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Department of the Treasury

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code

2008

(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public iﬂspectlon‘
For the 2008 calendar year, or tax year beginmng 10/01 ,2008, andending  9/30 , 2009
B Check if applicable D Employer Identification Number
— PI
[ Jaderesscrange | RS labet | COASTAL ENTERPRISES, INC. 01-0347504
Name change g:;@r;,:t PO ' BOX 268 E Telephone number
Initial return spe?:ﬁlc WISCASSET’ ME 04578 (207) 882-7552
Instruc-
Termination tions
L Amended return G Gross receipts $ 12 ; 519 ; 211,
Apphcation pending F Name and address of principal officer H(a) s this a group return for affillates?

SAME AS C ABOVE

Tax-exempt status |Y| 501(c) (3 )< (insert no) [—| 4947 (2)(1) or |—] 527

H(b) Are all affiliates included?

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

Yes
Yes

No
No

|
J Website » CEIMAINE.ORG H(c) Group exemption number >
K Type of organization |Y| Corporation I_l Trust |_-| Association H Other ™ | L Year of Formaton 1977 ‘ M State of legal domicle  ME
[Partl | Summary
1 Briefly describe the organization's mission or most significant actvities _TQ_HELP CREATE ECONOMICALLY AND
g LENVIRONMENTALLY HEALTHY COMMONITIES IN WHICH ALL PEOPLE, ESPECIALLY THQSE WITH LOW _
§ JINCOMES, CAN REACH THEIR FULL_POTENTIAL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________
% 2 Check this box » D_n‘ the organization discontinued its operations or disposed of more than 25% of its assets
:: 3 Number of veting members of the governing body (Part VI, ine 1a) 3 17
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of employees (Part V, line 2a) 5 134
% 6 Total number of volunteers (estimate If necessary) 6 17
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 819,557. 672,318
2 | 9 Program service revenue (Part VIII, line 2g) 7,770,716, 11,247,146.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,956, 149,899.
T | 171 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 185,593, 179,502.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cotumn (A), ine 12) 8,801,822, 12,248,865.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 398,093. 315, 335.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,082,913. 5,382,536.
é 16a Professional fundraising fees (Part IX, column {A), Iine 11e)
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 53,735. E
iz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,445,623 4,581,263.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (&), line 25) 9,926,629. 10,279,134.
19 Revenue less expenses Subtract ine 18 from line 12 -1,124,807. 1,969,731.
Eg Beginning of Year End of Year
821 20 Total assets (Part X, hine 16) 44,358,926 47,488,197,
‘3; 21 Total habihties (Part X, line 26) 22,234,867 24,962,092.
3 22 Net assets or fund balances Subtract line 21 from line 20 22,124,059, 22,526,105,
|Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all inférmation of which preparer has any knowledge
Sign > |
Here Signature of officer Date
> JACQUELINE WARDELL CFO
Type or print name and title
Date Check if Prepare{s |?eni|fy|ng number
Paid Zﬁ!\fployed . {see instructionsy
Pre- , ngenp:the’;s > Ay g//?' /& P0O0321474
Dag' ° |Frmsname o MACDONALD PAGE & CO LLC
Only Z%msy‘:dz”d » 30 LONG CREEK DR en > 01-0242373
ZP+4 SOUTH PORTLAND, ME 04106 prone o * 207-774-5701

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

D_(—I Yes I_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L 12/22/08
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Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504

Page 2

[Partlll_| Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the arganization's mission

TO HELP CREATE ECONCOMICALLY AND ENVIRONMENTALLY HEALTHY COMMUNITIES IN WHICH ALL

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ° [] Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization's three largest program services hy expenses Section 501(¢)(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 $ 8,725,602. including grants of $ Y(Revenue $ 10,742,010.)

TO HELP CREATE OPPORTUNITIES FOR COMMUNITIES AND INDIVIDUALS, ESPECIALLY THOSE WITH

4b (Code l) (Expenses $ 315, 335. including grants of $ 315, 335.) (Revenue §$ 313,355.)

PASS-THROUGH AND SUB-GRANTS MADE TO CARRY OUT VARIQUS GRANT SUPPCRTED PROGRAMS

4d Other program services (Describe in Schedule O )

(Expenses S including grants of ~ $ ) (Revenue $ )

4e Total program service expenses » _$ 9,040, 937. (Mustequal Part IX, Line 25, column (B) )

BAA

TEEAOI02L  12/24/08 Form 990 (2008)



Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 3
|[PartiV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 X
4 Section 501(c)3) orgamzations Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part I 4 X
Section 5071(c)4), 501(cX5), and 501(c)6) orgamzations. 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 accounis where donors have the nc?ht to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, histonc land areas or historic structures? If 'Yes,’ complete Schedule D, Fart Il 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Dud the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? {f 'Yes,' complete Schedule D, Parts VI,
Vil, VIl IX, or X as appircable LA X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XlI, and Xill 12 X
13 |s the organization a school described in section 170(b)(1)(AY(n)? | f "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14h X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,’ complete Schedule F, Part 1il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il |1 18 X
19 Dud the organization report more than $15,000 on Part VIII, hne 9a? If 'Yes,’ complete Schedule G, Part 1! 19 X
20 Dnd the organization operate one or more hospitais? If 'Yes,’ complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts ! and It 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts [ and Iif 22 X
23 Did the organization answer 'Yes' to Part VII, Sechion A, questions 3, 4, or 5?7 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,  answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any hime during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c)(3) and 501(c)4) organizations Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Pari | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part 1l 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entl\t/y {Ondividually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,’ complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if 'Yes,’ complete Scheduie L, Fart IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? [f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part li 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if 'Yes,' complete Schedule R, Part | 33 X
34 )/Vas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V, - X
mne
35 Is an{t/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)
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Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 5

[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable Ta 35
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢] X
2 a 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 134
2b If at least one 1s reported on line 2a, did the organization filte all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account 1In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country *»
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? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ' j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required fo file
Form 82827 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintatming donor advised funds and section 509(a)(3) l
supporting organizations Did the supperting organization, or a fund maintained by a sponsering organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsonng organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make any distnbution to a donor, donor adviser, or related person? 9b
10 Section 501{cX7) orgamizations Enter
a inithiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross Recelipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ] 12b| |
BAA Form 990 (2008)
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Form 990 (2008) COASTAL ENTERPRISES, INC 01-0347504 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes' response lo lines 2-7b below, and for a ‘No' response lo lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 [Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders?  SEE SCHEDULE Q 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the goverming body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? Sa X
b If 'Yes,' does the orgamization 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, tf any, the organization uses to review the Form 990 SEE S DULE O 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consstentlE monjtor and enforce compliance with the policy? /f 'Yes," describe in
Schedule O how this 1s done SEE SCHERULE O 12¢| X
13 Does the organization have a wnitten whistlebiower 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, comparabibty data, and contemperaneous substantiation of the deliberation and decision
a The organization's CEQO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b; X
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? 16al X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the orgamization's exempt

status with respect to such arrangements? 16b| X
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required fo be filed » ME

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 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 |:| Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the oriamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JACQUELINE WARDELL, CFO P 0. BOX 268 WISCASSET ME 04578 (207) 882-7552

BAA Form 990 (2008)
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Form 990 (2008) COASTAIL ENTERPRISES, INC. 01-0347504 Page 7

[Part VIl | 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 Use Schedule J-2 if additional space 1s needed

® |st alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® | st 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) or more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamzation’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 orgamizations

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 orgamization did not compensate any officer, director, trustee, or key employee

A ® © (D) (E) F
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweck [ 25| 3] Q7] 82| 2| “heoraneation rE%Te%egfga;ﬁ”z;{%Ts Compensaion.
23z = o z 128y a (W-2/1099 MISC) (W 2/1099 MISC) from the
2E|8| "2 |85 e
- |2 % :3; organizations
8 % E;
RONALD L. PHILLIPS _ __ ___
PRESIDENT 40 X 112,000. 0. 9,316
SUSAN INCHES |
DIRECTOR 1 X 0. 0 0.
JACQUELINE WARDELL _ __ __ |
CFO 40 X 90, 000. 0. 9,326
MICHAEL FINNEGAN
SR INVEST OFFR 40 X 89, 000. 0. 12,239.
DAVID BENNELL _ _ ____ ____
DIRECTOR 1 X 0. 0. 0.
DEBORAH BURD |
DIRECTOR 1 X 0. 0. 0.
WILLIAM DEHAIS = |
DIRECTOR 1 X 0 0. 0.
LCYNTHIA MILDRED DUNCAN __ _ |
DIRECTOR 1 X 0. 0 0.
PATRICIA FINNIGAN ______ §
DIRECTOR 1 X 0. 0 0
ROBERT GARDINER ________ |
DIRECTOR 1 X 0. 0. 0.
GEQFFREY GATTIS |
DIRECTOR 1 X 0. 0 0
DWIGHT HAVEY |
DIRECTOR 1 X 0 0. 0
ROGER LEVESQUE _ __ ___ __ |
DIRECTOR 1 X 0. 0. 0
DONNA_LORING _ ________ |
DIRECTOR 1 X 0. 0. 0
ANN NAIMIE |
DIRECTOR 1 X 0 0. 0.
PETER PITEGOFF ______ |
DIRECTOR 1 X 0 0 0.
MARK MILLAR
DIRECTOR 1 X 0 0 0

BAA TEEAQIQ7L  04/24/09 Form 990 (2008)



Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) ® (c) () (E) F)
Name and Title Aﬁg[large Position (check all that apply) Reporiable Reporiable Estimated
perweek|2 3 2 | Q [ 3 B2| 3 | “Decromation | remies organsatans | compenanon.
221215 |SB% 3| wanbosmiss (W 211089 MISC) from the
eal = |8 3 0 @ organzation
s =8 El h= 4 2 and related
= % % é organizations
ELLEN SEIDMAN __ ______________
DIRECTOR 1 X 0. 0 0.
ANNEE TARA _____
CHAIRMAN 1 X X 0 0 0
LEE WEBB __ _ _ _ _______________
DIRECTOR 1 |1 X 0 0. 0.
ALICE HUDYBERDI _____
ASSISTANT SECTY 35 X 46,200. 0. 5,715.
CHARLIE SPIES__ _______________
MANG DIR CCML 40 X 107,510. 0. 0.
1b Total > 444,710. 0. 36,596

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2

Yes | No

3 Did 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 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such p 3
individual

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

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

(R) (B) ©)
Name and business address Description of Services Compensation
MACDONALD PAGE & CO , LLC 30 LONG CREEK DR SO PORTLAND, ME 04106 AUDITING 101, 748.

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the orgamization » 1
BAA TEEAQI08L 1013/08 Form 990 (2008)




Form 990 (2008)

COASTAL ENTERPRISES, INC.

01-0347504

Page 9

Part Vill| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events.

d Related organizations 1d

e Government grants (contributions) Te

f All other contnibutions, gifis, grants, and
similar amounts not included above 1

-

672,318.

g Noncash contribns included 1n ins 1a-11. ]

76,514.

h Total Add lines 1a-11

>

672,318.

PROGRAM SERVICE REVENUE

Business Code

2a INTEREST ON LOANS

525990

1,501,973.

1,501,973

525990

6,905, 666.

6,905, 666.

525950

3,087,476.

3,097,476

214,551.

-36,718.

251,268

-35,513.

—-85,763.

50,250.

f All other program service revenue

-437, 007

-506, 771.

69,764

g Total. Add hnes 2a-2f

11,247,146.

|

OTHER REVENUE

3 Investment income (ncluding dividends,
other similar amounts)

interest and

4 Income from mvestment of tax-exempt bond proceeds ™

5 Royalties

215,271,

215,271.

() Real

(1) Personal

6a Gross Rents 13,250.

b Less rental expenses

¢ Rental income or (loss) 13,250.

d Net rental income or (loss)

13,250.

13,250

Secunt
7 a Gross amount from sales of (0 Securies

(n) Other

assets other than inventory

204,974

b Less cost or other basis
and sales expenses

270, 346.

¢ Gain or (loss)

-65,372.

d Net gatn or {loss)
8a Cross income from fundraising events
(not including
of contributions reported on line 1¢)
See Part IV, line 18 a

»

-65,372.

-65,372.

b Less direct expenses b

¢ Net income or (ioss) from fundraising ev

ents >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming actiwit

les >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

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

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

126, 401.

126,401.

900099

28,154,

28,154.

900098

10,980.

1C, 980.

d All other revenue

117,

717

e Total. Add hnes 11a-11d

»

12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c, and 1le

>

166, 252

12,248,865.

11,055, 365.

521,182,

BAA

TEEADT0SL 12/18/2008

Form 990 (2008)



Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations must complete column {A) but are not required to complete columns (B), (C), and (D)

A ® © (©)
Do not include amounts reported on lines Total éxp)nenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/i. expenses - general expenses expenses

1 Grants and other assistance to governments

and organizations in the U S See Part 1V,
line 21 52,105. 52,105.
2 Grants and other assistance to individuals In
the US See Part IV, line 22 263,230. 263,230.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees. 373,796. 267,001 104,413. 2,382.
6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. G. 0.

Other salanes and wages 4,063, 958. 3,409,376. 624,167. 30,415.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 5,319. 4,412, 868. 39.

9 Other employee benefits 939,463. 784,025, 148,444, 6,994,
10 Payroll taxes

11 Fees for services (non-employees)
a Management

b Legal 100,099. 100,099.
¢ Accounting 101,748. 101, 748.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 40,804. 33,847, 6,655. 302.
12 Advertising and promotion 31,289. 25,954 5,103. 232.
13 Office expenses 65, 486. 54,321. 10, 681. 484.
14 Information technology 76,514. 76,514.

15 Royalties
16 Occupancy 219,775. 182, 304. 35, 845. 1,626.
17 Travel 209, 846. 174,067. 34,226. 1,553.

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

19 Coenferences, conventions, and meetings 42,202. 35,006. 6,883. 313.
20 Interest 521,569. 521,569.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 81,274. 67,416. 13,256. 602.
23 Insurance 90,214. 74,833. 14,714. 667.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )

a RESERVE FOR_LOAN LOSSES - CEI _ _ _ 1,475,163. 1,475,163.

b BAD DEBT EXPENSE 697,237. 578,361. 113,720. 5,156

¢ TECHNICAL ASSISTANCE 341,294. 341,294,

d MISCELLANEQUS EXPENSE 155,645. 129,108. 25,384, 1,153.

e TELEPHONE 72,286. 59,961. 11,790. 535.

f All other expenses 258,818. 229,223 28,313. 1,282,
25 Total functional expenses Add lines 1 through 24f 10,279,134. 9,040,937. 1,184,462, 53,735,

26 Joint Costs, Check here > [ | if following
SOP 98-2 Complete this hne only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEADTIOL 12/19/08



Form 990 (2008) COASTAL ENTERPRISES, INC. 01-0347504 Page 11
[Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing. 181,880.| 1 181, 880.
2 Savings and temporary cash investments 8,236,375 2 11,610, 962
3 Pledges and grants recetvable, net 1,342,885.] 3 614,051.
4  Accounts receivable, net 484,977 4 2,483,384,
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in sectron 4958(¢)(3)(B) Complete Part 1f of Schedule L 6
g 7 Notes and loans receivable, net 21,830,185 7 21,886,941
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 48,014 9 70, 850.
10a Land, bulldings, and equipment cost basis 10a 4,397,305
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 2,067,312 2,545,258, | 10¢ 2,329,993,
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 7,819,348.|12 6,815,127.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,870,004 |15 1,495,009
16 Total assets Add lines 1 through 15 (must equal line 34} 44,358,926 |16 47,488,197
17 Accounts payable and accrued expenses 435,583,117 641,634.
18 Grants payable 686,217.|18 577,501.
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
‘é 21 Escrow account habiity Complete Part IV of Schedule D 21
"_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disquahfied persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 21,103,456 | 23 23,714, 876.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 9,611.125 28,081
26 Total habilities. Add hnes 17 through 25 22,234,867.|26 24,962,092.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34
2127 Unrestricted net assets 15,422,191.} 27 13,866,682,
g 28 Temporanly restricted net assets 3,745,681.| 28 5,703,236.
3|29 Permanently restricted net assets 2,956,187 |29 2,956,187.
R Orgamizations that do not follow SFAS 117, check here *= D and complete
1 lines 30 through 34.
B30 Capital steck or trust principal, or current funds 30
a 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 22,124,059./ 33 22,526,105,
S [ 34 Total liabihties and net assets/fund balances 44,358,926.( 34 47,488,197,
|Part Xl | Financial Statements and Reporting

1

Accrual

Accounting method used to prepare the Form 990 I:] Cash

I:] Other

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

b Were the organmization's financial statements audited by an independent accountant?

c If 'Yes' to 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?

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-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
|
2a X
2bh| X
2¢f X
3a] X
3b| X

BAA

TEEADI1IL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMR No 1545 0047

Open to Public
tnspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organlzatlons and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

COASTAL ENTERPRISES, INC

Employer identification number

01-0347504

[Part| |Reason for Public Chanty Status (All organizations must complete this part ) (see instructions)

The organization s not a private foundation because it 1s (Please check only one organization )

1

- w b wmN

[T - -]

10
"

[

X

[

.

A church, convention of churches or association of churches described in section 170{b)(1)XAX1)

A schoot described in section 170(b)(1XAXn) (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XA)Xin) (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 1T7Hb)1XAXm) Enter the hospital's

name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)(A)iv). (Complete Part It)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXv1). (Complete Part lI')

A community trust described 1n section 170(b)(1XAXv1) (Complete Part Il )

An organization that normally recerves (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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane 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 DType | b DType 1 c D Type lil — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

‘éhan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)

If the organization received a written determination from the IRS that'is a Type |, Type ll or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i} and ()
below, the governing body of the supported organization? 11g ()
(n) afamily member of a person described In () above? T1g ()
(n) a 35% controlled entity of a person described in (1) or (1) above? 11g(im)

Provide the following information about the organizations the organization supports

() Name of Supported (m EIN (m) Type of organization () Is the (v} Did you notify {v) Is the (viry Amount of Support
Organization (described an lines 1 & orgamization 1n col | the orgamization in | organization in col
above or IRC section (i) listed 1n your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No

Total

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

TEEAQ4BIL 12/17/08

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support

E:;ﬁ:gf‘;gyﬁg' (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants ' 7,044,039 773,677.11,821,455. 819,557. 672,318.111,231, 046.

2 Tax revenues levied for the -
organization's benefit and
either paid to 1t or expended
on its behalf 0

3 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 furnished to
the public without charge 0.

4 Total. Add lines 1-3 7,044,039, 773,677.]1,921,455. 819, 557. 672,318.111,231, 046.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 141,893

6 Public support Subtract line 5
from hine 4 11,089,153,

Section B. Total Support

ﬁ;‘;,’,‘gﬁ{gyﬁf’)' (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 7,044,039 773,677.(1,921,455. 819, 557. 672,318.|11,231,046.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,

royalties and income form
similar sources 289,182. 359,602, 302, 698. 216,180. 215,271.1 1,382,933

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

PartIv) SEE PART IV 230,631. 164,391. 371,283. 766, 305.
11 Total supgort. Add lines 7

through 1 13,380,284,
12 Gross receipts from related activities, etc (see instructions) | 12 | 38,864,291
13 Fuwstfive years If the Form 990 1s 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 Public support percentage for 2008 (Iine 6, column (f) divided by iine 11, column (f) 14 82.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 91.7%

16a 33-1/3 support test — 2008, If the organizatron did not check the box on line 13, and the 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 — 2007 If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test  The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > H
>

18 Pnvate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 890 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year {or fiscal yr beginmng n)> (a) 2004 (k) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions and
membersmp fees received (Do
not include 'unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organmzation's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEersons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
9 Amounts from hne 6 -
10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,

royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inling 10h,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support (addins9, 10, 11, and 12)

14 First five years. If the Form 990 1s 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

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the arganization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check thts box and stop here. The organization qualfies as a publicly supported organization > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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
20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part Ill, line 12 Provide any other additicnal information (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COASTAL ENTERPRISES, INC. 01-0347504

PART |l, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004

NET LONG-TERM CAPITAL GAINS FROM K-15
371,283 164,391. 230,631.
TOTAL $ 371,283. 5 164,3%1. § 230,631. $ 0 s 0.




. . . . age OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Deoartment of the Treasr * To be completed by organizations descrnibed below. Open to Public
Intgmat Revenue Service Y * Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations complete Parts I-A and B Do not complete Part -C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations complete Part |-A only
If the orgamization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
L gecttlﬁnAESO] {©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)} Complete Part [I-B Do not complete
art 11-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations Complete Part Il
Name of organization Employer identification number
COASTAL ENTERPRISES, INC. 01-0347504
Part -A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indtrect political campaign activities in Part |V
2 Palitical expenditures >3
3 Volunteer hours
Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 -3
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a correction made? Yes . No
b If 'Yes,' describe in Part IV
[Part |-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to cther organizations for section 527 exempt

function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, Ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:]Yes I:l No

5 State the names, addresses and employer identification number éEIN) of all section 527 pohtical organizations to which payments were
made Enter the amount pard and indicate if the amount was paid from the filing organization's funds or were political contrnibutions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action
committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount pad from filing (e} Amount of political
organization s own internal contributions receved and
funds |f none, enter 0 promptly and directly
delwered to a separate
pohitical organization
If none enter 0

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2008

TEEA3201L 12/18/08



Scheduie C (Form 990 or 980-EZ) 2008 COASTAL ENTERPRISES, INC 01-0347504 Page 2
{Partll-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details
A Check » if the filing organization belongs to an affihated group
B Check » Il if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b} Affiliated
(The term ‘expenditures’ means amounts paid or incurred ) erganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 28,833
¢ Total lobbying expenditures (add lines 1a and 1b) 28,833, 0.
d Other exempt purpose expenditures 9,012,104.
e Total exempt purpose expenditures (add lines 1c and 1d) 9,040,937. 0
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 602,047.
If the amount on line 1e, column (a) or (b) I1s The lobbying nontaxable amount s
Not over $500,000 20% of the amount on ling 1e
Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 150,512. 0.
h Subtract hne 1g from line 1a Enter -0- if ine g 1s more than line a 0. 0.
1 Subtract line 1f from hne 1c Enter -0- if line f 1s more than line ¢ 0. 0.

) If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂYes D?INO

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

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for hnes 2a through 2f)

Lobbyin

Expenditures During 4-Year Averaging Perod

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

583,870.

590, 364.

645, 795.

602,047

2,422,076.

b Lobbying ceiling
amount (150% of line
2a, column (e))

3,633,114

¢ Total lobbying
expenditures

16,016

56,578.

22,905,

28,833

124,332,

d Grassroots non-taxable
amount

145, 968.

147,591.

161,449,

150,512

605, 520.

e Grassroots celling
amount (150% of line
2d, column (e))

908, 280.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 12/18/08

Schedule € (Form 990 or 990-E2Z) 2008



Schedule C (Form 990 or 990-£7) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 3

[Part I-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls

@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinien on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
1 Other activities? If "Yes,' describe in Part IV
J Total hines 1c¢ through 11
2a Did the activibies in line 1 cause the organization to be not described in section 501(c)(3)? I
b If "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part Ill-A | To be completed by all organizations exempt under section 501(c)(4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partlll-B | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501{c)6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes,' See Schedule C Instructions for details

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb;mg and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional infermation

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



Schedule C (Form 990 or 990-E7) 2008 COASTAL ENTERPRISES, INC 01-0347504 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2008
TEEA3204L  10/06/08



SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990 To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes,' to Form 990, PartIV, ines 6,7, 8,9,10,11,0r 12 Inspection
Name of the orgamzation Employer Identification number
COASTAL ENTERPRISES, INC. 01-0347504

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 920, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b whNh -

Did the orgamization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? HYes [_] No

|Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Corﬁplete hnes 2a-2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c 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 the taxable
year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during ihe year » §

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

170N @) (B)() and 170(h)&)B) (1) [Jyes []No

9 |n Pari XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as perrtted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 -3
() Assets included in Form 990, Part X -3

2 If the organization recerved 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 999, Part VIII, line 1 -3
b Assets included in Form 990, Part X >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 2
[Partill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public extubition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Provide a description of the arganization's collections and explamn 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? [—| Yes l_l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? []yes [ |No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year Tle
f Ending balance ’ 11
2a Did the organization inctude an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XiV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years hack {(d) Three years hack {e) Four years hack

1a Beginning of year balance
b Contributions
¢ Investment earmings or 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 Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

{1} unrelated organizations 3a(1)
(n) related organizations 3a(n)
b If 'Yes' to 3a(in), are the related orgamzations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | 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) Depreciation (d) Book Value
(investment) basis (other)

1aland 545, 435. 545, 435
b Buildings. 3,842,374, 2,067,312 1,775,062
¢ Leasehold improvements
d Equipment
e Other 9,496. 9,496

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) - 2,329,993
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



\

Schedule D (Form 990) 2008 COASTAL ENTERPRISES, INC.

01-0347504

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12

Page 3

(2) Description of secunity or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests

Other VENTURE FUND INVESTMENTS

6,815,127.

END OF YEAR MARKET VALUE

Total (Colurmn (b) should equal Form 590 Part X, col (B) e 12 )

»

6,815,127.

|Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

{a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)should equal Form 990 Part X_Col (B) Ine 13}

- I
[Part IX |Other Assets (See Form 990, Part X, iine 15) N/A
(a) Description (b) Book value
Total Column (b) Total (should equal Form 990, Part X, col (B), ine 15) >
{Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
SECURITY DEPQSITS 28,081.
Total Column (b) Total (should equal Form 990, Part X, col (B)hine25) ™ 28,081.

positions under FIN
BAA

In Part XIV, prowdeltlge text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain tax

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 12,248,865,
Total expenses (Form 990, Part IX, column (A), line 25) 10,279,134,
Excess or (deficit) for the year Subtract line 2 from ling 1 1,969, 731.
Net unrealized gains (losses) on investments -1,567,685.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 -1,567,685
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 402,046,
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements 1 10,757,902.
2 Amounts included cn line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a -1,567,685.
b Donated services and use of faciliies 2b 76,722.
¢ Recoveries of prior year grants 2¢
d Cther (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e -1,490, 963.
3 Subtract hine 2e from line 1 3 12,248,865,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b dc
5 Total revenue Add lines 3 and 4¢ (This should equal Form 990, Part |, line 12) 5 12,248, 865
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10, 355, 856
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 76,722
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, hne 25 2¢
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 76,722.
3 Subtract line 2e from line 1 3 10,279,134.
4 Amounts mcluded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Cther (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18) 5 10,279,134
{Part XIV [Supplemental information

W oo N RN

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlil, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990} 2008



Schedule D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3I0SL 07/24/08 Schedule D (Form 990) 2008



SCHEDULE |
(Form 950)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

* Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22.

» Attatch to Form 990,

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

COASTAL ENTERPRISES, INC

Employer identification number

01-0347504

|Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection critena used to award the grants or assistance?
2 Describe in Part IV the orgamization's procedures for monitoring the use of grant funds in the United States

Yes D No

Part Il |Grants and Other Assistance to Governments and Organizations In the United States. Complete If the organization answered 'Yes' on Form

990, Part 1V, line 21 for any recipient that received more than $5,000 Check this box f no one recipient received more than $5,000 Use
Form 930) if additicnal space I1s needed

Part IV and Schedule [-1

-]

(f Method of valualion

{9) Description of (h) Purpose of grant

1 (a) Name and address of organization IN IR d) Al t of cash t A t of h
? or government i ®E (?apglﬁzgctgllgn (&) Amount of cash gran © Mssstance (book F“gtxésppfa'“"v non cash assistance or assistance
UNIVERSITY OF MAINE _ 01-600769  UNTV-MATNE] 27,469 0
5717 CORBETT HALL, ROOM400__ _ _
ORONO, ME 04469
UNIVERSITY OF SOUTHERN MAINE 01-6000769 UNIV-MAINE 24,636 0

2 Enter total number of section 501(c)(3} and government organizations

3 Enter total number of other organizations

> 2
> 2

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

TEEA3901L 12/19/08

Schedule 1 (Form 990) 2008



Schedule | (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 2

[Part lll_|Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' on Form 990, Part [V, line 22
Use Schedule I-1 (Form 990) if additional space 1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book (fy Description of non cash assistance
recipients cash grant non-cash assistance FMV, appraisal other)

CASH ASSISTANCE 20 263,230

[Part IV | Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information

BAA Schedule | (Form 990) 2008

TEEA3902L 10/02/08



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Form $90-EZ.
* To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the orgamization

COASTAL ENTERPRISES, INC.

Employer identification number

01-0347504

Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered 'Yes' an Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

sechion 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> $
> S

Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ2,

Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due (€) In default? | () Approved (g) Written
the crganization? principal amount by board or agreement?

committee?
Yes No Yes No Yes No

To From

Total

>S5

Part ll_| Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27

(a) Name of nterested persen

(b) Retationship between interested person and
the organization

(c) Amount of grant or type of assistance

Part IV _|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990,

Part IV, ine 28a, 28b, or 28c

(b) Relationship between

(c} Amount of

(d) Description of transaction

(e) Shanng of
organization's

(a) Name of interested person
interested perscon and the transaction $
organmization revenues?
Yes No
DONNA LORING SEE SCH O 1,216.|SEE SCHEDULE O X
WILLIAM DEHAIS SEE SCH O 100,000 |[LOAN FROM BANK TO CEI X

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

TEEA4501L 12/117/08

Schedule L (Form 990 or 990-E2) 2008



OMB No 1545 0047

SCHEDULE M ) \ \
(Form 990) Non-Cash Contributions 2008
* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30 i
Department of the Treasury OPEﬂ 1o Public i

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COASTAL ENTERPRISES, INC. 01-0347504

|Part] |Types of Property

(@ )] © C)]
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, ne 1g
\

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

W e N OU A WwWwN

-
[=]

-
—

13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)
153 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other » ( SOFTWARE

26 Other » (

27 Other » (

28 Cther » ( )

1 76,514.|DONOR LETTER

N S

29 Number of Forms 8283 received bay the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the ?/ear, did the organization receive by contribution any property repeorted in Part |, lines 1-28 that it must
hold for at least three years from the date of the inittal contribution, and which 1s net required to be used for exempt

nurposes for the entire holding period? 30a X
b If "Yes,' describe the arrangement in Part |l }
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the orgamization hire or use third parties or related organizations to sohicit, process, or seli
noncash contributions? 32a X

b If 'Yes,' describe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

TEEA4E01L  12/18/08



Schedule M (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 2

(Part i Supplemental Information. Complete this part to provide the information required by Part |, nes 30b, 32b,
and 33 Also complete this part for any additional information

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Related Organizations and Unrelated Partnerships
> Attach to Form 990 To be completed by organizations that answered "Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

COASTAL ENTERPRISES, INC.

Employer identification number

01-0347504

[Part1_]!dentification of Disregarded Entities

(A)
Name, address, and EIN of disregarded entity

(8)
Primary activity

©)
Legal domicile (state
or foreign country)

Total income

(E)
End-of-year assets

F)
Direct controlling
entity

Part ll | Identification of Related Tax-Exempt Organizations

(A)
Name, address, and EIN of related organization

(B)
Primary activity

©)
Legal domicile (state

(D)
Exempt Code section

(E)
Public charity status

F)
Direct controlling

or foreign country) (f section 501(c)(3)) entity
__________________________________ CREATING
CEI STAFFING SERVICES, INC. EMPLOYMENT
2_PORTLAND FISH PIER, STE 201 __________| OPPRT. FOR
PORTLAND, ME 04101 LOW-INC.
20-0626006 ] POPULATIONS ME 501 (C) (3) 9 CEI
GREATER PORTLAND BUILDING FUND CREATING OPPORT.
36 WATER ST., P O. BOX 268 _ | FOR COMMUNITIES
WISCASSET, ME 04578 AND INDIVIDUALS
23-7155903 ] W/ LOW INC ME 501 (C) (3) 7 CEI
CEI SPECIALTY FINANCING, LLC CREATING OPPORT.
36 WATER ST., P.O. BOX 268 FOR COMMUNITIES

AND INDIVIDUALS

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

TEEAS001L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 COASTAL ENTERPRISES, INC 01-0347504 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) ©) (D) 3] (F) @) H) ) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity]  income (related, assets tionate amount in Box | managing
(state or Investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) Yes | No
RIVERPARK_ASSOCIATHS, LP
36 WATER ST., P.O. |BOX 268
WISCASSET, ME 04578
01-0493806 LOW INC HOU ME CHI -7,261, 22,707. X 0 X
22 PARK STREET, LL(
36 _WATER ST., P.0. [BOX 268
'WISCASSET, ME 04578
01-0347504 LOW INC HOU ME CHI -31, 986 -66,439. X 0 X
MARKET SQUARE_HOUSING, LP
36 WATER ST., P.O. |BOX 268
WISCASSET, ME_04574
20-3866663 LOW INC HOU ME HSI 0. 0 X 0 X
Identification of Related Qrganizations Taxable as a Corporation or Trust
(A) (8) © D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Drirect Type of entity | Share of total Income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)
BC _HOUSING, INC __ _______________|
36 WATER ST , P.O. BOX 268 _________|
WISCASSET, ME 04578 _ _ _ ____________|
41-2028826 LOW INC HQU ME CEI C CORP 3 721.1100.00
COASTAL COMMUNITY HOUSING, INC. |
36 WATER ST., P.O. BOX 268 _ _______ |
WISCASSET, ME 04578 _ ___ ___ ______|
01-0546740 LOW INC HOU ME CEI C CORP 8,746 508,413.[100.00
POND CIRCLE, INC. _______________|
36 WATER ST., P.O. BOX 268 _ _______ |
WISCASSET, ME_04578 ~_ __ _ _________|
01-0547370 LOW INC HOU ME CEI C CORP 0. 310 [100.00
BAA TEEAS002L  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 COASTAL ENTERPRISES, INC.

01-0347504 Page 3

Transactions With Related Organizations

Note Complete line 1 if any entity is listed in Parts I, Il, or IV Yes | No
1 Dunng the tax year did the organization engage 1n any of the foliowing transactions with one or more related organizations listed in Parts lI-1V 1
a Receipt of (1) interest (1) annuities (n) royalties (1v) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b| X
¢ Gift, grant, or caprtal contribution from other orgamzation{s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d| X
e Loans or loan guarantees by other organization(s) e X
|
f Sale of assets to other orgamzation(s) 1f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets 1h X
1 Lease of facilities, equipment, or other assets to other organization(s) T1 X
|
] Lease of facilities, equipment, or other assets from other orgamization(s) 1) X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) 11 X
m Sharing of facilities, equipment, mailing hsts, or other assets Tm X
n Sharing of paid employees Tn| X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement pard by other organization for expenses 1p| X
q Cther transfer of cash or property to other organization(s) 1q X
r _Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds
GY (B)
Name of other organization Transaction Amount involved
type (@-r)
(1) CEI STAFFING SERVICES, INC B 256,7089.
(20 CEI STAFFING SERVICES, INC. K 57,907,
(3) CEI HOUSING, INC. A 79,727
() CEI HOUSING, INC. - B 695,097
(5) CEI HOUSING, INC. D 120,000
(6) CEI HOUSING, INC. K 114,456,

BAA

TEEA5003L 07/02/08

Schedule R (Form 990) (2008)



Schedute R (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership

Prowide the following information for each entity taxed as a partnership through which the arganmization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal Domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UB| amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L 01/21/09 Schedule R (Form 990) (2008)



Schedule R-1 (Form 990) 2008 COASTAL ENTERPRISES,

INC.

01-0347504

Page 2

Partll | Continuation of Identification of Related Tax-Exempt Organizations

(A) (B) C) () (E) (F)
Name, address, and EIN of related crgamzation Primary activity Lega! domicile (State | Exempt Code section | Public charity status Direct controlling
or Foreign Country) (f 501(cY(3) Entity

20-8677923 ] WPRDUWDING. ME 501 (C) (3) 7 CEI
CEI HOUSING, INC HOQUSING SERVICES

36 WATER ST , PO BOX 268 __  _ ___| TO LOW INCOME

WISCASSET, ME 04578 INDIVIDUALS AND

22-3080013_ ] FAM ME 501 (C) (3) 9 CEI

PROMOTING EMPL.

'WISCASSET_REGIQNAL DEVELOPMENT CORP __ ___ _. OPPORT  TO

485 CHEWONKI NECK ROAD BENEFIT RESID

WISCASSET, ME 04578 = _ __ ____ _____| OF WISCASSET

30-0220853 AREA ME 501 (C) (3) 7 CEI
CEI INVESTMENT NOTES, INC. ____________|

36 WATER ST.
WISCASSET, ME 04578 | FINANCING

26-1267370 INVESTMENTS ME 501(C)3 7 CEI
BAA TEEAS102L 07/02/08

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 3
Continuation of Identification of Related Organizations Taxable as a Partnership
(A) (B) ©) D) (E) (F) (G) (H) 0 &)
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related crganization Domicile Controlling income (related, assets tionate amount on Box | Managing
(State or Entity investment, €3] allocations? 20 of K-1 Partner?
Foreign unrelated) %)
Country) Yes | No Yes [ No
CEI CAPITAL MANAGE | INVESTMENTS ME CEI 3,127,975 5,548,232, X 0.] X
36_WATER ST., P.O. |
WISCASSET, ME 0457 |
46-0496505
COASTAL VENTURES I [VENTURE CAP ME CVI -7,795 3,022,572. X 0 X
2_PORTLAND FISH PI |
_PORTLAND, ME 04101 ]
01-0538818
COASTAL VENTURES, [VENTURE CAP ME CVI 222,900. 1,479,746. X 0 X
2 PORTLAND FISH PI|
_PORTLAND, ME 04101 |
01-0508166
CEI COMMUNITY VENT [ VENTURE CAP ME CCVI -384,742. 318,470. X 0 X

e ————— o —— — — ]

TEEA5103L 07/01/08

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008 COASTAL ENTERPRISES, INC. 01-0347504 Page 4
[Part IV_]Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) ©) E) # (G) (H)
Name, address, and EIN of related organization Primary activity | Legal domicile ()] Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |Direct controlling| (C corp, S corp, assets ownership
country) entity or trust)
HOULTON SQUARE, INC. |
36 WATER ST., P.O. BOX 268 __ |
WISCASSET, ME 04578 __ ____________ |
27-1193231 LOW INC HOU ME CET C CORP 0. 10.] 99.00
CEI VENTURES, INC. __ __ ___________
2 PORTLAND FISH PIER, STE 201 |
PORTLAND, ME 04101 _ _____________.|
01-0492380 VENTURE CAP ME CEI C CORP 302,416. 370,350.({100.00
CEI COMMUNITY VENTURES, INC. _______|
2_PORTLAND FISH PIER, STE 201 _____ __
PORTLAND, ME 04101 _ __ ___________/|
01-0543607 VENTURE CAP ME CEI C CORP 388,204, 8,861 [100.00
BIRCH HILL, INC. |
2 PORTLAND FISH PIER, STE 201 ______ |
PORTLAND, ME 04101_______________||
26-1265392 LOW INC HOQU ME CEI C CORP 0. 100.]100.00
BAA TEEAS104L  07/10/08 Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008 COASTAL ENTERPRISES, INC 01-0347504 Page 5
Contlnuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
Name of othg? organization Tran(sg)ctlon Arnounﬁr)wolved
type (a-n
RIVERPARK ASSOCIATES, LP A 29,137.
RIVERPARK ASSOCIATES, LP P 880.
22 PARK STREET, LLC D 400, 000.
22 PARK STREET, LLC P 4,021
MARKET SQUARE HQUSING, LP D 694,492.
CEI CAPITAL MANAGEMENT, LLC K 1,033,6%4.
COASTAL COMMUNITY HOUSING, INC P 5,500.
CEI VENTURES, INC. I 44, 350.
CEI COMMUNITY VENTURES, INC. I 24,000.

BAA

TEEAS105L 07/07/08

Schedule R-1 (Form 990) 2008



. OMB No 1545 0047
(SFgrlr-‘lgrgJé.)lLE o] Supplemental Information to Form 990 2608
> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
It Bovenue Servoa™ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COASTAL ENTERPRISES, INC 01-0347504

__ DONNA LORING IS A MEMBER OF CEI'S BOARD OF DIRECTORS. SHE IS ALSO AN EMPLOYEE OF _ ___

WILLIAM DEHAIS IS A MEMBER OF CEI’S BOARD OF DIRECTORS. HE IS ALSO AN OFFICER OF

__ _BANGOR_SAVINGS_BANK. CEI HAS A $100,000 LOAN FROM BANGOR SAVINGS_BANK _THIS LOAN

AND THE CHIEF FINANCIAL OFFICER. THE FINAL RETURN IS THEN PRESENTED TO THE AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS BY THE CHIEF FINANCIAL OFFICER. THE COMMITTEE

REVIEWS AND DISCUSSES THE FORM 990 AND RELATED SCHEDULES. UPON SATISFACTORY

FINANCIAL OFFICER TO SIGN THE FORM 8879-EC. A FINAL DRAFT IS THEN DISTRIBUTED TO

BAA ForPnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 99¢ TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer dentification number

COASTAL ENTERPRISES, INC. 01-0347504

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

___THE CEQ'S COMPENSATION 1S SET BY THE BOARD OF DIRECTORS. THE BOARD ALSO APPROVES

ANALYSIS THE CONSULTANT REVIEWED ALL JOB DESCRIPTIONS AND THEIR RESPECTIVE GRADES

WITH THE RESPONSIBLE MANAGER  THE CONSULTANT COMPARED OUR JOBS TC A BASE CF

__ _COMPARRBLE JOBS IN THE AREA _UPON COMPLETION OF THIS REVIEW, CEI'S SALARY RANGE FOR __

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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