| OMB No. 1545-0047

2004

990 Return of Organization Exempt From Income Tax
Form

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

Departrment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2004 calendar year, or tax year beginning APR 1, 2004 andending MAR 31, 2005

B Check if please | G Name of organization D Employer identification number

applicable: use RS

e |omoPIPELINE SAFETY TRUST 56-2369975
E'ha;"nze ‘é':' Number and street (er P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
m  [eeeerid]1 155 NORTH STATE STREET 609 360-543-5686
Final| g City or town, state or country, and ZIP + 4 F Aecouning methoc: Gash || Acorual
fmended BELLINGHAM, WA 98225 LI S

Dggggggim & Section 501(c)(3} organizations and 4947(a)(1} nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must attach a completed Schedule A {(Form 990 or 990-EZ). H(a) Is this 2 group return for affiliates? [—_—, Yes [z‘ Ne

G Website;»PSTRUST . ORG H{b) I "Yes,” enter number of affiliates »
J Organization type checkonyone) [ X 501(c){ 3 ) trsartmoy || 4947¢a)(1) or L] 527] Hic) Are all affiliates included? N/A Yes No

K Check herg [:] if the organization's gross receipts are normally not more than $25,000. The H{d) féfﬂ?!:’aastézg?aﬂ?;)um filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? D Yes [ﬂ No
in the mail, it should file a return without financial data, Some states require a complete return, | Group Exemption Number p»
M Check p if the prganization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10k to fine 12 105,412. Sch. B (Form 990, 990-EZ, or B90-PF),

artl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: :
Direct public support 1a 500.}

Indirect public SUPPOIt e, | .
Government contributions {grants) ) L 1c gﬁg
Total (add lines 1a through 1c) {cash § 500. =
Program service revenue including gevernment fees and contracts (fro
Membership dues and assessments . o @ .............................
Interest on savings and temporary cash investments T
Dividends and interest from SecUrities ... cesme o 5o e oo ee oo e eei e
Gross rents
Less: rental expanses ...
Net rental income or {loss) (subtract line
Other investment income {describs P
8 a Gross amount from sales of assets other
thaninventory
b Less; cost or other basis and sales expenses 8b

¢ Gain or {loss) (attach schedule) 8c

d Net gain or (loss) (combine line 8¢, columns (A} and (B)) e,
9  Special events and activities {attach schedule). If any amount is from gaming, check hare P I:}
a Gross revenue (not including $ of contributions
reported on line 1a) 9a

b Less: direct expenses other than fundraising expenses gb

a o oo

500.

167.
104, 745.

o o B W

S orom

Revenue

b Less: cost of goods sold 10b

¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢

11 Other revenue {from Part Vil, line 103) 11

12 Total revenue (add lines 1d,2, 3, 4,5, 6¢,7,8d,9¢, 106,a0d 1) ... 12 105,412,

13 Program services (from line 44, column {B)) 13 99,659.

14 Management and general {from line 44, column (C)} 14 24,890.

%]
L]
1]
g»_ 15  Fundraising (irom line 44, celumn (D)) 15 1.,418.
Lik

16  Payments to affiliates (attach schedule) 16

17 Total expenses (add lines 16 and 4d, COWMN (A o.ooovoovovooiocoooeo oo veeeseeseeses e eenenanes 17 125,967.
18 Excess or (deficit) for the year (subtract fine 17 from fine 12} 18 -20,555.
19 Netassets or fund balances at beginning of year {from line 73, column (A})) 19 3,990,630,
20 Other changes in net assels or fund balances (atlachexplanationy ~ SEE STATEMENT 1 | 20 149,354,

21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) oo 21 4,119,429.
o1-13-05  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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PIPELINE SAFETY TRUST

56-2369975

Statement of All arganizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4} organizations and section 4947(a}(1) nonaxampt charitabla trusts but optional for others.
D 5b. ab. 10b. or 16atPartt | (A} Total ey e el (D) Fundraising
22 Grants and allocations (attach schedule) . 2
(cash % noncash $ 22

23 Specific assistance to individuals {(attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete. 25 0. 0. 0. 0.
26 Othersalariesandwages 2 48,325, 45,354, 2,421, 550.
27 Pension plan contributions . 27
28 Other emploves benefits 28 6,593. 5,866. 652. 75.
29 Payrolltaxes ... 29
30 Professional fundraisingfees 30 793, 783.
3% Accountingfees L. 3
32 legalfees . . ... 32
33 Supplies ... 33 457. 434, 23.
34 Telephone ... 34 1,309. 1,244. 65.
35 Postage and shipping ... 35
36 OCCUPANCY ..o 36 2,340. 2,223. 117.
37 Equipment rental and maintenance 37 311. 295, 16.
38 Printing and publications 38
3¢ Travel 3¢ 11,348. 11,348.
40 Conferences, conventions, and meetings 40
41 Imterest e, 41
42 Depreciation, depletion, etc. (attach schedule) 42 613. 582. 31.
43 Other expenses nol covered above {itemize): §

a

b

[

d

¢ SEE STATEMENT 2 32,313, 21,565.
44 rganizanons'competmgculumns(E!}-(El . carry these 1o1als to lines 13-1 99, 659. 24 ,890. 1,418.
Joint Costs. Check p» D if you are following SOP 4
Are any joint costs from a combined educational camp Ising solicitation reported in (B} Program services? > D Yes III No

If "Yes," enter {i) the aggregate amount of these joint costss ; (ii) the amount allocated to Program services $

(iil) the amaunt allocated to Management and general $ ; and (iv} the amount allocated to Fundraising $

[ PartiiE]

Statement of Program Service Accomplishments

What is the organization's primary exempt purpese? » SEE STATEMENT 3

All organizationz must describe their exempt purpose achievements in a clear and concise manner, State the number of clients served, publications issued, ste. Discuss
achievements that are not measurable, (Section 501{c)3} and (4) organizations and 4947(a)1) nonexempt charitabla trusts must also enter the amount of grants and
sallocations 1o others.)

Program Service
Xpenses
Required for S01(CX3) and
(4} orgs., and 4947(a)1)
trusts; but optional for others,)

a SEE STATEMENT 4
{Grants and allocations $ ) 99,659,
b
(Gramts and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column {B), Program services) . > 99,659.
61-13-05 Form 990 (2004)
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Form 990 {2004) PIPELINE SAFETY TRUST 56-2369975 Page 3
V| Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ... 777.| 45 13,732.
46 Savingsand temporary cash investments 778,877.| 4 27,982,
47 a Accounisreceivable 47a s
b Less: allowance for doubtful accounts 47b 47c
48 a Pledgesreceivable 483 e
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable i
50  Receivables from officers, directors, trustees,
and keyemployees ... ... e 50
% §13a Other notes and loans receivable 51a B
2 b Less: allowance for doubMulaccounts 51b 51c
52 Inventoriesforsaleoruse 52
53  Prepaid expenses and deferred charges 53
54  Investments-securites STMT 5 STMT 6  m [ Jcost LXJFMV 3,210,976.] 54 4,073,278.
55 a Investments - land, buildings, and 5T
equipment;basis . 55a
b Less; accumulated depreciation 55b 55¢
56 Investments - OWHEr ... . ... 0.] s6 0.
§7 a Land, buildings, and equipment: basis -
b Less: accumulated depreciation  STMT 7 57¢ 4,427.
58  Other assets (describe 58
50  Total assets {add lines 45 through 58) (médBtequalfine 7y, = °© 3,990,630, s¢ 4,119,429.
60  Accounts payable and accrued expenses 60
61 Grantspayable . . . 61
o 62  Deferred revenue . EEBEEEST 62
£ |63  Loans from officers, directors, irustees, and key employees 63
B |94 aTax-exemptbond habilities .. G4a
:nq b Mortgages and other notes payable 4b
§5  Other liabilities (describe P> } 65
86  Total lizbilities (add lines 60 through 65) ... 0. 0.
Organizations that follow SFAS 117, check here > Uﬂ and complete Ilnes 67 through
» 69 and lines 73 and 74.
§ 67 Unrestricted e 4,119,429.
é 68  Temporarily restncted .......................................................................................
o | 69 Permanemtlyresticted
g Organizations that do not follow SFAS 117 check here b D and complete lines
L 70 through 74.
S 70 Capital stock, trust principal, or currentfunds 3,990,630,
% 71 Paid-in or capital surplus, or land, building, and equipmentfund
E 72 Retained earnings, endowment, accumulated income, or other funds. A
= |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A} mustequal line 19; column (B) mustequal line 24y 3,990,630.] 73 4,119,4285.
74  Total liabilities and net assets / fund balances (add lines66and73) 3,990,630.] 74 4,119,429.

Farm 90 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization, How the public
perceives an organization in such cases may be determinad by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part IIl, the organization's programs and accomplishments.

423021
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Form 990

{2004}

V=] Reconciliation of Revenue per Audited

|I;inancial Statements with Revenue per
eturn

PIPELINE SAFETY TRUST

56-2369975

Page 4

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

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

Total expenses and losses per
audited financial statements

83,869.
Amounts included on line a but not on
ling 12, Form 990;

{1) Netunrealized gains

Amounts included on line 2 but not on
line %7, Form 990:

(1) Donated services

and use of facilities  $

g B
22 L

$ -21,804

oninvestments
{2) Donated services
and use of facilities  §

(3} Recoveries of prior

yeargrants $
(4) Other {spacify):
STMT 8 $ 261.

Z21.543.

Add amounts on lines {1} through (4)

(2) Prior year adjustments
reported on line 20,

Form980 . .. .. $
{3} Losses reported on
line 20,Form930 _$
{4) Other (specify);
STMT 9 $ 3,775.

Add amounts on lines {1) through {4)

¢ Lingeaminusline® . . ... . .. ..

d¢ Amounts included cn line 12, Form
990 but not on line a;

{1} Investment expenses
notincluded on

¢ Lineaminusfireb . . ... ... ..
d Amounts inciuded on line 17, Form
930 but not on line a;
(1} Investment expenses
notinglhedad on

line 6b, Form 930  $ ling 6b, Form 990 _ §
{2) Other (specify): (2) Other {specify):
s | | TRAVEL $ o
Add amounts on lines (1) and {2) »id 0. Add amounts oplines (1jand(2) 668.
e Total revenue per line 12, Form 930 e Total expensesger line 17, Form 990
{linecpluslined) .. .. ... ic 105,412, ling lingd) e e 125,967,
Part¥] List of Officers, Directors, Trustees, and Key S (LIsEazch one even if not compensated.)
Title and average Bowrs | {G) Compensation Q)ﬁ;"ﬁ‘;‘gﬁ,’;{“ {E) Expense
(A) Name and address devoted (it not pan%, enter | oohe % defened account and
position -0-. compensation | 0ther allowances
MARLENE ROBINGON _______ IDENT
1318 HUMBOLDT STREET __ __
BELLINGHAM WA 98225 8 0. 0. 0.
KATHERIN DALEN :%«3_ VICE PRESIDENT
BELLINGHAM WA 98_226 8 0. 0. 0.
EDWIN H WILLIAMS _________________ SECRETARY
1923 IOWA DRIVE ________ " T """
BELLINGHAM WA 98226 8 0. 0. 0.
BRUCE BRABEC =~~~ TREASURER
1318 HUMBOLDT STREET ____ """~~~
BELLINGHAM WA 98225 8 0. 0. 0.
BREEAN BEGGS _________ BOARD MEMBER
35 WEST MAIN AVE, SUITE 300 _____
SPOKANE, WA 99201 8 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. - [__] Yes No
423031 01-13-05 Form 990 (2004)
4
15430210 758095 74000 2004.08010 PIPELINE SAFETY TRUST 74000__ 1



Form 990 {2004} PIPELINE SAFETY TRUST 56-2369975 Page 6

[@ Other Information Yes| No
Did the organization engage in any activity not previously reporied to the IRS? If "Yes,” attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but notreported to the IRS? 77 X
If "Yes," attach a conformed copy of the ¢hanges. =
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? L N/A 8B
79  Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’? _______________________________________________________________ __?_(__

If “Yes," attach a statement
80 a s the organization related {ather than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization B> 2

and check whether it is |:| exempt or D nonexempt.
! 81a |

81 a2 Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization fils Form 1920-POLTor this YEAr? e
82 a Did the organization receive donated services or the use of materials, equ:pment, or !acliitles at no charge of at subslantlally less than
B oAl VAl e
b ¥"Yes,” you may indicate the value of these ltems hera. Do not |nciude thls amount as revenue in Part | or as an
expense in Part Il (See instructions in Part I1L) ... | 82b | N/
83 a Did the arganization comply with the public mspecnon reqmrements far returns and exemption apphcauons‘?
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were nol
tax dedUtiBIE? et N
856  507(ck4), (5), or (6} organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h helow uples
owed for the prior year. 5 ”2%

o,

]

¢ Dues, assessments, and similar amounts fram members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e B5e N/A
{ Taxable amount of lobbying and political expend 85f N/A :
g Does the organization elect to pay the section 60 N/ A o5
h If section 6033(e)(1)(A) dues natices were sent,
allocable to nondeductible lobbying and political expefisituies for the following tax year? . . N/A .. 35h
86  501(c)(7) organizations. Enter: a Initiation tees and capital contributions included on Ilne 12 86a N/A i
b Gross receipts, included on fine 12, for public use of club facilities . 86b N/A
87  501{c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
oS, COmMDlete Par I e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911w 0 . ; section 4312 p» 0 . ; section 4955 0.
b 507(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit
fransaction during the year or did it become aware of an excess banefit transaction from a pricr year?
i "Yes," attach a statement explaining eaCh rARSACKION || . e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4908 e > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed » WASHINGTON
b Number of employees employed in the pay period that includes March 12,2004 [ 90b | 3
91  Thebooksareincareof W CARL WIEMER Telephoneno. » 360-543-5686

Locaedat » 1155 NORTH STATE STREET, SUITE 609, BELLINGHAM, ZP+4 » 98225

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here . ... .. .. .. ... .. .. s, »[ ]
and enter the amount of tax-exempt interest received or accrued during thetaxvear ... . . » | 92 | N/A
e Form 90 (2004)
5
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Farm 990 {2004) PIPELINE SAFETY TRUST
-BatEVll | Analysis of Income-Producing Activities {Ses page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

56-2369975 Page 6

(E)
indicated. B uéme ss An{gz:nt E;(‘E;): Angnozmt Relate d or exempt
93 Program service revenue: code code function income

a

h

¢

d

[}

f Medicare/Medicaid payments ...

¢ Fees and contracts from government agencies | .
94 Membership dues and assessments
95 Interest on savings and lemporary cash investments 14 167.
96 Dividends and interest from securites 14 mm;l. 04,745,

87 Netrental income or (loss}) from real estate;
a debt-tinanced property
b not debt-financed property

98 Net rental income or {loss) from personal property
99 Other investmentincome ...
100 Gain or (loss) from sales of assets
other thaninventory ... ...
101 Netincome or {loss) from special events __________________
102 Gross profit or (loss) from sales of inventory
103 OCther revenue;
a
b
c
d
e
104 Subtotal (add columns (B), {D), and (E}) 104,912. 0.
105 Total (add Fine 104, columns (B), (D), and (E)) &7 7 Rk e, > 104,912,
Note Ling 105 pius line 1d, Part |, should equal
f| Helationship of Activities mplis ment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how sach activity for which income n column {E} of Part V11 contributed importantly to the accomplishment of the organization's
k 4 exempt purposes (other than by providing funds for such purposes).
PartDc| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, arsQ}EIN of corporation, PercelnBt;ge of Nature s:cf{activities Total(:?u)come End-{o?year
parinership, or disregarded entity ownership interest assets
o/u
N/A %
0/0
%
1| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:l Yes @ No
(b) Did the arganization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? [:I Yes [m No

Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see rnstructfons)

Under penal fies of parjury, Tdeclare That | Nave exarnined s return lncluﬂlng accompanying schadules and sla.emenE and to the best of my Knowledga and belief, it s true,

Please cormect, and complete, Daclaration of preparer (other than officer) is basad oh all information of which preparer has any knowledge.
Sign } }
Here Signature of officer Date Type or print name and title,
] Preparer's Date bhl?-ck ] Preparer's SSN or PTIN
Paid | signature } Klmmm P.. UM M :RA (4] @ g?nployed ]
Preparers Frr e LARGON GROSS P.L.L. — Ew >
Use Only siaroioies, B 1616 CORNWALL AVENUE, SUITE 205
3%?11:?_105 P +4 BELLINGHAM, WA 98225 Phone no. P (360)734—4280
Form 990 (2004)
6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OvB No tods 0047
{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Department of tha Traasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PIPELINE SAFETY TRUST 56: 2369975

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each cne. If thera are none, gnter "None.”)

: b Title and average hours | Contbulions o[~ (€] Expense
(a) Name and address of each employee paid ( per week devoted to (¢c) Compensation | employeebenefit L., intand other
more than $50,000 it plans & deferted
i position compensation allowances

CARL WEIMER

FERNDALE WA 40 55,000.

Total number of other employees paid
over $50,000

(a}Name and address of each independent contractor paid more than $50,000 {b} Type of service (c) Compensation

Total number of athers receiving aver
$50,000 for professional services > 0

a23101/11-z4-0¢  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,
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