SCANNED AUG 18 2064

{ OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@03

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depatment, of the Treasury ]
Inspection

Internal Revenue Service » The organization may have to use a copy of this seturn to satisfy state reporting requirements
A For the 2003 calendar year, or tax year beginning 04/01/03 . 2003, and ending 03/31/04 , 20

B Check If appllcable Ptease |C Name of organizaucn D Employer denufication number

[ Acdress change uso IR | Pipeline Safety Trust 56 2369975

D Name change wt;-':e ar | Number and sueet (or P O box If mail 1s not delivered to street address)| Room/suite | E Telephone number

Invtiat return . s.,.;c P.O. Box 4346 ( 360 ; 543-5686
[ Finat retun ,n':fm_ City or town, state or country, and ZIP + 4 F Accountng method, M cash 1 Acorual

D Amended return uns. | Bellingham, WA 98227 O other (specify) »

[ Appication pending ~ ® Section S01(c)(3) organizations and 4847(a)1) nonexempt charitable | H a0} &re not applcable to section 527 organizations

wrusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? Yes No
G Website: b WWW.pstrust.org Hib) If "Yes,” enter number of affilates » _______.......
Hic) Are all affihates included? O ves o
1 Organization type (check only one) » 17 501(c) { 3 )« finsert no) [ 4947@@)1) or [ 527 ( "No,” attach a list See nstructions )
K Check here ] 1f the orgamzavon's gross receipts are normally not more than $25,000 The | HId) 15 ths a separate return filed by an 2+ [ ves o
organization need not file a return with the IRS, but If the orgarzation recenved a Form 980 Package organization covered by a group rulng
in the mail, it should file a return without financial data Some states reguire a complete retum. 1 Group Exemption Number »
M Check » ] fthe arganization 15 not required
L Gross receipts Add Lines Bb, Bb, 9b, and 10b to line 12 b 4,038,553 to attach Sch. B (Form 990, 990-EZ, or 930-FF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts receved.
a Drectpubhcsupport . . . . . . . . . . . . . {1a 0
b Indwect public support . . . R |- 0
¢ Government contributions (grants] C e e 1c 4,000,000
d Total (add lines 1a through 1¢) {cash $ 4000000 poncash s 0 1d 4,000,000
2 Program service revenue inciuding government fees and contracts (from Part VII, fine 93) 2 0
3  Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvestments 4 31,058
5 Dwdends and interest from secunties R 7,495
Ba Grass rents S - 0
b Less. rental expenses . . . LSb 074
¢ Net rental income or (loss) (subtract hne Eb frum |II"IE 6a] - - 0
g| 7 Other mvestment ncome (describe » ) |7
§| Ba Gross amount from sales of assets other () Secunties ) Qther
& than inventory : 0] 8a 0
b Less: cost or other basis and sales expenses 0} 8b 0
¢ Gain or {loss) (attach schedule} |, . . 0] Bc 0
d Net gan or (la ombme line 8¢, colymns (A and B) . . . . . 8d 0
9  Special eventy and a ttw;g@ule] If hny amount is from gaming, check here b |:]
a Gross revenbe (hoTinciodmg § - IL‘? of 0
contributions red on C e a
b Less. direct] réh jerjh‘é%dr B g expenses . | 9b
¢ Net ncomejor pbtract ine 9b from line 9a) R I [ 0
10a Gross sates|of mEMSDEDIetirfifand gilowances . |102
b Less: cost d 10b 7
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subtract fine 10b from line 10a)  {10¢ 0
11 Other revenue (from Part VII, ine 103) } I 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢. 10¢, and 11] T i 4,038,553
. | 13 Program services {from line 44, column (B) O I [ 28,690
2. 14 Management and general (from ne 44, column {C)} . . . . . . . . . . . . 14 19,233
€15 Fundraising (from fing 44, column (@) . . . . . . . . . . . . . . . . |18 0
J|16 Payments to affilates (attach schedute) . . . S I - 0
17 Total expenses {add lines 16 and 44, column (A)) P I b J 47,923
£118 Excess or (defict) for the year (subtract ine 17 from ne 12) . . . . S O | 3,990,630
2 19 Net assets or fund balances at beginning of year (from kine 73, column w ... e 0
% |20 Other changes in net assets or fund balances (attach explanator) . ., . ., . . . |20 0
Z| 21 Net assets of fund balances at end of year (combine lines 18,19, and 20) . . . . . |21 3,990,630

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2003)



Form 980 (2003)

Page 2

GGl Statement of
Functional Expenses

ANl organizations must complete colurmn (A). Columns (B), (C), and (T) are required for section 501(c)(3) and (4) organzations
and section 4947(a){1) nonexempt chantable trusts but optional for others (See page 22 of the istructions )

i 7
Do ngg ':%gf;gga%%tfrgf Trgp(;nggnoir fine /% {A) Total (&) Program © :1?3251212?[ ©) Fundraising
22 Grants and allocations (attach schedute) Stmt 1 % / %
{rash § ___ 3,000 noncash § 0) |22 3,000 3,000

23 Specific assistance to individuals (attach schedule) | 23 0 0 /
24 Bsneﬁts paid to or for members (attach schedule). | 24 0 0 %
25 Compensation of officers, directors, etc. . 25 o 0 ] 0
26 Other salares and wages ., . . . . . . 26 0 0 0 1]
27 Pension plan contnbutions . . . . . . 27 0 0 1} 0
28 Other employee benefits . . . . . . . | 28 0 0 [} 0
29 Payroll taxes . . . O I < 0 0 0 0
30 Professional fundraising fees e 30 0 0 )] 0
31 Accounting fees O A 1 80 0 80 0
32 legalfees . . . . . . . . . . . . |32 2,891 0 2,801 0
33 Supples . . . . . . . .. . .. |38 79 0 79 1]
34 Telephone . . . A I . 615 0 615 ]
35 Postage and shnppmg . . . . . . . |3 0 0 0 1]
36 Occupancy . . . O - 397 0 397 0
37 Equipment rentai and mamtenance L. 37 0 0 0 0
38  Prnting and publications ... ... |28 0 0 0 0
39  Trave! .. . |39 2,160 2,160 0 0
40 Conferences, corwentlons and meetmgs . 40 0 0 0 0
41 Interest . ., . 41 a 0 0 0
42 Depreciation, deptetlon etc (attach schedule) 42 0 L) 0 0
43 Other expenses not covered ahove (temize)a ... 43a 38,701 23,530 15,171 [

b SeeStatementz . 43b

B oo, 43c

: 43d

B e 43e
44  Total lunctional expenses {add fines 22 through 43). Grganizations

completing colums (B)-(D), carry these tolals to lings 13—15 . | 44 47,923 28,690 19,233 v}

Joint Costs. Check » [ 1f you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . W O Yes No

If "Yes,” enter (i} the aggregate amount of these joint costs $
(iil) the amount allocated to Management and general $ : and (i) the amount allocated to Fundraising $

. {i)) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

Al orgamizattons must describe therr exemnpt purpose achievernents in a clear and concise manner State the nuriber
of chents served, publications issued, etc Discuss achievements that are not measurable, (Section 501(c){3) and (4)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others }

Program Service
Expenses
{Required for 501(c}{3) and
(4) orgs , and 4947{a){1)
trusts, bt opuonal for
others }

a Advise industry and government on safety and environmental matters related fo fuel transportation

(Grants and allocations  § 3,000) 6,000
b .Actas clearinghouse of information on fuel transportation issues. ... ... . .
Achievement: 50% complete building public internet web site and online library for free public use.
"""""""""""""""""""""""""""" (Grants and allocations $ ) 11,530
¢ FParticipate in collaborative projects with government and industry.
Achievement: Participated in three collaborative initiatives with federal, state and industry officials.
""""""""""""""""""""""""""""" (Grants and aliocatons & Ty 8,160
PP
""""""""""""""""""""""""""""" (Grants and allocatons  $ )
e QOther program serwices (attach schedule) {Grants and allocations  § )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services}. . . . . 28,690

Form 990 (2003)



Form 980 (2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amaunts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-mterest-bearing Co 0] 45 777
46 Savings and temparary cash Investments . 0} 46 778,877
47a Accounts recewvable . 47a 0 /
b Less. allowance for doubtful accounts . MW% 0i47¢ 0
48a Pledges recewvable
b Less. allowance for doubtful accounts 48b ° 0}48c 0
49  Grants receivable 0| 49 0
50 Recewables from officers, dlrectors trustees, and key employees
{attach schedule) . e 0] 50 0
51a Other notes and loans recewvable (attach %
2 schedule). 51a 0 Z
@ b Less: allowance for doubtful accounts . 51b 0 0]51c 0
< |52 Inventories for sale or use . . . 0| 52 0
53 Prepad expenses and deferred charges 0|53 0
54  Investments—secunties (attach scheduie)Stmt 4 » 4 Cost (1 FMV 0| 54 3,210,976
55a Investments—Iland, builldings, and
equipment. basts 55a 0
b Less. accumulated deprematlon (attach Z
schedule). . 55b 0 0|55¢ 0
56  Investments—other (attach schedule) e 56 0
57a Land, buldings, and equipment. basis . 57a ¢ %
b Less: accumulated depreciation (attach 7
schedule). . . . . . _ |5T 0 0(57¢
58 Other assets (descnbe > ) a| 58 0
59 Total assets {add hnes 45 through 58) (must equal ne 74) , 0| 59 3,990,630
60 Accounts payable and accrued expenses 0| 60 0
61 Grants payable 0| 61 0
62 Deferred revenue . 0| 62 0
_3 63 Loans from officers, dlrectors trustees, and key employees {attach %
£ schedule), o 0| 63 0
% | 64a Tax-exempt bond habilmes [attach schedule) 0/64a 0
=1 b Mortgages and other notes payable (attach schedule) o 0|64b 0
65 Other habihities (descnibe & } 0] 65 o
66 Total liabilities {add fines 60 through 65) . . 0 , 66 0
Organizations that follow SFAS 117, check here » O and complete hnes
" 67 through 69 and lines 73 and 74. 7z
§ 67 Unrestricted. 67
S| 68 Temporaniy restncted 68
[ 69 Permanently restricted | . . 759
2 Organizations that do not follow SFAS 117 check here b- and %
2 complete imes 70 through 74, 7
S| 70 Capial stock, trust principal, or current funds 0l 70 3,990,630
.E 71 Pad-in or capital surplus, or land, bulding, and equlpment fund 0 71 0
2172 Retaned earnings, endowment, accumulated income, or other funds 0 /72 0
f 73 Total net assets or fund balances (add lines 67 through €69 or hnes
2 70 through 72,
column {A) must equal ine 19; column (B) must equal line 21) 0| 13 3,980,630
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 0f 74 3,990,630

Form 990 is available for public mspection and, for some people, serves as the primary or sole source of information about a
parbcular orgarzation. How the publc perceives an orgamzaton m such cases may be determined by the information presented
on s return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Il}, the organization's
programs and accomphshments.



Form 990 {2003)

Page 4

a Total revenue, gans, and other support é/
per audited financial statements . P
b  Amounts included on hne a but not on

ne 12, Form 990,

{1) Net unrealized gans
on nvestments

{2) Donated services
and use of faciies £

{3} Recovenes of pror
year grants

{4) Other (specify).

ZaIhHinmlkiz

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

\N

Part \V-B
Return

Total expenses and losses per
audited financial statements . . »
Amounts included on line a but not
on hne 17, Form 990,

Donated semvices
and use of facilities

Prior year adjustments
reported on lne 20,
Fomggo . . . . $

N\
\

-]

[~

)

@

(3) Losses reported on
lne 20, Form 950 $

{4) Other (specify)
...................... 6

Add amounts on knes (1) through (4)

[

Lwte a mmus hne b,
Amounts included on kne 12
Form 990 but not on line a:

Add amounts on lines (1) through (4)»

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

%
7

Lneamnus ine b | >
Amounts included on ine 17,
Form 990 but not on ine a:

(1) Investment expenses {1) Investment expenses
not included on line not included on line
Bb, Form 990 6b, Form 990, $
(2) Other (specify): {2) Other (specify).
...................... s . 8 7.
Add amounts on lines (1) and (2) » [ d Add amounts on fines (1) and {2) » | d
e Total revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
line ¢ plus hne d) . .M e (hne e plus line d) . |e
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the 1nstructions.)
(A} Name and address (B)\;[géiadrg;ve%ralgepggﬁ:gnper 2&%%?%??#&2 Tgﬁ%%%%nﬁ acc{(;llllg?ﬁ?:{lher
SeeStatementd
75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all refated organizations, of which more than $10,000 was provided by the related organizations? W Hvyes Wino

If "Yes," attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 (2003} Page 5

Other Information (See page 28 of the instructions.) Yes| N

76
77

18a

79
80a

81a

82a

83a

84a

85

T -0 a6

86

87

90a

9

92

-]

Did the crganization engage In any acimity not previously reported to the IRS? If “Yes,” attach a detailed descrption of each actwty , | 76
Were any changes made in the organizing or govermng documents but not reported to the IRS? . | | 77
If "Yes,” attach a conformed copy of the changes.
Cid the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return?, 78a
If "Yes,” has it filed a tax return on Form 990-T for this year? . . . . . . . . . |18
Was there a iquidation, dissolution, termination, or substantial contraction during the year’? If "Yes attach a statement | 79
Is the organization related {other than by association with a statewide or natiomwide organizaton) through common
membership, governing tiodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . |[80a
If "Yes,” enter the name of the arganization P i
...................................................... and check whether itis [] exempt or g nonexermpt.
Enter drect and indirect poliical expenditures. See hne 81 instructions .. IB1a] 0
Did the orgamzation file Form 1120-POL for this year?. . . . . 81b
Did the organization receive donated services ar the use of materials, eqmpment ar fac1ht|es at no charge
or at substantially less than far rental value? . . . ... . . .. . . \82a
If "Yes," you may indicate the value of these items here Do not |nclude thlS amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part ilt) . . (82b |
Did the organizatton comply with the public inspection requirements for returns and exemption apphcations’? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ., 83b
Did the organization salicit any contnbutions or gifts that were not tax deductble? . . . 84a
if “Yes,” did the crgamzation include with every solicitation an express statement that such contnbuuons
or gifts were not tax deductble? . . . ... . ... |8
501{c)4). (5). or (6} orgamzations. a Were substantlally all dues nondeducttble by members‘? .. . . . . . |Bsa
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the pror year.

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures , . . .. . |85
Aggregate nondeductible amount of section 6033(e)(1)(A} dues nuttces .. . |B3e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . 185f 0
Does the orgamzation elect to pay the section 6033{e) tax on the amount on ne 857 . . . . . 8s

If section 6033(e)(1)(A) dues notces were sent, does the orgamzation agree to add the amount on Ine B5f to its

reasonable estmate of dues allocable 10 nondeducuble lobbying and polmcal expenditures for the following tax

year?. . . . . e e e e e . . . . |BON
501{c)(7) orgs. Enter a Inltlatnon fees and Caplta| contnbunons mcluded on Ime 12 . |86a
Gross receipts, included on line 12, for public use of club factives. . . . . |86h
501{cl(12) orgs. Enter: a Gross income from members or sharehelders. . . . 87a
Gross mcome from other sources. (Do not net amounts due or paid to other
sources aganst amounts due or recewed fromthem) . . . . ., . . . ., [87b
At any time during the year, did the orgamzaton own a 50% or greater nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX , , . | ... . |88

501(c)3) organizations Enter. Amount of tax imposed on the organlzatlon dunng the year under W
section 4911 » 0 . section 4912 » O secton4955»_ O] 7
501(c)(3) and 501(c){4) orgs. Drd the organization engage in any section 4858 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaimng each transaction. . . . . . e K : )

Enter. Amount of tax imposed on the organization managers or dlsquahf' ied persons during the year under

sections 4912, 4955, and 4958, . . . . S
Enter. Amount of tax on ling 89c, above, re1mbursed by the orgamzatlon S —
List the states with which a copy of this return is filed b A e
Number of employees employed in the pay penod that includes March 12, 2003 (See instructions) ~ [90b | 0

The books are in care of » Pipeline Safety Trust Telephone ro. p (. 360} 543-5686

Located at » _P.O. Box 4346, Bellingham, WA ZIP+ 4 > 98227

§\K

<

‘&\‘

\\&

\22
N B B\

BN

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 i lieu of Form 1041—Check here . . . . . . . P Ol
and enter the amount of tax-exempt interest recewed or accrued durng thetax year . . b | 92 |

Form 990 (zo03)



Form 990 (2003) Page 6
RERME  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income [ Excluded by section 512, 513, or 514 a I(E)cI
’ elated or
ndicated. (A) (B) {C) D) exempt function
Business code Amount Exclusion code Amount \ncome

83 Program service revenue.

Medicare/Medicaid payments .

Fees and contracts from government agenmes
94 Membership dues and assessments .
95  Interest on savings and temporary cash investrments 14 31,058
96 Dmdends and interest from secunties S, - L 14 L 7.495
97  Net rental income or (loss) from real estate: WMWEWW&W

a debt-financed property .

b not debt-financed property .
98  Net rental ncome or {loss) from personal property
99 Other investment income

100  Gain or (loss) from sales of assets other than mventory

101 Netncome or (loss) from special events

102 Gross profit or (loss) from sales of nventory |

103 Other revenue: a

@ =0 a0 o

b
c
d
e
104 Subtotal (add columns (B). (D). and (€) . . 00 | 38,553 0
105 Total (add hine 104, columns (B), (D), and (E)}. . . A 38,553
Note: Line 105 plus Ine 1d, Part I, should equal the amount on fine 12, Part 1.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)
NA

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A (B) (E
Mame, address, and EIN of corporauon, Percentage of (© (D) End-of-year
partnership, of dnsregardedrgntlty ownership terest Nature of activities Total income assefs

%
%
Y%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] Yes M No

(b} Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? {(JYes ¥INo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of peury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 15 true, correct, and complete Declaration of preparer (other than officer) 15 based on all informauon of which preparer has any knowledge

|_8/13[oy

Date

Check f Preparer’s SSM or PTIN (See Gen Inst W)



§CHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 980 or 980-E2) (Except Private Foundation) and Section 501(g), 501(f), 501(k),

s01(n), or Section 4947(a)}(1} Nonexempt Charitable Trust 2 @ 0 3

Departrment of the Treasury

Supplementary Information—(See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the grgamization
Pipeline Safety Trust

Employer identification number
56 : 2369975

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

{d) Contributions to (e} Expense
(a) Name and addrer.r;: of ggc&ogmpluyee paid more b Tn.lek:ijnd avearage hm;rs {c) Compensaton  employee benefit plans & account and other
than $50, per week devoled to position deferred compensalion allowances

Total number of other employees pad over

..

$50000. . . . . . . . . . .. W 0
Compensation of the Five Highest Paid Independen

t Contractors for Professional Services

{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a} Name and address of sach independent contractor paid mare than $50,000

(B) Type of service (c) Compensation

........................................................................................

Total number of others recemving over $50,000 for
professional services . . ., ., ., . . . P

..

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ.

Cat No 11285F Scheduls A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 890-EZ) 2003

Page 2

Il Statements About Activities (See page 2 of the instructions.)

Yes

No

1

Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a iegislative matter or referendum? If "Yes," enter the total expenses paid
ar incurred in connection with the lobbying activities » % (Must equal amounts on Iing 38,
Part VI-A, or ine i of Part VI-B)

Organizations that made an efechon under section 501{h) by Fllng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying acuviues

During the year, has the orgarmzation, either directly or indirectly, engaged in any of the following acts with any
substantral contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question is "Yes,” altach a detailed statement explaining the

transactions.}

o ao oo

Sale, exchange, or leasing of property? .
Lending of meney or ather extension of credit? .
Furmishing of goods, services, or faciliies?
Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'?
Transfer of any part of its income or assets?
3a Do you make grarts for scholarstups, fellowships, student Ioans etc? (If “Yes." attach an explanatlon of how
you determine that recipients qualify to receive payments,)
b Do you have a section 403(b} annuity plan for your employees?

4 [hd you maintain any separate account for partnmpatmg donors where denors have the nght to prowde advnce
on the use or distribution of funds? . . L I

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamization 1S not a private foundation because it 1s: (Please check only ONE applicable box.)

s O
J
O
O
O

10 O

0 0 ~

11a [J

11b
12 ¥

13 O

14 [

A church, convention of churches, or association of churches, Section 170{b)(M(A))
A school Section 170{B)(1)(A)1). (Also complete Part V.}
A hospital or a cooperative hospital service organization Section 170(b)}{T}A) ).
A Federal, state, or local government or governmental unit. Section 170(b)(1HA))
A medical research organization operated 1n conjunction with a hospital Section 170(b)(1{A)(n). Enter the hospital’s name, city,
AN SEAE B e e e e e an
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part 1V-A))
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
Section 170(b)(1){A){v). {Also complete the Support Schedule in Part IV-A)
A commurity trust. Sectiort 170(b)(1HA}v). {Also complete the Support Schedule in Part IV-A)
An organization that normally receives. (1) more than 33'h% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete , functions—subject to certain exceptions, and {2) no more than 33h% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the orgamization after June 30, 1975. See section 509(a)(2} (Also complete the Support Schedule in Part IV-A)
An organizatron that is not controlled by any disqualified persons (other than foundatton managers) and supports organizations
descnbed in. {1) ines 5§ through 12 above; or (2} section 501(c)(4). (5). or (6), If they meet the test of section 509(a)2). (See
section 509(a)(3}.)
Provide the following informauon about the supported organizations (See page 5 of the instructions.)

(b) Line number

from above

{a) Name(s) of supported organization(s}

An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 930-EZ) 2003



Schedule A {Form 990 or 990-E2) 2003 Page 3

GRS Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the mstructions for convertng from the accrual to the cash method of accounting.

Calendar year (or fiscal year heginning in} M (a) 2003 (b) 2001 (c) 2000 {d) 1909 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See Ine 28), . 4,000,000 NA 4,000,000

16

Membership fees recewed

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
facilies 1n any actlwtly that is retated to the
organization's charitable, etc., purpose .

18

Gross income  from interest, dwidends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . ., 38,553 38553

19

Net income from wunrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either pad to 1t or expended on
its behalf

21

The value of services or facnmes furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furrished to the
public without charge,

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of nes 15 through 22, . . . . . 4,038,553 4,038,553

24

Line 23 minus dine 17, . . . . . . . 4,038,553 4,038,553

25

Enter 1% of ne 23 .. . . . . . . 40,385 Y

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in ¢column {e), tme 24, . . . P

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 1999 through 2002 exceeded the
amount shown in ine 26a Do not fle this list with your return. Enter the total of all these excess amounts
Total suppont for section 509(a)(1) test: Enter ine 24, column{e} . . . . . . . . . . . . .p» |26
Add: Amounts from column (e) for lines. 18 19 A

22 26b N
Public support (ine 26c minus line 26d total) . . . . . . |26
Public support percentage (line 26e (numerator) dwlded by Ilne 26c {denommator)) o . . ] 2ef %

27

T -0 o

Organizations described on line 122  a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year,

@003) . 0 (2000 ... (20000 e (1999 .

For any amount included in line 17 that was recewved from each person (other than "disqualfied persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5.000.
(Include in the Iist organizations descnbed in lines 5 through 11, as well as indwiduals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts} for each year:

(2003) oo 0 (2001 ..o (2000} oo L

Add: Amounts from column (e} for ines, 15 4,000,000 43

7 20 21 27c 4,000,000
Add- Line 27atotal , 0 andlne 27btotal , ., 0 | 27d 0
Public support (ine 27¢ otal minus ine 27d total), . . . . ... w |a27e 4,000,000
Total support for section 509(a)(2) test Enter amount from line 23 column (e} » | 271] 4,038,553 7

Public support percentage (line 27e (numerator) divided by line 27f (denommator)} .o . | 27g 99.0 %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denommator]) » | 2Th 1.0 %

.
»

28

Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 1993 through 2002,
prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant Do naot file this list with your return. Do not include these grants in line 15

Schedule A (Form 950 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

K]

32

a3

J4a

a5

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e
Does the organization include a statement of 1ts racially nondiscrimmnatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deallng with student admissions,
programs, and scholarships? . e e e e e e .
Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast medta durlng
the penod of solicitation for students, or dunng the registration peried if it has no solicitation program, mn a way
that makes the policy known to all parts of the general community it serves?, .

If “Yes,” please describe; if "No,” please explan {If you need more space, attach a separate statement)

Does the organization maintain the following.
Records indicating the racial composiion of the student body, faculty, and administrative staff?

Records documenting that schelarships and other financial assistance are awarded on a ramally nondiscriminatory
basis?

Copies of all catangues brochures announcements, and other written communications to the Publ:c dealmg
with student admissions, programs, and scholarships?, .
Copies of all material used by the organization or on tts behalf to sollcn contrlbutlon5‘7

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

Does the orgamzation discriminate by race in any way with respect to:
Students’ nights or privileges?,

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities? |

Athletic pragrams?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain {if you need more space, attach a separate statement )

Does the orgamization receive any financlal aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes" to ether 34a or b, please explain using an attached statement,

Does the organization centify that it has comphed with the applicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nandiscnmination? If "No,” attach an explanation

33c

33d

33e

33t

34a

34b

35

7

Schedule A (Form 990 or 990-EZ) 2003



Schedule A {Form 990 or 990-EZ) 2003

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check »a [ ifthe organization belongs to an affiated group.

Check ™ b [] if you checked “a” and "imited control” prowisions apply

&)
- - - - [a) .
Limits on Lobbying Expenditures Affilated group ngrbfi_f_ogrgghegd
{The term "expenditures” means amounts paid or incurred.) totals orgamzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36 0
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 0
38 Total lobbying expenditures {add lines 36 and 37) 38 0
38 Other exempt purpose expenditures 39 47,923
40 Total exempt purpose expenditures (add Ilnes 38 and 39} .. |_40 L L 47,923
pt purp P % 7 7
41 Lobbying nontaxable amount Enter the amount from the following table— /
If the amount on line 40 is— The lobbying nontaxable amaunt is— /
Not over $500,000 . . 20% of the amount on lne 40 . . . /
Over 500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500 000 7
9,585
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 T %
Qver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 . $1,000,000 %
42  Grassroots nontaxable amount (enter 25% of ine 41} . . 42 2,396
43 Subtract ine 42 from line 36. Enter -0- if Ine 42 1s more than line 36
44  Subtract ine 41 from Iine 38. Enter -0- f ine 41 is more than line 38 | 44 0
%
Caution: If there 1s an amount on either line 43 or kne 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b} (c) {d) {e)
fiscal year beginning in) > 2003 2002 200 2000 Total
45 Lobbying nontaxable amount . 9,585 NA
46 Lobbying celing amount (150% of Iine 45(e)). % % % //A
47 Total lobbying expenditures | 0
48 Grassroots nontaxable amount | 2,396
49  Grassroots celing amount (150% of ine 48(e))
Grassroots lebbying expenditures 0

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

Y

- Ti@ -0 4O o

Volunteers,

Paid staff or management {Include compensanon n expenses reported on imes c through h)

Media advertisements

Mailings to members, legisiators, or the publrc
Publcations, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offi crals ora Iegrslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)
If "Yes” to any of the above, also attach a statement gwmg a detalled descnptlon of the Iobbylng activities

Yes | No

Amount

7

N/

Schedule A (Form 990 or 980-EZ) 2003



Schedute A (Farm 990 or 990-EZ) 2003 Page B

-]} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

§1 Did the reporting arganization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Cade (other than section 501{(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
M Cash . . . . L e e e s s | 5aG) v
i) Otherassets . . . . . . . . . . . e e, | o) v

b Other transactions v

{i) Sales or exchanges of assets with a nonchantable exempt orgamzation e e e e bi{i)
(i} Purchases of assets from a nonchartable exempt organizavon . . . . . . . . . . . . . . |b(i v
@i} Rental of facities, equpment, or other assets . . . . . . . . . . . . . . . . . . . | b)) v
(iv) Reimbursement arrangements O .11 v
{v} Loans or loan guarantees . . . . O I - v
(vi) Performance of services or membershlp or fundraasmg Sohctatons . . . . . . . . . . . . |bwi v

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . c v

d |f the answer to any of the above is “Yes," complete the following schedule. Column (b) sh0u1d always show the fa:r market value of the
goods, other assets, ar services given by the reporting organization. If the orgamzation received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, of services received:

(a) ®) (c) (d
Line no Amount involved Name of nonchantable exempt organization Descripuen of transfers, ransacuons, and shanng arrangements

52a |s the organization directly ar indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . W O ves I No
b If "Yes,” complete the following schedule:
@ (b} (c)
Name of organizaton Type of organizauon Deserption of relationship

@ Schedute A (Form 990 or 880-EZ) 2003



Statement 1
Form 990
Page 2
Part Il
Question 22

Grants and Allocatlons

Pipeline Safety Trust
56-2369975

Type:

Number of individuals:
Grant Amount
Classification

Namae:
Address:
City/State/Zip

Relationship:

Date:

Description of Property:
Book Value of Property:
How Book Value Determined
FMV of Property:

How FMV Determined:

Cash

1

$3,000 00

Advise government on safety/environmental matters

Fuel Safe Washington
P.O. Box 2635
Ssattle, WA 98111
United States

Grantee

Total Grants:

$3,000.00



Statement 2

Pipeline Safety Trust

Form 990 56-2369975
Page 2
Part 1l
Question 43

Attachment listing other expenses for Part li
Description Total: Pgm Services Mgt and General Fundrasing
Professional fees - other 33584277 $23,530 00 $12,31277 $0 00
Insuranca - non-employee $1,159 39 3000 $1,159 39 $000
Organizational expenses $1.698 97 3000 $1,698 97 %000
Total: $38,701.13 $23,530.00 $156,171.13 $0.00



Statement 4 Pipeline Safety Trust
Form 980 56-2369975
Page: 3
Part. IV
Question. 54

Investments - Securities
Security Valuation Type Amount

Income stocks and bonds
Rea! estate inv trusts
Growth stocks and funds
Dividends reinvested

Cost
Cost
Cost
Cost

$1,182,601 25
$420,800 00
$1.600,080 00
$7.495 00

Total:

$3,210,976.25



Statement 5
Form- 990
Page 4
Part V
CQuestion,

Officers, Directors, Trustees, and Key Employees

Pipeline Safety Trust

56-2369975

Name and Address

Title

Hrs

Comp.

Benefits

Expenses

Mariene Robinson
1318 Humboldt Street
Belingham, WA 98225
United States

Katharine Dalen

1923 towa Drive
Bellingham, WA 98226
United States

Edwin H Williams 1li
1923 lowa Drive
Belingham, WA 98226
United States

Bruce Brabec

1318 Humboldt Street
Bellngham, WA 98225
United States

Breean Beggs

2416 Dean Avenue
Bellingham, WA 98225
United States

President

Vice President

Secretary

Treasurer

Board Member

8

$0 00

$000

$000

5000

$0 00

$0 00

3000

$0.00

$000

$000

$000

$0 00

$0 00

$0 00

$000



