: \‘”‘ ﬁ.”rhrmi
. Short Form ‘
Form 990_EZ Return of Organization Exempt From Income Tax

‘Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except private foundations)

Do not enter social secutity numbers on this form, as it may be made public.

OMB No., 1545.0047

Departmant of the Treasury Go to www.irs.gov/Form930EZ for instructions and the latest information.

Internal Revenua Service

A For the 2023 calendar year, or tax year beginning y 2023, and ending s

B Check if appiicable: | C D Employer identification number

I:l Addrass change .

DName change GREAT NORTHERN RAILWAY 34-1378762

D,nitial retum HISTORICAL SOCIETY DBA GNRHS E Telephone number

[ P ceturnieminaes | 2265 43RD AVE W (206) 390-5428
SEATTLE, WA 98199

D Amended return F Grou Exemption

DApplication pending Number

G Accounting Method: D Cash Accrual  Other (specify): H Check if the erganization is not

I  Website: GNRHS . ORG } reguired to attach Schedule B

J Tax-exempt status (check only one) — SO1eX3) [ ]501e) ¢ ) (insertno) [ ] 4947(a)(1) or []527{  (Form 9903,

K Form of organization: Corporation | | Trust [ ] Association [:] Other:

L Add lines 5b, bc, and 7b to line 9 o determina gross raceipts. If gross receipts are $200,000 or more, or if total

assels (Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ...... . ... . .. . 5 149,348,

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part |

[5<]

1 Contributions, gifts, grants, and similar amounts received .. ... ... .. . ... 1 14,646,
2 Program service revenue including government fees and contracts. ... .............. 2 31,232,
3 Membership dues and assessments. . ... i 52,773,
4  lavestmentincome ... ...... ... ... ... .. e e e e e e 9,280.
5a Gross amount from sale of assets other than invertory. ................... 5a
b Less: cost or other basis and sales expenses.. ...........covver i 5bh
< Gain eor (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ............. .. e,
6 Gaming and fundraising events: : _
g a Gross income from gaming (attach Schedule G if greater than $15.000). ... lja]
5 b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000). . ............... 6b
< Less: direct expenses from gaming and fundraising events 6e¢
o Net income or {loss) from gaming and fundraising events {add lines 6a and
€b and subtract line BC). ... .. 0 . .
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ... ......................... 7c 15,0093,
8  Other revenue (describe in Schedule O). ... ... oo 8
9 Total revenue, Addlines 1,2, 3, 4,5¢, 60, 7c, and 8. .. ...oooouei 9 123,024.
10 Grants and similar amounts paid (list in Schedule O). .. ..................... . . . . . . . ... ... 10
11 Benefits paidto or for members ... .. oo R 11
%112 Salaries, other compensation, and employee benefits. ................... ... . ... ... . i2
§ 13 Professional fees and other payments to independent contracters. .. ... 13 1,947.
£ |14 Occupancy, rent, utilities, and maintenance . ................o i 14
wiis Printing, publications, postage, and shipping . ........... ... i 15 58, 380.
16 Other expenses (describe in Schedulfe O) .. ..., SEE SCHEDULE . O ....... 16 74,857,
17__ Total expenses. Add lines 10 through 16.. ... .o o 17 135,184,
o 18 Excess or (deficit) for the year (subtract line 17 from fine 9 .. ... ... ... ... ... . .. ... .. R, 18 -12,160.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
2 figure reported on prior year'sreturn).. ... 0L e e e e 19 346, 950.
8| 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. SEE SCHEDULE O ....... 20 4,586,
= 21 Net assets or fund balances at end of year. Combire lines 18 through 20, ... ..........oovvr 21 339, 386,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2023)

TEEADBIZL 080723



FGF@ 990-EZ (2023) GREAT NORTHERN RATIWAY 34-1378762 Page 2
Partll' | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part 1L ... . .. . . 0 i e,
(A) Beginning of year [ (B) End of year
22 Cash, savings, and investments. ... 359,315,]22 346, 885.
23 Land and DUdiNgS . . .o et et e s 23
24 Other assets {describe in Schedule O)...........! SEE SCHEDULE O 70,069, |24 118,271,
25 Total assels . .. o e e e 429,384.|25 465,156,
Total liabilities (describe in Schedule O)......... ! SEE SCHEDULE O . . B2, 434 |26 125,770,
Net assets or fund balances (line 27 of column (B) must agree with line 21)........ .. 346,950.(27 339, 386,
Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule Q to respond to any guestion in this Part lIl............. (Required for section 501
What is the organizaticn's primary exempt purpose? SEE SCHEDULE (c)(g)_and 501 {c)(4)

Describe the organization's program service accomplishments_for each of its three_large
measured by expenses, In a cléar and concise manner, describe the services provided,
benefited, and other relevant information for each program title,

st program services, as
ihe ndmber of persons

orga
for o

nizations; optional
thers.}

28a

67,124,

29

(Grants §

29a

32,800,

30

(Grants §

30a

16, 460.

31 Other program services (describe in Schedule O)

(Grants 8

) If this amount includes foreign grants, check here

31a

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

32

116, 384.

Check if the organization used Schedule O to respond to any guesiicn in thi

s Part IV

"PartIV | List of Officers, Directors, 1rustees, and Key Employees (ist each ons even If not compensated — see the

instructions for Part V)

{b) Average hours per
waek devoted to
pasition

(a) Name and litle

(c} Reportable compensaticn

{Forms W-2/1099-
1029-NE!

(it not paid, enter -0-)

-MIs/

compensal

tion

{d) Health benefits,
contributions to employee
benefit plans, and deferred

{e} Cstimated amount of
other compensation

SEE_SCHEDULE_Q

TEEA0812L 08/07/23

Form 990-EZ {2023)



Form 990-EZ (2023) GREAT NORTHERN RAILWAY 34-1378762 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V................

33 Did the organization engage in any significant activity notgreviously reported to the IRS?
If "“Yes," provide a detailed description of each activity in Schedule O, .. .. o o i

34 Were any significant changes made to the grganizing or governing documents? If “Yes," attach a conformed eopy of the amended documents if they reflect [Fassspeies. T
a change to the organization's name. Otherwise, explain the change on Schedule Q. See insfructions. . ... oo e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among OIS 7 . ... e e e 35a X

b If "Yes" to line 3ba, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501{c)(4), 501(c)(5), or 501 (c)(GP organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part [IL............c.covvvenn.

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N...........................

37a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions. . ] 37a| 0.

b Did the organization file Form T120-POL for 1his Yaar?. .. oo it i i e e e i X
38a Did the organization borrow from, or make any loans fo, any officer, directer, trustee, or key employee; or were Filei
any such loans made in a pricr year and still cutstanding at the end of the tax year covered by this return?............ 38a X
b if "Yes,” complete Schedule L, Part I, and enter the total amount invelved, . ......... .. .. oot 38b ]
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9@......... ... ... ... .. 3%a
b Gross receipts, included on line 9, for public use of club facilities. . ...................... 3%b
40a Section 501(c)(3) organizations. Enter ameount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955; 0.
b Section 501(¢)(3), 501(c)&), and 501(0)(29% organizations. Did the organization engage in any section 4958 excess
benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been e
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | ......... ... ... ..o it 40b ) X
¢ Secticn 501(c)(3), 501_?_:}(4), and 501(c){29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... 0.
d Section 501 (€){(3), 501(c}(4), and 501(c){29) organizaiions. Enter amount of tax on ling 40¢ reimbursed

by the organizalion . . . . e e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form B880-T. ... . i i e e e

A1 List the states with which a copy of this return is filed:  NONE

42a The organizaticn's

books are incaeof:  WILLIAM C SORNSIN Telephone ne. ~ (206) 390-5428 _ _
locetedat. 5465 43RD AVE W SEARTTLE WA "~ IP+4 98199
____________________________________ Yes | No

b 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)?......... 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirsments for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X

If "Yes," enter the name of the foreign country:

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ......ovvve oot
and enter the amount of tax-exempt interest received or accrued during the tax year............... ... .. ... | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Lo O o T o ==

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
INStead Of FOrm G080 . . . o it it e e e e e e e s

d If "Yes" to line 44c, has the organization filed a Ferm 720 to report these payments?
If "No," provide an explanation in Schedule O ... . e

45a Did the organization have a controlled entity within the meaning of section 5120137 ... ... i i

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of saction 512(h)13)? If "Yes,"
Farm 990 and Schedule R may need to be completed instead of Form 880-EZ. See instructions. . .. ... .o i e

BAA TEEAOBI2ZL  08i07/23 Form 990-EZ (2023)




Form 990-EZ (2023) GREAT NORTHERN RAILWAY 34-1378762 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities en behalf of or in opposition to
candidates for public office? I "Yes," complete Schedule C, Part |

PartVl

Section 5071(c)(3) Organizations Only

All section 501(¢){(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule © to respond to any guestion in this Fart VI

47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If "Yes,"
complete Schedule C, Part I

...................................................................................... X
48 s the organization a school as described in section 170(b)(13AXD? If "Yes," complete Schedule E ................... X
49a Did the organization make any transfers to an exempt non-charitabie related organization?. . ................. ... ... .. 4%a X

b If "Yes," was the related organization a section 527 organization? . ... .. ... e 49hb
50 Complete this table for the crganization's five highest compensated emptoyees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nona."
by A I (c) Reporiable compensation {d) Health benefits, )
(a) Name and titfe of each employes (pt)artgﬂgp;:k:i%%v?tjéz (Forms1 \gg—gﬂgsg-MISCf tg-[g;;t gt‘girrllss' tgngmdg}gsrffe% (e)o%sellrrrc}eoa}ﬁgBa"rgél)il;‘r;lt1 of
compensation
NONE

f Total number of other employees paid over $100,000.........

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

(a) Name and business address of each independent contractor (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000., ... ... . .o ..
52 Did the organization complete Schedule A? Note: All section 501(c}(3) crganizations must attach a

completad SohedUle A o . e e e e e e Yes D No

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

Slgn Signature of officer

Date

Here WILLTAM C SORNSIN /\ TREASURER

Type or print name and title A a / }

Print/Type preparer's name Prepaler's sigfyatyle i Date I:I PTIN

. E(J g K / } //? M Check if
Paid DAVID D. HAWTHORNE - DT seif-empioyed |PO0168866
Preparer |Frmsname  HAWTHORNE & CO,'CPAS
Use Only |Firm's address 17820 1ST AVE SOUTH Firm's EIN 91-1279659
BURIEN, WA 98148 Phonano. 206-243-2336

May the IRS discuss this return with the preparer shown above? Seeinstructions............ . o i Yes DNO
"BAA

Form 990-EZ (2023)

TEEAQ812L.  08/07/23



i i P OME Ne. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501({c)3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 290 or Form 990-EZ.

Totarmal Revenue sovice " Go to www.irs.gov/Form990 for instructions and the latest information, Ihspect
Name of the organization GREAT NORTHERN RAILWAY Employer identification numﬁér
HISTORICAL SOCIETY DBA GNRHS 34-1378762

| 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 17Mb)(1)(AX).

2 A school described in section 170(bX1)AXID. {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 T70{bX1)}AM)iii). Enter the hospital's
rname, city, and state: _ _

5 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1XAXIV). (Complete Part I1.}

6 D 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 frem a governmental unit or from the general public described
in section T70{b)(1)(A)vi). (Complete Part I1.)

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)Xix) 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 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain excepticns; and (2) nc more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a}2). (Complete Part 1.}

1 An crganization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 An crganization 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 50%&)(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 organizaticn and complete lines 12e, 12f, and 12g,

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

b D Type 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 Part1V, 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 atlentivenass requirement {(ses
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l functionally
integrated, or Type [l non-functicnally integrated supporting crganization.

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

g Provide the following information about the supported organization(s).

(i} Name of supported organization i) EIN (iii) Type of organization (V) Is the {v) Amount of monetary {vi} Amount of other
{described ¢n lines 1-10 organization listed support (see instructions) support (see instructions}
above (see instructions)) in your governing

documant?
Yes No

A

(B)

©

(D)

E)

Total i i e R e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2023

TEEAQ40IL 08M4/23



Schedule A (Form 990) 2023 GREAT NORTHERN RATLWAY 34-1378762 Page 2
1| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membershin fees received, (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributicns by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount ||
shown on line 11, column {)..

6 Public support. Subtract line
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts fromline 4. .........

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

2 Net income from unrelated
business activities, whether or
not the business is regularily
carried on. ..o

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add fines 7
through 10................... ;

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

|12

13 First b 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. . ... oo D

Section C. Computation of Public Suppor Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (O, ............ ... ... 14 %
15 Public support percentage from 2022 Schedule A, Part 1], [ine 14, .. . i e 15 %
16a 33-1/3% support test—2023. |f the or_?_anization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization ... ... . i i e e e D

b 33-1/3% support test—2022. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. i i D

17a 10%-facts-and-circumstances test—2023. 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. ............ D

b 10%-facts-and-circumstances test—2022. 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 organizaticn 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 grganization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. ..
BAA TEEAQ402l, 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 GREAT NORTHERN RAILWAY 34-1378762 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part il, if the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.")........ 14,657, 19,377, 71,233, 314,429, 67,419, 487,115,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
turnished in any activily that is
related to the organization's

tax-exempt_purpose......_.'.... 112,235, 84,256. 93,507. 103,425, 43,7717. 437,200.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 31,672, 31,6872,

4 Tax revenues levied for the
organization's banefit and
either paid to or expended on
itsbehalf,................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 TotaI.Adc_i lines 1 through 5. .. 126,892, 103,633. 164,740, 417,854 . 142, 868. 855,987,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons.......... 60. 240. 425. 300, 475. 5,500. 306,700.

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 ¢n line 13
fortheyear.................. 0. 46,712, 419, 652. 0. 0. 96, 364.

¢ Add lines7aand 7b.......... 403,064,
8 Public support. (Subtract line
7c fromline 6.). ... ... .. ... 552,923,
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2027 () 2022 (e) 2023 (f) Total
9 Amounts from line6.......... 126,892, 103,633. 164, 740. 417,854, 142,868. 055, 987.

10a Gross income from interest, dividends,
payments received on securities loans,

rents;royaties;and-income-from
similar Sourges. . ................ 2,688. 415. 6,200. -12,146. 6,480. 3,637,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 2,688, 415, 6,200, ~-12,146. 6,480, 3,637,

11 Net income from unrelated husiness
activities not included on line 10b,
whether or nat the business is
regularly carried on. .. ........., .. 0.

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

Part VI) ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 129,580. 104,048. 170, 940. 405,708. 149, 348. 959, 624.

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 Rere. .. ... . e e e

Section C. Computation of Public Suppott Percentage

]

15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (). ................ ..ot 15 57.62 %

16 Public support percentage from 2022 Schedule A, Partill, line 18...... . 0 i 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column () ................... 17 0.38 %

18 Investment income percentage from 2022 Schedule A, Part Il line 17... ..o i e, 18 0.00 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEA0403L 08/14/23 Schedule A (Form 890) 2023




Schedule A (Form 890) 2023 GREAT NORTHERN RAILWAY 34-1378762 Page 4
{Supporting Organizations

omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part 1, 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

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.

2 Did the organization have any supported crganization that does not have an IRS datermination of status under section
B08(a)(1) or ()7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509¢z)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)7 If "Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501¢(c)(4), (5), or {(8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the crganization
made the determination.

€ Did the organization ensure that all suppart 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 fo ensure such use.

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

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 conirol and discretion despite being controfled
or supervised by or in connection with its supperted organizations.

¢ Did the organization support any foreign suppertad organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? if "Yas," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detaif in Part V.

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 890).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If "Yes," =
complete Part | of Schedule L (Form 990),

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 4945 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disgualified persons (as defined on line 2a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V.

¢ 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 V1.

10a Was the_organization subject to the excess business_holdings rules of section 4543 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? f "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

BAA . . TEEAQA0AL  08/14/23 Schedule A (Form 290) 2023




Schedule A (Form 990) 2023 GREAT NORTHERN RATLWAY 34-1378762 Page 5
[PartiV:- [ Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alene or together with persons descrited on lines 116 and 11¢ below,
the governing body of a supperted organization? Tla
b A family member of a person described on line 11a above? T1b

¢ A 35% controlled entily of a person described on line 11a or 11b above? If "Yes”to line 17a, 115, or 1c, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mare 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 controfled the organization’s activities. If the organization had more
than one supported organization, dascribe 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.

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

Section C. Type ll Supporting Organizations

T 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 crganization(s)? /f "No," describe in Part Vi how conirol or management of the
supporting crganization was vested in the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 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? /f "No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
vaiee-inthe-organization's-investment-policies-and-in-girecting-the-use-of the-erganization'sincome-orassetsat
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

h 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 crganization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the arganization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VL.

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.

BAA - TEEAO405].  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 890) 2023 GREAT NORTHERN RAILWAY

34-1378762 Page 6

[PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

i

1

I:l 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 Nl nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl {w|h]=—

b lwN|~

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)

m

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

(A) Prior Year

(B Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 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 D Check here if the current year is the organization's first as a nan-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREAT NORTHERN RAILWAY 34-1378762 Page 7
Part ;] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 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 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS appreoval reguired — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable armount for 2023 from Section C, line 6 9
10 Line 8 amount dividad by line 9 amount ’ 10
. N . . . 0 an st
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess disiributions carryover, if any, to 2023
afFrom2018.............
bFrom2019.............
¢ From2020.............
dFrom2021.............
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7.

a Applied to underdistributions of ptior years

b Apptied to 2023 distributable amount
¢ Rermainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4¢.
8 Breakdown of line 7:
a Excess from 2019. ... ..
b Excess from 2020. ... ..
€ Excess from 2021.......
d Excess from 2022......
e Excess from 2023 ..., ..
BAA
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Schedule A (Form 990) 2023 GREAT NORTHERN RATLWAY 34-1378762 Page 8
SuPpIementaI Information. Provide the explanations required by Part |1, line 10 Part Il, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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 &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

Part

BAA TEEAD4OSL 08/14/23 Schedule A (Form 290) 2023



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

< Open toPublic "

Internal Revenue Service xI“SP‘E?t’o{' .
Name of the organization CREAT NORTHERN RATLWAY Emplnyeridentificalio—n number —

HISTORICAL SOCIETY DBA GNRHS 34-1378762

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

L0 A 8 0 $ -10,700.
AP P RE I AT T ON .. i e 8,744.
BANK CHARGE FEE S .. . i e 1,255,
CONFERENCES, CONVENTIONS, AND MEETINGS..............cccoooiiiiiiinnn, 32,800.
INFORMATTION TECHNOLOGY .. .. e e e 12,528,
TS ] 3,0098.
LICENSE AND PERMI TS, ... e e e 231,
REPATRS AND MATNTENANCE. .. e 5,500,

TOTAL 8 74,857,

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS........... ..o, ] 4,596,

TOTAL $§ 4,586,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

_ BEGINNING ENDING

ACCOUNTS RECEIVABLE. ... i $ 602. § 13,054.
TV E N ORI E . ot e 35, 320. 42,385.
MISCELLANEOUS . o e e 11,970. 11, 970.
PREPATID EXPENSES AND DEFERRED CHARGES..........................e. 2,152, 1,537.
ROU B S SR . .ttt e e e 20,025, 49,325.

TOTAL $ 70,069. S 118,271,

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNTING ENDTING

ACCCUNTS PAYABLE AND ACCRUED EXPENSES................................. s 1,035. 8 831,
DEFERRED REVENUE .. ... . e e 6l,374. 75,614.
LEASE LI ABI LTI T Y. oottt e i 20,025, 49,325.

TOTAL $ 82,434, 8 125,770.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
HISTORIC RESEARCH PRESERVATION AND EDUCATION FOCUSED ON THE GREAT NORTHERN RAILWAY

INCLUDING A QUARTERLY SCHOLARLY JOURNAL AND OPERATICN OF ARCHIVAL FACILITY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4SCIL 07/24/23 Schedule O (Form 990) 2023
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Page 2

Name of the organization GREAT NORTHERN RAILWAY

HISTORICAL SOCIETY DBA GNRHS

Employet Identitication humber

34-1378762

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS BUTION TQ OTHER
NAME AND TITLE PER WEEK DEVOTED EBP & DC COMPEN.

MAC MCCULLQCH
PRESIDENT 8 s 5 0. 8 0
TOM LAMBRECHT
DIRECTOR 4 0 0.
BOB SHOWERS
DIRECTOR 4 0. 0
DAN BOLYARD
DIRECTOR 4 0 G
TOM CARR
SECRETARY 5 0 0
MARK WILSON
DIRECTOR 4 0 0.
GARY THUROW
DIRECTOR 6 0. 0
BRUCE GOESER
DIRECTOR 6 0 0.
MARY MCGLOTHLIN
DIRECTOR i2 0. 0
STUART HOLMQUIST
KEY EMPLOYEE 8 0. 0
DON MCGLOTHLIN
OFFICER 8 0. 0
BOB KELLY
OFFICER 8 0 0
GARY LAAKSO
OFFICER 1 0 0
CHAS BETTENDORF
QFFICER 1z 0 0
DOUG COMPLIN
OFFICER 12 0. 0
BILL SORNSIN
TREASURER 4 0 0.

TOTAL § g 0. § 0

BAA TEEA4902L.  07/24/23 Schedule O (Form 990) 2023
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Fage 2
Name of the organizaiion GREAT NORTHERN RATILWAY

Employer identification number
HISTORICAL SOCIETY DBA GNRHS 34-1378762

FORNi 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{a) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..........................
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA
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Thank you for the opportunity to serve you!

Hawthorne & Co.

Certified Public Accountants

{ e
NS

an

Please contact our office if you have any questions.

17820 1st Avenue South — Burien, WA 98148
TEL: 206-243-2336 FAX: 206-242-6613
https://hawthorne-cpa.com




