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Department of the Treasury
Internal Revenue Serbice

Return of Organization Exempt From Income Tax OMB No 15450047

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

benefit trust or private foundation)

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

,pen to: vublic
rnspectlon

A For the’2009 calendar

B Check if applicable
D Address change

D Name change
D Inttial retum
D Temination

D Amended retum
D Applcation pending

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

year, or tax year beginning ,and ending

C Name of organization

SHOREBANK ENTERPRISE GROUP, PACIFIC

Doing Business As SHOREBANK ENTERPRISE CASCADIA

D Employer identification number

91-1662698

Number and street (or P O. box f marl is not delivered to street address)
203 HOWERTON WAY SE - P.O. BOX 826

Room/suite

E Telephone number

360-642-4265

City or town, state or country, and ZIP + 4
ILWACO WA 98624-0826

F Name and address of principal officer.

JOHN BERDES
203 HOWERTON WAY SE - P.O. BOX 826
ILWACO WA 98624-0826

| Tax-exempt status

[X] s0ic) ( 3 ) <« (nsertno) 4947(a)(1) or 527

J _Website: » www.sbpac.com

G Gross receipts$ 6,212,643

H(a) Is this a group retum for

affilates? D Yes @ No

H(b) Are all affihat
( )mcua affilates D Yes No

If "No," attach a list, (see nstructions)

H{c) Group exemption number P>

K Type of organization D—(I Corporation ﬂ Trust |—| Association Other P>

[ L VYearoffomaton 1994 I M State of legal domicile WA

~Partl.l  Summary

1 Bnefly describe the organization’s mission or most significant activitties . oo 0 L0 L,
3 PROMOTION OF ENVIRONMENTALLY RESTORATIVE ECONOMIC DEVELOPMENT IN LOW-INCOME
g . AND ECONOMICALLY DEPRESSED PACIFIC NORTHWEST COMMUNITIES =~~~ =~ . | "
(7]
é 2 Check thls box PD if the organlzauon dlscontmued |ts operahons or dusposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, lme 1@y .. .. . .. ... ... 3 15
2| 4 Number of ndependent voting members of the governing body (Part VI, lne1b) 4| 15
S| 5 Total numberof employees (PartV,hne2a) 5 | 38
E 6 Total number of volunteers (estimate if necessary) e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12 e 7a
b Net unrelated business taxable income from Form990-T,hne34 ., . ... ... ... .. ... . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl bneth) 5,215,605 3,320,732
:q::: 9 Program service revenue (Part VI, line 29) 2,843,647 2,811,421
2 | 10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) . 287,573 80,490
E | 11 oOther revenue (Piﬂ Vill, QRIS R § P, 8c. pe, 10c, and 11e) o ) 17,348
12 Total revenue — adid hpes 8 through.11_(must equal Hart VIII, column (A), nei2) .. . .. 8,364,173 6,212,643
13 Grants and similag ggriounts paid (Part IX, colum bf hnes1-3) ... ... ...
14 Benefits paid to o gmerMA% (QA I)Q%ﬂ:mn Q line 4) .
@ | 15 Salares, other compensation, employee benefit @rt X, column (A) lines 5—1 0) . 2,550,362 2,148,386
2 | 16aProfessional fundfaising olpma-(A),Trle 11e) .. ... '
§ b Total fundraising ewens@ﬁ%mﬂ%) »  ..27,740 T S U T L Wl
W 17 Other expenses (Part IX, column (A), nes 11a—11d, 11f-24fy 3,370,430 2,047,540
18 Total expenses. Add nes 13—17 (must equal Part IX, column (A) lne 25) 5,920,792 4,195,926
19 Revenue less expenses. Subtract line 18 from line 12 L 2,443,381 2,016,717
Beginning of Current Year End of Year
20 Total assets (PartX, lne16) 33,928,429 37,341,761
21 Total labilities (Part X, ne26) 22,490,877 24,892,358
22 Net assets or fund balances. Subtract line 21 from line 20 N 11,437,552 12,449,403
artilii  Signature Block
Under pghialtes offerjury, ] declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be| f, 37 2 Bte~0) claratlon of preparer (other than officer) 1s based on all information of which preparer hgs any kngwledge.
Sign } | S /17 /20
~Here ? ature of ofﬁce Date' .
= } (1 2a [+ Qg,ﬂgugag £- Curef (pe ﬂéﬂf Obl.cor
Y Type or print name and title
= ) Date Check if Preparer's identifying number
Paid remers ) W £ % CH# 05/13/10 Soes» [1] *"
Preparer

Use Only | Firm's name (or yours

Peterson Sullivan LLP, CPA's

en » 91-0605875

f sel-employed), 601 Union Street, Suite 2300
address, and ZIP + 4 Seattle, WA 98101-2345

Phone

no. »206-382-~-7777

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

X[ Yes [ | N

Eg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[e]
Form 990 (2009),l

120
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 2
L Partllll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? . D Yes |z| No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . D Yes E{] No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,997,611 including grants of ) (Revenue $ 2,302,006)
PROVIDING BUSINESS SUPPORT, MARKETING ASSISTANCE AND HIGH RISK NON-BANK
CREDIT TO BUSINESSES AND INDIVIDUALS IN COASTAL REGIONS; IMPROVING THE
PHYSICAL AND ECONOMIC ENVIRONMENTS THROUGH REDUCTION OF WASTE, ENERGY AND
CHEMICAL USAGE THROUGH MISSION BASED LENDING.

4b (Code ) (Expenses $ 732, 301 including grants of $ } (Revenue $ 322,876
SHOREBANK ENTERPRISE CASCADIA PROVIDES EXPERT GUIDANCE IN STRATEGIC
PLANNING, ORGANIZATIONAL DEVELOPMENT, ECONOMIC DEVELOPMENT AND REAL ESTATE
DEVELOPMENT THE SERVICES ARE DESIGNED TO ASSIST BUSINESSES, NON-PROFIT
ORGANIZATIONS AND LOCAL GOVERNMENTS IN ACCOMPLISHING THEIR GOALS

4c (Code: ) (Expenses $ 509, 930 including grants of $ ) (Revenue $ 184, 262)
SHOREBANK SEPTIC LOAN PROGRAMS PROVIDES FINANCING TO REPAIR OR REPLACE
EXISTING SEPTIC SYSTEMS FOR PROPERTY OWNERS IN TARGETED AREAS

4d Other program services. (Describe in Schedule O )
(Expenses $ 184,445 including grants of$ ) (Revenue $ 2,277 )
4e_Total program service expenses P 3,424,287

Form 990 (2009)

DAA
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 3
iPartlV! Checklist of Required Schedules
. . Yes | No
1 s the orgamzation described in section 501(c)}(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes, complete
Schedule C, Partit =~ . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part (il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7
8 D the organizatton maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8
9 Did the organization report an amount in Part X, Ime 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secuntes in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi
o Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, Xil, and XIl{
12A Woas the organization included in consolidated, independent audited financial statements for the tax year?

Yes

If "Yes," completing Schedule D, Parts XI, XII, and XlIl 1s optional BZA

13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part ll|

17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Part Ill

20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H

14b

15

16

17

18

19

o] Ca T O o T T (o N C B [ ]

20

DAA

Form 990 (2009)
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698

Page 4

i PartlVi Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35

36

37

38

Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

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

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

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part l1l

Was the organization a party to a business transaction wnth one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part | .

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

), IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ] .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21

22

23| X

24a X

24b

24c

24d

25a X

25b X

28¢c

29

30

31

32

T T - - I S

33

33| X

35

36

37 X

38{ X

DAA

Form 990 (2009)
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698

;. Part V.| Statements Reqarding Other IRS Filings and Tax Compliance

1a Ente:’ the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.S. Information Returns. Enter -0- 1f not apphcable C|1a] 141

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 38

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the
organization solcit any contributions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or servuces provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 filed duning the year . [ ')d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations mamtalnlng donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamzation, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facrht«es 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b__If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 120 LN M IS

DAA

Form 990 (2009)
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698

Page 6

“Part:Vli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

*  Schedule O. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body ) 1a| 15

Yes | No
,.\ig;

b Enter the number of voting members that are independent ib| 15

2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 D the orgamization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the orgamzation make any significant changes to its organizationa! documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

(5}

at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
form? . . X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. e L, b
12a Does the organization have a written conflict of interest policy? If "“No,” go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offical
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OR, WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MARK CARLSON, CONTROLLER 203 HOWERTON WAY SE

ILWACO ) WA 98624

DAA

Form 990 (2009)
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 7
[ Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) )]
Name and Title Average [Position (check all that apply, Reportable Reportable Estimated
hours per SsISTol === compensation compensation amount of
week aelat=)2135]8 from from related other
s2le|8| e g-g g the organizations compensation
ae| E| T |2 8%~ organization (W-2/1099-MISC) from the
gul 3 T l°g (W-2/1099-MISC) organization
el 5 T 3 and related
Zl g @ g organizations
© "g’ g‘
3
WINSLETT, LEE
2.00 [X 0 0 0
WILLIAMS, DAVID ,
AUDIT COM 2.00 |X 0 0 0
PRANGER, DENISE
AUDIT COM 2.00 X 0 0 0
MORRISSEY, PATRICIA
2.00 |X 0 0 0
MCCONNELL, STEVE
CHAIRMAN 2.00 |X 0 0 0
HOUGHTON, MARY
2.00 IX 0 0 0
HOFFMAN, LINDA
2.00 (X 0 0 0
CHAFFEE, REBECCA
2.00 X 0 0 0
BURNETTE, MICHELE
CHAIR OF AUDIT COM 2.00 IX 0 0 0
BENOIT, PAUL
EXEC COM 2.00 [X 0 0 0
ANDERSON, ERIK
2.00 |X 0 0 0
AMY, STAN
2.00 | X 0 0 0
DICKERSON, MICHAEL
EXECUTIVE VP 40.00 X 126,994 0 9,321
TAOKA, SUSAN
EXECUTIVE VP 40.00 X 108,599 0 1,944
BERDES, JOHN
PRESIDENT 40.00 X 108,108 0 10,260
BAKER, LARRY
SENIOR VP 40.00 X 95,418 0 13,548
MONTEITH, RONALENE
SENIOR VP 40.00 X 88,563 0 7,998
DAA

Form 990 (2009)
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 8
“Part:VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) 3]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
. hours per el =T ol =l = compensation compensation amount of
week Bla|=|&|(35 2 from from related other
s5| 18| e 23 ?D the organizations compensation
ag|l 51 13, sel s organization (W-2/1099-MiSC) from the
3 2 s |°8 (W-2/1099-MISC) organizatton
E = S g and related
sl 5 ® 8 organizations
ol @ 1
® g
HAMPSON, CHANDRA
V. PRESIDENT 40.00 X 74,926 0 1,433
ZIMMERMAN, ADAM
V. PRESIDENT 40.00 X 72,088 0 14,036
HULL, TERRY
V. PRESIDENT 40.00 X 71,767 0 9,361
BOWMAN, MARK
V. PRESIDENT 40.00 X 64,262 0 11,169
LYNN, SONYA
V. PRESIDENT 40.00 X 52,379 0 10,754
JANDA, JENNIFER
SECRETARY 40.00 X 46,658 0 1,066
WISNIEWSKI, ROBERT
V. PRESIDENT 40.00 X 17,711 0 1,561
CARLSON, MARK
CONTROLLER 40.00 X 2,423 0 0
MCMILLAN, ELAINE
TREASURER 40.00 X X 59,453 0 14,822
PROVOST, DAVID
EXECUTIVE VP 40.00 X X 31,963 0 1,194
1b_Total > 1,021,312 108,467

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any hnrelated orgahizatlon for
services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A}
Name and business address

8)
Description of services

©)
Compensation

2  Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization P

to

DAA

Form 990 (2009)



'SBEC 05/18/2010 3 02 PM

Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 9
{Part Vil Statement of Revenue

R . . P (A) (B) (C) (D)
. . oL .. . o Total revenue Related or Unrelated Revenue
: , S ) ) exempt business excluded from tax
T é: S e N - e function revenue Sﬁgd%qsaechog&
. R N » - revenue ) . or
1a Federated campaigns 1a

b Membership dues 1b P : i

¢ Fundrarsing events 1c i L R
- RN ey WATe s -

d Related organizations 1d o CobeEnd Soonr e
e LR ) LIRS Lo Py *

e Govemment grants {contnbutions) 1e 2,537,209p" TN 5§° 3 i - 6 dE it

’ i i3 TR E o
f Al other contributions, gifts, grants, bR ST el B 0 rxﬁégag'g,&:é* . AL Hle T
and simifar amounts not included above | 44 783, 523} e g 9 St W e %fvgéijgg;;‘*?f:*i:régg;fgg E%};‘g%@;‘; "”‘:f;;z’»g;g:;%;gz

RS B oh E SR LN SIELH 8 £ s
ey N R " e N

g Noncash contnbutions included i lines 1a-1f ~ $ St fad, o D e el iégg%,?w o

. e TE & A D % RIN e
h_Total. Add lines 1a—1f . > 3,320, 732}k il n S R e R

core N E Y P S Ty P N ST LT FLrrny ve R TN
~ egd £ s L) i ERR A i B Fyed ety e dr FxN R et A
Busn. Code|: 7o, » i a8 o L DIt S |08 bR 5 AT T S Blvged

2a LENDING ACTIVITIES . 522291 2,302,096 2,302,096
PROGRAM CONSULTING . 522291 322,786 322,786
SEPTIC PROGRAM 52229] 184,262 184,262
ENERGY PROGRAM 522291 2,277 2,277

All other program service revenue .
Total. Add lines 2a-21 . R 2,811,421 o - ‘
Investment income (including dividends, interest, and .
other similar amounts) > 80,490 80,490
4 Income from investment of tax-exempt bond proceedd
5 Royaltes . . >

: Contributions, gifts, grant:
Program Service Revenu and other simi?ar amgount

PRI T T Kt T S e T
(1) Real (1) Personal it an AR DR SN S TR
ey o F ARG Yl MR SRk 0 ST e
B e AT M BRIt
R NS IR L L RN ettt S N
6a Gross Rents Foriasnity s st AN | L N etk 5
O N . RTINS N Y TR T P

Th L e gy LR
ietatah Sy W

b Less rental exps. iy vt 3T ARN

RETICE WA SO Y 3
5 bt Ve | R S s Kan o LB Moeee R FARYIE RS o g TR e 0
ISR s SUER T BRRR B bl mi,zf‘;%_ R I
kS Sl s, 08 SRR ST S MR R A |

¢ Rentalinc or {loss; by P
d Net rental income or (loss) . >

A T

7a Gross amount from T o i T [T Wow - T GEe] o ENE |5 et e vt AT [thw B AP L E L T
(1) Secunties (n) Other 3&;30%2&%&&}:{3 o e N L T T ] pL wg‘v.h“::go;«wq»%ég@«:v e ety R g
sales of assets ErSAIERREE iR cR N A (A M bl S 151 A ] RSk St teaiutenyiolliin D ML ORY Sl S Sl A
AT, NEe e The - 3 ¥ BRS 5 Ryt R LRI SRR £ 1S EOAR R R s
other than inventory L R WL~ HESR i ana mai e S o] A DU
Ay LR FaTh oW ¥ ettt - NS
3 Nt F Tl P e e i pren
b Less cost or other . I T rec e R fed D ST ey
S et PR s SRR e s R
wienggy o PRR ARSIk s o WECNCE Y gy e e B e et
edrte s, ol o Fhig b 0 M o o od o s P Wéxw:\» ¥
bass & sales exps S AN S e R S I
ST R L EA T I fape RCi tiage b ot Y RS R e R AR e b Ve
¢ Gain or (loss) i b LR et Db R R B e SR R e SO

d Net gain or (loss) A »

N T b T G LR G Fgaiihm

o | 8a Gross income from fundraising events e e e SRR T R
3 HE g aBE Sl B T St g SNSRI = g R T
i 1RE gasaiin 1P g, M tE pe 5 i E s sanehy oy id bn pigw] ¢ TRV AN R L

£ (not including $ i s g St R g teliae B s de
[ X o { ol & ; P 34155 Epolet jor 1§ R Sehic S pan Aty
> ; Sl anTin e e i
D of contnbutions reported on line 1c). e ““‘;g’“:ggg%egi’g;;é%‘%sgiii‘
2 Sal ;gﬁf\:gw TG Tt el M
& edlaadF REREIL N P
5 See Part IV, ne 18 a ST b ”%%:;gégzié‘%i*%?gog%:z’s’ﬁ???? i
kS foep § e fie 0t Runaed g fe

DR B NSE IR R TR, o
g b Less. direct expenses b . B et e e R

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities. e R ERAREE S S5
See Part 1V, line 19 a S LT i
b Less: direct expenses . b S 4 1 R,
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less PR - fow
returns and allowances a g R : oo i
b Less costofgoodssold b DR |8 Xk e S O I

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

TRl Lo L] IR S T e e e 1 R I Py
Miscellaneous Revenue |Busn. Code B | b PN A B S R ;g;.ﬁem&:m&\ugm&ﬁ
11a

b

c .

d All other revenue

s - —
e Total. Add Iines 11a-11d > IR & o -

80,490
Form 990 (2009)

12 Total Revenue. See instructions . . 6,212,643 2,811,421

DAA
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Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 _Page 10
L PartiIX Stqtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: P A B C D
Do not include amounts reported on lines 6b, Total éxgenses Progra(m )serwce Managa(em)ent and Funéra)Jsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and Rod = = Lo
organizations In the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,129,777 845,663

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7 Other salaries and wages 787,520 589,067 190,878 7,575

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,844 1,389 413 42

9 Other employee benefits 95,069 71,627 21,305 2,137
10  Payroll taxes ) 134,176 101,091 30,069 3,016
11 Fees for services (non-employees):

a Management

b Legal 23,646 23,361 285

¢ Accounting 38,121 38,121

d Lobbying ..

e Professional fundraising services. See Part IV, line {7 SR

f Investment management fees

g Other ) 264,909 220,713 42,579 1,617
12 Advertising and promotion 4,020 2,708 1,312
13 Office expenses o 16,279 11,970 3,926 383
14 Information technology 45,232 34,579 10,653
15 Royalties
16 Occupancy o 149,512 108,514 40,998
17 Travel 87,022 68,067 18,368 587

18 Payments of travel or entertainment expense:
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21  Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

645,381

24 Other expenses. ltemize expenses not 3
covered above. (Expenses grouped together [
and labeled miscellaneous may not exceed |

5% of total expenses shown on ine 25 below :: ToARgn P 5 b
PROVISION FOR LOAN LOSSES 586,525 586, 525

e

Swe s -
Ca STgae

a

b TELEPHONE . 47,473 37,324 10,149

¢ TAXES & LICENSES 30,089 25,831 4,258

d DUES & MEMBERSHIPS ) 24,163 23,783 380

e DONATIONS ) 12,175 11,740 375 60

f All other expenses o 26,814 9,061 17,692 61
25 Total functional expenses. Add lines 1 through 24f 4,195,926 3,424,287 743,899 27,740

26 Joint costs. Check here P> if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint cost§
from a combined educational campaign and

fundraising solicitation
DAA

Form 990 (2009)
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Farm 990 (2009) SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 11
LPartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearng 241,576| 1 524,657
2 Savings and temporary cash investments 2,711,198} 2 1,640,884
3 Pledges and grants receivable, net 1,165,000] 3 113,750
4 Accounts receivable, net ) 938,961| 4 1,60 2 6 47
5 Receivables from current and former officers, directors, trustees, key L aE i

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
» Part Il of Schedule L
@ | 7 Notes and loans receivable, net
3 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 360,406[::::" She i
b Less. accumulated depreciation 10b 230,806 46, 716] 10c 12 9 600
11 Investments—publicly traded secunities 2,850,581| 11 2,587,088
12 Investments—other secuntes. See Part IV, line 11 3,098,169| 12 1,604,138
13 Investments—program-related. See Part 1V, hne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 174,875| 15 14,495
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,928,429| 16 37,341,761
17 Accounts payable and accrued expenses 595,284} 17 261,953
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
8 21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D 21
::":; 22 Payables to current and former officers, directors, trustees, key 2
é employees, highest compensated employees, and disqualified
o persons. Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 21,895,593| 24 24,630,405
25 Other habilities. Complete Part X of Schedule D 25
| 26 _Total liabilities. Add lines 17 through 25 . 22,490,877 26 24,892,358
8 Organizations that follow SFAS 117, check here @ and 3 i ‘
% complete lines 27 through 29, and lines 33 and 34. 4 -
® (27 Unrestricted net assets 5,7 5 9, 6 6 7 27 8 427, 8 04
2|28 Temporaniy restricted net assets 5,677,885 28 4,021,599
g 29 Permanently restricted net assets {
w Organizations that do not follow SFAS 117, check here i:] e
'6 and complete lines 30 through 34.
<130 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 11,437,552 33 12,449,403
Z |34 Total liabilities and net assets/fund balances 33,928,429] 34 37,341,761

DAA

Form 990 (2009)



+SBEC 05/18/2010 3 02 PM

Form 990 (2009) SHOREBANK ENTERPRISE GROUP, PAC IFIC91-1662698 Page 12
i_Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
@ Separate basis D Consoldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . .. 3a| X
b !f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
: Complete if the organization is a section 501(c)(3) organization or a section 2009
Devart 'f T 4947(a)(1) nonexempt charitable trust. Open to Pglbﬂc
De gri aTFReg\t/ gnueeserzlacs:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. &@SW'&W .
Name of the organization Employer identification number
SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

{ Part'l'4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: . . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantal part of its support from a governmental unut or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part If )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 509(a)(2). (Complete Part {ll )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type |l c D Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2).

EIR

L1

10
1"

(11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . 11g(1)
(ii) A family member of a person described in (1) above? . ) 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on hnes 1-9 i col (i) hsted n your | the organization i forganization in col support
above or IRC section governing document? | col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No

by Ha

Total L e ey B EE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

T L Sl I

%

B3 A

Schedule A (Form 990 or 990-EZ) 2009

5t aeet
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Schedule A (Form 990 or 990-EZ) 2009 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 2
| Partil.] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,122,426 1,388,103 2,226,269 5,215,605 3,320,732 13,273,135
2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,122,426 1,388,103 3,320, 732 13,273,135
5  The portion of total contnibutions by each ; ; Prledd E
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,227,040
6 __ Public support. Subtract line 5 from line 4 10,046,095
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 1,122,426 1,388,103 2,226,269 5,215,605 3,320,732 13,273,135
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ] 132,920 276,004 528,351 287,573 80, 490 1,305,338
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3, 204 17,554 7,490 17,348 51,596
11 Total support. Add lines 7 through 10 [E3. 8% MEiSE il BRI 2y s Sy Tl el AR NN 14, 630,069
12  Gross receipts from related activities, etc (see instructlons) L12 2,811,421
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 68.67%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 46.23%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a and line 151 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organmzation
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
> [}

> []

45

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698

Page 3

£ Part L]

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmshed by a governmental unit to the
organization without charge

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income Do not incfude gain or
loss from the sale of capital assets
{Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Supbort Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ll}, hne 17 . . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 B
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 4
| PartlV| Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part Il, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

MISCELLANEOUS INCOME - $ - 51,596

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11, or 12. —m
Internal Revenue Service P Attach to Form 990. P> See separate instructions. :_Inspection -
Name of the organization Employer identification number
SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

{Partil.i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributtons to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes D No
&Partdli] Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

B HWN =

¥4 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(ii)? i (] Yes [] No

9 In Part X1V, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

#Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 . . > $
(i) Assets included in Form 990, Part X ’ > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 . > 3
b Assets included in Form 990, Part X . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA :
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Schedule D (Form 990) 2009 _ SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 2
i Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ __ _ _ _ _ _ _ _ _ _
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes I:] No

mﬂ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | D Yes [:| No
b If “Yes,” explamn the arrangement 1n Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year . X . X 1e
t Ending balance i X . 1f
2a Dud the organzation include an amount on Form 990, Part X, hne 217 . . .. D Yes D No
b I “Yes," explain the arrangement in Part XIV.

; ParttVii Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back

PR I

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment» _ %

b Permanentendowment®» _ _ _ %

¢ Termendowment» __ _ _ _ %

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

organization by* Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

#PartVli _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land Cohi LIRS G
b Buildings i .
¢ Leasehold improvements 31,299 31,299
d Equipment 329,107 199,507 129,600
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 129,600

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 3
“Part'VIl] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other _ _ _

Total {Column (b) must equal Form 990, Part X, co!l (B) line 12.) >

Z:Part:VIll__Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
“Part:IX¢i  Other Assets. See Form 990, Part X, line 15.

ALY ¥m¢~.§ * e e R TG N
s SR e, S wng g b i Bre

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
¥ Paft: X% Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 4
i PartiXl] _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A}, ine 12) 1 6,212,643
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,195,926
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,016,717
4 Netunrealized gans (losses) on investments 4 -1,004,866
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Prnor pertod adjustments 7
8 Other (Describe in Part X1V ) ) 8 0
9 Total adjustments (net). Add lines 4 through 8 _ 9 -1,004,866
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,011,851
{iPart:2Xll’: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 5,207,777
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12-
a Net unrealized gains on investments 2a -1,004,866
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d i
e Add lines 2a through 2d 2e -1,004,866
3  Subtract line 2e from line 1 ) 3 6,212,643
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b . .
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 6,212,643
= PartiXlll: Reconciliation of Expenses per Audited Financial Statements With Expenses p
1 Total expenses and losses per audited financial statements _ 4,195,926
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnibe in Part XIV ) _ 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 4,195,926
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a %
b Other (Describe in Part XIV.) 4b 0] %
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 4,195,926

ZPart:XIV.; Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information

— e o e—— o = o e e o - e e e e e e m— e e e o mm mam e e e e e e e — e e o e o e— —

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 SHOREBANK ENTERPRISE GROUP, PACIFIC91-1662698 Page 5
s Part' XIVi Supplemental Information (continued)

PART X: NO UNCERTAIN TAX POSITIONS WERE ADDRESSED IN_THE_ORGANIZATION'S

Schedule D (Form 990) 2009

DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
: Compensated Employees

. » Complete if the organization answered "Yes" to Form 990, D3 “s?&owrpu oo
Department of the Treasury Part IV, line 23. . . 5,«“ ’:e i ublic
Intemal Revenue Service » Attach to Form 990. D> See separate instructions. e M"SPE'C ion o
Name of the organization Employer Identification number

SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

i"Partll ;| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part !ll to
explain

2 Did the organization requnre substantlatlon prior to relmbursmg or allowing expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durnng the year, did any person listed in Form 980, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPartill ]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)?

ol PRI L

3
I Bk & 33

7 X

8 X

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule J (Form 990) 2009
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. OMB -
SCHEDULE O. Supplemental Information to Form 990 to 15450047
(Form 990) Complete tg provgigg informatiog for resggnses }o sfpeciﬁc questions on 2009
orm or to provide any additional information. L Open to Publie H
o Evenue SamasaY » Attach to Form 990. i m;s'zgcg&"“f i
Name of the orgamization Employer identification number
SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

Form 990, Part III, Line 4d - All Other Achievements
SHOREBANK CLEAN ENERGY WORKS PROVIDES 100% FINANCING TO IMPLEMENT A WIDE

RANGE OF ENERGY EFFICIENT MEASURES FOR PROPERTY OWNERS IN TARGETED AREAS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

ONE-THIRD (FIVE) OF THE MEMBERS OF THE BOARD OF DIRECTORS ARE APPOINTED TO
STAGGERED THREE YEAR TERMS BY SHOREBANK CORPORATION. SHOREBANK CORPORATION
IS A REGULATED BANK HOLDING COMPANY. IT IS THE NATION'S FIRST AND LARGEST
DEVELOPMENT BANK. SHOREBANK CORPORATION FOUNDED SHOREBANK ENTERPRISE
CASCADIA AS PART OF ITS COMMITMENT TO POSITIVE ENVIRONMENTAL AND ECONOMIC
IMPACT IN LOW INCOME COMMUNITIES. THE MINORITY REPRESENTATION ROLE ON THE
BOARD OF DIRECTORS REFLECTS THE HISTORIC ASSOCIATION OF THE EXEMPT ENTITY

WITH ITS FOUNDERS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

THE ONLY DECISION OF THE GOVERNING BODY THAT IS SUBJECT TO APPROVAL BY
OTHERS IS A DECISION TO AMEND THE ORGANIZATION'S BYLAWS. WRITTEN CONSENT
OF SHOREBANK CORPORATION IS REQUIRED BEFORE ANY AMENDMENT TO THE BYLAWS CAN
BE CONSIDERED FINAL. THIS OVERSIGHT REFLECTS THE HISTORIC RELATIONSHIP
WITH SHOREBANK CORPORATION AS A FOUNDER OF THE ORGANIZATION AND THE SHARED
MISSION OF BENEFITTING ENVIRONMENTAL AND ECONOMIC CHARACTERISTICS OF LOW
INCOME COMMUNITITES. THERE WERE NO CHANGES SUBJECT TO APPROVAL MADE DURING

2009.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

A DRAFT FORM 990 IS PREPARED AND REVIEWED INTERNALLY; THIS IS PROVIDED TO
THE BOARD OF DIRECTORS FOR REVIEW; FURTHERMORE, THE TAX RETURN IS SENT FOR
REVIEW AND SIGN OFF BY THE TAX DEPARTMENT OF OUR AUDITING FIRM, PETERSON

SULLIVAN LLP.

Form 990, Part VI, Line l1l2c¢ - Enforcement of Conflicts Policy
ALL EMPLOYEES COMPLETE A CONFLICT OF INTEREST QUESTIONAIRE UPON HIRE; ALL
EMPLOYEES AND BOARD OF DIRECTORS COMPLETE NEW QUESTIONAIRE ON AN ANNUAL

BASIS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

. SHOREBANK CORPORATION, THE INITIAL CO-FOUNDER OF SHOREBANK ENTERPRISE
CASCADIA, RETAINS AN OUTSIDE COMPANY TO CONDUCT A FULL COMPENSATION REVIEW
_FOR THE INDUSTRY. THIS REVIEW INCLUDES ESTABLISHING THE APPROPRIATE
COMPENSATION STRUCTURE FOR LEVELS OF SENIOR MANAGEMENT AS WELL AS RANK AND
FILE EMPLOYEES. SHOREBANK ENTERPRISE CASCADIA BENEFITS FROM THIS REVIEW
AND UTILIZE IT AS A BASIS FOR DETERMINING COMPENSATION FOR ITS EMPLOYEES.
ADDITIONALLY, ALL SENIOR LEVEL MANAGEMENT COMPENSATION IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

PLEASE REFER TO ANSWER FOR 15a

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE TO THE PUBLIC UPON REQUEST. ANNUAL AUDITED FINANCIAIL STATEMENTS

ARE ACCESSIBLE ON THE COMPANY WEBSITE: WWW.SBPAC.COM

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Employer identification number

SHOREBANK ENTERPRISE GROUP, PACIFIC 91-1662698

Name of the organization

. T

Schedule O - Additional Information
Form 990, Part I, Line 3 & Part VII
SHOREBANK ENTERPRISE CASCADIA HAS FIFTEEN (15) AVAILABLE BOARD POSITIONS.

DURING 2009 THREE (3) OF THESE POSITIONS WERE VACANT.

Schedule O (Form 990) 2009
DAA
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SBET v5/15/2010 3 02 PM

Forms Other Notes and Loans Receivable
990 / 990-PF J 2009
For calendar year 2008, or tax year beginning , and ending
Name i Employer Identification Number

SHOREBANK ENTERPRISE GROUP, PACIFIC

91-1662698

Form 990, Part X, Line 7

— Additional Information

Name of borrower Relationship to disqualified person
(1) Loan Receivable
{2)
3)
(4)
(5)
(6)
7
(8)
9)
(10)
il R E, o A
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9
a 0)
R R T TR Y
Security provided by borrower Purpose of loan
1
(2)
(3)
4
(5)
(6)
)
(8)
(9
(10
{ mewmg {M"Tq
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 22,662,247 29,061,212
(2)
(3)
4)
(5
(6)
(7)
(8)
9
(10

Totals 22,662,247 29,061,212




s w»

SECTION 168(h)(6)(F)(ii) ELECTION
(Second Original — Attached To SBEC’s Tax Return)

Windfarm Investments, Inc., a Washington Corporation ("Windfarm Investments") is
owned entirely and controlled by ShoreBank Enterprise Group, Pacific d/b/a/ ShoreBank
Enterprise Cascadia, a Washington not-for-profit corporation (“SBEC”). SBEC’s Federal
Employer Identification Number is: 91-1662698.

Pursuant to Treasury Regulations Section 301.9100-7T, Windfarm Investments hereby
states as follows:

7. Windfarm Investments elects pursuant to Section 168(h)(6)(F)(ii) of the
Internal Revenue Code of 1986, as amended (the "Code") not to be treated as a tax-exempt entity
for purposes of Section 168(h)(6), effective commencing December 14, 2009.

8. Pursuant to Section 168(h)(6)(F)(i1) of the Code, any gain recognized by SBEC,
the tax-exempt entity which owns 100% of the membership interests in Windfarm Investments, on
any disposition of an interest in Windfarm Investments (and any dividend or interest received or
accrued by SBEC from Windfarm Investments) shall be treated as unrelated business taxable
income for purposes of Section 511 of the Code. For purposes of this clause, there shall only be
taken into account dividends which are properly allocable to income of SBEC which was not subject
to tax under the Code.

9. This election is irrevocable and binds all current and future tax-exempt entities
holding interests in Windfarm Investments.

10. Name of the electing taxpayer: Windfarm Investments, Inc.

11. Address of electing taxpayer: c/o ShoreBank Enterprise Group, Pacific
203 Howerton Way
P.O. Box 826
Ilwaco, WA 98624

12. Windfarm Investment's Federal Employer [dentification Number: 27-1496444.

Windfarm Investments, Inc.

a Washington co tion
/7{&\
By:

J Berdgs

Its: President

12695 007 1362528v1 — SECOND ORIGINAL
TO BE ATTACHED TO TAX RETURN FOR SBEC



" 2.

SBEC SHOREBANK ENTERPRISE GROUP, PACIFIC 5/13/2010 3:02 PM
91-1662698 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

S 80,490 14
Total S 80, 490
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