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)6/07/2011 2 34 PM

rom 990

Department of the Treasury
internal Revenue Service

As  (CORRecCTED

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

OMB No 1545-0047

A For the 2010 calendar véarLor tax year beginning , and ending

B Check if applcable
D Address change

C Name of organization

SHOREBANK ENTERPRISE GROUP PACIFIC

Doing Business As ENTERPRISE CASCADIA

':}:q IName change

91 —1662698

D Employer identification number

Number and street (or P O box #f mail 1s not delivered to street address)
203 HOWERTON WAY SE — P.O. BOX 826

i__] Inttral return

Room/suite

E Telephone number

360-642-4265

City or town, state or country, and ZIP + 4
ILWACO

D Terminated

j Amended retum

WA 98624

G Gross receipts$

10,889,289

F Name and address of principal officer
JOHN BERDES
HOWERTON WAY SE
ILWACO

j Application pending

P.O. BOX 826
WA 98624

| Tax-exemptstatus | X| 501(c)(3) | | 501(¢) (

) A (nsetno) | | 4s47@()or | | 527

J Website: » WWW .SBPAC .COM

H(b) Are all affiiates included?
It “No,” attach a list (see mstructions)

H(a) Is this a group return for affilates? D Yes [}:(] No

D Yes D No

H(c) Group exemption number P>

X Corporation ﬂ Trust m Association r—\ Other »>

K Form of organization

‘ L Yearofformaton + 994

lM State of legal domicle WA

“Parfli.  Summary
1 Briefly describe the organization's mission or most significant activities
3 PROMOTION OF ENVIRONMENTALLY RESTORATIVE ECONOM?.E.C_. PEVELOPMENT IN LOW—INCOME
E AND ECONCOMICALLY DEPRESSED PACIFIC NORTHWEST COMMUNITIES
]
é 2 Check this box PD if the c.)rganizatlon discontinued its operations or diSposed uf* nToTe“l‘hah 25%0of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) RECt" 1"\ /E D ‘ 3 15
@ | 4 Number of ndependent voting members of the governing body (Part Vi}lind 16) - ]Q_I 4 15
E" 5 Total number of individuals employed in calendar year 2010 (Part V, ling 0 20“ 8! X 5 46
;:5 6 Total number of volunteers (estimate if necessary) . I AUG u‘)} 6 0
7aTotal unrelated business revenue from Part VIlI, column (C}, line 12 ‘—L__________ et e E_E! . 7a
b Net unrelated business taxable income from Form 990-T, line 34 LAYINESIAGL T I A 7b 0
it N~ 1 Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 3,320,732 7,063,481
2| 9 Program service revenue (Part VIIl, line 2g) 2,811,421 3,635,310
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 80,490 190,498
= 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,212,643 10,889,289
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) -
14 Benefits paid to or for members (Part IX, column (A), bne 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 2,148,386 2, 728,556
€ | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e)
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » 97,947 My e e g
Ul 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 2,047,540 3,536,036
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 4,195,926 6,264,592
19 Revenue less expenses. Subtract line 18 from line 12 2,016,717 4,624,697
! Beginning of Current Year End of Year
15[ 20 Votal assets (Part X, line 16) 37,341,761 55,462,748
' 21 Total habitties (Part X, line 26) 24,892, 358 38, 388 , 64 8
&l 22 Net assets or fund balances Subtract line 21 from line 20 12,449,403 17,074,100

Parilizx  Signature Block

undgr peaalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
vie, cowrect, ard complete Declaration of preparer (o\/er_snan officer) 1s based on all information of which preparer has any knowledge

= l
-—
E an b Signature of ofhce/M ké Date /?/
oo &' } > (o zol
— e Type or print name and title Ul W }6 4
Print/Type  preparer’s name Prepgrer's signature Date Check D if| PTIN
S i MATTHEW R MATSON %Aﬁv %@ CH 06/07/11] seff-employe
L eparer | ;e name ) PETERSON SULLIVAN LLP, CPA' s ENY  91-0605875
s e Only 601 UNION STREET, SUITE 2300
TN/ Firm's address » SEATTLE, WA 98101-2345 Phoneno 206—382-7777

2Z Wy the IRS discuss this return with the preparer shown above? (see instructions)

r}q Yes No

>

Z r Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

>

(54»‘-



Fann 8868
(Rev. January 2011)

Department of the Treasury
Interna! Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of thus form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

» X]

[Part1 |

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retumns.

Type or Name of exempt organization Employer identification number
print
o by the SHOREBANK ENTERPRISE GROUP PACIFIC 26-1662698
due datefor | Number, street, and room or suite no If a P.O. box, see instructions.
f‘;‘&?ﬂ“’g‘; 203 HOWERTON WAY SE - P.O. BOX 826
insructions { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ILWACO, WA 98624

Enter the Retum code for the return that this application is for (file a separate application for each raeturn)

[0]1]

Application Return } Application Return
Is For Code JlIs For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DOUGLAS HITSMAN, TREASURER

® Thebooks areinthecareof » 203 HOWERTON WAY SE - P.O.

BOX 206

ILWACO, WA 98624

Telephone No.p» 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
® |[fthis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P D . If it is for part of the group, check this box LI:] and attach a list with the names and EINs of all members the extension Is for.

» ]

. If this is for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
, to file the exempt organization return for the organization named above. The extension

AUGUST 15, 2011
1s for the organization’s return for:
» (X1 catlendar year 2010 or
» tax year beginning

2 i the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

D Inhal retum

] Final retum

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a| $ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi.

3bl$ 0.

¢ Balance due. Subtract ine 3b from,line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3cl$ 0.

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

_HA  For Paperwork Reduction Act Notice, see Instructions.

)25841
11-03-11

30513 758871 015820.0

2010.03060 SHOREBANK ENTERPRISE GROUP

Form 8868 (Rev. 1-2011)

019820_1




