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SCANNED MAY 25 201

rorm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

-

OMB No 1545-0047

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B Check ifappicabie ™ | Piease | € Name of organizaton TCICLE FUND D Employer identification number
: :::,:;:‘ :’::e:':f Doing Business As 91-1943099
Name change | PAiRter| Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E  Telephone number
| e | %ee | BOX_ 2025 (509)548-6344
|| Termnation fnps‘::l'j"':" City or town, state or country, and ZIP + 4
|| fqeneed | Yo | L EAVENWORTH, WA 98826 G Grossrecepts 816,037, 970.
- :522;1;"’" F Name and address of principal officer H(a) ;f:lfllaltse;wup return for B Yes | x | No
H(b) Are ali affiliates included? Yes No
| Tax-exempt status IX l 501(c)( 3 ) «d (insertno) l [ 4947(a)(1) or I I 527 It "No," attach a list (see instructions)
J Website: 0 TCICLEFUND.ORG H(c) Group exemption number P
K Type of organization | X I Corporation l I Trustr I Association l l Other P L Year of formation 1998| M State of legal domicile WA
Part | Summary
1 Briefly describe the organization's mission or most significant activites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o oo o
" THE MISSION OF THE ICICLE FUND IS TO_ SUPPORT THE ENVIRONMENT, THE ___________________
§ ARTS_ AND HISTORY IN THE WENATCHEE RIVER WATERSHED AND NEIGHBORING ___________________
5 LANDSCAPES, THROUGH INNOVATIVE COLLABORATION. _________ ___ . _________
g 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
os! 3  Number of voting members of the governing body (PartVl, lne1a) ey .. 3 9
é 4  Number of independent voting members of the governi bodyRéECHVED ____________ 4 3
>| 5 Total number of employees (PartV,ine2a) | . 1Qb .. 5 2
2 6 Total number of volunteers (estimate If necessary) [\ @ o) R 6 3
7 a Total gross unrelated business revenue from Part VIII, in coI\AE R:)3 . 2010 . %] 7a
b Net unrelated business taxable income from Form 990-T }| u_'. .......... .| E ........... 7b
“ @G EN U-ﬂ' ‘ Prior Year Current Year
o| 8 Contnibution and grants (Part Vill,ine th) =" q_ .. _J . 10,000,000.
g 9 Program service revenue (Part Vill, ine 29) . . . . . . ... L NONE
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) ... 2,799,034. -1,042,519.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11€) 9,869. 21,175.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), ., . . . ... 2,808,903. 8,978,656.
13 Grants and similar amounts paid (Part 1X, column (A), nes1-3) 9,849,595. 6,949,637.
14 Benefits paid to or for members (Part IX, column (A), bnedy NONE
v 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), = | 78,831. 90,692.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . .. NONE
2 b Total fundraising expenses, Part IX, column (D), ine28) p»
“l117 other expenses (Part IX, column (A), lines 11a-11d, 11f-240) .. ... 221,457. 169,447.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = = 10,149,883. 7,209,776.
19 Revenue less expenses Subtracthine 18 fromline 12, . . . . . v v v v v v v o e e -7,340,980. 1,768,880.
58 Beginning of Year End of Year
85120 Totalassets (PartX,ine 16) ... 26,258,823.| 28,550,673,
25[21 Total liabiities (Part X, e 26) L 3,366  3,117,032.
gé 22 Net assets or fund balances Subtracthne21fromline20, . . . . . . . v v v v v v v v v . . 26,255,457, 25,433,641.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaratlonrof preparer (other than officer) 1s based on all information of which preparer has any knowledge
S NS b T« 1/ YJa7/i0
Here ignature of officer -« Datel {
Hou ral 73, (1
Tyﬁe or print name and title
Preparer's a;e (S:erlnfck if P'S‘r:éalar:er‘sclclie:tlfylng number
:::aarer-s Slonature ’ Y\Q@/Q LAQ4IN, (LA APR < 0 2010 employed B> e 00285509
Use Only | 1 mve name (or V°”E—FKING & OLIASON, P.S. EN >  91-1584718
address, and Z| 514 SECOND AVE. WEST SEATTLE, WA 98119-3928 Phoneno p» 206-285-7242
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . . . . v v v v v v v v v Ix ] Yes l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Form 990 (2008) 91-1943099 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
THE MISSION OF THE ICICLE FUND IS TO SUPPORT THE ENVIRONMENT, THE

ARTS AND HISTORY IN THE WENATCHEE RIVER WATERSHED AND NEIGHBORING

LANDSCAPES, THROUGH INNOVATIVE COLLABORATION.

2 Did the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code’ ) (Expenses $ 6,998, 970. 'ncluding grants of $ 6,900,179. ){(Revenue $

PROTECT THE ENVIRONMENT, ADVANCE THE APPRECIATION OF THE ARTS, AND

PROMOTE THE NATURAL AND CULTURAL HISTORY OF THE WENATCHEE RIVER

WATERSHED AND THE GREATER NORTH CENTRAIL WASHINGTON REGION, BY

SUPPORTING CHELAN-DOUGLAS LAND TRUST, NATURE CONSERVANCY, TRUST

FOR PUBLIC LAND, TCICLE CREEK MUSIC CENTER, AND BARN BEACH TRUST.

4b(Code ) (Expenses $ 3,973, Including grants of $ 3,973. ) (Revenue $

THE ICICLE FUND YOUTH BOARD AWARDS GRANTS TO YOUTH-INITIATED AND

YOUTH-LED PROJECTS THAT PROTECT THE ENVIRONMENT, ADVANCE THE ARTS

AND PROMOTE THE ARFA'S NATURAL AND HUMAN HISTORY.

4c (Code ) (Expenses $ 45, 485. Including grants of $ 45,485. ) (Revenue $

—_—

THE _PURPOSE OF THE ICICLE PRIZF IS TO STIMULATE THE CREATION OF

ART, PROVIDE AN OUTLET TO DISPLAY ART, AND GIVE RECOGNITION TO

ARTISTS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 7.048, 428 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3

Form 990 (2008) ‘



Form 990 (2008) 91-1943099 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] x
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? .. . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll . . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil =~ =~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . ... ... ... .. 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xill = . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £~ 13 hid
14a Did the organization maintain an office, employees, or agents outside of the US> . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partti = . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partili . . . .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll = | 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . .. ... . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land !l = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 Iif "Yes,” complete Schedule |, Parts I and il =~ | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e e e e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disquallfied
person from a prior year? If "Yes," complete Schedule L, Part! = . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill , . . . . 27 X

g?ﬂm 1000 Form 990 (2008)

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3 7



91-1943099 Page 4

Form 990 (2008)
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes," complete Schedule L, PartiV . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /If "Yes,"” complete Schedule M _ ., . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . | . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! , . . . . . .. . . ... ' uee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
T o To B T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ . . @ i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part
L 37 X

Form 990 (2008)

JSA

8E1030 1 000
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1a

2a

3a

Page 5

Form 990 (2008) 91-1943099
Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S: Information Returns. Enter-O-if notapplicable. . . . . . .« v v v v o v o v v i i oo i o ia 8 . . ;
Enter the number of Forms W-2G included in ine 1a Enter-0- f not applicable . . ....... 1b NONE [ ~ :»g
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - '
gaming (gambling) WinNINGS tO PriZE WINNETS? .+ ¢ v« + v v v v v e o o o e o s s n s v a s o s s s s x o u o onsas lc | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 2 L. Si
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b X1
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ' L,
Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
ERIS TEIUM? v 4 v v o v e e e e e e o a s o m e v o o omenone s ee st st aete e e 3a X
3b

4a

If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanafion in Schedule O . « + « « . v« v v v .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUND? o vt v e vt s s o s m ot m m s o n o s s e m e e e e e e e e e e e m e e e e e
If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCioN? & « « ¢« v v e v e v o v e o m e e e oo s s annanssononsneosonss Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . o v o v v v e b i v e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ROt tax dedUctibE? . . v v v v i i i e e e e e e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . . . . .. 7b |[N/A
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - + ¢ ¢+ « v« e ot i it e it s s st 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « v ¢« . v o v 0 v v 00 0t |Al— . o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal X
DENEAIt COMIIACE? + = + + v v s v e o s e e vt v v o a o s oo e s naeseensnssnnssasananssenes 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as requred?. . . . . . . 79 [N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 171 1= 7h N/A’ i
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section e i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring e oL
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . oo v v i o n 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section49667. . . . . . ¢ o i c i i e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . « . v v v v o v . “9b i
10 Section 501(c)(7) organizations. Enter oed % ’
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... .. ... 10a ¥ %E
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b ':%
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . ... .. 0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ’:ﬁ»%‘,
amounts due orreceived fromthem.) « . . = ¢ o v v o o it i it e e e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . 12a i
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b |

JSA

8E1040 2 000
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Form 990 (2008)



Form 990 (2008) 91-1943099 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response lo lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _, . . ... .. ... ' ..., 1a 9
b Enter the number of voting members that are independent | . . ... ........... 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . i it i i e e e e e, 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. . . it i vt i v enn v ennnos 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . _ . . . . . . . ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , , | 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverning body? & L e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? _ . . . . . ... .. .......... 8b | X
8a Does the organization have local chapters, branches, or affillates? . . . ... . .. i e 9a X
b If "Yes," does the organization have written policies and procedures governing the actmvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? =~~~ . .. 9b
10 Was a copy of the Form 930 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9e0 = . . . .. 10 | X
11 s there any officer, director or 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 in Schedule O , . . ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 _ . . ... ... .. ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMCIS? | | L L ottt et e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how tISISTONE | . | . . 0 i\ ettt e e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . . e e e e e e 13 X
14  Does the organization have a written document retention and destructionpoliey? . . . . . ... ........ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top managementofficial? = . . .. ... .......... 15a| X
b Other officers or key employees of the organization? . . . . .. . e 15b|N/A
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . . . v v v c v n s o s o s s o« 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be fled » w4, ~~ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website E] Another's website lz] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its gaverning documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p-SUSAN _STEPHENS 7375 ICICLE_ROAD LEAVENWORTH, WA 98826 ________________________

Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

91-1943089

Page 7

F11A'|f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization'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 former 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

|:’ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () () (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| & ‘3" I|a compensation compensation amount of
week (22| 2|35|S|E% 3 from from related other
galE|l%|3|23)%2 the or t t
2|3 2ls2 ganizations compensation
2Z|8 g|®8 organization (W-2/1099-MISC) from the
S 3| 3 (W-2/1099-MISC) organization
) a 2 and related
o = organizations
[=§
HARRIET BULLITT _____ ____________|
SECRETARY 2.1 X X NONE] NONE NONE
NORMA J. OLIASON ________________.
PRESIDENT 2.1 X X NONE NONEH NONE
DICK RIEMAN _____________________|
DIRECTOR 2.1 X NONE NONH NONE
ROGER HOESTEREY _________________._|
TREASURER 2.1 X X NONE 150,151. 16,013.
NANCY WARNER ____________________/|
DIRECTOR 2.1 X NONE 66,054. NONE
LISA BERGMAN ____________________.|
VICE PRESIDENT 2.1 X X NONE 75,670. NONE
BOB BUGERT _ _ _ _ __ _ _ ______________|
DIRECTOR 2.1 X NONE 75,789. NONE
DAN JACKSON ___ _ _ _ o ____]
DIRECTOR 2.1 X NONE NONE NONE
JEFE PARSONS __ _________ _________.
DIRECTOR 2.1 X NONE 56,650. 3,277.
CHRIS DAVIS __ _ __ o ______|
DIRECTOR 2.1 X NONE 96,000. NONE
JOAN ALWAY ____ _____ o ____]
EXECUTIVE DIRECTOR 40. X 55,447. NONE 6,726.
JSA Form 990 (2008)
8E1041 1 000

HLXOM3 K266 04/20/2010 11:34:55 v08-8.3 11



Form 990 (2008) 91-1943099 Page 8
CETsAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) 1G]
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {3 5| 5| Q| & g Il compensation compensation amount of
week (22| 2 SR g_% 3 from from related other
gelsl~|3|32|° the organizations compensation
g2 2 g|°® 8 organization (W-2/1099-MISC) from the
g3 3l 3 (W-2/1099-MISC) organization
g & E and related
o & organizations
Q
1b Total ., . . . . . . % i i it e e e e e e e e e e e e e e » 55,447. 520,314. 26,016.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any Individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
e L0 Lo VT

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

)

Compensation

NONE

2 Total number of independent contractors (including those In 1) who received more than $100,000 In
compensation from the organization »

NONE

JSA
8E1050 1 000

HLXOM3 K266 04/20/2010 11:34:55 V08-8.3

Form 990 (2008)
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Fdtm 990 (2008)

Part VIl

Page 9

Statement of Revenue

91-1943099

»

(R)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- O 0 U o

Contributions, gifts, grants
and other similar amounts

-

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . ... ib

Fundraisingevents . . . . . . « . . ic
Related organizations . . . . . . . . |1d

Government grants (contributions) . . [ 1e

All other contnibutions, gifts, grants,

and similar amounts not included above . | 1f

10,000,000.

Noncash contributions included in ines 1a-1f $
Total. Addlnes 1a-1f . . . . . . . . .. ..

10,000,000,

Program Service Revenue
@ - ® 2 0o T8

Business Code

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . . . . .. ..

NONE

L]

[T o TR 2 )

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts) . .. . .. ... ..

STML. 1. .0

Income from investment of tax-exempt bond proceeds . . . P

Royames ..................

879,316.

879,316.

NONE

NONE

(1) Real

(n) Personal

Gross Rents

Less rental expenses . . .
Rental income or (loss)

Net rental incomeor (loss). . . .« . . . . . .

NONE

(1) Securities

(1) Other

Gross amount from sales of

assets other than inventory 5,137,479.

Less cost or other basts
and sales expenses . . . . 1,059,314,

Ganor(loss) . . . .. .. -1,921,835.
Netgamnor(loss) . . . . ... ...+ ...

Gross Income from fundraising
events (not including $

of contributions reported on hne 1c¢)
SeePartlV,hne18 . . . . ... .. .. a
Less. directexpenses . . . . . . .. .. b

Net income or (loss) from fundraising events .

Gross iIncome from gaming activities
See Part IV, lne 19 | ,

Less. directexpenses . . . . . . .. .. b
Net iIncome or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory. .

-1,921,835.

-1,921,835.

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

D O O

12

PARTNERSHIP INCOME

300099

19,572,

19,572.

MISCELLANEQUS

900099

768.

768.

ICICLE PRIZE ENTRY FEES

900099

835.

835.

Ali otherrevenue . . . . ... .. .. ..
Total. Add lines 11a-11d

Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c.10c,and 11e « + ¢« v« v v v v e e e e

21,175.

8,978,656,

835.

-1,022,179.

JSA
8E1051 1 000

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

91-1943099

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizatlons must complete column (A) but are not required to complete columns (B), (C

), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals In

6,949, 637.

6,949,637.

the US SeePartIV,lne22 ., ........ NONE;
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 | . . . . NONEH
Benefits paid to or formembers , , ., , . .. .. NONH
§ Compensation of current officers, directors,
trustees, and key employees ., . _ ., ... .. 59,477. 44,608. 14,869.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages., . . . ........ 12,951. 7.770. 5,181.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,724, 1,961. 763.
9 Other employeebenefits . . . . ... ... .. 8,469. 6,098. 2,371.
10 Payrolitaxes. . . . . . ... . oo v oo 7,071, 5,091. 1,980.
11 Fees for services (non-employees)
a Management . . . ...,.,.......... NONE
blegal ..............00uv... 3,330. 3,330.
c Accounting . . . . vttt h e e e e e e 35,638. 17,819. 17,819.
d Lobbying . .. ... il NONK
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , , . .. .. .. 95, 306. 95,306.
gOther . . .. .. ...t eenen.. NONE
12 Advertisingand promotion . . . . . . ... .. NONE
13 Officeexpenses . . . . . .. v v v v v v v 442. 330. 112.
14 Information technology. . . . . . . . ... .. 3,868, 1,934. 1,934.
16 Royaltes, . ... ............... NONE,
16 Occupancy . . v v v v v v v vt e v o o n 2,400. 2,040. 360.
17 Travel . . . . L e e 908. 772. 136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . 10,143. 8,048. 2,095.
20 Interest . . .. ... ............. NONE;
21 Paymentstoaffiiates ., , ., ., ......... NONE
22 Depreciation, depletion, and amortization . . . . 568. 284. 284.
23 Insurance | | . . . .. ... e e e 3,7789. 3,779.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OFFICE_SUPPLIES _____________ 752. 376. 376.
b FOREIGN _TAX __ _ _ _ _ o ____ 6,784. 6,784.
¢ BANK_SERVICE CHARGES ________ 244. 122. 122.
d IICENSES _ _ _ . o ____ 135. 135.
e TELECOMMUNICATIONS _ . ________ 2,280. 1,140. 1,140.
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ . _._____ 2,870. 263. 2,607.
25 Total functional expenses. Add lines 1 through 24f 7,208,776. 7,048,428. 161,348.

26 Joint Costs. Check here p I:l If following
SOP 88-2 Complete this line only if the organization

repoted In column (B) joint costs from a
combined educational campagn and fundraising
SOCHAlION &« v v v e e e e e e e e e e e
JSA
8E1052 1 000 Form 990 (2008)

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3
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Form 990 (2008) 91-1943099 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . .. . v i i il e e 70 1 40.
2 Savings and temporary cashinvestments . . . ... ............. 1,536,152. 2 10,129, 069.
3 Pledgesandgrantsreceivable,net . . . .. ... . 000 ool 3
4 Accountsreceivable,net . . . . . . .. ... e e e e e e e 4
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
of Schedule L. . . . . . . . ¢ . o i i e e e e e e e e 6
ul 7 Notesandloansrecewvable net .. ...................... 7
§ 8 Inventoriesforsalesoruse . . . ... ... i 8
< 9 Prepadexpensesanddeferredcharges .. .................. 9
10a Land, builldings, and equipment costbasis. . . . [10a 13,854
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . ... ........ 10b 11,736 2,686.J10¢c 2,118.
11 Investments - publicly traded securttes. . . . . . . .. . ... SPMT- 2- - 24,698,713.| 11 18,410,472.
12 Investments - other securities SeePartlV,lme11. . . . .. . .. .. ... 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . .. o oo oo i oo oo oo s e s 14
15 Other assets SeePartIV,lne 1t . . . . . .« . . o o v i i oot 21,202 15 8,974.
16 Total assets. Add lines 1 through 15 (must equallne 34) . ... ... ... 26,258,823.116 28,550,673.
17 Accounts payable and accrued expenses. . . . . . . ..o e e 17
18 Grantspayable. . . . . . . o i it e e e e e e NONE 18 3,113,750.
19 Deferredrevenue . . « « « ¢ v vt v v s v v o o et v o o s s s s 19
20 Tax-exemptbondhabihes . .. ... ... ... ... 0 0L, 20
w21 Escrow account habiity Complete Part IV of ScheduleD . . . . ... .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
'-§ highest compensated employees, and disqualffied persons Complete Part Il
= OF SCREAUIBL « + v v v v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . .. .. ... ... ..., 24
25 Other habilities Complete Part X of ScheduleD . . . . . .. ... ... ... 3,366.] 25 3,282.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . .. ... ... .. 3,366.[ 26 3,117,032.
Organizations that follow SFAS 117, check here » |__] and complete
] lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . ... 0 o ol a e 27
&_‘5 28 Temporarilyrestrictednetassets . . . . . .. ... ... . 00 28
T (29 Permanently restrictednetassets. . . . ... ... ...l 29
a2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... 30
#1031 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 26,255,457. 32 25,433,641.
2133 Totalnetassets orfundbalances « « « v v v v v v et e e e e 26,255,457.] 33 25,433,641.
34 Total habilities and net assets/fundbalances. . . . . ... ... ... .... 26,258,823.| 34 28,550,673.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . . . . . . . . . ...« o000

Were

l:] Cash D Accrual Other

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

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

the Single Audit Act and OMB Circutar A-1337
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c
3a X
3b

JSA
8E1053 1 000

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

| omB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ICICLE FUND 91-1943099

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

The organization is not a private foundation because it 1s (Please check only one organization )

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

A school described in section 170(b)(1)(A)(Hl). (Attach Schedule E )

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

A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part |Il')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c |___] Type |l - Functionally Integrated d |:] Type lll - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(17 [ O O

- -
- O

e | |

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbOX | e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and (1) below, the governing body of the supported organizaton? . . .. ... ....... 119(i) X

(i) Afamily member of a person described in (1) above? L, 11g(i) X
(ili) A 35% controlled entity of a person described in (1)) or (n) above? ... ... ... 11g(iii) X

h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (ni) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 [ 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
SEE STATEMENT] 3
Total 6,864,178,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1210 4 000

HLXOM3 K266 04/20/2010 11:34:55 V08-8.3
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Schedule A (Form 990 or 990-EZ) 2008

91-1943089 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3 . . . . .. .. ...
5 The portion of total contributions by each
person (other than a governmentatl unit or
publicty supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column(f) , . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . . . v« . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v « » o s s o s s ¢ 5 s » o« & &
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . ... ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplainmmPartIlV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, etc (SEEINSIIUCHIONS ) « « v v v v & v o v v v v e v e o v o u s s e 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisbox and stop here . . . . .« v v 4 v o v o b o b 4 4 4 e e e e e e s e 4 e s a4 4 s e e e st e 4 e e e . » Ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne 26f . . . . . . . . . . .o oo oo v. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganizaton . . . . . . .. .. ... .. ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . ... ................. »
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part 1V how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION & v v v vt e v e e e s e e e e e e e e e e e h e e e e e e e e et e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtION . + « « v v v v e i e e e e e e e e h e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 91-1943099 Page 3
14l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross receipts from admussions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalf | e
The value of services or facilities

furnished by a governmental unit to the
organization without charge |
Total. Add lines 1-5

Amounts tncluded on lines 1, 2, and 3

received from disqualified persons |, , . .,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5000 « « « v o+ 0 0o s 0o
Add lines 7aand7b, . . . . . C e e e

Public support (Subtract line 7c from
INe6) v v v v v v v v v o v v e v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6, . . .. -
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUMCES . & v v v v v v v v a v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ , . . .
¢ Addlines10aand10b , . . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carmed on  « = ¢ ¢ « @ o 6 x s e n e .0
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .,
13 Total support. (Add lines 8, 10c, 11,
and12) | L. L. L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HEre. « « v v v v v v v w v e v e e s e e e e e h e e e e e s e ke e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by ine 13, column(fyy, . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g . . . . . . v v v v v v v v o v a o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by ne 13, column ()) = = = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ===~ . » D
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 Is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization === > H
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . ...

JSA
8E1221 1 000

Schedule A (Form 990 or 990-E2) 2008
HLXOM3 K266 04/20/2010 11:34:55 VvV08-8.3 18




Schedule A (Form 990 or 990-EZ) 2008 91-1943099 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public '
ﬂfg;’;lm,::vtem:eslm?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
ICICLE_FUND 91-1943088
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes’ to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . L L L L L L e e e e e e e e e e e e e e e D Yes D No

__Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. o i  n e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... . 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... ... ... .. i, I:' Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(M)(AXBXIN? + v v v o o et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenuesincluded in Form 990, PartVIILine 1 . . . . . . o o v i v i v i i e i e e e e e e s e e >3

(ii) Assets Included INn Form 990, Part X . . . . . . o o it i i e e e e e e e e e e e e >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVill,line 1 . . . . . . . . . o 0 i i i i it it e e e >3
b Assetsincluded in Form 990, Part X . . . . . v v v i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 91-1943099 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check.all that apply)
a Public exhibition d B Loan or exchange programs

-2

+ Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 on Form 990, Part X2 . . . . . . @ i i i i i i e i et e e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . i i e e e e e e e e e e 1c
d Additionsduringtheyear . ... .. ... .. .. it 1d
e Distributionsduringtheyear. . . . . . . . ... 0 i e e 1e
f Endingbalance . . . . ¢ . . . i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 _ . . . . . . .. .. ... . ... ... |_| Yes |_] No

b If "Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrnibutions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

(1 2 - B T - -

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

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

organization by Yes | No
() unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . v v v vt et e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowr_'pent funds
1A%l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . ... oo o oo
b Buldngs ..................
¢ Leasehold improvements . ... ... ..
d Equpment . ................ 10, 731. 10,731
e Other . . . ... ... ... ... .. 3,123. 1,005 | 2,118.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . .. ... .. » 2.118.

Schedule D (Form 980) 2008
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91-1943099 Page 3

ET:AY[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

-Z1:4Y/|[l Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability (b) Amount
Federal income taxes
PAYROLL LIABILITIES 3,228 .
MISCELLANEOUS 54 |
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 3,282

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 91-1943099 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . e 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . v i i 2
3 Excess or (deficit) for the year Subtracthne2fromlne 1 . . . . . . . . .. ... .. ...... 3
4  Netunrealized gains (losses)oninvestments | | . . . . L. e 4
§ Donated services anduseoffacilites | . ... ..., ... ... . ... . ... 5
6 INVESHMENt BXPENSES . | . . . .\ vttt et e e 6
7  Prnorperiodadiustments | L e e e 7
8 Other (Descrbe nPartXIV) | . 8
9  Total adjustments (net) AddINes4-8 . . . . . . .. ... ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Netunrealized gainsoninvestments | . . . . ... .. ... . .. 2a

b Donated services and use offaciites _ . . . . . . .. .. ... ... ..., 2b

¢ Recoveries of prioryeargrants . [ . ., .., ................ 2c

d Other (DescrbemPartXIV) . . . . . .. ... ......... ..., 2d

e Addlines 2athrough2d & L e e e e e 2e
3 Subtractline 2e from line 1 | . . . . . . . L e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part VIIl, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vill, me 7b _ , , , . . . 4a

b Other (DescrbenPartXIV} .. ... .................. 4b

¢ Addlinesd4aanddb L e e e e 4c

Total revenue Addiines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . ... ... .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments = L L., 2b

¢ Losses reported on Form 990, Part IX, bne2s 2c

d Other (DeserbemPartXIV) ... ... ..., 24

e Addlnes2athrough2d = e 2e
3 Subtractline2e fromhne 1 L e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne 7b 4a

b Other (Describe mPartXIV) ... ... ab

c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, Ine18) . . . ... ... ... 5

K- UP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome o 15450047

(Form 990) For certain Officers, Directors, Trustees, Ke i 2@08
y . , Key Employees, and Highest
Compensated Employees "
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Sefvice - that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , _ . . ... ....... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inhne 1a? . = = | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . = . .. . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | . . . . ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part [Hl
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | | | . L e e e e e e e e Sa X
b Any related organiZation? | . L. 5b X
If "Yes" to ine 5a or 5b, descrnbe in Part lll
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, | L e e e e e e e 6a X
b Anyrelated organiZation? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe n Partill , _ . . . . . ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described iIn Regs section 53 4958-4(a)(3)? If "Yes," describe
L = S | PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omenNo 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Interna Revenue Service * Form 990 or to provide any additional Information. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099

REVIEW OF OFFICER COMPENSATION

_EXECUTIVE COMMITTEE OF THE BOARD QF DIRECTORS. IT IS BASED ON AN ANNUAL __________________

JsA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identlfication number

ICICLE FUND 91-1943099

REVIEW_OF ‘FORM $90

_ICICLE FUND WEBSITE PAGE FOR BOARD MEMBERS. THEY ARE ALSQ TQLD THE DATE __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

ICICLE _FUND 91-1943089

ENFORCEMENT OF CONFLICT_ OF INTEREST POLICY

JISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990} 2008 Page 2
Name of the organization Employer identification number

ICICLE FUND 91-1943099

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ICICLE FUND 91-1943099

OFFICER BUSINESS RELATIONSHIPS

JSA Schedule O (Form 990) 2008
8E1301 1 000

HLXOM3 K266 04/20/2010 11:34:55 V08-8.3 39




8002 (066 ut10d) ¥ 3|npayds

ov

000t LO€138
vsr

066 W04 10) SUOPINNSU| 3Y)} 39S ‘DIION 1Y UopoINpay ylomaded pue Joy Adeallg 104

Anus
Buiosuos yanq

{(€)d4)1Log uonoas )
snjejs Aiueyd oigngd

uo12as apo) idwex3y

(Aunoo ubisioy 1o
ajels) ajiviwop jefa]

Apaoe Alewd

uotjeziuebio paje|al jo NiJ pue ‘ssaippe ‘sweN

() )] (a) (0) (a) (v)
suoneziuebiQ ydwaxg-xe| paje|ay o uonesyiuap| Il ued
Aua (A))unoo ubiasoy 10
Buiionuos aug sjasse Jeak-jo-pug awooul [210] ajers) aponwop jeba Aynyoe Alewnd Amus papredaisip jo NI pue ‘ssaippe ‘aweN
(3) E1] (@) (2) (@) (v)
senyug papiebassiq jo uoneoynuap;  [ELE]
660EV6T-16 ANNA JTID0IDT

saquunu uoneaynuap) sakojdwz

uonezjuebo ayy jo awepN

uoijoadsuy|

atand oy uado

800z

/b00-S¥SL ON gWO]

‘suononsul djesedas 33

QAIAIAS SNUBASY [BUIBIU|
Ainseas| ay) jo Juawpedag

*1€ 10 ‘9 ‘SE ‘PE 'SE AUl ‘Al Hed ‘066 Wio4 0} ,SIA,, PAIIMSUE Jey) suoneziuebio Aq pajajdwod aq o) '066 WI0H 0) Yorlly «

sdiyssauped pajejaiun pue suoneziuebipo pajejay

(066 wu04)
d IINAIHOS



8002 (066 w404) ¥ anpayoss

1874

000 | 80€138

vsr

(1snn to (Ajunoo ubialoy
diysiaumo sjasse Jeal-jo-pua ‘dioo g ‘dioo ) Amnua 10 3)els)
abejuasiayg J0 ajeys Lot (210} JO AIBYS Apua jo adA), Buijosuoo 10811Q aowop [eban Aunijoe Aeulng uoljeziuebio pajejal jo NI pue ‘ssalppe ‘aweN
(H) (o) &) @ @ (o) (a) (v)
1snu] 1o uonesodio) e se sjgexe] suoneziuebip pajejay Jo uoneayUIP] E
]
|
OoN [saA ON |S9A
(Aiunoo
. (90t wiog) {paiej@sun ubiasoy
Jouped L-M 3Npayag ‘JusjsaAUL 1o ayeys)
Buibeuew 40 0T X0g U1 Junowe ¢suonaone sjasse ‘paje|as) awooul Anua 3)IoIwop uoneziueBio pajejas
10 |BI3UBD 19N-A 2P0D “WUOL000IsIQ Jeak-40-pua Jo aleys BWodU! 210} JO dleyS Jueuopald Buljojuoa 1035Q |leba Awnoe Alewd 10 N3 pue 'ssaippe ‘awen
’ ) ] (H) (o) (2 @ (@) () (a) (v)

diysiauped e se ajqexe] suoneziuebip pajejay Jo uonesliuap|

Z 8bed

660EV6T-T6

8002 (066 Wi0d) N 3NPayas



8002 {066 W10d) ¥ 3inpayas

44

000 | 60138

(9)

{s)

(2]

3]

(@)

(1)

POAOAUI JUNOWY cmﬂ%mv%%mzﬁ (s)uoneziuebio 1ayjo jo sweN
(o) (® )

SpJoysSely} uooesue) pue sdiysuone|al paiaAod buipnoul 'auy siy} 932(dwod JSNW OYM UC UOIJELLIOJUI 10} SUONONASUI 8y} 89S SO A,, St 9A0GE au} jo Aue O} Jamsue ayl y| gz
X 11 T T T T T T o T o T T T T T T T T T T T o T o s o o T o s o o o T T T o s o s .vaCOENN_CNm‘_O JOQI0 Wiol} Auadoud 10 yseod JO Jajsuen) 1ayjo i
Vﬂ UF e ® » e a a s s s s s ® w ¥ s e s v s e e ®m ®» m 2 4 & ®m s a & 8 8 2 8 8 8 s ® s s = = s » s & w 2 > 2 = s e AWvCO_MNN_CNQho LQEO Ou E@QQ.—Q 10 F—WNU bO ‘_mwwcm.; Lmﬂuo c
um QP e » % s o & » » s » = s a » ®» s = m m ® = s ®w m ®m 8 ®# 8 e s s 8 ® ® v s e s @ m m ow e &« s s s B s s s 2 s s = www:m&xm .hOh :OPNN_CNQ‘_O ‘_QF:O %D U_NQ uCQE@WL:ﬂE_Qm ﬁ
x OF a = & = = m = = 8 ® » w s ® ® s a ® ® s a4 & e ° ®w W v S s ® W e uw om s e 4 &8 s s s P s s s =2 v v o=om. s s = s s @ W@WC@QXQ -—Oh CO—#NN_CNQ;_O ;_mf_uo O« U—NQ ﬁcmEmw‘:’_DE_mm o
x —.—P ..-..................................................................-..wwmth_QEUU_NQhOQC_._NF_w u
vﬂ w P » » % e« e ® » » = » s s m 8 8 & % ® s » w 8 e ° 8 o v & s . m o ® . m om o ® » o ® e = a a s s s e s s s v s s = = .Wﬂmwwm ._050 10 .wuw__ m:___mE JCOEQ_:UQ .ww_a___th ho mc:mﬂw w
X m Seerrses e s s e e e e e e e e e e e e s e s e e () yORRZIUEG0 J3YJ0 AQ SUOEYIDIOS Buisieipuny 1o diysiaquiatt 10 S3JIAISS JO dueuLIopad |
X T Terrsees e s s e s s e e s e e e e e e e e e e (ghyoneZiueBlo JaY)o J0j suoneyoljos Buisielpuny jo diysiaquisul 10 S83IAI9S O aouewlopad Y
Vm _F e ® = = = » ® = » » s @ & ® s e 8 ® » » & % a s e 8 e ® s e W omo® = & s s s s s> 2 e s s v o= = AWVCOQNN_CNQLO ._®£O EO.C WHQWWN LQSHO 10 _HCQEQ__JUO .ww—w___omh ho GWNQI_ —.
x _F ®» ® v e s e s ® = m ®m s s 8 s 8 5 a & e »B ® ® B s © W G v & % 5 s = s & s » v ® & & &« 2 s s o0 AWVCOFNN_CNQLO LQEO Ow wuwwwm hwcuo .ho JCOEQ__JUQ .wm_u___omh ho QWNQI_ _
Vﬂ F—F ......................-.....................................................WHNWWNhommCNCOXM—.—
Vm ﬂ s s s & s s % m w  a = s a4 a e » a e e » 8 @ ® % s e 8w v e a4 @ » s a s s s 8 s v vV e s w s s s e s a4 e e s s e s s .AWvCOﬂNN_CNQhO hmso EOL& Wumwww ho QWNP_OLDn_ m
vm hF @ & 4 a4 & e & a s @ s 8 5 ® e s ® s e % ® ® ® w o m s = a m m 5 a a ®w 8 s s ® a2 a2 8 = ®» o» oa ®w s o» om s s s oaoa s s B * s W s e AWVCOQNN_CNQLO ._950 Ow w«mmww wo Q_Nm h
x @F s e % ® ®» » ¥ = s m = s w w8 s a4 8 » » a a8 e 8 8 ® » B ® S e m » v e 4 e« s s s e 3 = s e v 2 & a s a2 a2 s e 2 o2 e o e AWvCO_MWN_CNOLO .‘_Or_uo >ﬂ wmmuCN.—N:m CNO_ 10 WCNQI_ F)
x UF a w s » 5 » 8 8 » & a s s s ® s 8 % e s s s 8 ®w B2 m » = m a w B ® 32 & 8 e 8 B ® e e s = ®» a a &« s a2z e s s . AWVCODNN_CthO hwr_uo hOh 10 Oﬁ wwwaNLNDQ CNO_ 10 WCNOI_ v

x QF " s a s e » & e e a e e e % = = e ®w s 8= ® W = w B 8 8 8 s a & s s ® ¥ S & ® B " B ® o2 s & ¥ 2 s e s o » o« = = AWvCO_HNN_CNm;_O szuo EO»C Co_ujﬂ_‘;coo _Nw_QNU 10 JCNLQ _a%_mu 29
x nF e ® o % 8 % ® ® ® ® s a s ® @ a4 8 ® ® s @ e 8 € W B ¥ v B v w 8 5 s a4 a & s s B B V S = uw s a2 &2 e s s e v AWvCO—HNN_CNmLO ‘—mﬁwo Qu Co_ﬁ:n_hﬁcoo _m#_amo ho _ﬁcmhm _t_o n

X el T e e e e e e e e s e e e e e e s s e s e e e e e e e e s s s Qg POIIOJJUOD B WOYY JUBS (A1) SAI3jeA0d () saiinuue (i) 3sauaul (1) Jo ydiIsoay e

<Al SHed Ut pajsii suoneziuebio paje(al alow 10 auo Yyum suoijoesuels; Buimoljoj syy jo Aue ut abebua uoneziuebio ay) pip Jeak xey ayy Buung

oN | soA . L0 ‘I ‘Il sSHed ut paysi) st Ajjus Aue ji | aul| a)eidwo) *djoN

suoneziuebiQ paje|ay YUM suonosesues )

(Aved |

€ abed

660EV6T-16

6002 (066 Wiod) o 8INpayds

vsr




800Z (066 wod) Y a|npayds

1874

000 L OLEL3R
vsr

e e e e ————————————————_——————————————
F————mmm e -

ON | S9A oN SIA oN | saA

(5901 wio2) ¢suonezivebio

auped L=} 3jnpayss jo sjasse (€))1os (Anunoa

Buibeuew 0Z xoq uj junowe ¢csuonedo(e 1eak-jopus uoIas ubialo} so alels) ) )

10 (RIBURD 19N-A 3pe0 aleuonuodosdsiq j0 aleys lsiauped je asy snxwop (e6a faaoe Klewng Anua Jo NI3 pue ‘ssaippe ‘sweN

[C)] {9) (E)] @) (a) (2) (@) v)

‘sdiyssaupied juswiisaAul uepas 10} uoisnioxa Buiplefal suoonisu| 8ag uoljeziuebio paje|al e Jou sem jey} (anuaaal ssolb o

sjesse (10} AQ painseaw) SaniAloe Si Jo Juaalad aAl Uey) sJow pajonpuod uonezivebio ayy yoiym ybnouayy diysisuped e se paxe} Ajijus Uoea 10j uoeuriojul Guimo|jo) ay) apiaold

diysiauped e se ajqexe] suoneziuebip pajejaiun E

8002 (066 Wio4) ¥ 8iNpayog

¥ abed

660EV6T-16




8002 (066 wi0g) |-y 3jnpayss

1A%

000 ¢ ZLEL38

Y/N 6 (g) (D) TOS YMAYUISNOD ONY'I 0¥886 ¥M “NYDONIO HLNOS WAV dNZ TIG6ZT
TTTTTTTTTSTIvoLst-16 T T ATd NOIIVAYASNOD % d09A6SHd  MON
Y/N 8] (g) (d)ToOS M SLSILAY 22186 ¥YM 'A'TLIYAS INNIAY HLZT GEBT
T - A < = 5 1k - ISNAL IsIigy
Y/N L (g) (D) TOS YMALMISNOD HSIA 61086 ¥YM "TIVYANd 20y Xod oOd
T TTeovisvi-te T T TTTTTTTTTT XONYAMASNOD HSTIA aiim
Y/N L] (€) (d)10s WYMNOSSTT DISOW 10886 ¥YM 'AAHDILYNIM IITILS LSYIJd €2Z¢€
I N Y=Y Ao ¥ 2 (- XIOIYATISNOD dSNOH SA00oM
Y/N ol (e} (D)T1oOS M WNAS NN 97886 YM "HLUOMNAAVAT 68TC X0d Od
T T T TT9erL8L0-20 T T T XIIIO0S TVOTHOISIH AUTIVA ddddn
Y¥/N L] (e} {d)10S ¥M| OIanvY adId 9€Z86 ¥M ’'NOILNITD LE X0d Od
T T T TTTTT%Iev065-02 T T T TTTTTTTT 990 "TINIYN OLNT 9NNL
Y/N L (g) (D} TOS M ONIAID 10886 ¥YM "HAHHOLUYNAM ZEEE Xod 0Od
T T T T T T ogvebET-16 HSYM TOIINTD "N Jd06 NOIIWANASd "XIINMANGD
Y/N L (e) (D) 1OS M SLIY 07886 YM "HLUYOMNIAVIT SLL XOd Od
N A 2 A A SIaY TIJIDT
¥/N 6] (€} {d)T0S M WNAS AW 10886 ¥M “HUHDLUYNIM NOISSIW S [Z1
T TTTTTGG0r609-16 0 WINAD TRIALTIAD ¥ WAISAN XATIVA HIHOLYNIM
Y/N 6] (€] (D108 M SIdY 972886 YM "HIMOMNIAVAT LS ANIJd 826
T T T T TTE90LE9T-T6 T T T T T T T TR JALTIHL TS  HITOMNIAVIT
Y/N L (e) (D) 10S VM| NAF NOJIANA 61186 ¥YM "dTLLVYAS M UAY ANZ V1S
YA S I A LSMIL HOVAd NIvd
Y/N L] (g} {d)T0S YONIASNOD QNI GOTV6 YO 'ODSIDNWHA NYS d'1d HLP IS XYIWODINOW MIAN 9TT
B A4 A YA ANYI OIT9nd 9404 IsSadl dHL
Y/N L (€) (D) TOS YANTEASNOD ANVY'1T €022 YA "NOISNITIVY UATAdA XVYAdIVd HIAON SHv
T TTTES9gveo-€s T T T TTTTTTTTTTT LONTATISNGD NIYN
/N L] Te) (dYtos YMAIASNOD ANT1 L0886 YM 'IAHOLYNAM TOFVv X0d Od
T T @perect-ie T TTTTT LSNAL N1 SYISNOA-NTTAHD
Y/N 4 (g) (D) TOS M naqda DISNKW 92886 YM "HILMOMNIAVAIT TL0OZ X0d Od
""" TTTT%p00s9t-16 T TTTTO FHLNID ITSAN MITID d10I0T
Anua {(e){9)1 05 uonoas jj ‘(Anunoo ubiaJoj 10
Bunjosuos pang| sniels Aiueys agng | uonoas apo) dwax3| ayels) apouuiop jeban Aaoe Arewnd uoneziuebio pajeja! Jo NI3 pue ‘ssaippe ‘awen
() (€] {(a) (9) (9) (v)
suoneziuebip jdwaxz-xe| paje|ay Jo Uoljeayijuapj jo uonenuiuo) E
2 abed 660EP6T-16 800z (066 uuod) L-y aInpayos

vsr




8002 {066 wiod) |-y anpayss

134

000 L 2icias

Y/N Z (e} (D) 109 M NOILYDONAY 91166 ¥YM "WYd d4dTNOD £GE XO0d Od
EECEI 2 S 2 AIIHIYD “STavdad
Y/N 6 (€) (D) T09 YMHEAYIS TYIDO0S 97886 YM "HIMOMNIAVIT LIIYLS INIW 0%<Z
B0 74 A NOIIDUNNOD AdTIVA ddddn
Y/N L () (D) To09 M| LIIHXd LdY L0886 ¥M "HHHDOLVYNIM GZE€E€ X0d 0Od
B TXAY4: ) SINNIAY THL NO ITdY TIHIIYNAM

Knua {{){(9) 1 oG vonoas ) (Anunos ubiaioj 1o

Buifjos3u02 123.11Q

()

snjels Aieya agngd

@

uo1303s apo) Jdwax3g
(q)

ajejs) apanwop |eban

{0)

Auayoe Asetsnd
(8)

uorneziueBio pajejas Jo N|3 pue 'ssaippe ‘awenN

(v)

suoneziuebro ydwaxz-xe| paje|ay JO UCHEIJIUSP] JO UCIIENUIIUOD

EXX]

¢ abed

8002 (066 uuod) L-y anpayos

wsr



8002 (066 Wi04) |-y 3INpayss

9v

000 b €LEL38
vsr

oN | saA

etauped
Buibevew
10 j{esaUd)

(r)

L} 10 0Z xoq
uo Jjunoute ([gn-A spoD
(1)

oN |saa

LSUOATNS
oRUOnI0I0sIq

(7))

sjasse
Jeak-jo-pus Jo aseys
(9)

atooul [elo] jo aleys

@

(pajeaiun
‘JuBWI)SIAUL
‘pajelay) awooul
JUeUIWOpald

@

Anjus
Buijjonuoo 10a11Qg
(a)

(Alunoo
ufialoy
10 3)e)s)
aponuop
|eba
(o)

Angoe Aewid
(a)

uoneziuefio paje|al
Jo NI3 pue ‘ssalppe ‘sweN
(v)

diysiauped e se sjqexe] suoneziuebiQ pajejay JO UOREIIUSP] JO UOENURUCD E

£ abed

8002 {066 Wo4) L-¥ aINPayas



8002 (066 Wi0Jd) L-Y 3npayass

Ly

0002 vLEL3E

L e e e e ——————
diysiaumo m»mwmm .Eowmmjw_hwo 2) Anua {Aqunoa cmwm._oh_
Jeak-jo-pua 10 aeys ) .
. abejuaoiad 16 mwm%w SWooUI ()0} JO aseYS Anua jo adAy Buijonuo9 18nQ m__u_Eow _ummw.d Aanoe Aewisy uoneziuebio pajejal Jo NI3 pue 'ssaippe ‘aweN
1) (9 @ £ @ ) (@ ()

1snu| Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay JO UOIEIYIJUAP| JO UOHENUIIUOY

p abed

8002 (066 Wwiod) L-d ainpayog



5

870

000 L SigL3de
vsr

800Z (066 wiod) |- 3|npaysg

(v2)

{(e2)

(z2)

(t2)

{02)

(s1)

(1)

(1)

(91)

(s1)

(v1)

(c1)

(z1)

(1)

(o1)

(6)

(8)

(2)

(1-e) adAy
PanoAuUl Junowy uonoesues| uoneziuebio Jayjo jo awen

(fe)] (g) (v)
(z aun ‘A vied ‘(066 Wio4) ¥ 8INpayos) suoyeziuebio pajelay YIM suondesues] jo uonenunuod  [[YIEE]

§ oo 8002 (066 un04) L-y 2Npayas




T JINIWAIVLS 6
"9TE‘6L8 ‘9TE’‘6L8
*8¥9 ‘25— "8b9‘2S-
"¥96 ‘1€6 "$96 '1€6
ANNIATY ‘AT SSANISANY ANNIATY LAWIXI ANNIATS
aIANTOXE QALYTIENN 40 QIILVYIAA TYLOL
{a) {2) (d) ()

660EV6T-T6

€°8-80A GS:FE:TT 0T0C/0Z/F0 992M EWOXTH

STY.LOL

WNIWddd dNOd 40 NOILVZILIOWY
JWODNI dNIJIAId 3 LSUYALNI

NOILdTYDSHd

HAWOONI INAWLSHANI - IIIA JdVYd ‘066 WHOJ

aNNd FTOIDI




ICICLE FUND 91-1943099

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

. ENDING
DESCRIPTION BOOK VALUE
MCADAMS WRIGHT RAGEN ACCOUNT 8,918, 510.
SANFORD C. BERNSTEIN #10149 2,037,708.
SANFORD C. BERNSTEIN #20134 7,454,254.

TOTALS 18,410,472.

STATEMENT 2
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ICICLE 'FUND

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

[CICLE CREEK MUSIC CENTER

LEAVENWORTH SUMMER THEATER

"HELAN-DOUGLAS LAND TRUST

JATURE CONSERVANCY

FHE TRUST FOR PUBLIC LAND

JENATCHEE VALLEY MUSEUM & CULTURAL CENTER
[CICLE ARTS

3ARN BEACH TRUST

COMMUNITY FOUNDATION OF N. CENTRAL WASHINGTON
FUNE INTO NATURE.ORG

JPPER VALLEY HISTORICAL SOCIETY

JOODS HOUSE CONSERVATORY

VILD FISH CONSERVANCY

ARTIST TRUST

JCW RESOURCE & CONSERVATION DEV

JENATCHEE ART ON THE AVENUES

JPPER VALLEY CONNECTION

1EARTS GATHERED

FOTAL AMOUNT OF SUPPORT

91-1943099

{IIT) TYPE OF (IV) v) (VI}) (VII) AMOUNT OF

(II) EIN ORGANIZATION  YES NO YES NO  YES NO SUPPORT
91-1650005 02 X X X 295,266.
91-1637063 09 X X X 150, 000.
91-1331348 07 X X X 2,471,418,
53-0242652 07 X X X 1,066, 623.
23-7222333 07 X X X 1,599,326.
91-6054055 09 X X X 65,982.
20-1484524 07 X X X 65,000.
20-5611326 07 X X X 356,713.
91-1349486 07 X X X 141,250.
20-5904919 07 X X X 20,500.
02-0787196 09 X X X 35,000.
91-2073071 09 X X X 47,015.
91-1451405 07 X X X 386,180.
91-1353974 08 X X X 3,905.
91-1576415 07 X X X 110,000.
91-1829270 07 X X X 35,000.
26-2420359 09 X X X 10,000.
14-1940569 02 X X X 5,000.
6,864,178

STATEMENT
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
ICICLE FUND

Employer identification number
91-1943089

Note: Form 5227 filers need to complete only Parts | and I/

FTidll Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | (c) Date sold

(d) Sales price

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) (mo , day, yr) instructions) Subtract (e) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 -35,551.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b _ | . . . . .. .. .. ... ... .... 1b -175,291.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . .. .. ... .... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ , . . . ., .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back . . . . . . . . i i e e e e e e e et e e e e e e e e e ae e s » | 5 -210,842.

F1gd|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property {b) Date acquired| (c) Date sold

(d) Sales price

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year

{(Example 100 shares 7% preferred of "2" Co ) (mo , day, yr) (mo, day, yr} instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAIL GAIN DIVIDENDS STMT 1 163,232.
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ . . . . . . . .. . ... . ... ..... 6b| -1,874,225.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ | . | . . . . .. 8
9 Capital QAN diStbUtIONS | . . . . . . . e e 9
10 Gainfrom Form 4797, Partl . | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrksheet . . . . . . . . Lt e e 11 € )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column (3) onthe back . . . . . . . . .. i i e e ey e e e e e e e 4 s e e e e e s e e e e e e e s » |12 -1,710,993.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

871210 2 000
HLXOM3 K266 04/20/2010 11:34:55 v08-8.3
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A 1

Schedute D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficiarnes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . . ... ... ... ... ... 13 —-210,842,
14 Netlong-term gain or (loss):
a Totalforyear . . . . . .. ..., ... ... 14a -1,710,993.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
¢ 28%rategain, L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . » |15 -1,921,835.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV, If ine 15, column (3), is a net loss, complete Part |V and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part | and
there is an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Cautlon: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, Iine 34) _ , [17
18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T), . | 19
20 Addlines18and19 . . . .. ... ... .... 20
21 If the estate or trust Is fillng Form 4952, enter the

amount from line 4g, otherwise, enter-0- , , » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- , . . . . ... ..... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- , , ., . .. ... .... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromlne 23 . . . ... ... ... ...... 25
26 Subtractline 25 fromine 24, . . . . . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 Is blank, enter-0-) _ . . . . . ... 28
29 Subtractline 28 from ine 27 . . . .. 29
30 Multiplyine 29 by 15% (15), . . . . . . . . .. e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | | . . . . ... ... ... e e e 31
32 Addlines 30 and 31 | | L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, . . . .. ... ... e 33
34 Tax on all taxable income. Enter the smaller of line 32 or lne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . . . & i v v i i e e e o u i e e e e o o o o s 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
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a 1

SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See Instructions for Schedule D (Iform 1041). @@08
Internal Revenue Service p Attach to Schedule D to list additlonal transactions for lines 1a and 6a.
Name of estate or trust Employer 1dentification number
ICICLE FUND 91-1943099
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
160 sh 7% prefere of ' Co) e, | o gy | (seepeseloine | (seegmgedarihe | sibiract (e fom (o
1a
PUBLICLY TRADED SECURITIES| VARIOUS VARIOUS 161,153. 336,476. -175,323.
MISCELLANEOUS GAIN VARTIOUS VARIQUS 32. NONE 32.

1b_Total. Combine the amounts in column (f) Enter here andonSchedule D, fne1b . . . .. .. ... ... ...... -175,291.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D-1 (Form 1041) 2008
JSA

8F1221 2 000
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descriptron of property (Example (b) Date {c) Date sold (d) Sales price (e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of “Z" Co ) (mzc,q:llal; ?i/r) (mo , day, yr) (selisafg&g:é)‘he (selﬁspt?l?&lg:sf)the Subtract (e) from (d)
6a
PUBLICLY TRADED SECURITIES| VARIOUS VARIOQUS 4,848,613. 6,722,838. -1,874,225.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . ... ... ... ... -1,874,225.

JSA
8F1222 2 000

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3
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ICICLE “FUND

FEDERAL CAPITAL GAIN DIVIDENDS

SHORT-TERM CAPITAL GAIN DIVIDENDS

MCADAMS WRIGHT RAGEN
FLOW-THROUGH FROM PARTNERSHIP

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

FLOW-THROUGH FROM PARTNERSHIP
MCADAMS WRIGHT RAGEN
ATLLIANCE BERNSTEIN LP

TOTAL 15%

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3

RATE CAPITAL GAIN DIVIDENDS

91-1943099

444
-35,995.
-35,551.
95, 565.
26,747.
40,920.
163,232.
163,232.

STATEMENT 1
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m 4562 Depreciation and Amortization

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)
(99) P See separate instructions. p_Agtach to your tax return..

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

ICICLE FUND

Identifying number

91-1943099

Business or activity to which this form relates

GENERAT, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |,

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . ... ... ... 1
2 Total cost of section 179 property placed In service (see instructions) | e e T 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) ., . . . . . . .. . 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- 4
§ Doltar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, Se@ INSITUCHIONS s o« o o & & » = & &« o & o o s o s o s s % s o s s s s % » s % = s s u v s u v u_ v v » s s s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromlne29 = == R . 7

8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and?7 . . . . . .. . .

9 Tentative deduction Enterthe smallerof ineSorline8 . L, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . .. . . ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more thanline 11 , , _ , . | . P I V-
13 Carryover of disallowed deduction to 2009 Add lines 9and 10, lessline 12 . . . . . » [ 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
E{sdIl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than fhsted property) placed In service
during the tax year (seenstructions) |, . . . . . . .. ... e e e e e e PO A I
15 Property subject to section 168(f)(1) election _ . ., . . . . . . e e 15
16 Other depreciation (including ACRS) | P e e .| 18
MACRS Depreciation (Do not include listed property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 , | |, | . e e e e e e e 17 I 568.
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . . . . ... ... e e e e e e e e e >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions.)
21  Listed property Enter amount fromhne28 . . e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 I1n column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 568.
23 For assets shown above and placed In service during the current year,
\ enter the portion of the basis attributable to section263Acosts , . . . ... ... .. .| 23

Jsa For  Paperwork Reduction Act Notice, see separate instructions.
8X2300 3°009

\\IQ'B K266 04/20/2010 11:34:55 V08-8.3
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91-13%43099

Form 4562 (2008)

Page 2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes L ] No | 24b _ If "Yes," 1s the evidence written? [ l Yes l I No
(@ ) {b) Bus(l‘;l)ess/ () (e) (f (9) {h) 0
Type of property (list Date placed in investment Cost or other Basis for depreciation | pocayary Method/ Depreciation Elected
vehicles first) service use basis (business/investment |~ ey Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed In service during the tax
year and used more than 50% In a qualified business use (see Instructions) e e e e e Ch e e e e e 25
26 Property used more than 50% In a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use
% SiL-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, . . . . . . ... .. ... |_28
29 Add amounts in column (1), line 26 Enter hereandonlne 7,page1 . ., .. ... .. e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total b finvestment miles d (a) ®) () () (el o
a usiness/nvestment — miles fiven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
dunng the year (do not include commuting
miles) L, L. e e e e e
31 Total commuting miles driven during the year , , , |
32 Total other personal (noncommuting)
mlles drlven . . ® = 2 e = » ® = s @ « ®w & 2 e = 8
33 Total miles dniven during the year Add
lines 30 through 32 = | e e e e e e
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours?

35 Was the vehicle used primanly by a

more than 5% owner or related person?

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that use of vehicles,

by your employees?

prohibits all personal

38
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? L.
Do you provide more than five vehicles to your
the use of the vehicles, and retain the information received?

39
40

employees, obtam information from your

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See |nstruct|ons ).

Note-* If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehlc/es

including commuting,

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your employees?

employees about

Yes No

LAYl Amortization
e)
(b) (©) (d) (
D t(a) Date amortization Amortizable Code Am:rr:c':jag?n Amortization for
escription of costs begins amount section p’:rcentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . ... ... ..... 44
3%2310 3 000 Form 4562 (2008)

HLXOM3 K266 04/20/2010 11:34:55 Vv08-8.3
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( (
rom 8868 Applica=on for Extension of Time To Fne-an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Serice

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . ... .. .. .. > (X I

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T B T V2 > I:'
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 iIf you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print ICICLE FUND 91-1943099
File by the Number, street, and room or suite no. If a P O box, see instructions,
el BOX 2025
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions LEAVENWORTH, WA 98826
Check type of return to be filed (file a separate application for each return)
Form 9390 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of » KING & OLIASON, P.S.

Telephone No » _206 285-7242 FAXNo p»
e (f the organization does not have an office or place of business in the United States, checkthisbox ., , . ... ........ > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . > I._' and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2010 _ to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year or
X

> tax year beginning 07/01,2008 , and ending 06/30.2008

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return |:] Change in accounting perod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ NONE
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partn and check thisbox , . , |, , _, 1\
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fillngfor an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

( (

2

Type or *Name of Exempt Organization Employer identification number
print ICICLE FUND 91-1943098

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

g)l.(:t: r:’c:zg for BOX 2025

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions.

return See

instructions LEAVENWORTH, WA 98826

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you'were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ SUSAN STEPHENS

Telephone No » _ 509 548-6344 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ..... » D
o [f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , ., . P [:] if 1t 1s for part of the group, check thisbox | _ | >| |and attach a

list with the names and EINs of all members the extension s for,
4 | request an additional 3-month extension of time until 05/17/2010
5§ For calendar year , or other tax year beginnng _ 07/01/2008 ,and ending _ 06/30/2009
6 |If this tax year Is for less than 12 months, check reason L_J Inttial return L_] Final return ]__] Change In accounting period
7 State In detall why you need the extension _ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
AN EXTENSION OF TIME IN WHICH TO FILE IS RESPECTFULLY REQUESTED.

8a [f this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢} $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and complete, and that | am authonzed to prepare this form

v
Signature p @_&M@% Title p QﬁA Date p </// O
KT & OLIASON, P.S. Form 8868 (Rev 4-2009)

514 SECOND AVE. WEST
SEATTLE, WA 98119-3928

JSA
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