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SCANNED JuL 0 1 2015

OMB No 1545-0047
Form 990 i
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
* Do not enter social secunty numbers on this form as it may be made public. Open to Public -

Pepartment of the Treasury * Information about Form 990 and its instructions 1s at www.irs.gov/form990. - Inspection” -
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable c D Employer identification number

[ Address change  [SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677

Name change 7301 EAST INDIAN BEND ROAD E Telephone number
™| iruteat return SCOTTSDALE, AZ 85250-4513 480-312-8501

Frnal return/ terminated

Amended return G Gross receipts & 304,039.
L Application pending| FName and address of principal officer ~ SHAREE  BRUOUKHAKT H(a) Is this a group return for subordinates? HY"S H
SAME AS C ABOVE MO ! Spbordmates icuded: ctons)
I Taxeemptstatus  [X[501()3) | [501(¢) ( )< (nsertno) [ [4947a)1)or [ [527
J Website: » WWW.THERAILROADPARK.COM H(c) Group exemption number »
K Form of organization mCorporalron l_] Trust |__| Association I__l Other™ l L Year of formaton 1992 l M State of legal domicile A Z
(Partl |Summary
1 Briefly describe the organization's mission or most significant activites  THE SOCIETY PROVIDES FINANCIAI AND
@ TECHNICAL ASSISTANCE TQ THE MCCORMICK STILLMAN RATILROAD PARK IN SCOTTSDALE, AZ FOR _
= THE ENHANCEMENT AND THE ENJOYMENT OF THE PARK BY FAMILIES AND RAILROAD ___ _ _ _____
£ ENTHUSIASTS. _ _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of s net assets
S| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 325,790. 128,227.
2| 9 Program service revenue (Part VI, line 2g) 141,110. 146,831.
% 10 Investment income (Part VI, column (A’\)mlm 4, and 7d) 59,141. 25,732.
< | 11 Other revenue (Part VIII, column (A), jes 5, @g J‘ ’“5nd~11e)—~ 1,162. 2,269.
12 Total revenue — add lines 8 through Hﬁ(ml st.equal ¥ g -V (&@nn (A) line 12) 527,203. 303,059.
13 Grants and similar amounts paid (PartJXm(qurra (A), lines T=3y==— 71 111,214. 236,247.
14 Benefits paid to or for members (Part I)(O olul ,{ l) Jer 4201 lfwn
15 Salaries, other compensation, employee bengéfrts~(Rart.lX, _column (A Ignes 5-10)
%]
§ 16 a Professional fundraising fees (Part I1X /qulumerBE’Ne)uT
§. b Total fundraising expenses (Part IX, column(T)lme 25)=». / 525. [ , o ;” . f
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 71,955. 76,514.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 183,169. 312,761.
| 19 Revenue less expenses Subtract line 18 from line 12 344,034. -9,702.
3 § Beginning of Current Year End of Year
5;; 20 Total assets (Part X, line 16) 3,164,350. 2,904, 648.
;E 21 Total hiabilities (Part X, line 26) 250,000. 0.
2i| 22 Net assets or fund balances Subtract line 21 from line 20 2,914,350. 2,904,648.

[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 1s true, correct, and
complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

Slgn } Srggure! o, officer g l ! Date ‘ ‘ ;
Here } SHAREE BROOKHART CHAIRPERSON
Type or print name and title

Print/Type preparer’s name M Date Check I_l if PTIN
Paid RACHEL L. COOPER, CPA COOHER, CPA 6/11/15 self-employed P00489124
Preparer |frmsname > PESCATORE-COOPER PLC
Use Only |fums acaress ™ 5705 N SCOTTSDALE RD STE D-100 Frms EN > 20-3069427

SCOTTSDALE, AZ 85250-5917 Phoneno  (480) 994-4148

May the IRS discuss this return with the preparer shown above? (see instructions) I_}SJ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 ’@/F orm 990 (2014) q



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 2
tdI3l| Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any line in this Part 11)

1

Briefly describe the organization's mission

THE SOCIETY PROVIDES FINANCIAL AND TECHNICAL ASSISTANCE TO THE MCCORMICK STILLMAN

2 Dud the organmization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? _ [] ves No
If 'Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organtzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 287,110. including grants of S ) (Revenue $ 308,682.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe tn Schedule O )

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

4e Total program service expenses » 287,110.

BAA

TEEAQ102L 05/28/14 Form 990 (2014)




Form990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 3

{Part IV |Checklist of Required Schedules

1 Iss redo7ge/1‘|"uzat|on described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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, Part I

5 Is the organization a section 501(c)(4), 501(¢c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ii]

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
art |

7 Dud the orgamization 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, Part |l

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organizatton report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

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 Il and IV

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Dud 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 I (see instructions)

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, Part Il

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, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

BAA TEEAQ103L 05/28/14

Form 990 (2014)

Yes | No
X
2 X
3 X
4 X
5 X
|
|
6 X
7 X |
8 X
9 X
10 X
1Mal X
1b X
1¢| X
11d X
e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-07276717 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes," complete Schedule I, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and 11l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 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 X
Schedule 1 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued 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
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from ordpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1 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, line 2 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, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
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
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any hne in this Part V D
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) X ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ 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 Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b if 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a g)ayment In excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899
as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIif, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualfied 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 o o
which the organization is licensed to 1ssue qualified health plans 13b «
¢ 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
BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 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 hine in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 11} X
If there are matenal differences in voting rnights among members Tt .
of the governing body, or If the governing body delegated broad - e
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 1b N
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customartly performed by or under the direcl 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? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not 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 orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | 5 -
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to Ine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R 5 F
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s i 2
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 1s required to be filed » AZ

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and (f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RACHEL L. COOPER 5705 N. SCOTTSDALE RD #D-100 SCOTTSDALE AZ 85250 480-994-4148

BAA TEEAO106L 11/13/14 Form 990 (2014)



Form 990 2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 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 this Part VII : D
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

® 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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® 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

¢ 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

® 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, mnstitutional 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, director, or trustee

©)
Position (do not check more
(A) (B) than one box. unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportabie Estimated
hours director/trustee) compensation from compensation from amount of other
per = the organization related organizations compensation
week [ 31 3 g 2 S 23| Ww-211099-MisC) (W 2/1099-MISC) from the
rElls‘,t arf1y S = é_— 3 ‘(_<D -g_ By § organlzlatlon
?e"igstegrg g & |8 RE& & and rel e;led
B8 e S |8 3 organizations
or .?;'.11'523 = = =4 % -é
below @] g @ &
dotted 2 & 2
line) & %
Q.

() WILLIAM MACK

@ LISA AQUILINA_ _ __________| 0

EXECUTIVE DIR. 0 [X 0 0 0
_®_MARC MILLER ______________ _0_

VICE CHATRMAN 0 _|x| |X 0. 0 0
_®_RUSS MOSSER ______________ -0_

EXECUTIVE DIREC 0 [X 0. 0 0
_©_SHAREE BROOKHART __________ 0

CHAIRPERSON 0 x| |X 0. 0 0
_®_ JIM BRUNER ______________ -0

EXECUTIVE DIREC 0 [X 0. 0 0
__CHARLES STILLMAN __________ _0_

DIRECTOR 0 [x 0 0 0
_®_ERIC DAMKO _______________ _0_

EXECUTIVE DIR. 0_|x 0. 0 0
_®_RACHEL COOPER _____________ -0

TREASURER 0o (x| Ix 0. 0 0
00 _JOSH WEISS ______________ | _0_

EXECUTIVE DIREC 0 |x 0. 0 0
OD_JOHN W. PARKER ____________ _0_

SECRETARY 0o x| |X 0. 0 0
0 ___ ——
(3)
a4

BAA TEEAOTO7L 02/27/14 Form 990 (2014)



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-07276717 Page 8

[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©)
(A) Ar\;erage lgdc notlchg:[is:-tr:%rr]e tht.;mt r::;ne D) (E) ®
ours 0X, UNiess person I1s both an Reportab! R tabi Estimated
Name and title per officer and a director/trustee) compens;uonefrom comp:regarhaonefrom amounl{nof other
week s 9 = = @ I[ | lhe organization related organizations compensation
Gstany 1R 21 31217 |2 8| | w-an099-msc (W 2/1099 MISC) from the
hours: o S =| = (< B %5 3 organization
for 3FEIZ (21223 and related
related |0 21 5| (3 [8 5[ organizations
organza B8 2 3 = (®8
- tions S| = b é
below 58 8 3
dotted ol 2 2
line) 8 g
(=1
a e ___d___
a8 ——_—— -
an e
oy o ____ —
a o _d___
@ _ _____ e
21 o
> _ _____ ——
> _ _______ —
@9 o
@ o ___ ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee EEA N ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from S I
the orgamzation and related organizations greater than $150,000? /f 'Yes' complete Schedule J for b il wcnt b Ll
such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EE o
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than |14 % 27 e T
$100,000 of compensation from the organization ™ ( -~ R, it

BAA TEEAOT08L 03/09/15 Form 990 (2014)



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 9
Part VIil| Statement of Revenue
* Check If Schedule O contains a response or note to any line in this Part VIII D
| ® ® © ©)
) . Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
ot e function revenue under sections
revenue 512-514
2 »| 1a Federated campaigns 1a
$ 5| b Membership dues 1b 69,003 = - ) &
G © L > R L > »
& 5 ¢ Fundraising events 1c -
% 5| d Related organizations 1d 2,000. .
& E( € Government grants (contributions) 1e %,%%» ey 7
ch i : T
2 sl f All other contributions, gifts, grants, and
E £ similar amounts not included above 1f 57,224.| .2 * il
£ S| g Noncash contributions icluded n lines 1a-1f $ 3,000,017 o o | R -
3 5| h Total. Add Iines 1a-1f > 128,227.
8 Business Code & »
§ 2a CARQUSEL RIDES 146,831. 146,831.
| b
| ————_———
2 C
- I
E|l e __ __ _____________
§’ f All other program service revenue
=4 » S g ‘7"12““
& | g Total. Add lines 2a-2f 146,831. ? ]
3 Investment income (including dividends, interest and
other similar amounts) 25,732. 25,732.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (n) Personal o Mi;“ .
4 P i, .
6 a Gross rents R - e
b Less rental expenses
¢ Rental income or (foss) I B e s
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secuntes ) Other
assets other than inventory wt . ﬁsﬁ' o
b Less cost or other basis )
and sales expenses
¢ Gain or (loss) @ ady
d Net gain or (loss) >
o | 8a Gross income from fundraising events )
2 (not including - - i
2 of contributions reported on tine 1¢) ’ o "
[
o« See Part IV, hne 18 a 3,249.
E b Less direct expenses b 980. N Py s
© | ¢ Netincome or (loss) from fundraising events > 2,269. K
9a Gross income from gaming activities f
See Part IV, line 19 a e A&
b Less direct expenses b E
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns *”?gg s
and allowances a i
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code . J
ta
b
C
d All other revenue
e Total. Add lines 11a-11d e o |
12 Total revenue. See instructions > 303,059, 172,563, 0. 0

BAA

TEEAQ10SL 11713114

Form 990 (2014)



Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 10
|Part IX | Statement of Functional Expenses

Sect/on 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 | |

: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10 of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 236,247. 236,247.|

2 Grants and other assistance to domestic
indwiduals See Part IV, line 22

3 Grants and other assistance to foreign

2 PN
R e

organizations, foretign governments, and for- ' o e “ s
eign individuals See Part IV, lines 15 and 16 P '
4 Benefits paid to or for members b
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 120. 120.
¢ Accounting 1,045. 1,045.
d Lobbying

e Professional fundraising services See Part IV, line 17 2D e g

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 10. 10.

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest 3,764. 3,764.
21 Payments to affiiates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not - §
covered above (List miscellaneous expenses v
in ine 24¢ If line 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e e
expenses on Schedule O ) - ’
a MODEL_RR BLDG_STAFFING COSTS 23,538. 23,538.
b SPECTAL EVENTS/PROGRAMS _ _ _ 17,434. 17,434.
¢ PARK REPAIRS/MAINT 7,103. 7,103.
d WEBSITE ANN&UPDATE 6,930. 6.930.
e All other expenses 2,685. 2,160. 525.
25 Total functional expenses. Add lines 1 through 24e 312,761. 287,110. 25,126. 525.

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 » |:| if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 05/28/14 Form 990 (2014)




Form 990 (2014) SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 11
|Part X |Balance Sheet
' Check If Schedule O contains a response or note to any line in this Part X D
(A) )]
Beginning of year End of year
1 Cash — non-interest-bearing 53,667.| 1 16,231.
2 Savings and temporary cash investments 804,222.] 2 389, 683.
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 emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis s
Complete Part VI of Schedule D 10a 1,823,483. i .
b Less accumulated depreciation 10b 1,913,067.10c 1,823,483.
11  Investments — publicly traded securities 1
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 374,959.[13 649,838.
14 Intangible assets 14
15 Other assets See Part IV, ine 11 18,435.| 15 25,413.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,164,350.[16 2,904,648.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ 22 Loans and other payables to current and former officers, directors, trustees, )
o key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 250,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 250,000.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
» . . “*
8 lines 27 through 29, and lines 33 and 34. - i . » %
S| 27 Unrestricted net assets 1,965,796.| 27 1,974,939.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 948,554.| 29 929,709.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ;
w .
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 2,914,350.]33 2,904, 648.
34 Total habiities and net assets/fund balances 3,164,350.| 34 2,904,648.
BAA Form 990 (2014)

TEEAO111L 05/28/14




Form 990 (2014)  SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677

Page 12

Part XI | Reconciliation of Net Assets

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

[]

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

303,059.

Total expenses (must equal Part I1X, column (A), line 25)

312,761.

Revenue less expenses Subtract line 2 from line 1

-9,702.

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

2,914,350.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O(OIN DN d|W|N|=—=

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

0.

O W ooONOGOOV L WN =

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

-

-
o

2,904,648.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XI|

[]

1 Accounting method used to prepare the Form 990 Cash DAccrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis D Consolidated basis D Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

|:| Separate basis DConsolldated basis |:|Both consolidated and separate basis

c If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

tf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

i

¥E

=

2c

3a X

3b

BAA

TEEAQO112L 05/28/14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2014

...Open to Public . .
T Inspection

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2Z) and its instructions is
at www.irs.gov/form990.

Name of the organization

SCOTTSDALE RAILROAD & MECHANICAL SOCIETY

Employer identification number

86-0727677

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)}(1)}(AXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, cty, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)}1)}(AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' n section 170(b)}1)}AXvi). (Complete Part Il )

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgamzations described in section 509(a)1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a2 Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Prowvide the following information about the supported organization(s)

(i) Name of supported () EIN @in) Type of organization () Is the {v) Amount of monetary (v1) Amount of other
organization (described on hnes 1-9 organization listed support (see instructions) support (see nstructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
D)
€
g T . &
4%% @% t, . o . s
Total 3 Y = i

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

TEEA0401L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014  SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b}1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () 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
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental L )
unit or publicly supported % ; £ e L e
organization) included on line 1 | &, . .
that exceeds 2% of the amount o - . -
shown on line 11, column (f) o W e . W B

1

o
T g
H
%
B
i

6 Public support. Subtract line 5
from line 4 N s “he

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7 o
through 10 A

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2014. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 > H
| 4

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

BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677

Page 3

iPart.Il& Support Schedule for Organizations Described in Section 509(a)(2)
*(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il [f the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not Include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’'s
tax-exempt purpose

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

S5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from line 6 )

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
278,160. 141,893. 238,177, 323,990. 197,230.] 1,179,450.
79,800. 79,358. 114,298. 141,110. 146,831, 561, 397.
0.
0.
0.
357,960. 221,251. 352,475. 465,100. 344,061.| 1,740,847.
0. 0. 0. 0. 0. 0.

Section B. Total Support

1,740,847.

Calendar year (or fiscal yr beginning in) >
9 Amounts from ine 6

10 a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10¢, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

357,960.

221,251.

352,475.

465,100.

344,061.

1,740,847.

924.

9,120.

9,515.

4,200.

3,363.

27,122,

924.

9,120.

9,515.

4,200.

3,363.

27,122,

0.

358,884.

230,371.

361,990.

469, 300.

347,424.

1,767,969.

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15

15

o\°

98.47

16

o\°

84.40

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column ()
18 Investment income percentage from 2013 Schedule A, Part IlI, line 17

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17

17

[

ul

w
o0

18

N

(=

=3
o\®

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
1 <]

»

BAA
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Schedule A (Form 990 or 990-E2) 2014 SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 4

Part IV [Supporting Organizations

‘(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
4 a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ’ e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

Yes | No

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

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

and (c) below 3a

satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination 3b

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

if you checked 11a or 11b 1n Part I, answer (b) and (¢) below 4a

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the o A
organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the orgarnization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,' s J
complete Part | of Schedule L (Form 990) 8

e @

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons

as defined in section 4946 (other than foundation managers and organizations described 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 9(a)) hold a controlling interest in any entity in which the J
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest i, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c¢
10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding . o
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,” L
answer (b) below 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - l
whether the organization had excess business holdings ) 10b
BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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|Part IV_| Supporting Organizations (continued)

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 (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

1b

11c¢

Section B. Type | Supporting Organizations

1 D 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 orgamization'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

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," expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organtzation(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? /f '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

b Did the activities described 1n (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

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

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 orgarization in thisregard.................

Yes

No

&8

2a

2b

3a

il

3b

BAA TEEAQ405L 07/18/14
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|Part V ‘| Type lll Non-Functionally Integrated 509%(a)X3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

U blw|[N|=

Sl lwin|=

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 iIncome (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(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)

Py

R P

¢

bt e

e wesie o

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 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

EX

Acquisitton indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

i[N|OW;

Minimum Asset Amount (add line 7 to line 6)

X |N|[O|» |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

N b|w|N| =

SOl |lwiN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

i e

~

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAO406L 07/18/14

Schedule A (Form 990 or 990-E2) 2014
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[Part V_ | Type lll Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplhsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome 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 &

X N[O blw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. - . . . 0] (D,
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

iii
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 w * . J

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2014

! N T =

a
b,

cl S e

d

e From 2013 "

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract Iines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, " ‘ kL
line 7 $

a Applied to underdistributions of prior years .

b Applied to 2014 distributable amount o

¢ Remamnder Subitract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b N A,g
from line 1 (if amount greater than zero, see nstructions) e

7 Excess distributions carryover to 2015. Add lines 3) and 4c
8 Breakdown of line 7 -4 -

| B p
al

b

C, ot e vgéwv

l

d Excess from 2013

|

e Excess from 2014 R

J

BAA Schedule A (Form 990 or 990-EZ) 2014
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iPartVI¥ Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;
" and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasur . > Attach to Form 990. . .
I Bavenue Seraury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer fication number
SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677

Pait | g Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 6
2 Aggregate value of contributions to (during year) 30, 653.
3 Aggregate value of grants from (during year) 74,366.
4 Aggregate value at end of year 929,709.
5 Did the orgamization 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 No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:l Yes No

[iP,ai't,Jl"ﬁ[ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
B Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@)B)(1)
and section 170(h)y(@B)Y(n)? DYes D No

9 InPart XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items SEE PART XIII

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

(i) Revenue included in Form 990, Part VIII, line 1 >3
(i) Assets included n Form 990, Part X >5 625, 000.

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 in Form 990, Part VIII, line 1 >SS
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 2
|Part Ill §| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usm‘g 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 exhibttion d Loan or exchange programs
b| |Scholarly research e H Other
c | | Preservation for future generations

4 Provide a description of the orgamzahon's collections and explain how they further the organization's exempt purpose In
Part Xl SEE PART XIII

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

]{Part Ivi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes HNO
b If 'Yes,' explain the arrangement in Part XlII Check here If the explanation has been provided in Part XlII

[Part.V x| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

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

1.a Beginning of year balance 874,970. 817,022. 794, 420. 786,554, 786,168.
b Contributions

¢ Net investment earnings, gans,

and losses 30,492. 60, 646. 23,506. 7,866. 386.
d Grants or scholarships
e Other expenditures for facilities

and programs 0.
tf Administrative expenses 5,624. 2,698. 904.
g End of year balance 899, 838. 874,970. 817,022. 794,420. 786,554.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds SEE PART XIII

[Part V14 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 5,370. 5,370.

d Equipment 1,193,113, 1,193,113.

e Other 625,000. 625,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,823,483.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  SCOTTSDALE RAILROAD & MECHANICAL SOCIETY

86-0727677 Page 3

[Part VIl | Investments — Other Securities.

N/A

.Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) »

B

= F = ]

Part VIl | Investments — Program Related.
(Part VIl Complete if the orgagnlzatlon answered

'Yes' to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) ACF ENDOWMENT - FUND: SDRREN

649,839.

END OF YEAR MARKET VALUE

@

3

@

®)

®

@

®

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

649,838.

E3Ed -
soft s g~ e

Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

©)

®

@

®

&)

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of hability

(b) Book value

(2

(1) Federal income taxes

@

3

@)

®)

®

@

®

©

(19

an

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

»

Pl

2. Liability for uncertain tax positions (n Part XIl), provide the text of the footnote Lo the organization's financial statements that reports the orgamization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|

BAA
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Schedule D (Form 990) 2014  SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677 Page 4

Part X1 § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
" Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 12a
:I 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.

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add hnes 4a and 4b

5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ne 12)

IPait Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part (X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe n Part XIIl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4h

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

[Part XIiI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional information

PART Illl, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

IN 2005 THE SOCIETY RECEIVED A MINIATURE COLLECTION OF VARIOUS LANDSCAPES AND SCENES
, PLUS MINIATURE SAILING SHIPS FROM THE DORFMAN ESTATE VALUED AT $625,000.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
SOME OF THESE MINIATURE COLLECTIONS HAVE BEEN USED FOR DISPLAY IN THE NEW MODEL
RAILROAD BULIDING WHICH OFFICIALLY OPENED IN JANUARY, 2011. OTHER DISPLAYS HAVE BEEN
SET UP IN REMAINING BUILDINGS FOR THE PUBLIC TO ENJOY. A FEW REMANING DISPLAYS

REMAIN IN STORAGE UNTII ADEQUATE SPACE IS AVATLABLE FOR PUBLIC VIEWING.
BAA Schedule D (Form 990) 2014
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Lﬁaﬁﬁ}&l[ﬂl Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FOR THE REPAIRS, MAINTENANCE, IMPROVEMENTS AND CONTINUED SUPPORT OF THE RAILROAD PARK

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



r102) (066 w03) | 3Npayds v1/6L/90 O6EVIAL 066 W04 10§ SUORINIISU| AY} 33S ‘9INON 1OV UOINPIY Jomiaded 104 vvg
T -« 3|qey | aull ay) i paysij suoneziuebio 19yjo O Jaquinu |Blo} JSluT €
T « ajqe) | aul ay) w pays)| suoleziuebio juawuiaaob pue (£)(3)[0g UODSS JO Jaquinu [B)0} AU Z
)
)
)
)
)
)
SINOAV'T/dIN0A 1S0J TYNLOV | 66S°ZE ‘0 06268 Z¥ ‘ITVASILOJS
¥4 TAAOW T 777 7 ay aN@g NYIANT 3 T0€L
T 7T T T T gy 213I0VdRASIAVEYd (2)
JONUYNIINIVIH I1S0J TYNLIY| 8F9°€0T 0 16258 ZV 'dTYASILIOOS
O 10 7 < TIYW ATYASLLO0S OvEL
w TIgcoW| 0 0 |TTTTT== FTYASII0NS 40 ALID ()
aouejsisse Jo aoue)sISse ysed uou ._mm_maamﬁwﬂﬁm ‘%00Q) aouejsisse gjqeandde Juswusanob Jo
yueib jo asoding (y) Jo uondisosag (B) uonenea jo pouys () yses-uou Jo junowy (3) Juelb ysed jo yunowy (p) uo}d3s DYl (2) N3 (@) uoneziuebio jo ssaippe pue swen (e) L

"Papaau si 8deds jeuoiippe Ji pajedijdnp aq ued || Led ‘000°'GE Ueul a1ow paaiadal jey) uaidinal Aue 1oy |2 aull ‘Al Hed ‘066 Wio
0} ,SSA, paiamsue uoneziuebio ay ji 9)9|dwo) *sjuswiLIdN0Y) dRSawog pue suoieziuebiQ JnsaluoQ 0} 2Ue}SISSY IO pue syuess) [ ued

ozD

saA E

$9)e)s panun ayl ui spunj juelb jo asn auy bulioyuow 10j SaINPadosd s.uoeziuebio sy Al Ued Ul 3quIsag g

£ 82UB)SISSE 10 Sjueib B} pJeme 0} pasn BLISHID UOIJI3|9S dy}
pue 'aouejsisse 10 sjuesb ay) 1oy Ajigibis ,seatueIB BY) ‘adur)SISSE JO SjueIb BU) JO JUNOWE U} SjeRURISgNS 0] SPICJa. UlRjulew uoheziueBio ay) saoq L

2DUB]SISSY PUE Sjue.ls) Uo Uoljewoju] [elauan | | ued]

Jaquinu uonedIyNUap! Jokoidwy

LLOLZLO-98

ALJID0S IVOINYHIIW B QVOdTIVY A'TVASLLOOS

uoneziuebio ay) jo swen

uopdadsu)
Jlqnd 0} uadp

102

L¥00°6PS1L ON 8WNO

'066LL10J/A05"S1"MMM 1 S| SUORINIISUL S} Pue (066 W10 4) | ANPaYIS INOGE UONEULIOJU| «

‘066 W10 4 O} Yyoeny «

"2 40 |Z 3ul| ‘Al Med ‘D66 W04 0} SIA, paiamsue uoneziuebio ay) yi ajajduion
Saje)g pajuf ayj} ul S|ENPIAIPU| PUB ‘S}UIWUIINOK)
‘suoljeziuebip 0} aduejsissy 1ay}Q pue sjuedr)

AJIAJAG ANUIAIY (BLIBU|
Amseal] ay) jo yawpedag

(066 Wi03)
1 37NA3HIS



(rL02) (066 w4 04) | 3Inpayds

1/82/01 1206£v3aL

"uoljewlojul jeuoiyippe Jayjo Aue pue ‘(q) uwnjod ‘||| Yed ‘Z aulj ‘| Hed ul painbaJ UoiBWIOUI 8L} 3PIAOIH “uoneuloju| jejuswajddng Exiies:

.dJuejsisse ysed-uou jo vondidsaqg ()

(a0 ‘lesiesdde ‘A4
‘§ooq) uonenjea jo poylay (a)

30UBJSISSE YSB-Uou
10 Junowy (p)

welb ysed
jo Junowy (9)

sjuaidinas
jo 13quiny (q)

aoue)sisse Jo juesb jo adA| (e)

‘papaau s adeds |euoiyippe i pajedldnp aq ued
Il Hed 22 aulj ‘Al Led ‘066 W04 0} ,S3A, pajamsue uoijeziuebio sy i 819jdwo) "s|enpiaipu] 21§sawoq 0} adUe)SISSY 1aYj0 pue sjuess) [ElRued;

Z 9bey

LL9LZLO-98

ALIIDOS TYOINVHIEW 3 QVONTIVY JTYASLIODS  (7102) (066 wiod) | 3Inpayds



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545 0047

2014

- Open To Public

Inspection

Name of the organization

SCOTTSDALE RAILROAD & MECHANICAL SOCIETY

Employer identification number

86-0727677

{Parti Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered ‘Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
@
€)]
&)
®)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >3
Partll [Loans to and/or From Interested Persons.
Complete 1f the orgamzation answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, tine 5, 6, or 22.
(a) Name of interested person (bLRelatlonshlp (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan orgf;%r;atngﬂ principal amount ggn?r?]?{lde:; agreement?
To From Yes No Yes No Yes No
Q)]
(¢4]
3
@
&)
6)
@
®)
©
(10)
Total >S5 3L BEE

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

(U]

@

3

(&)

(©)

©)

™

®

©)

0)

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

TEEA4501L  10/13114

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014 SCOTTSDALE RAILROAD & MECHANICAL SO 86-07276717 Page 2

iPart IV} Business Transactions Involving Interested Persons.
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢

(a) Name of interested person Igtggigléo;z?sl% nbealr\\l:jei:!e (<i)r &ng{l\é r?f (d) Description of transaction g%gr:ggggnqé

organization revenues?

Yes No

(1) PESCATORE-COOPER, PLC BOARD MEMBER 1,045.|TAX PREPARATION SERVIC X
(03]
3
4
)
©)
@
®)
©
(10

IPart.Vy Supplemental Information
Provide addrtional information for responses to questions on Schedule L (see mstructions).

Schedule L (Form 990 or 990-E2Z) 2014
TEEA4501L  10/13/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

SCOTTSDALE RAILROAD & MECHANICAL SOCIETY

86-0727677

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
DURING 2014 THE SOCIETY CONTINUED TO SUPPORT THE PROMOTION OF THE MCCORMICK STILLMAN

RATLROAD PARK IN SCOTTSDALE, AZ.

THE SOCIETY CONTINUES TO ASSIST IN FUNDING VARIOUS ADDITIONAL INTERIOR AND EXTERIOR
ITEMS RELATED TO THE MODEL RAILROAD BUILDING INCLUDING REPAIRS AND MATERIALS. THE
SOCIETY CONTINUED TO COVER THE WARRANTY ON THE AUDIO VIDEO EQUIPMENT TECHNOLOGY IN
THE INTERIOR OF THE BUILDING. THE SOCIETY CONTINUES TO LOAN PIECES OF THE DORFMAN

ESTATE MINIATURE COLLECTION AND SHIPS FOR DISPLAY IN THE BUILDING.

THE SOCIETY PAID OFF THE LOAN (SHORTLY AFTER THE END OF 2014) FOR THE MODEL RAILROAD
BUILDING WHICH WAS COLLATERALIZED WITH ENDOWMENT FUNDS. AT THE TIME OF PAYOFF, THE
ENDOWMENT FUNDS COLLATERALIZED WERE RELEASED AND REINVESTED INTO THE SOCIETY'S

ENDOWMENT ACCOUNT WITH ARIZONA COMMUNITY FOUNDATION.

THE SOCIETY HAS ALSO ASSISTED MODEL RAILROAD CLUBS HOUSED IN THE MODEL RAILROAD
BUILDING BY FUNDING THE PURCHASES OF LAYOUT MATERIALS AND INTERACTIVE ITEMS FROM

FUNDS DONATED FOR THE USE BY THE VARIOUS CLUBS.

THE SOCIETY CONTINUES TO COVER THE COST OF THE ENTRANCE FEE TO THE MODEL RAILROAD
BUIDLING BY COVERING THE CITY EMPLOYEE STAFFING COSTS. THIS ALLOWS THE PUBLIC TO

ENJOY THE BUILDING AND ITS AMENITIES AT NO CHARGE.

THE SOCIETY CONTRIBUTED TO THE NEW BLUE STAR MEMORIAL LOCATED IN THE PARK, ATTAINED
BULIDING PERMITS AND CONSTUCTED NEW STORAGE AT THE PARK, AND COMMISSIONED AND

PROVIDED NEW WAYFINDING SIGNAGE FOR THE PARK.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-0727677

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE SOCIETY WAS ALSO INSTRUMENTAL IN ASSISTING WITH THE ACCQUNTING AND TRACKING OF
FUNDS CONTRIBUTED TO THE SOCIETY BY THE BIL KEANE FOUNDATION FOR THE CONSTRUCTION OF

THE KEANE MEMORIAL DISPLAY STATUE FOUNDATION, SHADE STRUCTURE AND PINIC AREAS.

THE SOCIETY CONTINUES TO SPONSOR AND SUPPORT THE 4TH OF JULY FIREWORKS AT THE PARK,
THE SUMMER CONCERT SERIES, RAILFAIR, SPECIAL CHILDREN'S EVENTS, HOLIDAY LIGHTS AND
MEMBERS NIGHT. 1IN ADDITION TO ITS ANNUAL SUPPORT OF THE PARK'S HOLIDAY LIGHTS EVENT,
THE SOCIETY COMMISSIONED AND PURCHASED NEW HOLIDAY LIGHTS DISPLAYS FOR THE PUBLIC TO

ENJOY.

THE SOCIETY CONTINUES TO ASSIST WITH THE COST OF VARIOUS REPAIRS AND MAINTENANCE TO
THE PARK AND PARK EQUIPMENT. 1IN 2014 THE SOCIETY PROVIDED FUNDS TO REPAIR THE
CAROUSEL'S BROKEN GEARS AND APPROVED FUNDS FOR THE REPAINTING OF THE CAROQUSEL,
CAROUSEL HORSES AND BIRTHDAY TRAIN CAR. THE SOCIETY APPROVED FUNDS TO ASSIST THE
PARK WITH UPDATING THEIR HARDWARD AND SOFTWARE FOR CREDIT CARD PROCESSING AND TO
REPLACE THE DETERIORATING WINDOWS IN THE PRESIDENTIAL PULLMAN CAR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS GIVEN TO THE EXECUTIVE COMMITTEE FOR REVIEW BEFORE
FINALTIZING AND FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILAELE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



form 8808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709

o  the T > File a separate application for each return.

|netgranrg|"§re‘5,§nuee5errsi;seury »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

Type or
rint

P SCOTTSDALE RAILROAD & MECHANICAL SOCIETY 86-07276717
File by the Number, street, and room or sute number If a P O box, see instructions Social security number (SSN)
fhedate |7301 EAST INDIAN BEND ROAD
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SCOTTSDALE, AZ 85250-4513
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACHEL L. COOPER

Telephone No ™ 480-994-4148 Fax No *»
® If the organlzatnon—d—ogs}a Ea;e_aﬁ SfchEJrEEcE of business In the Un|te_d_SE1t_es_, check this box 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box s I:I If 1t 1s for part of the group, check this box d |:|and attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15 , 20 15 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason |___| Inttial return DFunal return
DChange n accounting period

3a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 EQO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31113



