./CC
7054 s. JEFFERY BLVD. 0.00 0. 0. 0.
CHICAGO, IL 60649
STEVE McCONNELL EX. C. CHAIR/CC
7054 S. JEFFERY BLVD. 0.00 0. 0. 0.
CHICAGO, IL 60649
REBECCA CHAFFEE DIRECTOR
230 SECOND STREET 0.00 0. 0. 0.
RAYMOND, WA 98577
STAN AMY DIRECTOR
4109 NE 19TH AVE. SUITE B 0.00 0. 0. 0.
PORTLAND, OR 97211
DAVID WILLIAMS DIRECTOR/AUDIT C.
721 NW 9TH AVE., STE 230 0.00 0. 0. 0.
PORTLAND, OR 97207
PATRICIA MORRISSEY DIRECTOR
685 FIRST STREET 0.00 0. 0. 0.
ASTORIA, OR 97103
DENISE PRANGER DIRECTOR/AUDIT C.
PO BOX 1067 0.00 0. 0. 0.
PORT TOWNSEND, WA
MICHELE BURNETTE DIRECTOR/ AUDIT C. CHAIR
430 NORTH WALL STREET 0.00 0. 0. 0.
COOS BAY, OR 97420

21 Statement(s) 9, 10
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Shorebdnk Enterprise Group DBA Shorebank

PAUL BENOIT

DIRECTOR/EXECUTIVE C.

91-1662698

950 WEST MALL SQUARE 0.00 0. 0. 0.
ALAMEDA, CA 94501
ROSEMARY BAKER MONAGHAN DIRECTOR
1880 SOUTH EDGEWOOD 0.00 0. 0. 0.
SEASIDE, OR 97138
JOHN BERDES PRESIDENT
PO BOX 826 40.00 100,522. 6,031. 0.
ILWACO, WA 98624
MICHAEL DICKERSON SENIOR VICE-PRESIDENT
PO BOX 826 40.00 108,897. 2,200. 0.
ILWACO, WA 98624
LARRY BAKER VICE-PRESIDENT
PO BOX 826 40.00 84,267. 2,505. 0.
ILWACO, WA 98624
ROYALL, HARSHMAN VICE-PRESIDENT
PO BOX 826 40.00 65,663. 2,535. 0.
ILWACO, WA 98624
JENNIFER JANDA SECRETARY
PO BOX 826 40.00 41,173. 1,140. 0.
ILWACO, WA 98624
SONYA LYNN ASSISTANT SECRETARY
PO BOX 826 40.00 43,375. 165. 0.
ILWACO, WA 98624
DAVID PROVOST SENIOR VICE-PRESIDENT/COFO
PO BOX 826 40.00 25,300. 0. 0.
ILWACO, WA 98624
Totals Included on Form 990, Part V 469,197. 14,576. 0.
Form 990 Part VIII - Relationship of Activities to Statement 11
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 TECHNICAL SERVICES TO ENVIRONMENTALLY AWARE BUSINESSES
97AB RENTAL INCOME FROM LEASES ENTERED INTO TO FURTHER THE ECONOMIC
DEVELOPMENT OF THE AREA.
22 Statement(s) 10, 11
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Shorebank Enterprise Group DBA Shorebank

91-1662698

Schedule A Other Income Statement 12
2004 2002 2001
Description Amount Amount Amount
| MISCELLANEOUS INCOME 15,852. 12,404. 7,630.
! Total to Schedule A, line 22 15,852. 12,404. 7,630.

13560511 790549 14231
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SHOREBANK ENTERPRISE GROUP
FORM 990-PART IV, LINE 57, COLUMN B
EIN' 91-1662698

YEAR ENDING 12/31/05

LEASEHOLD IMPROVEMENTS
FURNITURE, FIXTURES & PROPERTY
TOTAL:

Depreciation on building sold in 2005
Amortization of WCDA Loan

Total Depreciation 2005

Current Year

Prior Years' Depreciation Net Book
Basis Depreciation Expense Adjustment Value
34,029 (24,203) (2,111) (3,709) 4,006
127,964 (136,730) (24,590) 74,977 41,621
161,993 (160,933) (26,701) 45,627
(3,583)
{9,883)

(40,167)




L 3

Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

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

iPartf | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print Shorebank Enterprise Group
DBA Shorebank Enterprise, Pacific 91-1662698

File by the
due dyate wor | Number, street, and room or sutte no. If a P.O. box, see Instructions.

fingyour | 203 Howerton Way SE - PO Box 826

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ilwaco, WA 98624-0826

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

EZ] Form 980 [ Form gg0-T (corporation) E] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
E:l Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF ] Form 1041-A [ Form 8870

® The books are In the care of » ROyal Harshman

Telephone No.»> 360-642-4265 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme unti _August 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendar year 2005 or

[ Jtax year beginning , and ending

2  [f this tax year Is for less than 12 months, check reason: D Inttial return I:] Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions .. .. .. . . $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . i $

¢ 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 System). See instructions . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05
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