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Form 990'E_Z

Ly

Department of the Treasury
Interna! Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its Instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 caléndar year, or tax year beginning

, 2013, and ending

Check if applicable  ["C"Name of organization D Employer ldentification number

Address change

Name change Engine, Inc. 27-2463118

(nital return Number and street (or P O box, If mall Is not delivered to sireet address) Room/suite E Telsphone number

retu

Terminated P.O. Box 1681 (207) 229-3560
City or town, state or province, country, and ZIP or forelgn postal code ]

Amended return F Group Exemption

Application pending | Bidde ford ME 04005 Number . . . . ..

Accounting Method D Cash Accrual  Other (specify) * H Check * D if the organization I1s not

Website: >

N/A

Tax-exempt status (check only one) — [X] 501(€)3) [ ] 501(c)

} “(insert no) D4947(a)(1)or D527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

~ X« "o

Form of organization.

Corporation D Trust

D Association

D Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

128,296,

[Part { ]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioninthisPart! . . . . .. . ... ... ... v vy
1 Contributions, gifts, gradts, and similaramountsreceived. . . . . . . o v . 0 e i e 1 109,659.
2 Program service revenue including governmentfees andcontracts . . « . . . . o o oo oo o L 2 12,871,
3 Membership dues and @assessSmMeNtS « « « « v« v v v vt e e e e e 3 5,337.
4 (NVESIMENtINCOME . « - v+ v v ittt e b e e et e e e e e e e e e e e e e e e 4
§ a Gross amount from sale of assets otherthan inventory . . . . . .. . . .. .. 5a
b Less cost or other basis and sales expenses. . . . . . . ... ... 5b
¢ Gain or (foss) from sale of assets other than inventary (Subtract ine Sbfromine 5a). . . .« . . . . .o oo 5c
6 Gaming and fundraising events .
2 a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . [ 6a|
‘é b Gross income from fundraising events (notincluding  $ of contributions .
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum -
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c ! ‘_'j
d Net income or (loss) from gaming and fundraising events (add lines 6a and - .
6band subtractline6c) . . . . . ... Lo 00 o e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. .. 7a
- b Less costofgoodssold . . . ... .. . o o e 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... .. ... 7¢
o 8 Other revenue (describe inSchedule O) « .« v v v v v v vt v v e Seg Form 990:E2, Part |, Ling 8, Other Reverugt g 429,
e 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8. . . .. .. e >l 9 128,296
&% = . R
b 10 Grants and similar amounts paid (istin Schedule Q) . . . . . . . J. . . ! I~ ECE’VED ......... 10
(D) 11 Benefits padtoorformembers . . . . . .. .. ..., .. N Bk Y R I | |
@ ; 12 Salanies, other compensation, and employee benefits . . . . . . g . 12 30,002.
@E 13 Professional fees and other payments to independent contractors & . 7.7V Y. &Yy | . 13 9,225,
a 14 Occupancy, rent, utilities, and maintenance. . . . . . . .. . .. L b= 14 29,071,
% 15 Printing, publications, postage, and shipping C. @GDE'\; - - 15
5 . , ,andshipping . . . . . . J=; T e 2,379,
16 Other expenses (describe in ScheduleO) . . . . . . ... ... wm&m&ﬁomﬂfmem 16 26,416,
% 17 Total expenses. Addlines 10through 16 . . . . . « . . o . o v v v i e e e e e >l 17 97,093,
N 18 Excess or (deficit) for the year (Subtractline 17 fromline 9). . . . . . . . . . v o v v oo oo c e 18 31,203.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l:._$ figure reported oN PriIor Year's return) . o . o . v v v o v s e e e e e e e e e e e e e e 19 322,999,
s | 20 Other changes In net assets or fund balances (explain in Schedule O} . . . . . . . . ..o v v o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... ... .. ... >| 21 354,202,

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Engine, Inc. 27-2463118 Page 2
[Part I} | Balance Sheets (see the instructions for Part H)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . . . . . o v oo v oo . . .
. A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . L L e e e e e e 36,457.]22 49,634,
23 Landandbuildings . - « . . o e e e e e e e e e e e 275,000. (23 294,272,
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt . | 11,542. |24 10,296,
25 Totalassets™ . . . . . i e e e e e 322,999.(25 354,202,
26 Total liabilities (describein Schedule O). . . . . . . . .. . .. o .o 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline 21) . . . . . . . 322,999, |27 354,202,
(Part Il _|Statement of Program Service Accomplishments (see the instructions for Part (ii) Expenses

Check If the organization used Schedule O to respond to any question in this Part llI

What is the organization's primary exempt purpose?

Promotion of community - based creative arts

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses [n a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

gRequwed for section 501
c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28a

3,700.

29

29a

3,100,

30

(Grants $ 0 . ) If this amount includes foreign grants, check here

30a

1,600,

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here

3a

32 Total program service expenses (add lines 28a through 31a)

32

8,400.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questonmnthisPartIV. . . . . . . ... ... ...

H

(b) Average hours per {c) Reportable compensation {d) Health benafits,
(a) Name and Title weekpgz\l/noégd to IFamz ‘M’l;aZIIJI()gg‘-xl.So(:')) ggggr{?ﬁ%;:ér%:d%%’gf& (e)ot%?:?grlﬁgear::aoﬁgrt\ o
Scott_Arxthur _ _ __ ________
Director 0. 0. 0.
Candace Karu _ _ ___ ______
Director 0. 0. 0.
Joshua Bodwell _ __ _ _ _ ___ |
Director and Creative Director Q. 0. 0.
Stephen Burt _ _ _____ ____._
Director 0. 0. 0.
Don Furman _ __ _ ____ _____._
Treasurer / Director 0. 0. 0.
Jeffrey Gnecco_ _ _ _____ __|
Director Q. 0. 0.
Caleb Johnson_ _ _ ___ _ ____._
President/Director 0. 0. 0.
Tammy_Ackerman_ __ _ _ _____
Executive Director/Director 20,000, Q. 0.
Jxrvin_Serrano_ _ __________
Director Q. 0. 0.
Renee Q'Neil _ ___ _ ______||
Director Q. 0. 0.
BAA TEEA0812 11/27/113 Form 990-EZ (2013)




Form 990-EZ (2013) Engine, Inc. T 27-2463118 Page 3

| PartV lother Information (Note the Schedule A and personal benefit contract statement requirements in
-the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPatV . . . . . ... .. ... D

33 Duwd.the organization engage in any significant activity not prewousg reported to the IRS? Yes | No
If 'Yes, provide a detalled description of each activityinSchedule O . . . . .« v o v v v it hh o e e 33 X
34  Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If (hey reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seelnstructlons) . . . . . . v o v v o v v v v v v v v v 34 X
35a Did the organiZation have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . ¢ v o i o e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6633(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Partill. . . . . . ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . ... .. .. .. 136 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| Q.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . v v o v v i o it s s e e s 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thus return? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . o L e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: -
a Intiation fees and capital contributions includedonfline9 . . . . . . . .« .o 0oL 39a
b Gross receipts, included on line 8, for public use of club factities . . . . . .. . . ... .. .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
’
section 4911 * 0. ;section4912 > 0. ;section 4955 * 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete ScheduleL, Part] . . . . . .. .. .. ... ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > ;
d Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
bytheorganizatton . . . . . . . . . . L e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If'Yes, complete FOrm 8886-T. . . . . . .« v ¢ o i i i e e e e 40e X

41  List the states with which a copy of this return Is filed  *

42 a The organization's

booksaremcareof ™ Avalon Advisory Group LLC _ _ _ _ _ _ _ ________ Telephoneno ™ (207) 494-8419 _ _
localedat™ 199 Main Street, P.O. Box 717 __ Saco __________ ME _ZP+4* 04072 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

See the Instructions for exceptlons and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . . . ... ... 42c X
If 'Yes,' enter the name of the foreign country.  *

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . .. ... ... ’L43 I
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead .
O FOrM 900-EZ . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 442 X
b Did the organization operate one or more hospital faciliies durning the year? If 'Yes,' Form 990 must be completed .
instead of Form 980-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e 44N X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . .. ... ... .. d44c e
d if 'Yes' to line 44¢c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . v . o v i v v i i it e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a
b Did the organization receive any payment from or engage in any {ransaction with a conlrofled entity wilhin the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may need o be completed instead of Form 990-EZ (seednsliuctions) - . « . « v v v v v v v v o L u v 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Engine, Inc. 27-2463118 Page 4
Yes | No

46 Did the otganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . . v v i i e e 46 X

[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . ... ... . ... o 0oL, [_I
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . . . . o i i e e e e e e e e e e e e e 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . .« + « . v . o oL o e o d e s e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Average hours (c) Reportable compensation con(‘%a:’ar:t&geneﬁ::, 00 (e) Estimated amount of
amploy I
(a) Name and title of each employee per V;’sa';d%ﬁled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
positu compensation
None __ _ _ _ _ _ _ o ______.
______________ e —
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter '‘None.'

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None __ _ _ _ _ _ _
d Total number of other iIndependent contractors each receving over $100,000. . . . . . . . . . ... oo oo >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . o . o . 0 o e e e e e e d Yes DNo

Under penaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete_Daclaration of prepari r than offlcer) i1s based on all Information of which preparer has any knowledge

b 1 lo-2~-]
Slgn ure of officer Date v
Here p Tammy Ackerman Executive Director

Type or pnnt name and title
Print/Type preparer's name 's signatur, Date D PTIN
Check i
Paid Don Furman Hﬁ%(\/ Memapn|og/26/14 self-employed P00185215
Preparer |Frmsneme »  Furman Gregory LLC
Use Only |Fim'saddress » 3100 Franklin Street FimsEIN > 30-0474781
y
Boston MAa 02110 Phoneno. (207) 604-0937

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . .. . . ... ... ... > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27113




SCHEDULE A
(Form 990 or 990-EZ)

.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Pub. _ Charity Status and Public Suppt _

2013

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

* Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is
at www.irs.gov/form990.

. Open to Public
Inspection

Name of the organlzation

Engine, Inc.

Employer identlfication number

27-2463118

[Part| [Reasoh for Publi.c Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b}{1){A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iH).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's
name, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)}(A)(iv). {Complete Partll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 /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)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)}{1)(A){vi). (Complete Part II )
9 An organization that normally receives: (1) mare 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 sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 509(a)(2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DTypeI b DType ] c DType {ll = Functionally integrated d D Type lll = Non-functionally integrated
e By checklntg this box, | certify that the organization Is not controlled directly or indtrectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lIl supporting organization, D
ChECK thIS DOX « v v v v o o e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) .
below, the governing body of the supported organization? . - « « « = v v v v v v b v b e 11gi)
(i) Afamily member of a person described n(iyabove? . . . . . . . . L e e e e 11g (i)
{iii) A 35% controlled entity of a person described in (ijor()above? . . . . . . . ..t e 11g (1ii)
h Provide the following information about the supported organization(s).
{1) Name of supported (ll) EIN (iil) Type of or?anlzatlon (Iv) Is the v) Did you notify {vl) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization In the organization in organlzation In support
above or IRC section column (1) listed In | column (f) of your column (i)
{see Instructions)} your governing support? organized in the
document? us?
Yes No Yes No | Yes No
{A)
(B)
)
(D)
(E)
Total )

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2013

t
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Schedule A (Form 990 or 980-EZ) 2013 Engine, Inc. o 27-2463118 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzation falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calend fisc
b;‘g"ignfr{gyfna)’i"' iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {H Total
1 Glfts, grants, contributions, and
membership fees recelved (Do not
include any ‘'unusual grants ’
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .
4 Total. Add fines 1 through 3 . .
5 The portion of total
contributions by each person
{other than a governmental v g , K
unit or publicly supported R 1
organization) included on line 1 .
that exceeds 2% of the amount “ . .
shown on line 11, column (f} . . - - !
6 Public support. Subtract line 5 " o
fromlined . . . ........ . " L ! -
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) *

7 Amountsfromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon .« « . . ov e e e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . v . v v v oo

W~ e, ¢

11 Total support. Add lines 7 A L . .
through10 . . . .. . ... .. it

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . o oo d e d e e ] 12

13 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 thisboxandstophere. . . . . . . . . . L 0 ot vt e e s e e e e s > D

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . .. . .« o oo 14 %
........................... 15 %

15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 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 — 2012. If the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

and stop here. The organization qualifies as a pubiicly supported organization

the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013  Engine, Inc. ] 27-2463118 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section'A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d)y 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any'unusualgrants ). ., . . . 32,043. 42,525, 22,402. 114,996. 211,966.
2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . .. 12,871, 12,871.
3 Gross receipts from activities
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
itsbehalf . .. ... ......

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

6 Total. Add hnes 1through 5 . . 32,043. 42,525. 22,402, 127,867. 224,837.
7 a Amounts included on fines 1,
2, and 3 received from ’
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line I . T R T S ARSI
7cfromlne6). .. ... ... ) | - S 224,837.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromlne6 . . . ... 32,043. 42,525, 22,402, 127,867. 224,837,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similarsources . . . . . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .

11 NetIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . o . o

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.)

13 Total Support. (Addins9,10c, 11 and 12} 32,043. 42,525. 22,402. 127,867. 224,837.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . L e e e e e e e e P |—X—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . ... . .. .o oo 15 %
16 Public support percentage from 2012 Schedule A, Partltl,line15. . . . . .. . ... .. o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by fine 13, column (f)) . . . . . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,llne 17 . . . . . « .« o oo v oo oo oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation., If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is o-,??“ to Public
internal Revenue Service at www.Irs.gov/form990. - _rlnspectlon
Name of the organization Employer Identificatlon number
Engine, Inc.-~ ) 27-2463118
___________________ _SEE _SUPPLEMENTAL _INFORMATION, SCHEDULE O, NEXT PAGE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4901 08/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Enging, Inc. 27-2463118

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980-EZ, Part |, Line 8 Other Revenue

bther revenue (describe in Schedule O)
Miscellaneous receipts 429,

=

Total 429.

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 973.
Supplies 8,992.
Insurance 9,762,
Special Events 2,427,
Depreciation 1,700.
Food Beverage Entertainment 805.
Other miscellaneous expense 1,757.
Total~ 26,416.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Office and gallery equipment 8,329, 6,628.
Accounts Receivable, Pre Paid Expense and Deferred Charges 3,213. 3,667.
Total 11,542, 10,296.

Explanation Statement

Form/Line: Form 990-EZ, Return of Qrg Exempt from Inc Tax

Explanation of: Reasonable Cause for Late Filing of Form 990-E2

See attached Form 8868 mailed May 14, 2014.




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2013

Department of the'Treasury Attachment

internal Revenue Service = (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifylng number
Engine, Inc. - 27-2463118

Business or activity to which this form relates

Form 990 / Form 99Q0EZ

|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See instructions) . . . . v« . L L i e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . .. oo Lo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. .. ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . . . ... o oo 4
§ Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married fikng
separately, See INSHUCHONS . . . . . v v i i e i e e e e e e e e e e e e et e e e e e e e s 5
6 (a) Description of property jblCosl (business use onlfy) (c) Elected cost
7 Listed property. Enter the amount fromiine29 . . . . . . . . .. v v v v v v oo r 7 ,
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . .. . ... ... ... 8
9 Tentative deduction. Enter the smalleroflne Sorhne8 . . . . . . . . . . .. .. Lo oL 9
10 Carryover of.disallowed deduction from line 13 of your 2012 Form4562 . . . . .« v . o v v vt e 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 1. . . . . . .. . . 12
13 Carryover of disallowed deduction to 2014. Add hines 9 and 10, lessline 12. . . . . . . >£13 |
Note: Do not use Part Il or Part Il befow for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isted property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year {see InStruCtions) - . . v v v . L e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . L o e s e e 15
16 Other depreciation (INCIUdING ACRS) .« v v v v v v v v v e e v v e e s e e e e e e e e e 16
[Part i [ MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . ... ... ... .. 17 ] 1,700,
18 If you are electing to group any assets placed in service during the tax year into one or more generai
assetaccounts, checkhere. . . . . . . . o oL o e e e » D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a) {b) Month and (c) Basts for depreciation (d) (e) {f) (9) Depreciation
Classtfication of property year placed {businessfinvestment use Recovery period Convention Method deduction
n service only — sae instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. . .. 27.5 vyrs MM S/L
1 Nonresidential real 39 vyrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslhie. . ... . ... S/L
b12-year. . . . .. . ... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramount fromiine 28 . . . . . .« c o L o e e e e e e e e 21
22  Total Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate lines of your return. Parinershlps and S corporations — seeinstructions .« . v v o v o o o oL L 22 1,700.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . .. ... 23 "
FDIZ0812 06/10/13 Form 4562 (2013)

BAA For Paperwork Reduction Act Notice, see separate Instructions.




Form 4562 (2013) Engine, Inc. 27-2463118 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
‘recreation, or amusement.)

Note: For any vehlcle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
‘ columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Cautlon: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/tnvesiment use claimed? . . . . . . D Yes D No E4b I 'Yes, Is the evidence written? . . . Yes D No
(a) (b) () {d) {e) " )] {h) {i)
Type of property Date placed Business/ Cost or Basis for depraciation Recovery Method/ Oepraciation Elected
(Iist vehicles first) In service investment other basis (businessfinvestment period Conventlon deduction section 179
perceniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. . . 0. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enter hereandonline 7. page 1 . . . . . . o . ... oo BS
4 Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

; (a) (b} (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . .. ... . ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. ... Lo oLl L
33 Total miles driven during the year. Add

lnes 30through32. . . . .. .. . ... ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. . . .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personal Us€? . . . . v v e e w e .

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
DY yOUr @mployEES? .« « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . .« « o« « o v v o e s e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation received?. . . . . . . . . L L L e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
a {b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section perlod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013taxyear. . . . . . . . .. . . . ... oL 0L 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . .. . ... ... 44

FDIZ0812 06/10/13 Form 4562 (2013)



. 3868 Application for Extension of Time To File an
m .
Exempt Organization Return
(Rev January 2014) pt g OMB No 1545-1709
Department of the Treasury > Flle a separate appllication for each return.
Internkl Revenus Service > Information about Form 8868 and its Instructlons Is at www.irs.gov/form8868.
* If you are fillAg for an Automatlc 3-Month Extenslon, complete only Part | and check thisbox . . . o O

* If you are flling for an Additional {Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of th(s form)

Do not compléte Part I unless you have already been granted an automatic 3-month extenslon on a prevlously filed Form 8868.
Electronic filing (e-flle). You can electronlically file Form 8868 It you need a 3-month automatic extenston of time to file (6 months for
a corporatlon required to file Form 990-T), or an addltional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenslon of time to flle any of the forms listed In Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Beneflt Contracts, which must be sent to the IRS in paper format (see
instructions). For more ‘J8t4fl¥sn the electronic filing of this form, vislt www.lrs.gov/efile and click on e-file for Cheritles & Nonprofits.

20 Automatic_3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extenslon—check thls box and complete
Parttonly . . . . z2pcom + - A
All other corporations (including 1 120 C f/lers) partnershlps REMICS, and trusts must use Form 7004 to request an extenslon of time

to file Income tax returns.
SwmiouGFE PART II

Enter fller's identifylng number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or

print

File by the Number, streét, and room or suite no. If a P.O. box, see Instructions, Soclal security number (SSN)

due date for .

:':“Lgmwé’;e - | City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions,

instructions.

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . . D:]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢+ The books are in the care of »

TelepnONe NO. P B NO P
¢ If the organization does not have an office or place of business in the Unlted States, check thisbox . . . . . . . . . »D
v If this is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox . . . » [J.IfltIs for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extenslon Is for,
1 frequest an automatic 3-month (6 months for a corporatlon required to file Form 980-T) extension of time

untll i, .20  to file the exempt organization return for the organization named above. The extension s
for the organizatlon's return for:

» [Jcalendar year 20 or

» (Jtaxyear beginning , 20 ., and ending , 20

........

2 Ifthe tax year entered in line 1 1s for less than 12 months check reason: (Jlnltlal return L] Final return
(] Change in accounting period

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

b If this application [s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructlons. 3c [$

Catutlotn If you are going to make an selectronic funds withdrawal (dlrect debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.

For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Cat. N%mmo Form 8868 (Rev 1-2014)

v
noe




Form 8868 (Rev. 1-2014) Page 2

* I you are flllng for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox . . . . » [J

Note, Only complete Part Il If you have already been granted an automatlc 3-month extension on a previously flled Form 8868,
+ If you are flling for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

IEIII Additional (Not Automatic) 3-Maonth Extenslon of Time. Only flle the original (no coples needed).

R \ Enter fller's ldentifying number, see Instructions

Type or Namé of exempt organization or other fller, ses instructlons. Employer [dentlfication number (EIN) or

print -Engine, Inc. 27-2463118

Filo by the Number, street, and_room or suite no. If a P,O. box, see Instructions. Soclal securlty number (SSN}

due dats for PO Rox 1681 '

i‘g‘"u?nwgge Clty, town or post office, state, and ZIP code. For a forelgn address, ses Instructions,

instructions. Biddeford, Maipe 04005

Enter the Return code for the return that this appllcation s for (flle a separate application for each return) . . , . . m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ Q1
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP!I Do not complete Part I|1f you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books areinthe care of » FoY Yo 5 % ok A o1
Telephons No. » 207495 8419 Fax No. » 207.494,8430

+ [t the organization does not have an offlce or place of business in the United States, check thisbox . . . . . . . . . »
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check thisbox . . . » [ lf ltis for part of the group, check thls box . . . . » [Jandattacha

list with the names and EINs of all members the axtenslon s {or.

4 lrequest an additional 3-month extenslon of time untll N ox'zember...lj _______________________ 20 14

5 Forcalendar year 2013 or other tax ysar beginning . 20 » and ending . 20

.................................................................

6 If the tax year entered in line 5 Is for less than 12 months, check reason: [ Initlal return ([ Final return
(J Changs In accounting perlod

d;‘.-r-ectox.-nﬁ..the..specifi.c..j.n.f.o.rma..t..i.gl'.\..XS?-}l\.l.i.'.f.?—.Si....cE'E.‘}..?:.C.l.c.l.?.?.‘?.‘.‘...t.:.‘?...FI‘.‘."..EES?H.I}.@EE%?....a..r.lg...{?r
the director to _produce the required information to the tax preparer.
8a Tf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any

nonrefundable credits. See Instructions.

b if this application is for Forms 880-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prlor year overpayment allowed as a credit and any ' N/A
amount paid previously with Form 8868. gh |$

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions.

ga |9 N/A

8c |$ N/A

Slgnature and Verification must he completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and bellet, it is trus, correct, and complets, and that | am authorlzed to preparse this form. |

Signature » ’.\DO 2~ %’\ Vi e~ Title » Attorney I Date » 8/11/14
o i Form 8868 (Rev. 1-2014)




