Short Form |  OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2(@0 8

Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> (except black lung benefit trust or private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section .

512([?)(1 3) mu%t fll% Form 990. All other organizations with gross regelp?s less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I o
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number

IR . . . . . .. ,
E Address change uee IR® | Mountain State Railroad & Logging Historical Association, Inc. 55 0623984
D I’\rlt?t:zrrzrj:ge fyri"t or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite| E Telephone number

pe.
|:| Termination See 6304 Kaybro St. (301) 725-5877
D Amended return ﬁ‘ps‘::l:f(';c City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | Laurel, MD 20707-2621 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [_] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
www msrliha.or H Check » if the organization is not

I Website: > : -0rg required to attach Schedule B (Form 990,
J Organization type (check only one)— V] 501(c) ( 3 ) «(insert no) [ ] 4947(a)1) or []527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 146,246
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . . 1 25,017
2 Program service revenue including government fees and contracts 2 23,973
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 0
4  Investment income .. 4 1,262
5a Gross amount from sale of assets other than |nventory ... . .| %2 0
b Less: cost or other basis and sales expenses . . . Sb 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | S¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ 0  of contributions
o reported on line 1) . . . . . . . . .|6a 92,892
b Less: direct expenses other than fundrarsnng expenses R 6b 59,348
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . | 6¢c 33,544
7a Gross sales of inventory, less returns and allowances . . . . . | /4 3,102
b Less: cost of goods sold . . . . 7b 1,659
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 789 . . . . . . . |Tc 1,443
8 Other revenue (describe » n/a ) |8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . . . . . . . . . . . . .bp» 9 85,239
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . O A B 0
®| 12 Salaries, other compensation, and employee beneflts .. S 1 9,509
g 13 Professional fees and other payments to independent contractors O 700
& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . 14 1,573
wi 15 Printing, publications, postage, and shipping. . . A I £ 5,289
16  Other expenses (describe P see attached statement ) |16 102,247
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» |17 119,319
9| 18 Excess or (deficit) for the year (Subtract line 17 from line 9. . . . . . . . . . . . . 18 -34,079
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year’s return). . . O | 79,327
g 20 Other changes in net assets or fund balances (attach explanatlon) ) 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . > | 21 45,248
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments s 73,038 |22 44,850
23 Land and buildings . . Lo 023 0
24 Other assets (describe P Accounts receivable & prepald expenses ) 6,289 |24 398
25 Total assets . . . s 79,327 |25 45,248
26 Total liabilities (descrlbe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 79,327 |27 45,248

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose? _Preserve West Virginia's lumbering and railroad history

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ 0) If this amount includes foreign grants, check here > [] [28a 43,736
29 Restoration work on a Climax geared steam locomotive owned by the Cass Scenic Railroad State ___
_Park._This is a complete mechanical restoration that will restore this historic locomotiveto
_operational status. After restoration it will be used by the Park to pull tourist trains in the Park.
(Grants $ 0) If this amount includes foreign grants, check here » []|29a 35,531
30 _Produced historical interpretative material and hired two seasonal interpreters to narrate the train____
_rides and lead tours in the Cass Scenic Railroad State Park. Contact was made with virtually of the _
_Park’s almost 50,000 annual visitors. .
(Grants $ 0) If this amount includes foreign grants, check here . . . . . » [] |30a 19,614
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . » [] |31a 10,979
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . » |32 109,860
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Perry Queener President, 10 hours

10 Scenic Hwy, Summersville WV 26651 0 0 0
Grady Smith Vice President, 8 hours

1505 Glendale Rd., Marietta OH 45750 0 0 0
RobertHoke . Secretary/Treasurer

6304 Kaybro St., Laurel MD 20707 20 hours 0 0 0
Chad Thompson___ . Principal Director

4571 Marlwood Way, Virginia Beach VA 26432 5 hours 0 0 0
Joseph Gonzalez . Principal Director,

RR 2 Box 197, Jane Lew WV 26378 12 hours 0 0 0
William Besselman_____ . Principal Director

2300 Buena Vista Dr., Wickliffe OH 44092 3 hours 0 0 0
Arthur Dameron . Director, 10 hours

56 Bedford PI., Yardley PA 19067 0 0 0
Louis Aprile Director, 4 hours

1303 Deblin Dr., Milford OH 45150 0 0 0
Richard Sparks Director, 8 hours

7005 Davis Ave., Alexandria VA 22306 0 0 0
George Deike .. Director, 4 hours

PO Box 108, Cass WV 24927 0 0 0
Paul Rujak Director, 5 hours

786 Hudson Hill Rd., Weirton WV 26062 0 0 0
Richard Scott Director, 3 hours

200 Dodge Ave., Williamstown WV 26187 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)
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45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the orgamzmg or governlng documents but not reported to the IRS? If “Yes 7
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes,” has it filed a tax return on Form 990 T for thls year’? 35b
Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’? If “Yes
complete applicable parts of Schedule N . . 36 v
Enter amount of political expenditures, direct or|nd|rect as descnbed |nthe |nstruct|ons > |37a| 0
Did the organization file Form 1120-POL for this year? . .. . . . . |37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on dur|ng the year under:
section 4911 » 0 : section 4912 » 0 : section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . . . . 40b v
Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .b» 0
Enter amount of tax on line 40c reimbursed by the organization . . . A 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. ) 40e v
List the states with which a copy of this return is filed. » none
The books are in care of » Robert B. Hoke, Treasurer Telephone no. » (301 ) __ 725-5877
Located at ® _Laurel, MD ZP+4 » . 20707-2621
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 Yes No
account)? . 42b v
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . ... |44 v
Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Il Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
none
Total number of other employees paid over $100,000 » 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O e mn
Total number of other independent contractors each receiving over $100,000 . . » 0
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.
Sign
Here Signature of officer Date
Robert B. Hoke, Treasurer
Type or print name and title.
Paid Preparer's } Date C(-?I?-Ck if Preparer’s Identifying Number (See instructions)
Preparer’s signature employed » [
Firm’s name (or yours EIN > i
Use OnIy if self-employed), !
address, and ZIP + 4 Phone no. » ( )

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

D> [] ves [] No

Form 990-EZ (2008)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support @ @0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury _ : . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Mountain State Railroad & Logging Historical Association, Inc 55 0623984

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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.)

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

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 Il.)

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 II.)

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

9 [ Anorganization that normally receives: (1) more than 33V % 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 335 % 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 ll.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type ll ¢ [J Type llI-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119(i)
(i) A family member of a person described in (i) above? . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . Co L M)
h Provide the following information about the organizations the organization suppor‘ts.
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 53,349 37,332 45,719 41,924 48,990 227,314
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 53,349 37,332 45,719 41,924 48,990 227,314
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 399
shown on line 11, column (f) . S,
6 Public support. Subtract line 5 from line 4. 221,915
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 53,349 37,332 45,719 41,924 48,990 227,314
8 Gross income from interest, leldends
payments Irecelveg on secufrltles Ioarlls
rents, royalties and income from similar
sources o 2,626 3,597 3,111 3,120 1,262 13,716
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 241,030
12  Gross receipts from related activities, etc. (see instructions) L. 12_| 305,358
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )@
organization, check this box and stop here . L. . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 92.07 o
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 81.80 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P
b 33" % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . R
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5
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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
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

¢ Add lines 10a and 10b

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

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

13 Togal s;:pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33 % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » U

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
line 18 is not more than 33" %, 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 » [ ]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

GCIgd\V'A  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Part Il, Line 12: This line contains gross income from special events (train trips), sale of logging and railroad related items,

Schedule A (Form 990 or 990-EZ) 2008



Attachment to 2008 Form 990-EZ
for the
Mountain State Railroad & L ogging Historical Association, Inc.
EIN 55-0623984

PART I:

Line6: Specia events:

The Association operated two charter train tripsin 2008. Trip “A” was the Association’s
annual “Cass Railfan Weekend”, which provides a steam train ride for railroad and history
enthusiasts at the Cass Scenic Railroad State Park in Cass, West Virginia. Trip“B” wasa
“Steam Special” trip from Cass, WV, to Elkins, WV, and return. Thistrip wasthe first time
a steam-powered train had been in Elkins since 1975.

Special Events: Event A Event B All Other Total
Gross Receipts: 64,780 28,112 0 92,892
Less: Contributions: 0 0 0 0
Gross Revenue: 64,780 28,112 0 92,892
Less. Direct Expenses. 37,422 21,926 0 59,348
Net Income: 27,358 6,186 0 33,544

Line7a: The Association sells back issues of its quarterly newsletter, selected books, and alimited
selection of logging railroad memorabilia, primarily to its members.

Line 16: Other Expenses:
ADMIN PROG SERVICE

Liability insurance 3,153

Food for Board meetings & work sessions 1,435

Accident insurance for volunteer workers 750

Membership services 533

Outside organization dues 345

Framed photos for WV Governor & WVDNR Chief 326

Board of Directors election 310

Administrative postage 260

Miscellaneous Administrative expenses 73

Purchase diesel locomotive for the Cass Railroad Park 43,736

Ongoing Climax locomotive restoration work 34,943

Cass Restoration Building repairs 5,971

Cass Community Center expenses 2,419

Interpretative materials for the Cass Railroad 2,254

Interpreter expenses (Cass Scenic Railroad State Park) 1,796

Redeck a Cass Railroad flat car 1,454

Repair, repaint, & letter a Cass Railroad tank car 1,135

Cass Restoration Building operation 588

Expenses for the Cass Historical Museum 529

Web site (www.msrlha.org) expenses 137

Award for best Railfan Weekend photograph 100
Totals 7,185 95,062

Total Other Expenses 102,247



2008 Form 990-EZ Attachments, Mountain State Railroad & L ogging Historical Association page 2
EIN 55-0623984

PART III:
Line 31: Additional Program Service Accomplishments:

Helped fund repairs to several historic structuresin the Cass Scenic 8,390
Railroad State Park. (No grants)

Helped fund partial restoration of aflat car and atank car in the Cass 2,589
Scenic Railroad State Park. (No grants)

Total additional Program Services 10,979

-- end of attachment --
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MOUNTAIN STATE RAILROAD AND LOGGING
HISTORICAL ASSOCIATION INC

63046 KAYBRO ST

LAUREL MD 20707-2621049

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the retum (form) and tax period identified above,

We have approved your request and have extended the due date to file your return Lo August 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top lelt of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files.at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset stze, if they file at least 250 retums
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profiis” and loak for the
“e-file for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.i rs.ov. (Access to this site will not provide you
wilh your specific taxpayer account information.)
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