Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization PAC| FI C SOUTHWEST RAI LWAY MJUSEUM ASSCCI ATI ON | NC

Doing business as

D Employer identification number

**_***4478

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

4695 NEBO DRI VE

Room/suite

E Telephone number

(619) 465- 7776

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

LA MESA, CA 91941-5259

G Gross receipts $1, 142, 814.

F Name and address of principal officer:

STEPHEN HAGER, 4695 NEBO DRI VE, LA MESA, CA 91941

| Tax-exempt status:

501(c)(3) [1501(c) (

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

WAV PSRM ORG

H(a) Is this a.group retum forsubordinates? D Yes No
H(b) Are all'subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1964| M State of legal domicile: CA

Summary

1

Briefly describe the organization’s mission or most significant activities:
° The Museunis mission is the collection, preservation,restoration.and operation of vintage railroad
% equi pnent at its own facility and on the historic SD&A Railway for the education.
(=
% 2  Check this box []if the organization discontinued its operations or.disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . S - 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line,1b) . . . . 4 8
Z‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate if necessary) Yy . 6 60
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 143, 839. 632, 615.
g 9  Program service revenue (Part VIII, line 29) . 380, 859. 491, 738.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1, 687. 1, 361.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 16, 788. 17, 100.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 543, 173. 1,142, 814.
13  Grants and similar amounts paid (Part IX; column (A); lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part.IX, column (A), lines 5-10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 621, 357. 624, 910.
18 Total expenses. Add lines.13-17 (must equal Part IX, column (A), line 25) 621, 357. 624, 910.
19  Revenue less expenses. Subtract line 18 from line 12 -78, 184. 517, 904.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 4,042, 116. 4, 350, 239.
<2 21 Total liabilities (Part X; line 26) . o 197, 746. 164, 562.
232 Net assets or.fund balances..Subtract line 21 from Ilne 20 3, 844, 370. 4,185, 677.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|05/ 15/ 2025

Slgn Signature of officer Date
Here STEPHEN HAGER, PRESI DENT
Type or print name and title
Pald Preparer’s name Preparer’s signature Date Check D i | PTIN
Preparer ANDREA MARTI N ANDREA MARTI N self-employed | * * % * * 5561
Use Only Firm’s name NOBLE FI NANCI AL SERVI CES Firm’s EIN *k_kk* Q57
Fim’s address 9550 CUYAMACA ST #104, SANTEE, CA 92071 Phone no. ( 619) 562- 7982

May the IRS discuss this return with the preparer shown above? See instructions

XlYes [INo

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

Cat. No. 11282Y
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Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

The Miseum's mission is the collection, preservation,restoration and operation of vintage railroad
equi pnent at its own facility and on the historic SD&A Railway for the education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... ... .. o [IYes XINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 622, 520. including grants of $ 500, 000. )(Revenue $ 642, 814. )

H storic Train Operation The Miseunis nission is the collection, preservation, restortation and operation

of vintage railroad equipnment at its own facility and on the historic SD&A Railway for the education of

current _and future generations. This includes maintaining a research |library for railroad transportation.
4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses 622, 520.

REV 03/12/25 PRO Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partll

Did the organization maintain any donor advised funds or any similar funds or accounts for, which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, 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

Did the organization, directly or through a related organization, hold assets.in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . L e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—=program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete. Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions.under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consoiidated mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 .

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 .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to.or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
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 . . e .o .
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 Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. . : . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part .. . . . . 253 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! . . . . . . . . . . . . . 4w .o oL 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof,,a grant selection committee
member, or to a 35% controlled entity (including an employee, thereof) or family. member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . .. . . . . . O . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key emponee, creator or.founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . . .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . .| . . . . B . . e e 28¢ X
29 Did the organization receive more than $25,000 in noencash contributions? If “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 . . . . e .o 30 X
31 Did the organization liquidate, terminate; or.dissolve and.cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1/ . . . .. . . e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3) e 35a X
b If “Yes” to line 35a, did.the organization receive any payment from or engage in any transactlon W|th 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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is 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 on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on 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

REV 03/12/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P A N A 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 . . W W, . . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file 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 during 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 advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line. 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) ». . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves:the organization is required to maintain by the states in which
the organization'is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)

REV 03/12/25 PRO



Form 990 (2024) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with -
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . - . . . 7a | %
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 | %
8 Did the organization contemporaneously document the meetings held or.written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . W - - - - e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in‘Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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, oraffiliates? . . . 10a X
b If “Yes,” did the organization have written policies‘and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any; used by. the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . ... . . . . . . . . . . . . . ... 12¢
13 Did the organization have a written whistleblower policy? . . . . C e e 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 A 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization.invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable‘entity during theyear? . . . . e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation:in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [] Another’s website Upon request  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
PACI FI C SOUTHWEST RAI LWAY MUSEUM 4695 NEBO DR, LA MESA, CA 91941 (619)465-7776
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Form 990 (2024) Page 7
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 VIl . . . . e
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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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 erganizations.

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W . ®) (do not ch:(g(siriZTe than one ®) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week cs|slol=lezlo fll'om_ the frqm r_elated compensation
(list any a & 2 |=|& _g & | 9| organization (W-2/ |organizations (W-2/ frpm lthe
housfor | 551218 |2 |52 |3 1099-MISC/ 1099-MISC/ organization and
rellatef_j %i g' .g 3 § = 1099-NEC) 1099-NEC) related organizations
Coeow | 2|z A3 3
dotted line) | & % 7
° g
(1) STEPHEN HAGER 40. 00
PRESI DENT X X
(2 COLI N ATWOOD 10. 00
VI CE PRESI DENT X X
(3) JENNI FER BROOKER 10..00
SECRETARY X X
(4) HECTOR GONZALEZ 10..00
TREASURER X X
(5) ROBERT SM TH 10..00
EQUI PMENT DI RECTOR X
(6) JOHN CENKNER 10. 00
OPERATI ONS DI RECTOR X
(7) FRANK DENI SON 10. 00
FACI LI TI ES DI RECTOR X
(8) TRAVUS CLARK 10. 00
MUSEUM SERVI CES DI RECTOR X
(9)
(10)
(11)
(12)
(13)
(14)

REV 03/12/25 PRO Form 990 (2024)
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Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A B D) E] F
w ) ®) (do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 |3& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ 2 3 3
dotted line) 2@ 2
[0] ]
° g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

c Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed.on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 03/12/25 PRO
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Form 990 (2024)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b 8, 778.
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
'<3n.‘—§° e Government grants (contrlbutlons) 1e 500, 000.
g & f Al ot'he.r contrlbutlons. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 123, 837.
2 5 g Noncash contributions included in
o lines 1a—1f . . 1g |$
S 8| h Total Add lines 1a-1f . . 632, 615.
Business Code
_g 2a Historic Train Operations 712110 491, 738. 491, 738. 0. 0.
< b
g2 d
)
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . . 491, 738. [\
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 1, 361. 0. 0. 1, 361.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o o
(i) Real (i) Personal
6a Gross rents 6a 17, 100.
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 17, 100.
d Net rental income or (loss) y . . . 17, 100. 17, 100. 0. 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repc;r_féa"c_)_ﬁ"liﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss).from fundralsmg events
9a Gross income from... gaming
activities: See PartlV, line 19 9a
b Lessidirect expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ g 11;
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 1,142, 814. 508, 838. 0. 1, 361.

REV 03/12/25 PRO
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Form 990 (2024)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . \
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 422. 422. 0. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 ‘
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 7, 5837. 7, 537. 0. 0.
13  Office expenses 13, 009. 12, 531. 478. 0.
14  Information technology
15 Royalties .
16  Occupancy 35, 741. 35, 741. 0. 0.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and.meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 70, 992. 70, 992. 0. 0.
23 Insurance . N U A 61, 106. 59, 194. 1,912. 0.
24  Other expenses. ltemize expenses’ not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Railroad Operating Cost 275, 055. 275, 055. 0. 0.
b FEqui pnent Rental / Mai nt enance 87, 328. 87, 328. 0. 0.
¢ Buil di ng Mai nt enance 64, 428. 64, 428. 0. 0.
d Printing & Publications 5, 279. 5, 279. 0. 0.
e All other expenses 4,013. 4,013. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 624, 910. 622, 520. 2, 390. 0.
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)
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 542,316.| 1 686, 498.
2  Savings and temporary cash investments . 448,944.| 2 685, 377.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,500.| 4 0.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ] l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use 29,393.] 8 29, 393.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 5, 008, 435.
Less: accumulated depreciation . . . . . [10b 2,059, 464. 3, 019, 963. |10c 2,948, 971.
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 4,042, 116.| 16 4, 350, 239.
17  Accounts payable and accrued expenses . 10, 519.| 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 187, 227.| 23 164, 562.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 197, 746. | 26 164, 562.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 3,844, 370. | 27 4,185, 677.
g 28  Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock-or.trust principal; or current funds . . 29
§ 30 Paid-in or'capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .. 3,844, 370. | 32 4,185, 677.
Z | 33 Total liabilities.and net assets/fund balances . 4,042,116.| 33 4, 350, 239.
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Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

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

1,142, 814.

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

624, 910.

Revenue less expenses. Subtract line 2 from line 1

517, 904.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

3, 844, 370.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-176, 597.

OQOIN(O(CTHAWIN|=]|,

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

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

iy
o

4,185, 677.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year.were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

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

[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If the organization changed either its oversight processor. selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and-describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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SCHEDULE A Public Charity Status and Public Support 22 Ry
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PACI FI C SOQUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC *r_kRXAATY

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section.170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described .in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting.organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activitiesyetc..(see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop.here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O
O

O
0
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Schedule A (Form 990) 2024

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 204, 135.| 300, 930. | 226, 450. | 178,933.| 151, 076. |1, 061, 524.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0. 0.| 359,913. | 405, 859.| 491, 738. |1, 257, 510.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 204, 135.| 300, 930.| 586, 363..| 584, 792. | 642, 814. |2, 319, 034.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8  Public support. (Subtract line 7c from
line 6.) . i 2,319, 034.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 . 204, 135. | 300,930.| 586, 363. | 584, 792. | 642, 814. |2, 319, 034.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 40. 40.
¢ Add lines 10a and 10b 40. 40.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 204, 135.| 300, 930. | 586, 403. | 584, 792.| 642,814. |2, 319, 074.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 99. 97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 0.03 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 . []
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported al

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

o W
& Hn

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place o ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explaindn 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide.detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, orremoved; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result.of an event beyond the organization’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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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  Did the organization provide.a.grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C));»a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “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 on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

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

REV 03/12/25 PRO Schedule A (Form 990) 2024
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11

Page 5

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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,” €xplain 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

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

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing thetype:and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous werking relationship with the supported organization(s).

By reason of the relationship described on line 2; above, did the organization’s supported organizations have
a significant voice in the organization’siinvestment 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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is/the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially-all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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 organization in this regard.

Yes

No

2a

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) 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

Q| |OIN|=

oL |WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 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 v
instructions for short tax year or assets held for part of year): &
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A;line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see. instructions). 6
7 [] Check here if the clrrent year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 03/12/25 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N|O|O|AWIN

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2024

0

Excess Distributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

X

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

-

Carryover from 2019 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

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

IS

Distributions for 2024 from
Section D, line 7: $

N\

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years priorito 2024,

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

if

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|®

Excess from 2024 .

REV 03/12/25 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC FR-FXRAAT78
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. [] Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds.can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . 4. . . . []Yes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV| line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [_I-Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
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. Held at the End of the Tax Year
Total number of conservation easements . . . . . 4., . . . . . . . .. 2a

Total acreage restricted by conservation easements . . /. . .o 2b

Number of conservation easements on a certified historic structure rncluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c-acquired after July 25, 2006, and not

on a historic structure listed in the National Register ~ . .= .. . . . . . . . . . . | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year .m ... .F . . .

Number of states where property subject to.conservation easement is located .

Does the organization have a written policy.regarding.the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to-monitoring, ‘inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . o . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
(i) and section 170(h)@)B)()? . ». . . . . . . [Yes [1No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

Public exhibition d [] Loan or exchange program
Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No

s d\V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an.amount’on Form
990, Part X, line 21.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . .« « .« . . . . . . . .%o [dYes [1No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Amount

Beginning balance . . . . . . . . . . . L . . L oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . .G & 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for €scrow or custod|a| account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has beenprovided in Part Xlll . . . . ]

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 284, 195. 284, 195. 253, 445, 253, 445, 253, 445,
Contributions . . . .o 0. 30, 000. 0. 0.
Net investment earnings, galns
andlosses . . . . . . . . 0. 750. 0. 0.
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 284, 195. 284, 195, 284, 195. 253, 445, 253, 445,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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? . . . . . . . . . . . . . . . ..o 3al(i) X
(i) Related organizations? . . . e e e 3al(ii) X
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll.the intended.uses of the organization’s endowment funds.

Land,Buildings; and Equipment

Complete if the arganization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land . . . o4 L L L L. 430, 248. 430, 248.

b Buildings . . . . e 538, 961. 134, 419. 404, 542.

¢ Leasehold |mprovements .o 208, 320. 23, 318. 185, 002.

d Equipment . . . . . . . . . 3, 766, 733. 1, 844, 795. 1,921, 938.

e Other . . . 64, 173. 56, 932. 7,241,
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 2,948, 971.
BAA REV 03/12/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Part Vil Investments — Other Securities

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

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

- v

1A'l Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

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

Other Liabilities

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3

(4

(5)

(6)

@)

@8

(9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

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

1

N
®O Q0 T O

3

4
a
b
c

5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a \
4b
4c
5

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 12 )

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

N
® Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt 111, Line 4: SEE PART XII|

Pt V, Line 4. SEE PART Xl 1|

BAA
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=TIl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC FE_XFXAATG

Pt VI, Line 6: The Public is welcone to becone nenbers of the nuseum after paying
a yearly set of dues.

Pt VI, Line 7a: Anyone has been a dues payi ng nenber for one year or nore and
whose dues are current, are entitled to vote in the election for the board of
directors, which is the governing body of the organi zation.

Pt VI, Line 7b: Changes to the organization bylaws and the sale of certain pieces
of the nuseunis assets and historical collection require a vote of all nenbers
who have paid their yearly dues and are in good standing

Pt VI, Line 11b: The Museunmi s accounting records and preparation of 990 and

ot her financial documents are nmintai ned and prepared by anindependent accounting
firm Upon conpletion of the return a draft was sent via email to all  current
board nenbers for their reviewand approval. Upon approval by the board the fina
copy was presented to the board menber of the organization for signature and
filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 03/12/25 PRO



o 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,andending ;20 2 @24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC *r_*X**XAAT8

Name and title of officer or person subject to tax

STEPHEN HAGER, PRESI DENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0-‘on the return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 1, 142, 814.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .Jdwe. . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . : 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J] b Balance due (Form 8868, line3c) . . . 4n. . . .. . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . = .o . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) . . . . . . @ . . 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) » . . . 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part I, line 19) . e 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, I|ne 22) 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above ehtity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements,and, to.the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission,. (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this'account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this‘return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will. enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 05/ 15/ 2025

14} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. B I I I R I I B B N <3

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature NOBLE FI NANCI AL SERVI CES Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 03/12/25 PRO Form 8879-TE (2024)

BAA



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2024

Part | — Identifying Information

Employer Identification Number . **-***4478

Name . .............. PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC

Doing BusinessAs . . . . .. ..

Address . . . .. ... L. 4695 NEBO DRI VE Room/Suite .

City. .« v oo LA MESA State . . .CA ZIP Code. . 92941- 5259
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. - Foreign Country

Telephone Number (619) 465- 7776 Extension. Foreign Phone No.

FaX. « o v vv e e e E-Mail Address’.». hager @sr m or g

Eligible for hurricane tax relief legislation benefits, check here
File a second return for the same filing year

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and/Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public. College/or University Corporation/Association 527 Organization
Other (describe) OrTrust. .. ...... 501(c) Association
6417(d)(1)(A) Applicable Entity

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . .

|:| Change of Accounting Period




Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

PACI FI C SOUTHWEST RAI LWAY MJSEUM ASSCCI ATI ON | NC

Part V — 2024 Estimated Taxes Paid

* %

-*** 4478  Page 2

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2023 overpayment credited to 2024 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/ 15/ 24
2nd Quarter Payment 06/ 17/ 24
3rd Quarter Payment 09/ 16/ 24
4th Quarter Payment 12/ 16/ 24
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
OfficersName . . ... ....... STEPHEN HAGER
OfficersSSN . . . . . ... ... .. *xk_*%k_9541 Officers Title . . . . PRESI DENT

Officer's Phone number . . . . . ..

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are noet supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4

Federal Filings

990, 990-EZ, 990-PF, or 990-N . . » X

990-T . . . v v vttt . >

Form 114 (FBAR). . & .. . .. . > e

State Filings

Information Only: Selection of

state/city return(s) was made ..« . » X e

California Form199 . . ... . . . > X .

California Form 109 . . . . .. .. > el

QuickZoom: to the Electronic Filing Information Worksheet . . . . . .. ... ... ... ....... >
>

QuickZoom to the Form 8868 Electronic Filing Information Worksheet

Practitioner PIN program:

ERO entered PIN

Officer's PIN (enter any 5 numbers). . *****

Date PINentered . . . . . .. ... ..

Responsible Party Information:
Yes No

|:| |:| Is Form 8822-B required to report a change of responsible party?

X | Sign this return electronically using the Practitioner PIN

05/ 15/ 2025




PACI FI C SOUTHVWEST RAI LWAY MJSEUM ASSCCI ATI ON I NC

**-***4478 Page3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . .

Name of Financial Institution (optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

L

Check the appropriate box . . . . . .. ... Checking Savings

Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . ... ... ..

Balance due amount from this Form 990-PF return . . . . . .

Enter an amount to withdraw tax payment . . . . . . . .. ..

If partial payment is made, the remaining balance due . . . .

Enter the Form 990-PF Extension payment date. . . . . . . .

Balance-due amount from this 990-PF Extension . . . . . . .

Payment date for amended Form 990-PF returns . . . . . . .

Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . ... ... ... ... ...,

Balance-due amount from this 990-Treturn . . . . . . . .. . . .. ..

Enter the Form 990-T Extension paymentdate . . . . 4. o, ... ...

Balance-due amount from this 990-T Extension . . . & . . .. w. . . . .

Enter the amended Form 990-T paymentdate. . . .. . . . . . .w . ..

Balance-due amount from Form 990-T amended . . . . . . . . .. o.

Date 990-T Exempt Organization Return was EFiled . ..« . . . . ..

Date 990-T Exempt Organization Return was accepted. .. . . . . ...

Date 990-T Exempt Organization Extension was EFiled . . .. ... ..

Date 990-T Exempt Organization Extension was accepted + - . . . . . .

Date 990-T Exempt Organization Amended Return was EFiled . . . .

Date 990-T Exempt Organization Amended Return was accepted . . . .

PAC FI C SOUTHWEST RAI LWAY MJSEUM.ASSCCI ATI ON |'NC

Part IX — Information for Client Letter

**.***4478 Page4

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . . . o o oo oL

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 001
QuickZoom. to Firm/Preparer Info . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . ... .. .. . o o >
QuickZoom to FOrm 990, Page 1. . . . . . . o o o i i e >
QuickZoom to FOrm 990-PF, Page 1. . . . « « v v v e e e e >
QuickZoom to FOorm 990-T, Page 1 . . . . . . o v i e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . . . >
QuickZoomto Client Status. . . . . . . o o o e e e e e e e >




IRS e-file Authentication Statement 2024
> Keep for your records

Name(s) Shown on Return Employer ID No.

PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC KR XXXA478

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o o o o e e e e e e e e e e > X
ERO entered Officers PIN . . . . . . . o o 0 i e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, |.declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration, is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers) . . .o . . . 0oL o EFIN***(023 Self-Select PIN 57287

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that I'am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization's 2024 electronic income tax return and accompanying
schedules and statements and to.the best.of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’sreturn to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U:S. Treasury-and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution.involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o v o i o e e e e e e e e e e e e e e e e e e e e 57287
Date . . v e e e e e e e e 05/ 15/ 2025




Electronic Filing Information Worksheet 2024
> Keep for your records

Name(s) shown on return Identifying number

PACI FI C SOUTHVWEST RAI LWAY MJSEUM ASSOCI ATI ON | NC XrR_*X*4478

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... ... .. a. .. »303023
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . ... ... ... . ... .. >

ERO Name ERO Electronic Filersddentification Number (EFIN)
NOBLE FI NANCI AL SERVI CES 303023

ERO Address ERO Employer Identification Number

9550 CUYAMACA ST #104 *¥*_*x* Q527

City State  ZIP Code ERO Social Security Number or PTIN

SANTEE CA 92071

Country

Part 1l — Paid Preparer Information

Firm Name Preparer SocialSecurity Number or PTIN
NOBLE FI NANCI AL SERVI CES ¥*x**x 5561

Preparer Name Employer Identification Number

ANDREA NMARTI N *x_*x* Q9527

Address Phone Number Fax Number

9550 CUYAMACA ST #104 (619)562- 7982 (619)562- 7986
City State  ZIP Code

SANTEE CA 92071

Country Preparer E-mail Address

andr ea@obl ef i nanci al s. com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . .. ... . . . . .o Lo >
Amount you are paying with the amended return... . . . . . ... ... ... ... ... . ... >

Check this box to file another.federal amended return electronically

Check this box to file another. 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state.and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . o o i i it e PACI



PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

Smart Worksheets From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax -- Smart Worksheet

**_***4478

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

Description

A Depreciation . . ... ..
B Depletion.........
C Amortization . . ... ..

(A)
Total

(B)
Program
services

©
Managemen
and general

t

D)

Fundraising

70, 992.

70, 992.

0.

0.




PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Revenue

**_***4478

Itemization Statement

Description Amount
1, 142, 814.
- 500, 000.
Total 642, 814.
Form 990: Return of Organization Exempt from Income Tax
Part VIII, Line 2a (continued) (1)
Line 2f Oth Rel/Exmpt Itemization Statement
Description Amount
DEPOT SALES 126, 738.
TICKET SALES 365, 000.
Total 491, 738.
Form 990: Return of Organization Exempt from Income Tax
Line 11c col (B) Itemization Statement
Description Amount
QUICKBOOKS 422.
Total 422.
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (B) Itemization Statement
Description Amount
UTILITIES 35, 741.
Total 35, 741.
Form 990: Return of Organization Exempt from Income Tax
Line 23 col (B) ltemization Statement
Description Amount
61, 106.
-1, 912.
Total 59, 194.

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (B)

ltemization Statement

Description Amount
OPERATIONS 243, 741.
CONTRACT/PROFESSIONAL 1, 762.
MEMBER SERVICES 941.
GIFT SHOP 17, 878.
LIBARY 467.




PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)

Line 24 col (B)

Y478 2

Iltemization Statement

Description Amount
MEMBERSHIP 2,597.
SUBSCRIPTION 7, 500.
SHIPPING/FREIGHT 169.
Total 275, 055.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (B) Itemization Statement
Description Amount
EQUIPMENT 63, 173.
ARPA 13, 404.
BUNNY TRAIN 915.
PUMPKIN TRAIN 9, 715.
WINE TRAIN 121.
Total 87, 328.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (3)
Line 24 col (B) Itemization Statement
Description Amount
FACILITIES 16, 818.
NORTN POLE LIMITED 40, 832.
MUSEUM SERVICES 1, 209.
NON-STOCK 5, 569.
Total 64, 428.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) ltemization Statement
Description Amount
1,371, 875.
- 685, 377.
Total 686, 498.
Form 990: Return of Organization Exempt from Income Tax
Line 2, column (B) Itemization Statement
Description Amount
FCB 183, 201.
USB CONTINGENCY 502, 176.
Total 685, 377.

Form 990: Return of Organization Exempt from Income Tax -- Smart Worksheet




PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

Depreciation column (B)

Y478 3

ltemization Statement

Description Amount
BUILDING 5, 382.
LEASHOLD 1,904
EQUIPMENT 63, 082.
OTHER 624.
Total 70, 992.
Schedule D: Supplemental Financial Statements
Buildings col (c) ltemization Statement
Description Amount
2023 129, 037.
5, 382.
Total 134, 419.
Schedule D: Supplemental Financial Statements
Leasehold Impr col (¢) Itemization Statement
Description Amount
2023 21,414.
1, 904.
Total 23, 318.
Schedule D: Supplemental Financial Statements
Equipment col (c) Itemization Statement
Description Amount
2023 1,781, 713.
63, 082.
Total 1, 844, 795.

Schedule D: Supplemental Financial Statements
Other col (c)

ltemization Statement

Description

Amount

2023

56, 308.

624.

Total

56, 932.




California Exempt Organization Information Worksheet 2024
> Keep for your records

Part | — Identifying Information

Federal Employer ID Number . **-***4478 CA Corp No. (See Tax Help) *** 3879
Name of Exempt Organization. PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSQCI ATI ON | NC

Additional Information . . . . .

Address . . .. ... 4695 NEBO DRI VE Ste, Unit No.

PMBNo.. . .. .........

City. .« o oo LA MESA State . .CA ZIP Code. . 91941- 5259
Province/State . . . ... ... Foreign Postal Code . . . . . .

ForeignCode . . . . . ... .. Foreign Country . .

Telephone Number. . . . . .. (619) 465-7776 Extension . . . . . ...

Fax Number. . . . .. ... .. E-Mail Address . . . . . hager @sr.m org

Part Il — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . . .
Short year — Beginning date. . . . Ending date . . . ...

Payments are made by Electronic Funds Transfer

X | File Form 199, California Exempt Organization Annual Information Return

File Form 109, California Exempt Organization Business Income Tax Return

QuickZoom to FOrm 199 . . . . . o o o e e e >
QuickZoomto Form 109 . . . . . . . oo oo >

Part Ill — 2024 Estimated Tax Payments (Form 109)

Amount of 2023 overpayment credited to 2024 estimatedtax . . . .o . . ..o

Due Date Amount
Payment Quarters Date Paid Paid

First Quarter Payment . . . . . ... 4o . .« o 04/ 15/ 24
Second Quarter Payment . . . . . . ..o ... 06/ 17/ 24
Third Quarter Payment . . . . . . . . .. .. . u. 09/ 16/ 24
Fourth Quarter Payment . . . 4. . .. 0o . 12/ 16/ 24

Additional Payment 1. . . . . . . . . e e
Additional Payment 2. . . . . . . ..o o
Additional Payment 3..a s i . oo oo
Additional Payment4. . . . .. a ..o o

Part IV — Electronie Filing Information

Electronic Filing
X | The state return'Form 199 will be filed electronically
CA Form 109 will be filed electronically

Form 199 Form 109
Date return was electronically filed . . . . .. ... ... ... .. ... .. 05/ 15/ 2025
Date return was accepted by thestate . . . . ... .. ... ... .. ... 05/ 15/ 2025
Date voucher was giventoclient . . .. ... .. ... ... ........

Signing Officer
Officer's Name .STEPHEN HAGER
Title . . ..... PRESI DENT




Electronic Filing of Amended Form 199
The amended Form 199 will be filed electronically.
Another amended Form 199 will be filed electronically.

Electronic Filing of Amended Form 109
The amended Form 109 will be filed electronically.
Another amended Form 109 will be filed electronically.

Part V — Direct Deposit or Electronic Funds Withdrawal Information

Form 199
Yes No

Use electronic funds withdrawal of Form 199 Return balance due? (EF Only)?
Use electronic funds withdrawal of Form 199 Amended balance due? (EF Only)?

Form 199 Payment Information (Electronic Filing Only)

Enter the payment date for Form 199 Return . . . . . . . . . . . . ..o e e
Balance due amount for Form 199 Return . . . . . . . . . . ... oo e

Enter the payment date for Form 199 Amended return

Balance due amount for Form 199 Amended return

Bank Information for Form 199 Return Payment
Name of financial institution . . . . . . ... ...

Routingnumber. . . . . . . . . . . . e

Account NUMDbDEr. . . . o o e e e e e e e e e e e e

Accounttype . . ... ... o e Checking Savings
Account ownershiptype . . . .. ... .. .o oo de s Business Personal

International ACH Transactions
Yes No
|:| |:| Is the account for this transaction located-outside the US?

Form 109
Yes No

Use direct deposit of Form 109 state tax refund?
Use electronic funds withdrawal of Form_109'Return balance due? (EF Only)
Use electronic funds withdrawal of Form 109 Amended balance due? (EF Only)

Form 109 Payment Information’(Electronic Filing Only)
Enter the payment date for Form 109.Return . . . . . . . . . . e
Balance due amount for Form 109 Return. . . . . . . . . . ...

Enter the payment date-forlForm 109 Amended return
Balance due amount for Form 109 Amended return

Bank Information for Form 109 Return Payment or Direct Deposit of Refund
Name of financial institution . .4 . ... ... ..

Routingnumber. . . u o o ot L L L

ACCOUNtNUMDET. & h . o o o e e e e e e e e e e e e e e

ACCOUNTEYPE . . . o e ot e e e Checking Savings
Accountownershiptype . . . . . . . . . i e Business Personal

International'/ACH Transactions
Yes No
|:| |:| Is the account for this transaction located outside the US?

Part VI — Extension Status

Yes No
X | Is Form 199 on extension? Extended due date. . . .
X | Is Form 109 on extension? ( Paper file only) Extended due date. . . .




=R Galifornia Exempt Organization []

2024 Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)

Corporation/Organization name PACI FI C SOUTHWAEST RAI LWAY MUJSEUM ASSOCI ATI ON | NC California corporation number
***3879

Additional information. See instructions. FEIN
*k _ k%% 4478

Street address (suite or room) PMB no.

4695 NEBO DRI VE

City State |ZIP code

LA MESA CA 4919415259

Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. ... [ves [XINo|l Did the organization have any changes to its guidelines O
B Amendedreturn.............. o[ Ives XNo J FfOt repo;ted [:o t;eg;?;)B; S?.e mztsr;g:'gn;“ th """ - It'- - @LYes No
) exempt under ection ;-has the organization
c ”_RC Sectlon 4_947(3)(1) TUSt. .. Clves BXIno engaged in political activities? See instructionsws.. . . . . . . . o[ lves XlNo
D Final information return? _ _ K Is the organization exempt under R&TC Section 23701g?. . @ [Ives XINo
@® [ Dissolved [ Surrendered (Withdrawn) ] Merged/Reorganized If “Yes,” enter the gross.receipts from nonmember sources . . $
Enter date: (mm/dd/yyyy) ® —D/—/ O L Is the organization a limitediliability company? . ... ... ... oL lves XNo
E Check accounting method: (1)L Cash  (2) 15 Accrual - (3)LJ Other M Did the organization file Form100 or Form 109 to report
F Federal return filed? (1)@ (19907 (2) @ []990PF taxable iNCOME?. . . . .. o b e oo et o[ lves XINo
(3)@ I sch H (990)  (4)X] Other 990 series N Is the organization‘inder audit by the IRS or has the IRS
G s this a group filing? See instructions. . ............... @[ lves [XINo| auditedinaprionyear?. i . oL lves Xlno
H Is this organization in a group exemption ................ [Ives [XINo|O Is federal Form 1023/1024 pending?. ................... [ves XINo
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8. . .. e oo oot ol 1 510, 199/00
2 Gross dues and assessments from members and affiliateS e . .o o o 2 00
3 Gross contributions, gifts, grants, and similar amounts TeCeIVed . . u . .o oo e 3 632, 61500
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... [ ) 4| 1,142,814 |00
Revenues 5 Costofgoodssold ....... ... . b @ 5 00
6 Cost or other basis, and sales expenses of assets sold . ou . ... . ... .. @ 6 00
7 Total costs. Add line 5and iNE 6. . ... ... .. o e 1 00
8 Total gross income. Subtract line 7 from liN8 4. . . . oo o oot et ettt @ 38 1,142,814|00
Expenses| 9 Total expenses and disbursements. From Sidei2Partilline 18 .................................... e 9 549, 90500
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline8........................ @ 10 592, 909]00
11 T0tal PAYMBNS . . oo e e e o 11 00
12 Use tax. See General Information K .. ... ...t ot @12 0100
13 Payments balance. If line_14-issmore than line 12, subtract line 12 fromline 11 ........ ... ... ... ...... e 13 00
Payments| 14 yse tax balance. If lingd2 is more than line 11, subtract line 11 from line 12 . ... ... e 14 00
15 Penalties and interest. See General [nformation J. . ... ... ... ... .. . . . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... ... ... ... @ 16 0|00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
; true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
of officer PRESI DENT (619) 465-7776
‘ Date Check if self- ® PTIN
Preparer’s
signature . > ANDREA MARTI N employed » [] **x*x* 5561
Paid Firm ( @ Firm’s FEIN
’ Irm's name (oryours,
Db omty” lifseitemployed) % NOBLE FI NANCI AL SERVI CES *% . %%% 9527
and address 9550 ClJYAIVACA ST #104 [} Telephone
SANTEE CA 92071 (619)562- 7982
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ X Yes [1No

REV 02/19/25 PRO

. 051 3651244

For Privacy Notice, get FTB 1131 EN-SP.

Form 199 2024 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ................................. o _1 00
2 IOt . e 2 00
Receipts | 3 DiVidends ........ ... .. e 3 00
from B GIOSS TBNES . o ottt e e e e e e e e e e 4 17, 100{00
Other B GrOSS TOYAILIES . . . o\ttt et @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions)............. ... @ 6 00
7 Other income. Atach SChEAUIE . . . ... oo\ et See Stnt . e 7 493, 099100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 510, 199/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..............................¢ e 9 00
10 Disbursements to or for MEMDBIS . ... ... ... ettt @ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnd . e|11 00
12 Other Salaries and WAgES . . . ...ttt et e e e e e e @ 12 00
EXPENSES |13 INtOreSt . . .o e 13 00
and T TAXES. « . . e e 14 00
g'esgt"srse' 15 RENES © ottt e e @ 15 35, 741]00
16 Depreciation and depletion (See inStructions) ... ....... .. ... i @16 00
17 Other expenses and disbursements. Attach schedule. ........................... 4.. See Stmt = @17 514, 164100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line 9 ©. .. ... .. 18 549, 90500
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 CaSN. .o 779, 02400 ° 1,371, 875
2 Netaccounts receivable . ...................... 1,500 ® 0
3 Netnotesreceivable.......................... [ ]
A4 INVENTOTIBS . . ..ottt 29, 393 [ ) 29, 393
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ...................... ... [ ]
8 Mortgageloans ......... ... i [ ]
9 Other investments. Attach schedule.............. A [ )
10 a Depreciableassets......................... 4,578, 187 4,578, 187
b Less accumulated depreciation ............... 1,988, 472 2,589, 715 2, 059, 464 2,518,723
11 Land. ... ... 430, 248 430, 248
12 Other assets. Attach schedule .................. 212,236
13 Totalassets................................ 4,042,116 4, 350, 239
Liabilities and net worth
14 Accounts payable.......................0 ... 10, 519 [ )
15 Contributions, gifts, or grants payable. . ........ .. [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. . ............. .. .......... [ )
18 Other liabilities. Attach schedule , #SEE SIMI' 187, 227 164, 562
19 Capital stock or principal fund. A4 ... . W [ )
20 Paid-in or capital surplus. Attach recosnl%ﬁlat%w. | . 3, 844, 370 [ ) 4,185, 677
21 Retained earnings orincome fund. .. ........4... [ )]
22 Total liabilities and networth. . .. .. .. . . .. 4,042,116 4, 350, 239
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per®0ooks .........0.............. ) 517, 904| 7 Income recorded on books this year
2 Federalincometax...ou. ..o heenie [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses overcapital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 517, 904 Subtract line 9 fromline6............... 517, 904

Side2 Form 199 2024

REV 02/19/25 PRO

3652244 |



Form 199

Schedule L Other Liabilities and Equity 2024
Name as Shown on Return California Corporation No.
PACI FI C SQUTHWEST RAI LWAY MUSEUM ASSOCI ATION | NC ***3879

Beginning End of
Other Liabilities: of Tax Year Tax Year
SECURED MORTGAGES AND NOTES PAYABLE TO UNRELATED TH RD PARTI ES 187, 227. 164, 562.

Totals to Form 199, ScheduleL, linel18. .. ... ... ...... > 187, 227. 164, 562.




Beginning of End of
Paid-in or Capital Surplus: tax year tax year

UNRESTRI CTED NET ASSETS 3, 844, 370. 4,185, 677.

Totals to Form 199, Schedule L, line20 . ... ... ... ..... > 3, 844, 370. 4,185, 677.




051

Date Accepted _05/ 15/ 2025 DO NOT MAIL THIS FORM TO THE FTB

_meeevern California e-file Return Authorization for FoRM
2024  Exempt Organizations 8453-E0
Exempt Organization name Identifying number
PACI FI C SOUTHWEST RAI LWAY MUSEUM ASSOCI ATI ON | NC *r_x**XAAT8
Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5)..................... 1 1,142, 814.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) . ....... ... .. o it 2 1,142, 814.
3 Refund (Form 109, 1IN 26) . . . . ..ot 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) .......... .. ... . i il 4 0.

Part 11 Settle Your Account Electronically for Taxable Year 2024
5 L] Direct deposit of refund (Form 109 only.)

6 L] Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)
Part Il Schedule of Estimated Tax Payments for Taxahle Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount

8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number
10 Account number 11 Type of aceount: [ Checking [ Savings
Part V Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il,"box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part I, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed.on Part I, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that I am an officer of the above exempt organization.and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2024 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign > D> PrESI DENT
Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately-reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB. lhave provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB'Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of-which.| have knowledge.

cro Date Check if Check ERO’s PTIN
’s | id if self-
EMITgt sonatué > NOBLE FI NANCI AL SERVI CES preparer [ |empioyed (]
Firm’s FEIN
. Firm’ ( -
Sign iflggzennig;gygé)yours >NOBLE FI NANCI AL SERVI CES ** **;IF?CE:)EZ
and address 9550 CUYAMACA ST #104, SANTEE, CA 92071

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date Check Paid preparer’s PTIN
Paid Droparers > feot o [lx**++5561
Preparer 2" employed

— Firm’s FEIN
Must ~ Firms name (oryours | Nop) - F NANCI AL SERVI CES % k%957
. if self-employed) >
Slgn and address ZIP code
9550 CUYAMACA ST #104 SANTEE, CA 92071

REV 02/19/25 PRO FTB 8453-E0 2024



PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

*Hk_**_NA78

Smart Worksheets From 2024 California Exempt Organization Business

Form 199:

CA Exempt Organization Annual Information -- Smart Worksheet

Use Tax Smart Worksheet

Form 199:

A Purchases from out-of-state or Internet sellers made without payment
of Californiasalesorusetax . . . . . . ... v v i i i
B  The applicable sales and use tax rate (see government instructions) . . . . . . . .
C LineAmultipliedbylineB. . . ... . ... . .
D  Sales or use tax paid to another state for purchases included on line A. . . . . ..
E LineCminuslineD . . . . . . i i e 0.
CA Exempt Organization Annual Information -- Smart Worksheet
Investment Income Smart Worksheet
(Use to allocate Investment Income between Interest, Dividends and Other income)
A Investment Income from Federal 990 or 990-EZ (Shown as Investment
Income below in Otherincome) . . . . . .« . v v v v o oo AT 1, 361.
B AmounttoallocatetolInterest. . . . . . . . . ... e e

Amount to allocate to Dividends . . . . . . . . . . e e




PACIFIC SOUTHWEST RAILWAY MUSEUM ASSOCIATION INC

*Hk_**_NA78

Additional Information From 2024 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Description Amount
H STORI C TRAI N OPERATI ONS 491, 738
I NVESTMENT | NCOVE 1,361
Total 493, 099

Continuation Statement

Description

Amount

STEPHEN HAGER

CCLI N ATWOOD

JENNI FER BROOKER

HECTOR GONZALEZ

ROBERT SM TH

JOHN CENKNER

FRANK DENI SON

TRAVUS CLARK

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses

Continuation Statement

Description Amount

ACCOUNTI NG 422
ADVERTI SI NG AND PROMOTI ON 7,537
OFFI CE EXPENSES 13, 009
I NSURANCE 61, 106
RAI LROAD OPERATI NG COST 275, 055
EQUI PMENT RENTAL/ MAI NTENANCE 87, 328
BUI LDI NG MAI NTENANCE 64, 428
PRI NTI NG & PUBLI CATI ONS 5,279

Total 514, 164
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