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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

2023

Department of the T Po not enter social securlty numbers on this form as it may he made public. o “Open to Public™
Intornal Revenus Service Go to www.irs.gow/Form990 for instructions and the latest information. T Inspection o
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 202024
B Check if applicable: [ D Employer ldentification number
|_|Address change [William D Ruckelshaus Center 20-4490085
Name change Foundation E Tetephona number
mlniiial return 155 NE lOOth St #401 (509) 2869390

|| Application pending F Name and address of principal officer; Mack L Hogans

Seattle, WA 98125

Finat refurnHerminated

Amended refumn

G Gross receipts 5

302,922,

H(a} Is this a group return for subordmales?H Yes i%i No
No

H(b i
Same As C Above R e R
I Tax-exempt status: E(JSO](C)G) [_] 561(c) ( }  (insert no.) U4947(a)(1) ar [_|527
J  Websile: www . ruckelshauscenter.wsu, edu H{c) Group exemption number
K Formn of organization: MCorporaiion U Trust U Association U Cther | L vear of tarmation: 2005 I M state of legal domicile: WA
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities; See Schedule 0 _ _ _ _
B e e i —
O
=
B e e
& ______._____________ T T 777777~
Z| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vl, fline ta). .......... . ... ... . ... ... .. .... 3 4
'ﬁ 4 Number of independent voting mambers of the governing body (Part VI, line 1b)....................... 4 4
.% 5 Total number of individuals employed in calendar year 2023 (Part V, fine 2a)............oovi i inn. 5 0
2| 6 Tolal number of volunteers (estimate If NBCESSATY ). . .. ittt e e e 6 0
Eé 7a Tolal unrelated business revenue from Part Vil column (G}, line 12. ... ... ... L 7a 0.
b Net unrelaled business taxable income from Form 990-T, Part |, line 11, ... ... . ... ... .. ... ... .... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Yhy. ... ... .. .. .. 544,469, 110,597.
2| 9 Program service revenue (Part VIli, line 2g). . ..................... o
% 10 Invesiment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 367,090, 183,739.
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 1e)............... 8,586,
12 Total revenue — add lines 8 threugh 11 (must equal Part VIII, column (A), line 12)..... 911,559, 302,922,
13 Grants and similar amounts paid (Part [X, cofumn (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (&), lined).........................
" 15 Salaries, oiher compensation, employee benefits (Part IX, column {A), lines 5-10). .. .. 337,938. 192,588.
§ 16a Professional fundraising fees (Part IX, column (&), line 1¥e)........... .. ... ool
é. b Total fundraising expenses (Part 1X, column (D}, line 25) 85,882, LD ) s R
17 Other expenses (Partil)(, column (A), lines 11a-11d, 11f-24e). ... .. LIS ITTRR RN 159,600, 126,695,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 497,538. 319, 283.
19 Revenus less expenses, Sublract fine 18 fromline 12..... ... .. ... . ... .. 414,021, -16,361.
ag Beginning of Current Year End of Year
28 20 Total assels (Part X, ne 16). ..ottt et 5,618,060. 5,439,778.
§§ 21 Total liabilities (Part X, Hine 26). . ... ... . . . 0. 0.
25 22 Net assets or fund balances. Subtract fine 21 from line 20................coeenen. .. 5,618, 060. 5,439,778.

| Part |

| .| Signature Block

Under penallies of perjury, | declare that | have axamined this returr, including accompanying schedules and glatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {olher than officer} is based on all information of which preparer has any kebwledge.

I

Sigﬂ Signature of officer Dale
Here Mack L Hogans President
Type or orint name and litle
Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid Carmel Minogue, CPA Carmel Minogue, CPA sei-employed  |PO0099776
Preparer |¢im's name Carmel Minogue CPA & Associates
Use Only |rimsamess 105 E Main St FmsEN  46-4395488
Puliman, WA 99163 Fhoneno. 509-332-1225

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

(X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/23/23

Form 920 (2023)




Form 990 (2023) William D Ruckelshaus Center 20-4490085
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ7 ...ttt et [ ] ves No
H "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services?. . .. D Yes No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishmenis for each of ils three largest program services, as measured b?r expenses.
Section 501 (c)(3) and 501(02{4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 126, 600, including grants of $ ) Revenue S )

4h (Code: } (Expenses $ 77,457, including grants of § ) (Revenue § )

learning effort to identify and share key insights from Washington state's response _
Lo the COVID-19 pandemic. _ __
4c {Code: ) (Expenses § including grants of $ Y (Revenue $ 3

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

{Expenses & including grants of $ ) (Revenue & )
de Total program service expenses 204,057,

BAA TEEADIO2L 08/23/23 Form 980 (2023




Form 990 (2023) William D Ruckelshaus Center 20-4450085 Page 3
Part IV.. | Checklist of Required Schedules

1

10

11

Is the organization described in section 501{c)(3) or 4947(a){1} (other thar a private foundation}? If "Yes," complefe
SO A o e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

Did the arganization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part I ... .

Section 501(cX3) organizations. Did the organization en](;age in lobhying activilies, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... . ..

is the organization a section 501{c)(4), 501{c}(’), or 501{c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ..

Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,  complete Scheduie D,
Part

Did the organization receive or hold a conservation easement, ingluding easements to preserve open spacs, the
environment, histaric land areas, or historic siructures? If “Yes,” complele Schedule D, Part Ii

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

Did the arganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If "Yes," complete Schedule D, Part IV

Did the organization, direci}y or through a related erganization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes," complete Schedule D, Part V. .. ... . . e

If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VIi, VI, X,
of X, as applicable.

Yes{ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

........................................................................................................ Ma
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assefs reported in Pant X, line 167 If "Yes," compiete Schedule D, Part VIl ......... .. ... . . . . i, Tb
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its totai
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VL. ... ... .. . . . .. Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X. .. . . 1d X
e Did the organization report an amount for oiher liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization®s liability for unceriain tax positions under FilN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the {ax year? if “Yes,” complete
Schedule D, Parts Xi and XIl. . .. 12a X
b Was the organization included in consolidated, independent audiled financial statements for the {ax year? If "Yes," and
if the arganization answered "No” lo line 12a, then completing Scheduwle b, Parts Xl and Xl is optional. .. ............. 12b X
18 Is the organizaticn a schoo! described in section 170{0)(V(A)IN? If "Yes," complete Schedule E...................... 13 X
14a Did the organization mainiain an office, employees, or agents outside of the Uniled States?. ... ... .. ... ... . .. 144 X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Land IV ... .. ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If "Yes," complete Schedule F, Parls fland IV . ... . i i e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,” complete Schedule F, Parts ifand IV . .. .. .. . . . 16 X
17 Did the arganizaﬁon report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I. See instructions . ............ . ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and 8a? If "Yes,” complele Schedule G, Part H. ... e 18 X
19 Did the crganization rg)orl morte than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,”
complete Schedule G, Part Il . . . e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complele Schedule H........................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial stalements to thisreturn? ............. .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land }f................. ... 21 X
BAA TEEAD103l. 08/23/23 Form 990 (2023)




Form 990 (2023) William D Ruckelshaus Center 20-4490085 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1%,
column (A), line 27 If "Yes, " complete Schedule |, Parts Fand Il . . ... . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, aboul compensation of the organization's current
asnc;] fcgn}erJofﬁcers, direciors, frustees, key employees, and highest compensated employees? if "Yes,” complete X
Lo = T L 1 0 23

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

complele Schedufe K. If "No," go to line 2Ba . .. ... . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization mainlain an escrow account other than a refunding escrow at any #ime during the year to defease

ANY (X BXOIIDY DONS T . .o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501{c)X3), S01(cX4), and 507 (cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{.......................... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ihe transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I "Yes," complele
SOhETUlE L, Parl . ... . e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrent or
former officer, director, trustee, key employese, creator or founder, subslantial contributar, or 35% conlrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il............. . 0. . i it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, {rustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complele Schedule L, Part Hl. . . e 27 X

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

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

"Yes, " complete Schedule L, Part IV, . e 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV .............. ... ... .. 28b X
¢ A 35% conlrolled entily of one or more individuals andfor organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV .. . 28c X
29 Did the organization receive more than $25,000 in noncash confributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservalion
contributions? If "Yes,” complete Schedule M . . e e e 30 X
31 bid the organizaticn liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complele
Schadule N, P art . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ... ... ... .. i, 33 X
34 Was the organization related 1o any tax-exempt or taxable entily? if "Yes, " complete Schedule R, Part !I, Ill, or IV,
and Part Ve 1 e e e 34 X
35a Did the organization have a condrolled enlity within the meaning of section 5312()(13)7 ........... ..ot i, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complele Scheduie R, Part V, fine 2. ............. . ... ..... 35h

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Parl V, line 2. .. o o 36 X

37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is

trealed as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. .................... 37 X
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required io complete Schedule O ... O P TRRTRT: 38 X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O condains a response or nole to any line inthis Part V. ... L D
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a ol b
h Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b ] R

¢ Did tha organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR
(@ambling) WinnINgs 10 PHZe WINREIS Y L L i e e Tc| X

BAR TEEAGIDAL 08/23i23 Form 980 (2023)




Form 990 (2023) William D Ruckelshaus Center 20-4450085 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Lo s
menis, filed for the calendar year ending with or within the year covered by this refurn. . ... 2a o IR
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?.......... ... 2h
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If *Yes," has it filec a Form 980-T for this year? f "No” fo fine 3b, provide an explanafion on Schedule & ... ... ... . .. .. .. . . e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securilies account, or ciher financial account)?...... ... 4a X
b If "Yes," enter the name of the foreign country B S
See instructions for filing requirerents for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), s S
Sa Was the organization a parly o a prohibited tax sheller transaction at any time during the tax year?. .. ............. .., 5a X
b Did any taxabte party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," te line 5a or Bb, did the organization file Form 8BBB-T 7. .. . . i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? ............ ... ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
ROt tax AedUCH e ? .. e e éb
7 Organizations that may receive deductible contributions under seclion 170(c}. o R
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribulion and partly for goods and i
services provided 10 he PayOr? o e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeity for which it was required to file
oI BB 7 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... I 7d| S s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?. .. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. | 7t X
g H the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. ... e e e e e 79
fl if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008- L0 . i e e e 7h
8 Spoensoring organizations maintaining donor advised funds. Did a donor advised fund reaintained by the sponsoring R
organization have excess business holdings atany time during the year? . ... .. .. . 8
9 Sponsoring organizalions maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .......... .. . ... . ... Sa
b Did the snonsoring organization make a distribution to a donor, donor advisor, or refated person? ..................... gh
10 Section 501(cX7) organizations, Enter: e N R
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities .. .. | 10b
11 Section 501(cX12) organizations. Enter: :
a Gross income from members or shareholders . .. ... ... .o 1la
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounis due or received fromthem.) . ... ... 11b SRS R
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12bi
13 Section 501(cX29) qualified nonprofit health insurance issuers, RIS AT
a is the organization licensed to issue gualified health plans in more thanonestate?. ... ........... ... ... ... ........ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans ........................ 13b
¢ Enter the amount ef reservesonhand .. ................. ...l 13¢c B i
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ...... ... 14hb
15 Is the organizalion subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? . ... i it e ettt e e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N. B R
16 s the organization an educational institution subject to the section 4968 excise 1ax on net investment income?... ... ... 16 X
If *Yes," complete Form 4720, Schedule O. R T
17 Section 501{cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
resull in the imposition of an excise tax under section 4851, 4852, or 49537, ... ... .. ... . ... 17
If “Yes," complete Form 6069. TN i I
BAA TEEADIOSL 08723123 Form 980 {2023)




Form 990 (2023) Wiiliam D Ruckelshaus Center 20-4490085 Page 6

[ Part VI | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions,
Check if Schedule O contains aresponse or notetoany ineinthis Part V... ..

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing bady at the end of the tax year ... .. Ta gl
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain on Schadule O, G B
b Enter the number of voting members included on iine 1a, above, who are independent .... | 1b 4
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or Key emMpIoYee Y. .. . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {o a management company or other person?. ... ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was fled . .. .. . 4 X
5 Did the organization becorne aware during the year of a significani diversion of the organization's assets?............. 5 X
6 Did lhe crganization have members or stockholders? .. ... e ] X
7a Did {he organization have members, stockholders, or other persons wha had the power to elect or appoint one or more
members of the QOVEINING BOOY . ... i i e i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . . o 7h X
8 Did the organization contemporanecusly document the meetings held or written actions underiaken during the year by : : L
the foliowing: S
A The QOVEINING DOyt L o e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... . . 8| X
9 Is there any officer, directer, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ............. ... .. ... .. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operations are cansistent with the organization's exempl purPOSES . . . .. .. L L L e 10b
11a Has the crganization provided 2 complete copy of this Form 990 to &ll members of its governing body before filing the form?. . .................... Ma| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 290, See Schedule O | | 2
12a Did the organization have a wrillen conflict of interest policy? If "No,"gofoline 13. .. ... ... i i, 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMHCES . oot i i s e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," dascribe on
Schedule O Mow RIS WaS QONE. ... e et e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. ... ... ... 13 X
14 Did the organization have a wrilten document retenfion and destruction policy?. . ... ... ... . ... . . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent NS ik
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? RS I B
a The organization's CEQ, Executive Director, or top management official. .. .......... ... o i 15a; X
b Other officers or key employees of the organization. .. See. Schedule 0. ... .. ... ... ... ... ... 15b| X
If “Yes" to line 15a or 15h, describe the process on Schedule C. See instructions. o
16a Did the organization invest in, contribute assels to, or participate in a joint vepture or similar arrangement with a R IR NP
taxable enlity QUIING Bhe VBT T L. it e e e e 16a X
b 1 "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its Sk R
participation in joint venture arrangements under applicable federal tax faw, and take steps {0 safeguard the
organization's exempt status with respect 10 such arrangemenis?. . .. ... . i e i 16b

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required fo be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Anoiher's websile Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the srganization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organrizalion's books and records.

Hao-Yu Chiu PO Box 646248, Hulbert 121B Pullman WA 59164-6248 509~335-2937
BAA TEEADIOEL 08/23/23 Form 980 (2023)




Form 980 (2023) William D Ruckelshaus Center 20-4490085 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a response or note o any line inthis Part VIl ... .. .. . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

# |ist all of the organization's current key employees, if any. See the instructions for definition of "key empioyee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MiSC, and/or box 1 of Form 1089-NEC) of more than $100,000
from the organization and any related organizations.

® | st all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Chack this box if neither the organization nor any reiated organization compensated any current officer, director, or trustea,

©
‘ (B t()do notlch;.lc??r:g?e‘thgn one o (Dt) " o (E)hi - ®
Name and hilo Axgrage o%?(’:eurna?fasi? tei{fg&é?mgstegn! comp:ﬁgerﬂﬁane{rom compgggaliaonefrom Est""ff %tli]gr’ncunt
us g DT xie |1 the organization reialed organizations compensation from
p(ﬁ;ﬂaer?k a & H:2 48|58 {W-2/1099- (W-Zﬁ 099- the organization
poeiy FEiE (3 033 a MISCI1699-NEC) MISCNG99-NEC) and relaled
related g g' g &13 é i organizations
organiza- |9 = 2 g' 2
balow g =i 18] 2
_() Megan €lubb | _0.3_
Vice President 0 X X 0 0 0.
_® Mack L Hogans_ ____________ 0.3,
President 0 X X 0. 0, g.
_® Sandra Archibald = _______ | 0.3
Treasurer 0 X X 0 0. 0
_@ Cindy Zehnder __________ | Q.3.
Alt Officer 0 X X 0. 0. Q.
_() WsU Foundation _ _________ S I
Inst. Trustee 0 X 0. 0. 0.
_® Nick Dolce _____________ _0.3_
Asst Treasurer 0 X 0. 0 0
. e
e N
e ] N
O S
o ] S
Qs ] S
09 ] S
O ] S

BAA TEEADIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) William D Ruckelshaus Center 20-4490085 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

©
N (A)d il (B) édo noilchepcis;tr;g?e'lhgn‘ﬁne Re gll)a)bia e gEta)hIe (F)
I E T i
ame and e A:g{f:ge u?f);éel:naerxilsi ?jri?ggto'fllrﬁstez? comgegsatipn from compegsaiiqn from Eshm{?it({a)ctihgr‘nounl
per week [o & olxle x| = the(\g[gfa‘rggg-hon relate(\%}rgamz_atlons compensation from
fore e & g ERREEL § MiSG/1099-NEC) MISC/093-NET) the organzation
related glg & ERERAE organizations
organiza- gig b=
ions = a =) o
below Tl= 5 3
dotted u g B B
linc) g é 2
g
qas ] ———
Qe ] e
O _ _ o ______|
088 ] e
a4 __]
e e __]
Y e
@ .
e ] e
@y ] —
@S e _____]
Th Subtotal. ... ... e e e 0. 0. G.
¢ Tolal from continuation sheets to Part VIl, Section A. .. ....................... 0. 0. G,
d Total{add lines1band 1c)............... ... ... . ... .. ... .. ... ... .. .... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee G i I
on line 1a? If "Yes, "complete Schedule J for such individual . ... ... . . . . e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from el
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for - i
SUCh INAIVIUE! . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S I
for services rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson............... ..o iii. .. 5 X
Section B. Independent Contractors
T Compiete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from ihe organization. Report compensation for the calendar year ending with or within the organization’s tax year,
A . (B) _ ©)
MName and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization o

BAA TEEAGIOAL 08/23/23 Form 998 (2023)




Form 960 (2023) William D Ruckelshaus Center 20-4480085 Page 9
[Parl VIII| Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisPart VIH . ... .. . D
A) (8 () (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— —ievenue . et 912514

‘-g ta Federated campaigns......... Ja 109,230, i B T BT R oR R
g 3 b Membership dues............. b [
‘-'{g ¢ Fundraising events ........... ic 1,367,
gﬁ, d Related organizations...... ... 1d

!;g e Government grants {contributions) . ... | 7Te

Wl § Al other contributions, gifts, grants, and
'§ g similar amounts not incluged above, | . f
4 Noncash contributions included in sl

E'E lines Ta-1 ..o 1g B
UM h Total. Add lines Ta-3f. ... ... . ..o il 110,597.]
@« Business Code LI

=

§ 2

eclb_

Sle

£ d

A

E|l € __ _

% f Al other program service revenue .. .

& | g Total. Add lines 2a-2F....................... i

3 Investment income {including dividends, interest, and

other similar amounts)............. ... ... 183,739, 183,739,
4 Income from investment of tax-exempt bond proceeds
B Royallies........ ..o e
&) Real (i) Personal

6a Grossrents........ 6a
b Less: rental expenses  {6b
Rental income or {loss) | 6¢

d Netrental incomeor {loss).................ovivnnnn,
{) Securilies &) Clher

[+]

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c
d Netgainor (loss). ..ot

g Ba Gross income from fundraising events
e (nat including § 1,367,
% of contributions reported on fine 1¢). |
= See Part IV, line 18............. 8a 8,586, |
8 b Less: direct expenses....... 8b BRI A B i
& | ¢ Netincome or (loss) from fundraising evenis......... . 3’ 586 S
9a Gross income frem gaming activities. SR
SeePart IV linei9............. fa
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .. ........
t0a Gross sales of inventory, less. .. ...
relurns and atlowances . ......... nToa
b lLess: cost of goods sold . . ., 10b
¢ Net income or {loss) from sales of inventory. .........
B Business Code
§ g‘”a _________________
b
M8 g —————————————————
o C e e
g & d Allctherrevenue...................
< e Total. Addbines 11a-11d............................

12 Total revenue, See instructions. ..................... 302,922. 0. 0. 183,739,
TEEAQI09L 08/23/23 Form 990 (2023)
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Form 990 (2023) Willliam D Ruckelshaus Center 20-4490085 Page 10
[Part1X | Statement of Functional Expenses
Section 501{(c){3) and 501{c)(4) organizations must complete alf columns. All other organizations must complele colurmn (A).

Check if Schedule O cantains a response or nole lo any line inthis Part 1X. ... . 0.0 D
Do nof include amounts reported on lines Total g(\?)enses Progra(r?l)servi ce Managg(r:gent and Func(ilr)e)li sing
6b, 7b, 8b, b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance lo domestic
organizations and domestic governments.
SegPart W, line 21................... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...,........

3 Granis and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefils paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. G. 0. 0.

g Compensation not included above to
disqualified persons (as defined under
section 495 (t)('l%) and persons described
in section 495B{(c)(3)B). ... ................ 0. 0 0 c

Other salaries andwages.................. 148, 323, 142'077: 48(}: 5,766:

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............ ... L

9 Other employee benefits. .................. 44,265, 41,508, 173. 2.584,
10 Payrolllaxes.............. ... .. oot
11 Fees for services (nonemployees):

a Management..............................

c Accounting. ..., .o
dlobbying............. ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

@ Other. (If line 11g amount exceeds 10% of line 25, column
A, anﬁuunt, list line 11g expanses onGScheduIe 0).... 25,040. 5,0490. 20,000,

12 Advertising and promotion................. 159, 159.
13 Officeexpenses...........................
14 Information fechnelogy. ............. ... ...,
18 Royallies.......... ..o ininen,,
16 Ccoupancy............oiiiiiiiiiii

17 TFravel ... 1Z,106. 8,299, 3,807.

18 Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. ... oL

19 Conferences, conventions, and meetings. . .. 5,041, 825. 4,216,
20 Interest... ... .. ...l
21 Paymenlts to affiliates......................
22 Depreciation, depletion, and amortization . .. 803. 903,
23 INSUrance....... ..o i 2,250, 2,250,

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
an line 24e. If line 24e amount exceads 10%
of line 25, column (A}, amount, lis! line 24e
expenses on Schedule Q) .................

3 Meals and Refreshments 32,329, 2,273.0 30,056,

b Room Rentals and AV _ . _ 22,092, 22,092,

€ Miscellaneous  _ _ 7,126, 7.110. 16.

d Supplies, Materials & Software _ _ 6,105, 6,105.

e Alt other expenses.. ..., 13,544. 1,965, 6,195, 5,384,
25 Tofal functional expenses. Add lines 1 through 24e . . . 319, 283, 204,057, 29,344, 85, 882.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 9B-2 (ASC958-720)...................

BAA TEEAG)IDL 08/23/23 Form 980 (2023)




Form 990 (2023) William D Ruckelshaus Center 20-4490085 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X ... e D
Beginni‘r{g of year End(osf) year
1 Cash — non-interest-bearing. . ... .o i 490,322 1 281,040,
2 Savings and temporary cashinvestments .. ... ... 2
3 Pledges and grants receivable, nel .......... ..o 100,000.| 3
4 Accounisreceivable, net. ... . 4
5 Loans and other receivables from any current or former officer, direclior, R .
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(N(1)), and persons described in section 4868(c)(3)(BY. ... ......... 6
7 Notes and loans receivable, neb . ... .. 7
D1 B8 inventories fOr sale OF LS. . ... e 8
§ 9 Prepaid expenses and deferred charges. . ... .. ol 9
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Scheduie D................... 10a 12,648 By e S
b Less: accumulated depreciation............... ..., 10b 10,393 3,157.] 1t 2,285,
11 Invesiments — publicly traded securities. ............ ... oo 1
12 Investments — other securilies. See Part IV, line Th ... ... ... o . 5,024,581.[12 5,156,483,
13 Investments — program-related. See Part IV, line 11.......... ... ... .. o0 13
14 Intangible assels ... o i e 14
18 Other assels. See Part IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 16 (mustequal line 33)....................... 5,618,060.|16 5,439,778,
17 Accounts payable and accrued expenses. .. ... o i 17
18 Grants payable . ... 18
19 Deferred reVeNUE . . ... 19
20 Tax-exempt bond liabilities. . ... ... 20
g 21 Escrow or cusltodial account liability, Complete Part IV of Schedule D......... .. 21
'§ 22 Loans and other payables to any current or former officer, director, trustee, B
i key employee, creator or founder, substantial contributor, or 35% .
g controlied entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payabie to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables fo related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25.............................. ... ... .. 0.|26 0.
0 Orgarizations that follow FASB ASC 958, check here i —_—
8 and complete lines 27, 28, 32, and 33. S S
% 27 Net assets without danor restrictions. ........... ... i 734,186, 27 509, 800.
| 28 Net assets with donor restrictions.. ... o i 4,883,874.|28 4,929,978,
'§ Organizations that do not follow FASB ASC 958, check here D SR g ] e R
@ and complete lines 29 through 33. )
5|20 Capital stock or trust principal, or current funds. .. ... oL 29
4 30 Paid-in or capital surplus, or land, building, or equipmentfund ........... .. .. 30
§ 3t Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfund balances............. ... .. 5,618,060, 32 5,439,778,
2| 33 Total liabilities and net assets/ffund balances ............ ... .o 5,618,060.| 33 5,438,778,
BAA

TEEACTYIL ©B{23/23

Form 890 (2023)




Form 960 (2023) William D Ruckelshaus Center 20-4490085 Page 12
iPan”t XI' JReconciliation of Net Assets

Check if Scheduie O contains a response or note f¢ any line inthis Part XL. .. .. e D
1 Total revenue {must equal Part VI, column (A), line 12} ... .o s 1 302,522,
2 Tolal expenses (must equal Part X, column (A), line 25} ........... .. .. ... 2 319,283,
3 Revenue less expenses. Sublract line 2 from line T.............o oo 3 -16, 361.
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)).................. 4 5,618,060,
5 Net unrealized gains {Josses) on investments. .. ... ... 5 -161,921,
6 Donated services and use of facilities. . .. ... 6
7 INVESHMEN EX DSOS . L e e e 7
8 Prior period adiustments. . 8
9 Ofther changes in net assels or fund balances (explainon Schedule O).. ... .. ... L. ) 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (Y] . oottt et e e e e 10 5,439,778,
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a respense ornote to any line inthis Part Xl ... o o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D{)ther N
if the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O. SR B
2a Were the organization's financial slatements compiled or reviewed by an independent accountant? .. .................. 2a X

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
slgjarate basis, consolidated basis, or both.

Separale basis DConsolidated basis |:| Both consolidaled and separate basis

b Were the organization's financial stalements audited by an independent accountant? ................................. 2b X

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

Separate basis DConsolidaied basis DBoth consolidated and separate basis

¢ If "Yes" fo line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? .. ...................... 2¢

If the organizalion changed either its oversight process or seleclion process during the tax year, explain
on Scheduie O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpar F o e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why on Schedule O and describe any steps laken to undergo such audits........................... 3b

BAA TEEAOTI2L 08/23/23 Form 990 (2023)




SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

Form 990 Complete if the organization Is a section 501(c)3) organization or a section 2023
)

4347(a)1) nonexempt charitable trust.
Attach to Form 980 or Form 290-EZ,

"Open o Publlc’

Dapartment of Ihe Teasury Go to www.irs.gov/Form880 for instructions and the latest information. i Inspection .
Name of the organizalion William D Ruckelshaus Center Employar identification number
Foundation 20-4490085

{Part1 |Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

[+3] E-

~I

e o

10

n
12

o

o

[+ N

;)

f

A church, convention of churches, or association of churches described in section 170(b)(1)}{AX).

A school described in section 176(b)}1XAXi). (Altach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXII).

A medical research organization operated in conjunction with a hospitat described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and slate:

D An crganization operated for {he benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1XAXiv). (Complete Part 1{.)

l A federal, state, or local government or governmenial unit described in section 1T70(b}1XAXV).

An organizaticn that normally receives a substantial part of Hs support from a governmental unit or from the general public describad

in section 170(BX1XAXVI), (Complete Part 11.}
A community trust described in section 170(b)}1XAXvi). (Complete Part 1.}
An agricultural research crganization described in section 170(b)1XAXix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

D An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)2). (Complete Part [I1.)

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

An organization organized and cperaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations described in section 50Xa)X1) or section 50%(a}2). See section 50HaX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power 1o regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization oparated in connectien with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part |V, Sections A, D, and E.

Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must compiete Part 1V, Seclions A and D, and Part V.

Check this hox if the organization received a writlen determination from the RS that it is a Type 1, Type I, Type lll functionally
integrated, or Type il nen-funclionally integraled supporting organization,

Enter the number of supported organizalions. . ... ... |:|

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

(I} Name: of supported organization () EIN i) Type of organization {v) Is the {¥) Amount of monetary (v} Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instruclions}
above (see instructions})) in your governing
docurnent?
Yes No
G
B)
)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ, Schedule A {Form 9%0) 2023
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Schedule A (Form 990) 2023 William D Ruckelshaus Center 20-4490085 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XA)vi)
(Complete only if you checked {he box on fine 5, 7, or 8 of Part | or i the organization failed 1o qualify under Part Ili. If the
organization fails to quaiify under the tests listed below, please complete Part ill)
Section A, Public Suppott
Calendar year (or fiscal year
beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 () 2023 () Tolal
1 Gifts, grants, contributions, and
menkership fess recelved. {Da not
inctude any "unusual grants.”) . ... ... 967,357, 748,118, 722,043, 544,469, 110,597.1 3,092,584,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by =
governmental unit to the
organizalion without charge . .. 251,513, 194,511, 187,731, 141,562, 28,755, 804,072,
4 Total. Add lines 1 through 3... 11,218,870, 942,629, 909,774, 686,031, 139,352.] 3,896,656,
5 The portion of total AT p e e ] T e T s
contributions by each person i
{other than a governmental
unit of publicly supported e
organization) included on line 1 .-
that exceeds 2% of the amount
shown on fine 11, column (f) .. 798, 580.
6 Public support, Subtracl line 5
fromlined................... : 3,098,076,
Section B. Totai Supponrt
Calendar year (or fiscal year
Beginning in {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounis fromline 4.......... 1,218,870, 942,629. 909,774. 686,031, 139,352.| 3,896,656,
8 Gross income from inierest,
dividends, payments received
on securities leans, rents,
royalties, and income from
similar sources............... 127,528, 133,274, 149,617. 367,090. 183,739, 961,248,
9 Net income from unrelated
business activilies, whether or
not the business is regularly
carfiedon........... ... ... Q.
10 Cther income. Do not include
gair_llolr Iossifro(m lt}e‘sa_le of
capilal assgis aip i
Part V13, See PREE YL 8,586,
11 Tota!l support. Add lines 7
through 10................... . RS L 4,866,490,
12 Gross receipts from related aclivilies, etc. {see instructions)................... 0,
13 First 5 years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part i, line 14

.......... 14
............................................. 15

63.66 %

0.00%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances tesl, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances test, The organization qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumstances tesl, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions B

BAA

TEEAG4D2L
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Schedule A (Form 990) 2023 William D Ruckelshaus Center 20-4450085 Page 3
[Part Ill - jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. |f the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (N Total
1 Gifts, grants, contributions, :
and membership fees
received. (Do not include
any "unusuai grants."y..... ...
2 Gross receipts from admissions,
merchandise sold or services
perfermed, or facilities _
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
8 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ....................

5 The vaiue of services or
facilities furnished by a
governmenlal unit to the
organization without charge . ..

6 Total. Add fines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from
disqualified persons .. ........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on kine 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line | 5ni i g R e e
Jctromline 8)............... B ] b LT ] IR

Section B. Total Support

Calendar year (or fiscal year heginning ir) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
9 Amounts fromline 6..........

102 Gross income from interess, dividends,
paymeats received on securities Joans,
rents, royaities, and income from
similar sources. ...l

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. ... ...........

12 Other income, Do net include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Tolal support. (Add tines 9,
10c, 11, and ¥2).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih lax year as a seclion 501{c)(3}
organiZation, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by fine 13, column (f).......... ... ... 15 %
16 Public support percentage from 2022 Schedute A, Part liL line 18 ... ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () . ........... ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part il line 17 ... .. o o 18 %

19a 33-1/3% support tesis—2023, If the organization did not check the box on line 14, and line 18 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization

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

20 Private foundation. If the ocrganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG40IL 08114723 Schedule A (Form 890) 2023




Schedule A (Form 990) 2023 William D Ruckelshaus Center 20-4490085 Page 4

Part IV :| Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organizalion's governing decuments?
If "No, " describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe ’
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization defermined that the supported organization was '
described in section 509(a)(i) or (2). 2

3a Did the organization have a supporled organization described in section 501{c}(&), (5), or (5)7 If "Yes," answer lines 3b o S
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ()@, (5), or (B) and
satistied the public support tests under section 509(a)(2)? If "Yes," describe in Part i when and how the organization o
made the determination. b

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

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

b Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part Vi how the organization had such controf and discretion despite being contralled ’
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS delermination under
sections 501(c)(3) and 502(a)(1) or (2)7 If *Yes, " explain in Part VI what controls the organization used to ensure that o
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document}. ba

b Typelor Type Il only. Was any added or substiluled supported organization part of a class already designated in the

arganization's organizing document? 5h

¢ Substitutions only, Was the substitution the resuil of an event beyend the organization's conirol? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperied organizations, (i) individuals that are part of the charitable class benefited by ona
or more of its supported organizations, or (iii) other supporting organizations ihat also support or benefit one or more of
the filing organization's supported organizations? if "Yes, " provide detail in Part VI, 6

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with o
regard o a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disgualified person (as defined in seclion 4958) not described on line 77 If “Yes,* | "
complete Part | of Schedule L (Form 990;. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, :
as defined in section 4946 (other than foundation managers and organizations described in section 503(a}(1) or {2))? |
if "Yes, " provide detail in Part Vi, Ya

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the o
supporting erganization had an interest? If “Yes, " provide detail in Part V1. Sk

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, -
assels in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type I} non-functionally integrated supporting organizations)? /f "Yes," B
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine o
whether the organization had excess business holdings.) 10k

BAA TEEADADAL 08/14/23 Schedule A (Form 990) 2023
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FPage 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution frem any of the following persons?

a A person who directly or indireclly contrals, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled enlity of a person described on line 11a or 11b above? If *Yes®to finz 113, 115, or He, provide detail in Part Vi.

Yes | No

Ta

11b

¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trusiees at all times during the tax year? If "No," describe in Part VI how the supported
organizat.ion(s) effectivebr operated, supervised, or controiled the organizafr'on 's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocaled among the supported organizations and what conditions or reslrictions, if any, applied to such powers
during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

T Were a majorily of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part Vi how centrol or management of the
supporting crganization was vested in the same persons that cantrolled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wrilien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 ihat was most recently filed as of the date of nolification, and (jii) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees either (i) appeinted or eiected by the supporied
organization(s), or {ii) serving on the goversing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppor!ed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the crganization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
respoansive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? /f *Yes," explain in Part VI the
reasons for the crganization’s position that its supported organization(s) would have engaged in these aclivities
but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regutar[y ijomt or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? if "Yes" o, provide details in Part VI.

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supported organizations? i "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes | No

2a

2h

3a

3b

BAA TEEADAOSL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

William D Ruckelshaus Center

20-4450085

Page 6

[Part V.| Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
instructions. All other Type lil non-functionally inlegrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other grass income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e [N =

|| LW (=

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

oy

7

Other expenses (see instruclions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year

1

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

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

th

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

1c

d Tota! (add lines 1a, 1b, and 1¢)

id

e Discount claimed for biockage or other factors

(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line td.

w

F-9

Cash deemed held for exernp! use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R |

Minimum Asset Amount {add line 7 to line &)

O~ || &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl wih|—

it | N~

Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reduction (see instructions).

6

~i

D Check here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAQ4O6L 0814723
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Schedule A (Form 990) 2023 William D Ruckelshaus fLenter 20-4490085 Page 7
[Part V- [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Cutrent Year

1 Amounts paid to supported organizalions to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported crganizations,
in excess of income from activily 2
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assels 4
8 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
€ Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distribulions to attentive supported organizations to which the organization is responsive {provide details
it Part VI). See instructions. 8
9 Distributable amount for 2023 from Seclion C, line & 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (0 gn iy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reascnable
cause required — explain in Part Vf}. See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
CFromz2020.............
dFrom2021.............
eFrom2022.............

f Tota! of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

| Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 frem Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020 . ... ..

€ Excess from 2021.......

d Excess from 2022, .. ...

e Excess from 2023 ......

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 William D Ruckelshaus {enter 20-4450085 Page 8

IPaﬂVt} Supplemental Information. Provide the explanations required by Part [I, line 10; Part I}, line i7a or 17b; Part
H1, Tine 12; Part IV, Section A,hnes1,2,3h,30,4b,4c,53,6,93,9b,9c,113,lfb,and11c;Paan,Sch0n
B, lines 1 and 2; Part 1, Section G, line 1; Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1¢, 2a, 2h,
3a, and 3h; Part V, line 1; Part V, Section B, line te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information, {See instructions.)

Part 1], Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Chairman's Circle Reglstrations
8 8,586,
Total § 8,586, 8 6. 8 0. % 0. 8 0.

BAA TEEADA0BL 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2023

Department of the Treasar Attach to Form 980, 990-EZ, or 990-PF,

Intbrnal Rovenue Service Go to www.irs.gov/Form390 for the latest informaticn.

Name of the organizatlon Wi'lliam D Ruckelshaus Center Employer idenlification number
Foundation 20-4490085

Organization type (check one):

Filers of: Section:

Form 930 or 920-EZ 501y 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4347(a)(1) nonexempt charitable 1rusl‘ treated as a private foundation

[:l 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in maney or property) from any one contributor. Complete Parts | and i, See instructions for determining
a condribulor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1){AXvi), that checked Schedule A (Form 980), Part |1, line 13, 16a, or
16b, and thal received from any one contributor, during the year, iotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form 930, Part VIII, line th; or (i) Ferm 990-EZ, line 1. Complete Parls 1 and Il.

D For an organizalion described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, lolal contributions of more than $1,000 exciusively for religious, chariiable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"NA™ in column (b) instead of the contributor name and address), Il, and ili.

D For an organization described in section 501(c)}{(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more thar: $1,000. If this box is checked, enter here the total coniributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rute andfor the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the hox cn line H of its Form 998-EZ or on its Form 990-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 580, 990-EZ, or 999-PF. Schedule B (Form 890) (2023)

TEEAQ?OIL 0BIG9/23




Schedule B {Form 990) (2023)

1 1 Page 2

Hame of organization

William D Ruckelshaus Center

Employer identification number

204490085

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

@
Type of contribution

1 |Bill Neukom Person
R Payroll D
199 Union St #1703 _ __ P 10,000.| Noncash L]
Complete Part |l for
Seattle, WA 98101-5004 o oL gonca?sh gon?ributic?ns.)

{a) (b) © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Costco Person
e Payroli (]

PO Box 34844 s 10,000.} Noncash ]
Complete Pari 1l for
Seattle, WA 98124-1844 _ ____ ______________ Sloncapsh contributions.)

{a) (b) {c) C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 iSchwab Fund for Charitable Giving | Person
A Payroll D

211 Main St Floor 10 _ _____________________®______%6,250.| Noncash []
Complete Part Il for
|San Francisco, CA 94105-1924 = . __ . ____ igloncapsh contributions.)

(a) (b) ©) b

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
4 Seattle Foundation Person
T T T T T T T T T T Payroll D

1601 5th Ave, Ste 1900 _ 8 ____: 37,000.| Noncash O
Complete Part 1| for
|Seattle, WA 98101-3615 _ __ .. goncaﬁaﬁ gor%?ributic?ns.)

(a) (b) {c)

No., Name, address, and ZiP + 4 Total coniributions Type of contribution
5 |Fidelity Charitable Gift Fund Person
Tt T T T T T T T T Payroll []

[82_Devonshire Street #F-35-A ______________|*_____ _7,000. Noncash []

Boston, MA 02109

| (Compiete Part I for

noncash contributions.)

o
Type of contribution

Person D
Payroll []
Noncash []

{Complete Part | for
noncash contributions.)

BAA

TERAOTOZL. 0B/09/23
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Schedule B {(Form 990) (2023) 1 1 Page 3

Name of organixation Employer Identification number
William D Ruckelshaus Center 20-4490085
Noncash Propenty (see instructions), Use duplicate copies of Part Il if additional space Is needed.

(a) No. {b) ) {c) {d)
from Description of noncash property given FMV (or estlr_nate; Date received
Partl (See instructions.

I
O ) IS

(a) No. , (0 , (<) (d)
from Description of noncash property given FMV (or eslimateg Date received
Part | (See instructions.

O S ISR

(2) No. . (b) (©) (@
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions.

I O E

(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or eshmateg Date received
Part | {See instructions,

S O ES

{a) No o {b) , {) )
from Description of noncash property given FMV (or eshmateg Date received
Part | (See instructions.

IO O B

(a) No. (b) ) (© (d)
from Description of noncash property given FMV {or es!imateg Date received
Part| (See instructions.

I v USSR

BAA TEEAG703L 08/09/23 Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identlifcalion number
William D Ruckelshaus Center 20-4450085

Part i | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one

contributor, Complete columns (a) through (&) and

the following line entry. For organizatiocns completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enler this information once. See insfructions.).............

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZiP + 4

(e) Transfer of gift

(??,oh#:' (b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) Purpose of gift () Use of gift (6) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ No (b Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part |

e o et et e e e e 4t = — — — — — — — — —]

(e) Transfer of g

Transleree's name, address, and ZiP + 4

ift

BAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 920) Complete if the organization answered "Yes™ on Form 990
Part IV, ilj::le 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2023

Attach to Form 990,

E;?ep;'ginlggbg:.&esgev?gg Y Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg:géggluh“c .
Name of the organization Employar identification number
William D Ruckelshaus Center

Foundation 20-4490085

[Parﬂ g ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Tolal number atend ofyear............... ..
Aggregale value of contributions to (during year) . . .. ...

Aggregate value of grants from (duringyear}..........
Aqgregate value atend ofyear..............

N bW N -

Did the organization inform all donors and danor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exciusive legal control?. .......................... |:| Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charita%le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. .. ... [Jves [ ]No
Partil’| Conservation Easements
Complete if the organization answered "Yes" on Form 920, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held & qualified conservation centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. . ... ..o i 2a
b Total acreage restricted by conservation easements .. ... ... e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2¢
d Number of canservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... oo i i 2d
3 Number of conservation easements modified, lransferred, released, exlinguished, or terminated by the organization during the
tax year

4  Number of states where property subject ic conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. ... . . D Yes |:| No

6 Staff and volunteer hours devoted 1o menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

B Does each conservation easement reported on line 2d above satisfy the requirements of section 170(W){A@)(B)()
and section 170(M(@BMIDZ........ ... . [Jves [ ]No

8 In Part Xlll, describe how the organization reporis conservation easements in s revenue and expense statement and balance sheet, and

include, if applicable, the text of the foolnote to the organizalien's financial slatemenis that describes the organization's accounting for
conservation easements.

I_P_an'm_.'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlii the text of the footnole to its financial statements thal describes these items.

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

() Revenue includedon Form 890, Part VI, line L. oo 24
(i) Assets included in Form 990, Part X . .. ... . 8

2 |f the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl fine 1............... .. ... 1. e 5
h Assets included in Form 900, Part X, .. oo e e 5
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 890, TEEA3301L  07/20/23 Schedule D (Form $90) 2023




Schedule D (Form 980) 2023 William D Ruckelshaus Center o 20-4490085 Page 2
{Partlll /] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research B Other
[ Preservation for future generations
4 gre\{iggﬂa description of the arganization's collections and explain how they further the organizations exempt purpose in
ar

5 During the year, did the organization solicit or receive donatlions of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s callection? D Yes

|:| No
[Part IV_--[ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
BN FOMM 990, PAIL XP.. . ... oL ei et ettt s e et e e [JYes  [INo

b If “Yes," explain ihe arrangement in Parl Xl and complete the following table.

Amount
€ Beginming Dalance. . ... .. e e 1c
d Additions during 1he Year . .. .. . 1d
e Distributions during the year. .. ... . 1e
f ENdINg Dalance. . ..o e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes," explain the arrangement in Pari Xill, Check here if the explanation has been provided in Part XWL .................. ..

PartV. | Endowment Funds _
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prier year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. .. ... 4,613,383, 4,541,493, 4,673,759, 3,502,141, 3,268,700,
b Contributions. ................. 1,302, 98, 645, 99,288, 305,985, 489,197,
¢ Net investment earnings, gains,
and I0SSeS. ... 476,506, 475,994, -25,831, 1,048, 886. ~80, 404,
d Grants or scholarships.........
e Other expenditures for facililies
and programs................. 183,739. 367,090. 14%,617. 133,275. 127,529,
f Administrative expenses....... 68,902, 137,659. 56,106. 49,978, 47,823,
g End of year balance........... 4,836,548, 4,611,383, 4,541,493, 4,673,759, 3,502,141,
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment %
b Permanent endowrment 100.00 %

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

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
() Unrelated organizalions?. ... . o s 3a(i) X
(i) Refated organizations?. ... .. e e 3@y X

b If “Yes" on line 3a(ii), are the relaied organizations listed as required on Schedule R2 ... ......... ... ool 3b X

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIIT

|PartV | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (bz) Cost or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
1a Land .o e e
bBuildings................. ... .
¢ Leasehold improvemends. . ..................
d Equipment............ .. i 12,648, 10,393, 2,258,
eOther....... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B) . ................ ...... 2,255,
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 william D Ruckelshaus Center 20-4490085 Page 3
Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11, See Form 990, Part X, ling 12.
(a) Descriglion of security or category (including name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. . ......... ... oo
(2) Closely held equity interesls . ........................ :

(3) Other End of Year Market Value |

Total. (Column (b) must equal Form 990, Part X, line i?ifolumn (B)). ... 5,156, 483.
]Pa_rt Vili[ Investments — Program Related . N/A .

Complete if the organization answered "Yes® on Form 980, Part IV, line 11c. See Form 530, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cos! or end-of-year market value

(O
(2
3
®
&
©
O] |
8
©)
(10) |
Total. (Column (b) must equal Form 990, Fart X, line 13, column (B)). . . . T T D R s T e ‘
|Part IX | Other Assets N/A ‘
Compiete if the organization answered *Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,
{a) Description (b) Book value

40

2)

3

)

)

()

@)

(8

)

10 _

Total. (Column (b) must equal Form 9390, Part X, line 15, column (B))
Part X | Other Liabilities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25

1. (a) Description of liabifily {b) Bock value
(1) Federal income taxes

@
3
4)
)]
6
6]
&
©
(10
(i1}
Total. (Column (b) must equal Form 890, Part X, line 25, column (B)). . ... i e

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHL .. ..o oo

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 William D Ruckelshaus Center 20-4490085 Page 4

IPart XI-I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. .. .......... ... ..ol
2 Amounis included on line 1 but not on Form 980, Part Vill, line 12;

1

a Net unrealized gains (losses)oninvestments. ... ... ..l 2a

b Donated services and use of facilities. . ... o 2b

¢ Recoveries of prior year grants. ... ... i e 2¢

d Other (Describe in Parl XIHL) ... . . s 2d o

e Add lines Za through 20 . ... . e 2e
3 Subtract line 2e from ne L ... e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1: s

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... ... .. Aa

b Other {Describe inPart XH1). ..o e e 4b S

C AT BNes 48 and B . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12} . ........................... 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...

2 Ameunts included on tine 1 buk not on Form 990, Pari {X, line 25:

a Donated services and use of facilities, . ... ... 2a

b Prior year adiustments. . ... e 2b

C O IS BE L .. ittt e e 2c

d Other Describe InPart XL ... 2d s

e Add fines 2athrough 28 . . e 2e
3 Sublract ine 2e frOm lINe b o e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: T

a Investment expenses not included on Form 920, Part Vil line 7. ............ da

b Other (Describe in Part XL . ..o o 4h

C Addlines da and Qb . . ... e e 4c
5 Tetal expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) e 5

[Part Xill] Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Parl ll, lines a and 4; Part |V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The William P Ruckelshaus Center Foundation and the related endowment fund exists for

the purpose of supporting the programs, initiatives, and properties associated with

the William D. Ruckelshaus Center, a joint project of the University

and Washington State University.

of Washington

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or to provide any additional information.
Attach to Form 930 or Form 990-E2.

~Open to Public.

T RiCH B -

Repartment of &eSerﬁ?ééer Go to www.irs.gov/Form350 for the latest information _Inspection .

Name of the organizalion William D Ruckelshaus Center Employer identlilcation number
Foundation 20-4490085

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The William D Ruckelshaus Center Foundation exists for the purpose of supporting the
programs, initiatives, and properties associated with the William D. Ruckelshaus
Center, a joint project of the University of Washington and Washington State
University. The mission of the Center 1s to act as a neutral resource for
collaborative problem solving. Its aim is to provide expertise that improves the
availability and quality of wvoluntary collaborative approaches to policy development
and multi-party dispute resolution,

Form 990, Part lil, Line 1 - Organization Mission

The William D Ruckelshaus Center Foundation exists for the purpose of supporting the
programs, initiatives, and properties associated with the William D. Ruckelshaus
Center, a joint project of the University of Washington and Washington State
University. The mission of the Center is to act as a neutral resource for
collaborative problem solving. Its aim is to provide expertise that improves the
availability and quality of voluntary collaborative approaches to policy develcopment
and multi-party dispute resolution.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The 990 was provided to all directors via email prior to a board of directors'
meeting, During that board of directors' meeting, the 990 was discussed and
approved by all present {either in person or via phone}. Any person not present
provided approval via email,

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation: Directors shall not receive compensation for their services as such,
although the reasonable expenses of directors for attendance at Board of Directors’
meetings or otherwise directly related to their duties as directors may be paid or

reimbursed by the Corporation. Directors shall not be disgualified from receiving
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 390-EZ. TEEA4901L  D7/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization William D Ruckelshaus Center Employer identiEcation numher

Foundation 20-44%0085

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
reasonable compensation for services rendered to or for the benefit of the
Corporation in any other capacity.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The organization makes 1its documents available to the public by regquest only.

BAA
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Schedule R

(Form 990) 2023 William D Ruckelshaus Center

20-44590085 Page 8

Part VIl

Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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2023 Federal Exempt Organization Tax Summary Page 1
William D Ruckelshaus Center
Foundation 20-4490085
2023 2022 Diff
REVENUE
Contributions and grants. ... .................... 110,587 544,469 -433,872
Investment income............... ... .. ... ..l 183,738 367,090 -183, 351
Other revenue .. ............ccciieiiiiiiiiiiiiinnn. 8,586 0 8,586
Total TEeVEeNUE . ............cciuriinimmaiinaanan s 302,922 911,559 -608, 637
EXPENSES
Salaries, other compen., emp. benefits .. 192,588 337,938 -145, 356
Other EXPenSes. ... ... 126,695 159, 60C ~-32,905
Total exXpenses. . .. ... ... .. i 319,283 497,538 -178,255
NET ASSETS OR FUND BALANCES
Revenue leSs eXPenSeSs..............coovvvviven.n, -16, 361 414,021 -430, 382
Total assets at end of year................... 5,438,778 5,618,060 -178,282
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 5,439,778 5,618,060 -178, 282




2023

General information

William D Ruckelshaus Center
Foundation

Page 1

20-4490085

Forms needed for this return

Federal: 930, Sch A, Sch B, Sch D, Sch O, Sch R

Carryovers to 2024

None
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William D Ruckelshaus Center
Foundation 20-4490085

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.,

Prior to transmission of the return

Form 950

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 887$-TE, IRS e-file
Signature Authorization,

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
{ACK) that the program has received your transmission file,

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, RS e-file Signature Authorization in your files for 3 years.
Do not mait:

Form 8879-1E IRS e-file Signature Authorization




2023 Preparer e-file Instructions - Federal Page 2

William D Ruckelshaus Center
Foundation 20-4490085

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868 ‘
No signature is reguired with Form 8868,

Even Return
No payment is reguired.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
{ACK) that the program has received your transmission file,

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




2023 Federal Worksheets Page 1
William D Ruckelshaus Center
Foundation 20-4490085
Form 990, Patt lll, Line de
Program Services Totals
Program
Services
Total Form 9%0 Source
Total Expenses 204,057, 204,057, Part IX, Line 25, Col. B
Grants 0. 0. Part I¥, Lines 1-3, Col. B
Revenue 0. 0. Part VIIZX, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) () (D}
Program Management Fund-
Total Services & General raising
25,040, 5,040, 20,000,
Total $ 25,040, $ 0, § 5,040, & 20,000,
Forim 990, Part X, Line 24e
Other Expenses
(3) {(B) () (D}
Program Management
Total Services & General Fundraising
Goods and Services 994, 602. 392.
Modernization Fees i,521. 1,363. 158.
Postage and Shipping 902, 502.
Printing and Publications 5,384, 5,384,
Transaction Fees 4,743, 4,743,
Total § 13,544, 3 1,965, 8 6,195. § 5,384,
Excess Contributions
Schedule A, Part I, Line 5
2019 2020 2021 2022 2023 Total 2% Amt Excess
William D Ruckelshau
G 0 0 0 0 0 0 0
Bill & Melinda Gates
600,000 50,000 0 7,060 0 657,060 97,330 559,730
Jerry Grinstein
0 0 0 0 0 0 0 0
Greg Deveruex
0 0 0 0 0 0 0 0
John Stanton
0 0 0 0 0 0 0 0




2023 | Federal Worksheets Page 2

William D Ruckelshaus Center

Foundation 20-4490085

Excess Contributions (continued)
Schedule A, Part ||, Line 5
Bill Neukom

0 0 10,000 0 10,000 20,000 0 0
Lee Fraser

0 0 0 0 0 0 0 0
UW Foundation

0 0 0 ] 0 ] 0 |
William Reed

0 0 0 0 0 0 ] 0
WSU Foundation

0 0 o 0 0 0 0 0
APA-Washington

0 0 0 0 0 0 8 0
Linda Nordstrom

] 0 0 0 0 0 0 0
Costceo

0 0 10,000 0 10,000 20,000 0 0
Nat'l Academy of Pub

0 0 0 0 0 0 0 0
Diane Hodgson

0 0 0 0 0 0 0 0
Mikal Thomsen

0 0 0 0 0 0 0 0
Tom Alberg & Judi Be

0 0 0 0 0 0 0 0
Denis Hayes

0 0 0 0 0 0 0 0
Furman Moseley

0 0 0 0 0 0 0 0
AT&T

0 0 0 0 0 0 0 0
Alaska Air

0 0 C 0 0 0 0 0
WA State Dept Commer

0 0 0 0 0 0 ] 0

James Watley
0




2023 Federal Worksheets Page 3
William D Ruckelshaus Center .
Foundation 20-4490085
Excess Contributions (continued)
Schedule A, Part I, Line 5
Perkins Coie
0 0 9,520 0 0 8,520 0 0
Rordstrom Selfer Fam
0 0 0 0 0 0 0 0
BNSF Railway
0 0 0 c 0 0 0 0
Quinault Indian Nati
] 0 0 1] 0 0 0 )
Brad & Danie Tilden
0 0 0 0 0 0 0 0
Bill Weyerhaeuser
] 0 4 0 0 G 0
Bill Clapp
0 0 0 0 0 0 0
Daniel Fulton
0 0 0 0 0 0 0 0
William Gates Sr f
0 0 0 0 0 0 0 0 |
Dan Evans |
7,500 5,250 0 0 0 12,750 ¢ 0
Janeway Wright
5,000 0 0 0 0 5,000 0 0
Sally&Warren Jewell
6,500 5,000 0 0 0 11,500 0 0
Martha Kognsgaard
5,000 5,000 0 0 0 10,000 0 0
Bruce Nordstrom
5,000 0 0 0 0 5,000 0 0
Maggie Walker
5,000 0 0 0 0 5,000 0 0
Phyllis Campbell
10,000 0 0 0 0 10,000 0 0
Amazon.com
0 5,000 0 0 0 5,000 0 0
Brown Foundation
0 6,000 0 0 0 6,000 0 0




2023 Federal Worksheets Page 4

William D Ruckelshaus Center

Foundation 20-4490085

Excess Contributions (continued)
Schedule A, Partll, Line 5
Cummins

0 68,127 0 0 0 68,127 0 0
Kaiser Permanente .

0 125,000 0 G 0 125,000 97,330 27,670
KHKX

0 5,000 0 0 0 5,000 0 0
Marler Clark LLC

0 5,000 0 0 0 5,000 G 0
Jim Sinegal

0 5,000 0 0 0 5,000 0 0
Washington Federatio

0 5,000 0 0 0 5,000 0 0
MJ Murdock Charitabl

0 0 200,000 100,000 0 300,000 97,330 202,670
Providence Health&Se

0 0 100,000 0 0 100,000 97,330 2,670
Schwab Fund for Char

0 0 9,000 0 6,250 15,250 0 0
Seattle Foundation

0 0 21,500 36,000 37,000 100, 500 97,330 3,170
S5t Joseph Community

0 100,000 0 0 100,000 97,330 2,670

644,000 289,311 466, 020 143,060 63,250 _ 1,605,707 _583,98C 798,580
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