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. (Form 990 or 990-EZ)

[ omBNo 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Foundation for a Strong Maine Economy 30-0036992
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A){).

2 [] A school described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Ent
hospital’s name, city, and state: ‘ -r‘ﬂ

5 [] An organization operated for the benefit of a college or university owned or operated by a
section 170(b}{1)(A}({iv}. (Complete Part Il.) R \%

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v) \‘% ?-“ x

7 [[]An organization that normally receives a substantial part of its support from a governmentaiyjynit ob\‘f}gm he ge| public
descnbed in section 170(b)(1}{A){vi). (Complete Part Il.) % . \\ \_)

8 [ A community trust described in section 170(b){1)}{A)(vi). (Complete Part Il.) GDE\

9 An organization that normally receives: (1) more than 33':% of its support from contributiony, m rship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [1Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [} Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally inteyrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e [::I
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organization {ii) EIN (ini) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-9 | hsted in your governing support (see other support (see
above (see Instructions)) document? instructions) nstructions)
Yes No
(A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Form 990 (2015)

page 11
WBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
{A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 135226] 1 6856
2 Savings and temporary cash rnvestments . 2 0
3 Pledges and grants receivable, net 3 D) o
4  Accounts receivable, net AN T 0\ o
5 Loans and other receivables from current and former offrcers dlrectors, W= “\% Yj;
trustees, key employees, and highest compensated employees. 1 % 1 <,
Complete Part Il of Schedule L C e e e e < 5N\(1 0
6 Loans and other receivables from other disqualified persons (as defined under section m\// i [
. ™
4958(f)}(1)), persons described in section 4958(c){3)(B), and contributing employers and QGDE
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary =
o organrzations (see instructions). Complete Part Il of Schedule L . ce . 6 0
@| 7 Notesand loans receivable, net 7 0
< | 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 10¢c 0
11 Investments—publicly traded securities 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets 14 0
15  Other assets. See Part |V, hne 11 . .. 15 0
16 _ Total assets. Add lines 1 through 15 (must egual Irne 34) 135226 16 6856
17  Accounts payable and accrued expenses . .. 22| 17 0
18 Grants payable . 18 0
19  Deferred revenue . 19 0
20 Tax-exempt bond habllltles . 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
Q|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Z(i; disqualified persons. Complete Part Il of Schedule L . 22 0
g |23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 25 0
26 Total liabilities. Add lines 17 through 25 .. 22{ 26 0
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
&27  Unrestricted net assets . . 135204 27 6859
5128 Temporarily restricted net assets . 28 0
T 29 Permanently restricted net assets . . 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
P complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33 Total net assets or fund balances . .. 33 6859
34 _ Total liabilties and net assets/fund balances . 135226| 34 6859

Form 990 (2015)



Form 990 (2015)
. Ele D (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

a

COONOY, HL WN =)

-k

X Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

388000

Total expenses (must equal Part IX, column (A), line 25)

516249

Revenue less expenses. Subtract line 2 from line 1

-128345

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

135226

Net unrealized gains (fosses) on investments

Donated services and use of facilities

investment expenses .

Prior penod adjustments .

QO (NP (N[,

Other changes in net assets or fund balances (explann in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . ..

rs
o

6859

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual  [] Other
)t the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{JSeparate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud;ts? if the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5

. Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury ) » Attach to Form 990 or'99(_)-EZ. o ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Foundation for 3 Strong Maine Economy _ 30-0036992

lil 4a: Economic Focus lnitiative to Researching and Reporting on Business Segments in Maine. Initial fundraising begun in 2014. Research

report continued in 2015 with majority of expenses paid in 2015.

IV 11b: No investments IV 19: No gaming activities

V 3a: No Unrelated business gross Income

V 14b: No Tanning Services

VI 11b: Review of final 990 by signing director

Vi 12c: Review of payments to companies and the officers involvement with those companies when bills are received

VI 19: Documents, Policies and financials available on request

1X 11g: McKinsey and Company - Research report $447008

5
L
Xi!: No Independent Accountant - Review by director < C E\\&/\‘Qg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)
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FOUNDATION FOR A STRONG MAINE
ECONOMY
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AUGUSTA ME 04330

DECLARATION

Under penalties of perjury, I declare that I have examined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of my knowledge and belief, it is true,
correct and complete. I understand that this declaration will become
a permanent part of that return.

P—-’ Coremns g/ishe

(SZgnature of authorized individual Date

D rec-Lor

Title




