IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization EfEME.
For calendar year 2017, or fiscal yearbeginning .. ............... 2017,andending.............. 2 ...... 2 0 1 7

Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemnal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

NEW MEXICO STEAM LOCOMOTIVE & RAILR . | 85-0455673
Name and tle of offcer MICHAEL F HARTSHORNE

PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check hereP E b Total revenue, if any (Form 990, Part Vil column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . .. .. .................
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here P b Balance Due (Form 8868, line 3c)

199,363

Partll Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have exa

organization’s 2017 electronic return and accompanying schedules and statements and to the best of
are true, correct, and complete. | further declare that the amount in Part | above is the amou‘r‘\@on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmi or électronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowled |!| f receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, an@ ate of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electropic /

financial institution account indicated in the tax preparation software for paymen ofganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke @ pay. | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payme; nt) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive c%tial information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identi umber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to elé funds withdrawal.

Officer's PIN: check one box only 6
| authorize HINKLE + LANDER to enter my PIN 55673 as my signature

ERO Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 ele ically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(i ﬁ' ting charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the ret% re consent screen.

I

| enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
at a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progra

gram, il te: my Plz on the return’s disclosure consent screen.
Officer's signature » "0 % @Kislo );lj]"- l\)MQL}-‘Z\féaw » 05/16/ 18

Partlll _ Certification and Authentication
ERO's EFIN/PIN. Enter your Six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [85329031020 |

Do not enter all zeros

D As an officer of the organizal
If I have indicated within t

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

FARLEY VENER e » _05/16/18

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

DAA




rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning ;and ending

B Checkif applicable: C Name of organization
|| Address change NEW MEXICO STEAM LOCOMOTIVE & RAILR

D Name change

D Initial return

Final return/
terminated

D Amended return
D Application pending

D Employer identification number

85-0455673

E Telephone number

505-246-2926

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 27270

City or town, state or province, country, and ZIP or foreign postal code

ALBUQUERQUE NM 871257270
F Name and address of principal officer:

MICHAEL F HARTSHORNE

PO BOX 27270

ALBUQUERQUE
| Tax-exempt status: m 501(c)(3) T 501(c) (
J  Website: P> WWW-NMSLRI_S-ORG
K Form of organization: m Corporation m Trust m Association m Other P>

Part | Summary

Room/suite

206,778

G Gross receipts$

H(a) Is this a group return forsubordinatesD Yes @ No

] ves [ ] No

H(b) Are all subordinates included?

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

NM 87125
) dnsertno) | | 4947(a)(1)or

|| 527

1 Briefly describe the organization's mission or most significant activities:
6| . PROMOTE AND EDUCATE THE PUBLIC ABOUT THE TIES OF ST
g WITH RAIL TRANSPORTATION.
S
2 S
8 Check this box PD if the organization discontinued its operations or disposed of m
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) @ __________________ 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 10y % 4 4
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line,2a O '''''''''''''''''''''''' 5 0
E’ 6 Total number of volunteers (estimate if necessary) &\ ''''''''''''''''''''''''''''' 6 | 450
TaTotal unrelated business revenue from Part VIII, column (C), line12 4~ & 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 g Nl .. ... 000 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) { 260,835 191,558
g 9 Program service revenue (Part VIll, line 29) \ 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, a A 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 8,823 7,805
12 Total revenue — add lines 8 through 11 (mu 269 y 658 199 y 363
13 Grants and similar amounts paid (Part IX, colu 0
14 Benefits paid to or for members (Part 1X,gelumn 0
@ | 15 Salaries, other compensation, emplo e@ﬁts (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Pa &,‘ (A),line11e) 0
:l’- b Total fundraising expenses \ n(D),line25)» 2 ,386 ''''''
W 17 Other expenses (Part IX, col lines 11a-11d, 11-24e) 82,881 62,790
18 Total expenses. Add lines 1 ust equal Part IX, column (A), line25) 82,881 62,790
19 Revenue less ex btract line 18 from line 12 186 y 777 136 y 573
5y Beginning of Current Year End of Year
%3] 20 Totalassets (Part Xine 16) . 2,615,873 2,965,838
5| 21 Totalliabiliies (Part XYine 26) ... ... 6,152 0
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... .. .. . . 2 ” 609 ” 721 2 ” 965 ” 838

Part Il 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } MICHAEL F HARTSHORNE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid FARLEY VENER FARLEY VENER 05/21/18] sel-employed | P00162894
Preparer Firm's name » H I NKLE + LANDERS N PC Firm's EIN P 85—0232815
Use Only 2500 9TH ST NW

Firm's address P ALBUQUERQUE 5 NM 87102_1055 Phone no. 505_883_8788

m Yes m No
Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2017) NEW _MEXI1CO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt ... . [ ]
1 Briefly describe the organization's mission:

THIS HISTORICAL SOCIETY WAS CREATED TO RESTORE AND OPERATE A STEAM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BEZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? ] ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 51 ” 512 including grants of$

AND FALLEN INTO DISREPAIR.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 51 Y 512
DAA Form 990 (2017)




Form 990 (2017) NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 3
Part IV  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 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partl 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit =~~~ 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part1l 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If

e i e s Lo s O~ AP
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilit a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily(restsicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete SI@ D, Partv. . 10

11 If the organization's answer to any of the following questions is “Yes,” then coniple dule D, Parts VI,

VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment i e 10? If "Yes,"

complete Schedule D, PartVi oo Ry 11a| X
b Did the organization report an amount for investments—other securiti , line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete , POILNVE 11b X
¢ Did the organization report an amount for investments—prograg ed in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com dule D, Partvain 11c X
d Did the organization report an amount for other assets i ine"5 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedyle DQartIX 11d| X
e Did the organization report an amount for other liaBilitieSyin Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax gositiops under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate e audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .. _. .. AN 12a| X
b Was the organization included i ated, independent audited financial statements for the tax year? If
"Yes," and if the organization a ‘No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a sgii@ criped in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organizatio in anroffice, employees, or agents outside of the United States? 14a X
b Did the organization haVe aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, inveéstment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv...~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii -~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes" complete Schedule G, Partill . oo 19 X
Form 990 (2017)

DAA



Form 990 (2017) NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 4
PartIlV  Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit- -~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 3 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 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 other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr' : 'éb es to any

current or former officers, directors, trustees, key employees, highest compensated @ yees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, direc te€, key employee,
substantial contributor or employee thereof, a grant selection committee , or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete , Partl.~ 27 X
28 Was the organization a party to a business transaction with one o ing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions,
a A current or former officer, director, trustee, or key employg€? If ,' complete Schedule L, Parttiv. 28a
b A family member of a current or former officer, director L@r key employee? If "Yes," complete
Schedule L, Partiv Nl 28b X
¢ An entity of which a current or former officer, dir% tee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owmer? If “Yes,” complete Schedule L, Parttv. ...~~~ 28c X
29 Did the organization receive more than$25{000 ig non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contribution istorical treasures, or other similar assets, or qualified
et o e IR S 0 w| |x
31 Did the organization liquidate, teriy of dissolve and cease operations? If “Yes,” complete Schedule N,
Part . 31 X
32 Did the organization sg spose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule d Pagfl " 32 X
33 Did the organization ow), 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
orlV,andPartVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA



Form 990 (2017) NEW MEXI1CO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .......................ocoooiiiiiii... []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Ac
(FBAR). G
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax y, Y S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfapsaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 7/ 5c
6a Does the organization have annual gross receipts that are normally greater than $100, did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement tr@v contributions or
gifts were not tax deductible? e N 6b
7 Organizations that may receive deductible contributions under secti
a Did the organization receive a payment in excess of $75 made partly as @ution and partly for goods
and services provided to the payor? SRR 7a
b If “Yes,” did the organization notify the donor of the value of the go @rvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tag personal property for which it was
required to file Form 82827 Y N 7c
d If“Yes,” indicate the number of Forms 8282 filed duringthesfa) ® | 7d |
e Did the organization receive any funds, directly Qr indifectlyy {0 pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premi& ctly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualifiedtellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribut'@n carsg boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaifii dvised funds. Did a donor advised fund maintained by the
sponsoring organization have exce %s holdings at any time during the year? 8
9 Sponsoring organizations ma
a Did the sponsoring organizatio 9a
b Did the sponsoring org 9b
10 Section 501(c)(7)
a |Initiation fees and capi
b Gross receipts, included O
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2017)



Form 990 (2017) NEW _MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... . ... . ... ... RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 7
2 Did 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? § 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? g8 5 X
6 Did the organization have members or stockholders? L NN 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
one or more members of the governing body? ‘ .................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem
stockholders, or persons other than the governing body? 8 B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegovermingbody? NG g8a| X
b Each committee with authority to act on behalf of the governing body? ). TR 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SectiomA, not be reached at
the organization’s mailing address? If “Yes,” provide the names and addres i gdule O ... ... ... 9 X
Section B. Policies (This Section B requests information about ot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ¢ & ™= 10a X
b If “Yes,” did the organization have written policies and procedure @g the activities of such chapters,
affiliates, and branches to ensure their operations are consisteg he organization's exempt purposes? ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this For| 0 members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by th izatior’to review this Form 990.
12a Did the organization have a written conflict of intgresgpolicy? It “No," go to line13 12a| X
b Were officers, directors, or trustees, and key emp equired to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitofyand enforce compliance with the policy? If “Yes,”
‘ ’ 12¢| X
13 13 | X
14 14 | X
15
a 15a X
b ‘ 15b X
If “Yes” to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledNM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
KARLA DEGROFT PO BOX 678
CEDAR CREST NM 87125 505-286-8277

DAA Form 990 (2017)




Form 990 (2017) NEW MEX1CO STEAM LOCOMOTIVE & RAILBB5-0455673

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVi§1 ... ... . . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 neither the organization nor any related organization compensated any current officer, directg

NS
(A) (8) (©) (D) (F)
Name and Tite r:.t\)\tlﬁ;ag:r (do not ch;is::zr:e than one c?nfgg:sa:tliin co:rln‘rom aErsr'lt(iJTJ::e;
week box, unless person is both an from elated other
(list any officer and a director/trustee) the ‘ganizations compensation
hours for SS[SsTol=lax T organization -2/1099-MISC) fromthg
related a2l | 2| & _gcg_ g (W-2/1099-MISC) organization
organizations Eé_‘ g 3 g (28 g Q and related
below dotted g8 S '% $8 organizations
line) g 3 FEE
il [l O
(1MICHAEL F HARTSHORNE
........................................ 16.00 O
PRESIDENT 0.00 [X X 0 0
@GAIL KIRBY
] 16.00
SECRETARY 0.00 [X X 0 0
(3)JOHN GIBBONS
] 16.00
TREASURER 0.00 |X 0 0
@RICK KIRBY
........................................ 16.00
CHIEF MECHANICAL OFF X 0 0
(5)DON  MACCORNACK
MEMBER ............................... 0 O
6)DAVE VAN DE
VICE PRESIDENT N | 0.00 [X| [X 0 0
(M LARRY LUKENS
SRSURTUUUUURUURN B 8.00
MEMBER 0.00 |X 0 0
(8)
9
(10)
(11)
DAA Form 990 (2017)



Form 990 (2017) NEW MEXI1CO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related 22| 2|52 g% g (W-2/1099-MISC) organization
organizations (g E[ 8 | ¢ |28 3 and related
below dotted | §§| S -3 3 é’ - organizations
line) Tl 2 2| =
< = 0] =1
2] ¢ ] @
3 ?
o g %
=%

¢ Total from continuation sheets to Part VII, Se nA .. | 2

d Total (add lines1band1c) ... ... ... ... ... . W "~ . 4

2  Total number of individuals (including but n ited to those listed above) who received more than $100,000 of
reportable compensation from the organi

Yes| No
3 ector, or trustee, key employee, or highest compensated
edule J for such individual ... 3 X
4 sum of reportable compensation and other compensation from the
izatigns greater than $150,0007? If “Yes,” complete Schedule J for such X
4
5 e 1a receive or accrue compensation from any unrelated organization or individual
for services rendered tothe organization? If “Yes,” complete Schedule J forsuchperson . ... ... ... ........................ 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. Report compensation for the calendar year ending with or within the organization's tax year.
e and (1) NC. Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2017)



Form 990 (2017) NEW MEX1CO STEAM LOCOMOTIVE & RAILBB5-0455673

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... . ... ... .. []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_“9: revenue 512-514
&S| 1a Federated campaigns 1a
'ég b Membership dues 1b 17,160
gf ¢ Fundraising events 1c
OS| d Related organizations 1d
g% € Govemment grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
._g_..:_, and similar amounts not included above 1f 174 , 3908
%% g Noncash contributions included in lines 1a-1f: $ 49,379
O&| h Total. Addlines 1a—1f ... ... > 191,558
é Busn. Code
e 2a
& ............................................
] b
O
Glod
Sl e .
1S3 f All other program service revenue . . ... ...
Q| g Total. Addlines2a=2f ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceed® *
5 Royalties ... ... > %
(i) Real (ii) Personal
6a Gross rents Q
b Less: rental exps.
C Rentalinc. or (loss] @
d Netrentalincomeor(10ss) ......................... >
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss).................¢0. .. h....40..... >
g 8a Gross income from fundraising event
§|  (otincluding$
é of contributions reported on line
5 See PartlV,lne18 %
£ | b Less: direct expe W %D
© ¢ Net income or ( m fundraising events ... ... 4
9a Gross income from gamiing activities.
SeePartIV,lne19 % a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a 14,686
Less: cost of goods sold b 7,415
¢ Net income or (loss) from sales of inventory ... .. .. | 4 7,271 7,271
Miscellaneous Revenue Busn. Code
Ma  OTHER REVENUE . 90009¢ 534 534
b ...........................................
c C L e et aesee s seeseesee s saeasaas e as et aaa
d Allotherrevenue .. ... .. ... ... ... ... ..
e Total. Add lines 11a-11d > 534
12 Total revenue. See instructions. .................. > 199,363 7,805 0
Form 990 (2017)

DAA



Form 990 (2017)

NEW MEX1CO STEAM

LOCOMOTIVE & RAILBB5-0455673

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)service Managgri\)ent and Func(llr:’a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management . . ... ... *
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 6 5 439
12 Advertising and promotion 1,095
13 Office expenses »9045 8,099 74 372
14 Information technology =~~~ = ,929 1,254 137 138
15 Royalties
16 Ocoupancy .. 1,227 1,227
17 Travel A 1,335 1,068 267
18 Payments of travel or entertainmen
for any federal, state, or local pufs
19 Conferences, conventions, an
20 IntereSt ........................
21 Payments to affiliate§ &
22 Depreciation, depletionyand amortization 19 5 651 19 5 651
23 Insurance ¥ 1,242 1,242
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SHOP SUPPLIES 5,520 5,520
b . LARGE EQUIPMENT AND TOOLS 3,646 3,646
¢ . VEHICLE EXPENSE 2,487 2,487
d . EQUIPMENT RENTAL 2,430 2,430
e All other expenses 7/ 2 644 3 2 793 2 2 242 1 2 609
25 Total functional expenses. Add lines 1 through 24e . 62 5 790 51 5 512 8 5 892 2 5 386
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2017)



Form 990 (2017) NEW MEXI1CO STEAM LOCOMOTIVE & RAILRB5-0455673

Part X Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 12,501] 1 119,946
2 Savings and temporary cash investments 150,153 2 91,195
3 Pledges and grants receivable, net 3
4  Accounts receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL
| 7 Notesand loans receivable, net . . ...
<| 8 Inventoriesforsaleoruse 5,978
9 Prepaid expenses and deferred charges 855
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 377,837
b Less: accumulated depreciation 10b 179,745 217,742 10c 198,092
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangbleassets ¢ 14
15 Other assets. See Part v, line1t1 .~~~ & 2,226,278 15 2,549,772
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,615,873 16 2,965,838
17 Accounts payable and accrued expenses 6,152 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ALY 20
21 Escrow or custodial account liability. Complete Part IV chegdleD =~ 21
£ 122 Loans and other payables to current and former offi “dir ,
E trustees, key employees, highest compensated emp! es, and
§ disqualified persons. Complete Part Il of Sctﬁ% _______________________________ 22
= |23 Secured mortgages and notes payable to unrelatdd third parties 23
24 Unsecured notes and loans payablg to finrelated third parties 24
25 Other liabilities (including federalinc ayables to related third
parties, and other liabilities not ' lines 17-24). Complete Part X
of Schedule D N @ N 25
26 Total liabilities. Add lines #atbeugh25 . ... 6,152 26 0
» Organizations th lo 117 (ASC 958), check here }@ and
§ complete lines ugh'29, and lines 33 and 34.
5|27 Unrestricted netastts 2,609,721} 27 2,919,881
S |28 Temporarlyrestrictedhetassets T 28 45,957
S |20 Permanently restricted netassets ... ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or currentfunds =~~~ 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
33 Total net assets or fund balances 2,609,721 33 2,965,838
34 Total liabilities and net assets/fund balances ...................... ... ... ... ... .. ... 2 5 615 oy 873| 34 2 oy 965 oy 838
Form 990 (2017)



Form 990 (2017) NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... ... .. i, 1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 199,363
2 Total expenses (must equal Part IX, column (A), line 25) 2 62,790
3 Revenue less expenses. Subtractline 2fromline 1 3 136,573
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,609,721
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of faciliies 6 219,544
7 oInvestmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00UMN (B)) 10 2,965,838

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

................ [

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. O
2a Were the organization's financial statements compiled or reviewed by an independent account e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were com
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate b@si
b Were the organization's financial statements audited by an independent accountant?, \ 2b | X
If "Yes," check a box below to indicate whether the financial statements for theyeaudited ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated rate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that ass@sponsibility for oversight
of the audit, review, or compilation of its financial statements and se nindependent accountant? 2c | X
If the organization changed either its oversight process or selection p s during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requir go an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the requir
required audit or audits, explain why in Schedule 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . f
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW MEX1CO STEAM LOCOMOTIVE & RAILR 85-0455673
Part | 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and Stater
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or fro eral\public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjtnction land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, ¢
university: N

An organization that normally receives: (1) more than 33 1/3% of its support from co tions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exception no more than 33 1/3% of its

support from gross investment income and unrelated business taxable incom ion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (€o @ Part 11.)
An organization organized and operated exclusively to test for public saféfy: tion 509(a)(4).

An organization organized and operated exclusively for the benefit of,G rmthe functions of, or to carry out the purposes

, and s$tate of the college or

S O N O O I

10

~

11
12

1]

of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of, ipg organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or c@d by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appbintie ct a majority of the directors or trustees of the
supporting organization. You must complete Part IV, & % s A and B.

b D Type Il. A supporting organization supervised or ¢ dim. connection with its supported organization(s), by having
control or management of the supporting org\;@" ted in the same persons that control or manage the supported
e

organization(s). You must complete Patt | ctions A and C.
c D Type lll functionally integrated. A suppo anization 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 D Type Il non-functionally integratéd. A gupporting organization operated in connection with its supported organization(s)
that is not functionally integr% nization generally must satisfy a distribution requirement and an attentiveness
S

requirement (see instruction ust complete Part IV, Sections A and D, and Part V.

e | | Check this box if the ordap
functionally integrated,

f Enter the number of su
g Provide the followi

zatlc ceived a written determination from the IRS that it is a Type |, Type Il, Type llI
D non-functionally integrated supporting organization.

ion about the supported organization(s).

(i) Name of supported (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017

NEW MEX1CO STEAM

LOCOMOTIVE & RAILBB5-0455673

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 organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
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 online 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 201 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from line4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ...................
Total support. Add lines 7 through 10

Section C. Computation of Publi

14
15
16a

17a

18

Public support percentage for 2017

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

NEW MEX1CO STEAM

LOCOMOTIVE & RAILBB5-0455673

Page 3

Part lli

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 222,008 106,635 173,470 260,835 191,558 954,506
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tyax_e%%pt ourpose 25,104 33,209 18,126 14,377 15,220 106,036
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 its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 247,112 139,844 191,596 2 206,778 1,060,542
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 4,669 4,669
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 for the year
¢ Addlines7aand7b 4,669 4,669
8  Public support. (Subtract line 7c from
ine6.) . i 1,055,873
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 20447 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 247,112 '@ 191,596 275,212 206,778 1,060,542
10a Gross income from interest, dividends, .
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106 . _e
11 Netincome from unrelated business
activities not included in line 10b, wheth
or not the business is regularly carrie
12  Other income. Do not include gai
loss from the sale of capitalasse
(Explainin Part VI.) 47 1) ¢
13  Total support. (Add 89, 10c, 11,
and12) N 247,112 139,844 191,596 275,212 206,778 1,060,542
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 this boxand stophere . . . ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.56 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . ., 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... ... | 4 @
b 33 1/3% support tests—2016. 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 ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ... .. | 2 D

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc

4a Was any supported organization not organized in the United States ("foreign supported organization'y?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to oreign

supported organization? If "Yes," describe in Part VI how the organization had such cahtrofand discretion

despite being controlled or supervised by or in connection with its supported orga‘n . 4b

4a

¢ Did the organization support any foreign supported organization that does nat ha determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI t oIS the organization used
to ensure that all support to the foreign supported organization was useG i for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported org during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in P ipcluding (i) the names and EIN

numbers of the supported organizations added, substituted, @ yved; (i) the reasons for each such action;

(iii) the authority under the organization's organizing doc nt'awthorizing such action; and (iv) how the action

was accomplished (such as by amendment to the or g document). 5a
b Type | or Type Il only. Was any added or substitutéd stpported organization part of a class already

designated in the organization's organizing doc n 5b
¢ Substitutions only. Was the substitution the resultf an event beyond the organization's control? 5¢c

6 Did the organization provide supportgwhéther ig the form of grants or the provision of services or facilities) to
anyone other than (i) its supporte jzations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported orga XS, or (iii) other supporting organizations that also support or
benefit one or more of the filing zation’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide oan, compensation, or other similar payment to a substantial contributor
(defined in section 498 (C))ra family member of a substantial contributor, or a 35% controlled entity with
regard to a substa @ ntributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization Wiake a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part ['of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

=7

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in P,
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of irectors
or trustees of each of the organization’s supported organization(s)? If "No," describe infPartVI how control
or management of the supporting organization was vested in the same persons th olled or managed
the supported organization(s). * 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by @day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and nt'8f support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed a date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of ion, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trus eithef (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body ported?organization? If "No," explain in Part VI how

the organization maintained a close and contir&o ing relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), di ganization’s supported organizations have a
significant voice in the organization’s investment poligies and in directing the use of the organization’s
income or assets at all times during the tax yeag? If "Yes," describe in Part VI the role the organization’s

supported organizations played in thi

Section E. Type lll Functionally-

1 Check the box next to the metl the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfiedthe ities Test. Complete line 2 below.
b D The organizationgi rentof each of its supported organizations. Complete line 3 below.

c D The organizati orted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

ted Supporting Organizations

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2)2017 _ NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Priop¥ear (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI): *
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater afnoun
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior y ion B, line 8, Column A) 3
4 Enter greater of line 2 or line 4
5 Income tax imposed in prior y: 5
6 Distributable Amount. Subt from line 4, unless subject to
emergency temporary r j structions). 6
7 D Check here if r is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ ||~ |Ww

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistribu

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ...............................

4

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKre |™|o (a0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from.
Remaining underdistributions for yi ? r ” 017, if
any. Subtract lines 3g and 4a from&i\w result

greater than zero, explain in eeinstructions.

Remaining underdistributionstfor . Subtract lines 3h
and 4b from line 1. Fo t greater than zero, explain in

Part VI. See instr

Excess distributio
and 4c.

arryover to 2018. Add lines 3j

Breakdown of line 7:

Excess from 2013

Excess from2014 ........................

Excess from 2015

Excess from 2016

o (a0 |T|»

Excess from 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 ~ NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NEW MEXICO STEAM LOCOMOTIVE & RAILR 85-0455673

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
501(c)(3) exempt private foundation Q
4947(a)(1) nonexempt charitable trust treated as a private foundati O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. :

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both h\\ Rule and a Special Rule. See

Form 990-PF

O B P

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that recei mg the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Co I and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in sectlon 501(c)( 'I Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a and 1 ), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that recelved frm on contrlbutor during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on , Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization describe , or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, t |but|ons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio r] r for the prevention of cruelty to children or animals. Complete Parts |, I, and III.

D For an organization cribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the r, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

NEW MEXICO STEAM LOCOMOTIVE & RAILR 85-0455673
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T OO P PP PPPPPPPPRPPPONS Person (X
Payroll D
.......................................................................................... 10,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO ORROROR TR UOUR PR Pgson (X
Payroll D
............................................................................ NoncaSh
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 contributions Type of contribution
ANONYMOUS
B ] Person (X
Payroll D
....................................................................... NoncaSh
................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
Al N poon [}
Payroll D
................................. o O 8 .......A2,690 | Noncash
............................... N7 (Compite Par Il for
noncash contributions.)
(a) Q(b) (c) (d)
No. dress, and ZIP + 4 Total contributions Type of contribution
O N Person (X
Payroll D
.......25,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Page 3

Name of organization

NEW MEX1CO STEAM LOCOMOTIVE & RAILR

Employer identification number

85-0455673

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (c)
b d
from Description of no(n::ash roperty given FMV (or estimate) Date :ec):eived
Part | P property g (See instructions.)
TOOL CAR .
Al
s 42,690 11/07/17
(a) No. (c)
b d
from Description of no(nZ:ash roperty given FMV (or estimate) Date :ec):eived
Part | P property g (See instructions.)
(a) No. c)

(b) . (d)
from Description of noncash property given L 2 F timate) Date received
Part | P property g N Ef tructions.)

____________________________________________________________ Qo
(a) No. % (c)

b d
from (b) . FMV (or estimate) Date :et):eive d
Part | (See instructions.)

(a) No. (© (d)
from ption of noncash property given FMV (or estimate) Date received
Part | property g (See instructions.)

(a) No. (c)

b d
from Description of no(nZ:ash roperty given FMV (or estimate) Date :et):eived
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW MEXICO STEAM LOCOMOTIVE & RAILR 85-0455673
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

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

Aggregate value atend ofyear
Did the organization inform all donors 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? @ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV,

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histo

lly important land area

D Protection of natural habitat D Preservatio ertified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation Qont in the form of a conservation

easement on the last day of the tax year. \ Held at the End of the Tax Year
e N .

Total acreage restricted by conservation easements ... ... W . 2b

Number of conservation easements on a certified historic structure i a) 2c

Number of conservation easements included in (c) acquired afte 6/and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, aseulre

txyear®
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy rega&B periodic monitoring, inspection, handling of

violations, and enforcement of the conservatiff easementsitholds? D Yes D No

Staff and volunteer hours devoted to mgnitgring, dnspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred i \anpectmg, handling of violations, and enforcing conservation easements during the year
>SS
Does each conservation ease rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4) A ) AR [ | Yes [ ] No
In Part Xlll, describelh e organization reports conservation easements in its revenue and expense statement, and

balance sheet, and incldde, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting¥or conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW MEX1CO STEAM LOCOMOTIVE & RAILBB5-0455673 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a @ Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance o
d Additons during the year .. .. .
e Distributions during theyear e
f Endingbalance N Y S __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco iability? D Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been pr; on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990 iﬁ. IV, line 10.

(a) Current year (b) Prior ye ‘ Two years back (d) Three years back (e) Four years back

1a Beginning of year balance =~ = ‘
b ContrIbUtlons ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year
a Board designated or quasi-endowmenv . %
b Permanentendowment®» 4 "/\
¢ Temporarily restricted endowment B4 %

The percentages on lines 2a, 2b}e S ould édual 100%.
3a Are there endowment funds@ possession of the organization that are held and administered for the

d balance (line 1g, column (a)) held as:

organization by: Yes [ No
(i) unrelated organi 3a(i)
(i) related organizatioN§ ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................

b Buildings ... 113,926 18,757 95,169

¢ Leasehold improvements 159 2 777 58 2 306 101 2 471

d Equipment . 104,134 102,682 1,452
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . S 198,092

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW MEXI1CO STEAM LOCOMOTIVE & RAILRB5-0455673

Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11

rm 990, Part X, line 13.

(a) Description of investment

(b) Book value ethod of valuation:

st or end-of-year market value

(1)

(2)

()

(4)

(5

(6)

(@)

(8)

<

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX  Other Assets.
Complete if the organization answered

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(1) HISTORICAL TRE

- STEAM

(b) Book value
LOCOMOT I 2,536,867

(2) WORK IN PROG

9,675

(3) DEPOSITS

3,230

(4)

(5)

(6)

@

(8)

()

r_N
™)

Total. (Column (b) must e

> 2,549,772

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

~

)

o

)

D

)

(
(
(
(
(
(
(

7)
(

8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. X

DAA
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Page 4

Part XI

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

® Q0 T 9o

3

4
a
b

c
5

Net unrealized gains (losses) on investments

1

460,386

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XlIL)

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

261,023

199,363

Other (Describe in PartXIllL)y

Add linos da and db

4c

199,363

Part XIi

Reconciliation of Expenses per Audited Financial Statements With Expense
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

O 0 0 T o

3

4
a
b

c
5

Total expenses and losses per audited financial statements

Donated services and use of facilities

104,269

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

41,479

62,790

Other (Describe in Part XIIl.)

Add lines 4a and 4b

Part Xill

62,790

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; P
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Als

IS EXEMPT FROM FEDERAL INCOME

THE SOCIETY

THE SOCIETY

IS RESTG

TOURISM

IS A NON-PROFIT ORGANIZATION THAT

HIS HISTORICAL TREASURE TO RUNNING CONDITION AND

IN NEW MEXICO AND EDUCATE THE PUBLIC ON THE

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NEW MEXICO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 5

Part XIll Supplemental Information (continued)

INCOME TAX. THE SOCIETY CURRENTLY HAS NO UNRELATED BUSINESS INCOME.

DEDUCTION TO THE EXTENT PROVIDED BY SECTION 170 OF THE INTERNAL REVENUE

SERVICE CODE. THE SOCIETY IS NOT A PRIVATE FOUNDATION.

~ THE ORGANIZATION FILES ITS FEDERAL FORM 990 TAX RETURN AEU-S-FEDERAL

ORGANIZATION 1S GENERALLY

THE ORGANIZATION IS NOT CURRENTLY UNDER

Schedule D (Form 990) 2017

DAA



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasu > Attach to Form 990. Open TO PUb"c
|m§ma| Revenue Servicery P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW MEXICO STEAM LOCOMOTIVE & RAILR 85-0455673
Part | Types of Property
(a) (b) (e) (d)
. L Noncash contribution L
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Books and publications

Clothing and household

A pHh ODN
>
—
m
=
o)
Q
(=1
o
3
L
5
=
®
[
(2]
-
2]

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities— Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12  Securities — Miscellaneous

13  Qualified conservation *

contribution — Historic \
StrUCtureS ........................

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial.
17 Real estate—Other
18 Collectibles

19 Foodinventory .. .. .. ...
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts 42 5 690/ DONOR VALUATION

23  Scientific specimens
24  Archeological artifacts

25  other »( OFFICE/EQUIPM 6,689| DONOR VALUATION-AT COST
26  Other P(
27  Other P
28 Other B
29 Number of Forms 8283%eceived by 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 year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA



schedule M Formo90)2017_— NEW MEXTCO STEAM LOCOMOTIVE & RAILRB5-0455673 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW MEXICO STEAM LOCOMOTIVE & RAILR 85-0455673
~ FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
CGAIL KIRBY RICK KIRBY
CSECRETARY . CGMO
MARRIED

REPORTED INFORMATION.

- FORM 990, PART VI, LINE 12C - ENFO \ OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NEW MEX1CO STEAM LOCOMOTIVE & RAILR 85-0455673

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2017)
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