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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

e organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B Check it applicabte | Please [C Name of organizaton ICICLE FUND D Employer identification number
IRS
s el o] Doing Business As 91-1943099
Name change | Printor{ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type
Initrat retun see | BOX 2025 (509) 548-6344
Terminated f;‘p;:"‘f":‘_’ City or town, state or country, and ZIP + 4
Amended tons | LEAVENWORTH, WA 98826 G Gross receipts $ 14,065,868.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X [No
pending affihates?
H(b) Are all affiiates included? Yes - No
| Tax-exempt status l X | 501(c) ( 3 ) « (insertno) I I 4947(a)(1) or l | 527 If "No," attach a list (see instructions)
J  Website: p ICICLEFUND.ORG H(c) Group exemption number P

K Form of organization l X l Corporation | l Trustl | Association I l Other P> L Year of formation 19 98[ M State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant actwites __ _ _ _ _ _ _
g| ~ IHE MISSION OF THE ICICLE FUND IS TO SUPPORT THE ENVIRONMENT, THE ARTS ~~ """ """
2|  AND HISTORY IN THE WENATCREE RIVER WATERSHED AND NETGHBORING ~_ " 7" 7"7"""7"""77"™~
§|  LANDSCAPES, THROUGH INNQVATIVE COLLABORATION. ~ ™~~~ """ "~ """"""""7"""77777777"""~
g 2  Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, lime 1a) _ _ . . . . . . . . . .. ... ... ... 3 9
8| 4 Number of independent voting members of the governing body (Part VI, ne 1v) . 4 3
|5 Total number of employees (PartV,ime2a), | ... ... ..., ...l 5 2
< | 6 Total number of volunteers (estimate 1f necessary) . . . . . . . . . .. 6
7a Total gross unrelated business revenue from Part VIlt, column (C), ine 12~~~ 7a
b Net unrelated business taxable ncome from Form 990-T, IN€ 34 . . . v v v v v v v v v v v o o s o vt e s e as 7b
Prior Year Current Year
g o| 8 Contributions and grants (Part Vill, lneth) 10,000, 000. 0.
™3 E 9 Program service revenue (Part VIll, Iine29) . . 0. 0.
= E 10 Investment income (Part VIIl, column (A), nes 3, 4,and7d), . . . . .. .. .. .. .. .. -1,042,519. 742,117.
L 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 21,175. -2,219.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . . . . . . 8,978, 656. 739,898.
= 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 6,949,637. 2,611,084.
=3 14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
% @ 15 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10) 90,692. 91,710.
g 16a Professional fundraising fees (Part IX, column (A), lne t1¢) . . 0. 0.
3 b Total fundraising expenses, Part IX, column (D), lne25) p
§‘” 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 169,447. 216,537,
18 Total expenses Add lines 13-17 (must equal Part IX, col 7,209,776, 2,919,331.
19 Revenue less expenses Subtract ine 18 from line 12 . !n_r ............ Teyl .. 1,768,880. -2,179,433.
53 M %) Beginning of Year End of Year
8220 Total assets PartX,tnete) L], 1 ... AY”ZO" @l .. [[28,550,673.] 26,862,075,
<221 Total habilities (Part X, ine 26) N — | 3,117,032. 2,731,564.
;';E 22 Net assets or fund balances Subtract line 21 from line 0. _‘.‘.J—_C.“’;LJEN .UT ...... 25,433,641. 24,130,515.

R |

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belnefys true, correct, and complete Declaration ?reparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign })/%O/ZM// | MZQ zoi!
Here Signature of officer 7 Date !
HapmierT Roruitr  secrelary of tho Bmfﬂ‘
Type or print name and title I [
Date Check if Preparer's identifying number

. Preparer's # -
ra | PN QP caoem, CAA 10 200 | %hies » [] 2885500
:rep;"irs Firms r;?r?:(%r)yours KING & OLIASON PLLC ' EIN > 27-4238573

IT seli-e ed),

5¢ N | address, and 2iF +4 P'514 SECOND AVE. WEST SEATTLE, WA O8119-3928 |Phoneno B 206-285-7242

May the IRS discuss this return with the preparer shown above? (SE INSITUCHONS) . . . . . . . v o v v v v e e e e e e e e e IX | Yes |

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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< orm 990 §2009) 91-1943099

Statement of Program Service Accomplishments

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.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

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

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

DYes No

Yes |:| No

4a (Code ) (Expenses $ 2,680,492 Including grants of $ 2,581,084 ) (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 CENTRAL WASHINGTON REGION, BY

SUPPORTING CHELAN-DOUGLAS LAND TRUST, NATURE CONSERVANCY, TRUST

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

4b (Code ) (Expenses $ 30,000 Including grants of $ 30,000 ) (Revenue $

THE PURPOSE OF THE ICICLE PRIZE IS TO STIMULATE THE CREATION OF

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

ARTISTS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,710,492.
Form 990 (2009)
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=Form 990 £2009) 91-1943099 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SchedUle A . . . & 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ....... 2 X
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!. . . . . . . . .« c o o i i ittt ittt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C Partll . . . . o i i i i e e i i s e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll . . . . . ... ... .... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . . v v i i i i i i e e e e e e e e e e e e e e e e 6 X
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, Part!ll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« « c i i v i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes"
complete ScheduleD, PartIV . . . . .« o o i i i i i e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasli-endowments? /" Yes," complete Schedule D, Part V.. . . . . . . . .. i i ittt 10 X

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . .« o v v i i e i e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . . o v v v i i i i i e i e e e it s e e st e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . « « « v v v v v i v i i i i e e e |1 2A X
Is the organization a school described in section 170(b)(1{(A)(n)? /f "Yes," complete ScheduleE. . . . . . .. ...

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete ScheduleF, Part! . . . . . .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll. . . . .. ... ...
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? /f "Yes,” complete Schedule F, Partill . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . . oo i ittt ii i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?
If "Yes," complete Schedule G, Partlll . . . . . .« u i i i it i e e e e e e e e e e e
Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . « . . . . ... ...

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

JSA
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22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38
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wForr 99042009) 91-1943099 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . ... ... ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . e e e 23 | X
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 /f "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” goto question 25 . . . . . . . . o v v i e v it e e e a 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-exempt boNAS? . . . . L L L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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, Part! . . . . .. ... ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part]. . . . . . .o i i e e e 25b X
Was a loan 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, Partil . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . v i i i it e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L PartIV. . . . o v o i it e et e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV o e e e e e e e e e e e 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
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 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . v i v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I,
HLIV, and Ve 1 . o 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 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IIN@ 2 . . . . . . i e e e e i e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R Part V, IIN€ 2 . . . . . . . o v i i i i e e e e e e e e e e 36 X
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? If “Yes," complete Schedule R
1 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v i i i v e c e v e 38 X
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wForr; 99042009) 91-1943099 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of VEL
US Information Returns Enter-O-if notapplicable, , . . ... .. ... ... ... .'.... 1a 3 -
b Enter the number of Forms W-2G included in line 1a Enter -0O- ff not applicable, . . ... ... 1b 0 =
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable | 7 .
gaming (gambling) winnings to prize WINNETS? | . . . . e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S AR
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2 A N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see :
Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —

this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ? L L L L L e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , ., ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . ... ...t e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | , . . . . ... ... ... .. ... . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

(28

T

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | | . . . . . . L. e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? , , . . .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona!l property for which it was
requIred 1o file FOrM 82827 v v v v i it i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . ... ........... | 7d | . J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |___| = _|
benefit CONtract? | . . . . . . . .. 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 organization file Form 8899 as requred?, . . . . . . | 79 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ,A
= ] 7h i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___ | __ M_J
organization, have excess business holdings at any time duringtheyear? . , . . .. ... .............. 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662, _ . . . . . . . ... .. . "o 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . . .. ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIll, hne 12 , , . . . ... ...... 10a 1{
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . {10b ‘ {
11 Section 501(c)(12) organizations. Enter |
a Gross Income from members orshareholders . . . . . . . ...t 11a . ) ][
b Gross income from other sources (Do not net amounts due or paid to other sources against w0 :
amountsdue orreceivedfromthem) . . . . . . ... .. Lo oL 11b A O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . I 12b - ‘
Form 990 (2009)
JsA

9E1040 2 000
HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3 PAGE 7



« Form 990 (2609) 91-1943099 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . - .« c o oo o v i e L 1a 9
b Enter the number of voting members that are independent . . . . . « = v v v v v v . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... . .. i i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
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 D the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .« . o o i i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . v v v v v it i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O, . . ... . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(071021 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
{ NSE 10 CONMICES? . . . L o i it e i i et e e e e e e e e e e e e e e e e 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 ROWIRIS ISTONE . . . . v v v it i e e e e e e e e e e e et et s st 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o i it i i it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . i i v it i ittt it it et ae s 15b] NIA
If "Yes" to line 15a or 15b, describe the process In Schedule O (See nstructions )
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? . . . . . . . . . . . . . . i i e e e e 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? . . . . . . . . . . . . . ... . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_22» _ _ _ _ __ __ _ __ __ _ _ __ _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, corflict 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 ofthe

organization »JOBN_RLWAY 7375 ICICLE ROAD LEAVENWORTH, WA 98826 ____

509-548-0429
JSA Form 990 (2009)
9E1042 5 000
HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3 PAGE 8
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Fose 990 (2099) 91-1943099 Page 7

Al 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space ts needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® 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 current officer, director, or trustee

(A) (8) (€) )] (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 3 g = g% J compensation compensation amount of
week 221 zl2|=|27|3 from from related other
g g § Sl13(5¢e ] the organizations compensation
Rl - g|° 8 organization (W-2/1099-MISC) from the
2| 5 3| 3 (W-2/1099-MISC) organization
g g § and related
o g organizations
HARRIET BULLITT
"SECRETARY T 1.00| X X 0. 0 0.
NORMA J. OLIASON
"PRESIDENT T 2.00| X X 0 0 0.
DICK RIEMAN
"DIRECTOR T 2.00| X 0, 0 0.
ROGER HOESTEREY
"TREASURER T 1.00| X X 04 152,000 0.
NANCY WARNER
"DIRECTOR T TTTTTTTTTTTT 2.00| X 0 64,089 0.
LISA BERGMAN
"VICE PRESIDENT 7] 1.00| X X 0 75,670 0.
BOB BUGERT
"DIRECTOR T 2.00| X 0, 75,789 0.
DAN JACKSON
"DIRECTOR T 2.00| % 0 0 0.
JEFF PARSONS
"DIRECTOR T 2.00] X 0 58,828 3,399.
KAREN ANDERSON
"DIRECTOR T TTTTTTTTTTT 2.00| X 0. 160,000 0.
JOAN ALWAY
"EXECUTIVE DIRECTOR | 40.00 X 59,618 0 9,176.
JSA Form 990 (2009)
9E1041 3 000

HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3 PAGE 9
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Foi 990 (2003) 91-1943099 Page 8
kAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 |5 |0 ?; g; Py compensation compensation amount of
week (222 )5[2[8%(3 from from related other
g% ‘;—:; S ERFE IR the organizations compensation
gE |3 CREE: organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
glg 2 and related
® S organizations
Q
_________________________________ 4
_________________________________ -
1b Total . .. .... ... . it ittt e e e e > 09,618, 586,376 12,575.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... .. ... . ... eeeee. 3 X
|
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ~
T 1Y T 4 | X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for - _._J
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . . . e o .. .. 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

(B)

Description of services

]

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
9E1050 2 000

HLXOM3 K266 3/9/2011

6:53:42 PM V 09-9.3

Form 990 (2009)

PAGE 10



Form 990 (2Q09)

Page 9

‘ Statement of Revenue 91-1943099
I (A) (8) ) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
f revenue 512, 513, or 514
4 8 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ 1b :
g‘ E ¢ Fundraisingevents . ... .. ... ic
©8| d Related organizations . . . . . . . . id
g % e Government grants (contnbutions). . |_1e
B f:", f All other contnbutions, gifts, grants,
-
= ° and similar amounts not ncluded above . L 1f
§E g Noncash contributions included i lines 1a-1f $ .- R |
“l b Total. Addlnes 1a-1f . . . o+t \ i i it i .. . . > 0 !
§ Business Code | 3 L - I
Q
é 2a
Q b
(3]
g c
n d
2 f All other program service revenue . . . . . - -
[ R t
a g Total Addlnes2a-2f . . . . v o v w o v o v v v v uu . > 0 §
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3~ | > 725,979 725,919
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya[hes ......................... » 0
() Real (1) Personal *
6a GrossRents. . . ... .. . . {%
b Less rental expenses . . . ) N
¢ Rental income or (loss) . . e -
d Netrentalincomeor (10s8). . « « + v v o v v v v o v o .. > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 13,342,108 %
b Less costor other basis [
and sales expenses . . . . 13,325,970 *§ 4
¢ Ganor(loss) - - « « . . . 16,138 T S o L F f
d Netganor(loss) . . .. ... e e e e e e e e e e » 16,138 16,138
g 8a Gross ncome from fundraising * % §
S events (not including $ E
3 of contributions reported on line 1c) a1 i
(4 “ ) !
- See PartiV,lmne18 . . . . . ... ... a !
2] b Less drectexpenses . . . . ... ... b — - ]
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities i
SeePartIV,lne19 ., . ... ..... a i
b Less drectexpenses . . . . . ... .. b !
¢ Net income or (loss) from gaming actvities. . . . . . . . . » 0
i
10a Gross sales of nventory, less
returns and allowances _, , , . ... .. a 1
b Less costofgoodssold. . ... .. .. b — Y R, !
¢ Net income or (loss) from sales of inventory. . . . ... . . > Y
Miscellaneous Revenue Business Code |
11a PARTNERSHIP INCOME 900099 -3,413 -3,413
b MISCELLANEOUS 900099 1,194 1,194
c
d Allotherrevenue . . . ... ... N
e Total. Addlnes 11a-11d « « - + v « v o v v o v 0 . N 2,219 !
12  Total Revenue. Seeinstructions . « + « v v v v v o v v o . » 739,898 739,898

JSA
9E1051 1 000

HLXOM3 K266 3/9/2011

6:53:42 PM V 09-9.3

Form 990 (2009)

PAGE 11



« «Form 99G42009) 91-1943099 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
T 5,y et 100 of gt Ul | TomSees | g | Mwmetms | s
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,611,084. 2,611,084,
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ ., ., . . .. 0.
4 Benefits padtoorformembers . , ., ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... 59,618. 35,771. 23,847.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . .. ...... 13,574. 6,787. 6,787.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 2,767. 1,605. 1,162,
9 Other employeebenefits . . . . . . ... ... 8,696. 5,044. 3,652,
10 Payrolltaxes . . . « v v v o v v v s e e e s 7,055. 4,092. 2,963.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... .......¢¢00iiueae. 866. 866.
cAccounting . . .« . h i h e h e e e e e 58,848. 29,424. 29,424.
dLlobbying -« « ¢ v v v v i s i i e 0.
@ Professional fundraising services See Part IV, line 17 0.
t Investment managementfees . . .. ... .. 123,617. 123,617.
gOther . . ... . i i e 0.
12 Advertisingand promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . ¢ v v v v v v o v v 2,510. 1,071. 1,439.
14 Informationtechnology. . . . . . . ... ... 990. 495. 495.
15 Royaltes, ., ... ........c0..o... 0.
16 OcCcupancy . .« « ¢ v v v o o v v o s s s a o 2,400. 2,040. 360.
17 Travel & . . . . e e e e e e e e e e e e e e 1,737. 1,476. 261.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 11,79e. 9,581. 2,215,
20 Interest . . . . . ... i e e 0.
21 Paymentstoaffiliates ., .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 210. 105. 105.
23 Insurance , , . . ... ............ 3,783. 3,783.
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)
aOFFICE SUPPLIES 244, 122. 122,
b FOREIGN TAX 4,725, 4,725,
¢ BANK SERVICE CHARGES 162. 81. 81.
dLICENSES 45. 45.
e TELECOMMUNICATIONS 2,880. 1,440. 1,440.
f All otherexpenses _ _ __ _ _ _ _ _ _ _ _ _____ 1,724. 229. 1,495.
25 Total functional exp Add lines 1 through 24f 2,919,331. 2,710,492. 208,839.

26 Joint Costs. Check here p I l If following

SOP 98-2 Complete this line only If the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

HLXOM3 K266 3/9/2011

6:53:42 PM V 09-9.3

Form 990 (2009)
PAGE 12



v

s »Form 99442009) 91-1943099 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-beamg . . . . . .. .................... 40 1 91.
2 Savings and temporary cashinvestments _ . .. . ... ... ... .. .. 10,129,069, 2 2,519,465.
3 Pledges and grantsrecewvable,net | . . .. .. ... ... ... .. . 3
4 Accountsreceivable,net ... .. ... . ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L ., . . . .. ... ... . e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . . . ................ ... ..., 6
§ 7 Notesandloansrecevable,net, . . . . .. . . .. . . ... 7
2] 8 Inventories forsale Oruse . . .. ... ... 8
9 Prepad expenses and deferredcharges | . . . . ... ............ )
10a Land, buildings, and equipment cost or |10a 11,611.
other basis Complete Part VI of Schedule D
Less accumulated depreciation. . . . ... ... 10b 8,547 2,118.]10¢ 3,064.
11 Investments - publicly traded securties. . . . . .. ...... ATCH.4.. 18,410,472./ 11 24,339,459.
12 |nvestments - other securities SeePartM,lne11. . ... .......... 12
13 Investments - program-related See PartVM,lne11 . . .. ... ... .. .. 13
14 Intangbleassets. . . . . . . . it i it e e e e e e e 14
15 Otherassets SeePartV,Ilne11 . . . . . . . . . . v v i i n e e 8,974. 15 0.
16__ Total assets. Add lines 1 through 15 (must equallne 34) . . . . . ... .. 28,550,673. 18 26,862,079.
17 Accounts payable and accrued expenses., . . . . . . . . . . i e e e 17
18 Grantspayable. . . . .. .. . ... ... ... e 3,113,750, 18 2,729,153.
19 Deferredrevenue . . . . .. ... ... ...ttt 19
20 Tax-exemptbondhabitles . . . .. ...................... 20
al21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, drrectors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partll of ScheduleL ., . . ... .............. 22
23 Secured mortgages and notes payable to unrelated thrd parties , . . ., . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . ... ... 24
25 Other liabilities Complete Part Xof ScheduleD _ . . . . ... ... ..... 3,282.| 25 2,411.
26 Total liabilities. Add lines 17 through25, . . . 3,117,032, 26 2,731,564.
Organizations that follow SFAS 117, check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
E(27 Unrestricted netassets . . . .. ... . ... ... ... 27
g 28 Temporarlly restricted netassets . . . . . . ... .. . ... .. 28
2|29 Permanently restricted netassets, . . . . . .. .. ... .. .. .. 29
g Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ., . . .. ... ....... 30
€131 Paid-in or capital surplus, or land, building, or equpmentfund _ , . . . .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . , . . 25,433,641.| 32 24,130,515.
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... . ... . 25,433,641, 33 24,130,515.
34 Total habilities and net assets/fundbalances, , . . . ... .......... 28,550,673, 34 26,862,079,

JSA
9E1063 1 000

HLXOM3 K266 3/9/2011

6:53:42 PM V 09-9.3

Form 990 (2009)
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« sForm 99642009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash |:| Accrual Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basss, separate bass, or both

Separate bass [:I Consolidated bass [:] Both consolidated and separate bass
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA

9E1054 2 000

HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3

Form 990 (2009)
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< SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
| Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury (@) P ) Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099

i1id] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1
2
3
4

L) L) O O

0 ©

[ N N
- O

> |

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)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). 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 Il )

A federal, state, or local government or governmental unit descrbed 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 Il )

A community trust described in 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 section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Typel b |:| Type I c D Type Il - Functionally integrated d |:| Type lll - Other

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

[

! f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
| organization, check thiISDOX, . . 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 (1) Yes | No
and () below, the governing body of the supported organization? . ... ... ... 11g(i) X
(i) Afamily member of a person descrbed in (1)) above? 1g(ii) X
(i) A 35% controlled entity of a person described m (1) or (1) above? . ... ... ... ... 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1
Total 2,581,084.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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+ vSchedula® (Form 990 or 990-EZ) 2009 91-1943099 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) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5§ The portion of total contributions by each
person (other than a governmental unit or %
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | | , . . . i v v v v v v v
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . ... ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartV) . ..........
11  Total support Add lines 7 through 10 . . ¢
12  Gross receipts from related actities, etc (see instructions) 12
13 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,ine 14, . ., ... ... ... ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ............ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ............. 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo =T g1 .2= Lo o > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMtEd OTGanIZatioN . | . . L ., & i . . i it e e e e e e e e e et e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L o o . i i i i v et v e e e i u e e e e e e e et e e s e s o et a s n it et e et a s e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000
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+ .Schedula® (;‘orm 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

91-1943099

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

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

sold or services performed, or facilities
furnished in 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 = .. ......
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disqualified
gersons that exceed the greater of

5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... ... ..

Addhnes7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from
INE6 ) . v v v v v i vt i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v a v s e v v s e o e = s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10aand10b , , ., , .. ..
Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
Carned On - = « « = s = s & o 0 s v ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartvV) ., ... .......
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{€) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organizatton qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E12211 000

HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3
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. 91-1943099
+ »Schedula & (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,

Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
- -I—C-I-C—L_E— _C_R—E_E_K_ _M_U_S—I_C_ ;—E;I_T_E-R ————————————————————————————————————— 9 _1_—_1_6—5_ 0_ 0_0_5_ _ -0—2 ------------ ):I ________ ): ________ ); S -2-8—3-, -5—9-4
LEAVENWORTH SUMMER THEATER 91-1637063 09 X X X 102,000.
CHELAN-DOUGLAS LAND TRUST 91-1331348 07 X X X 515,548
NATURE CONSERVANCY 53-0242652 07 X X X 465,930.
THE TRUST FOR PUBLIC LAND 23-7222333 07 X X X 345,000
WENATCHEE VALLEY MUSEUM & CULTURAL CENTER 91-6054055 09 X X X 62,670
ICICLE ARTS 20-1484524 07 X X X 72,000.
BARN BEACH TRUST 20-5611326 07 X X X 257,500
COMMUNITY FOUNDATION OF N CENTRAL WASHINGTON 91-1349486 07 X X X 37,821
TUNE INTO NATURE ORG 20-5904919 07 X X X 13,500
UPPER VALLEY HISTORICAL SOCIETY 02-0787196 06 X X X 3,800
WOODS HOUSE CONSERVATORY 91-2073071 07 X X X 61,490
WILD FISH CONSERVANCY 91-1451405 07 X X X 17,100
NCW RESOURCE & CONSERVATION DEV 91-1576415 09 X X X 118,000
UPPER VALLEY CONNECTION 26-2420359 09 X X X 8,000
COLUMBIA BREAKS FIRE INTERPRETIVE FOUNDATION 91-1532783 07 X X X 19,000
THE COLUMBIA CHORALE 91-1567452 07 X X X 1,750
COMMUNITY CULTURAL PROJECT OF TONASKET 91-1667770 09 X X X 3,750
COMMUNITY FARM CONNECTION 20-8335557 07 X X X 55,000.
CONFLUENCE GALLERY & ART CENTER 91-1428801 09 X X X 9,881
FRIENDS OF NORTHWEST HATCHERIES 91-1604644 09 X X X 4,500
GRUNEWALD GUILD 91-1126086 07 X X X 3,000
HAWKWATCH INTERNATIONAL INC 85-0358519 07 X X X 7,200
ICICLE CREEK THEATRE FESTIVAL 26-3384150 09 X X X 34,000
MANSFIELD MUSEUM & HISTORICAL SOCIETY 91-1969216 09 X X X 8,000
JSA Schedule A (Form 990 or 990-EZ) 2009
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+ ,Schedule A (Form 990 or 990-EZ) 2009

91-1943099
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

(II) EIN

(III) TYPE OF
ORGANIZATION

ATTACHMENT 1 (CONT'D)

METHOW VALLEY MUSIC FESTIVAL ASSOCIATION

OKANOGAN COUNTY HISTORICAL SOCIETY INC

OKANOGAN VALLEY ORCHESTRA & CHORUS

OMAK PERFORMING ARTS CENTER FOUNDATION

MERC PLAYHOUSE SOCIETY

WASHINGTON MUSEUM ASSOCIATION

WASHINGTON RIVER CONSERVANCY

METHOW ARTS ALLIANCE

COLVILLE TRIBAL MUSEUM

TOTAL AMOUNT OF SUPPORT

91-1910063

91-9900012

91-1239665

94-3084048

91-1891371

91-1239975

20-3641452

91-1207629

N/A

09

09

09

09

09

07

07

06

(V) (VI) (VII) AMOUNT OF
YES NO YES NO SUPPORT
X 6,000
X 5,000
X 4,800
X 4,500
X 7,450
X 9,800.
X 6,000
X 17,500
X 10,000

2,581,084

JSA

9E1225 2 000
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. .SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to FTUb"c
Intemal Revenue Service P Attach to Form 930. » See separate instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099

m 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advsed
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes I:' No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private berefit? . . . . . . . L L L ... [ ves D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

A b WON =2

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

2 Complete lines 2a through 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 . . . . . .. ... ..ottt 2a
b Total acreage restricted by conservatoneasements . . ... ... .. ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included n (a). . . . . . 2¢c
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 tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... .v... I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)( and 170(N)(4)(B)(I)? . . . . . vt i et e e e e e e e e e e e e e e l:' Yes I—_—] 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 descrbes
the organization’'s accounting for conservation easements

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 ?ubllc 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 balance 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

(i) Revenues included in Form 990, Part VI, INe 1 . . & v v v v v i i it e e e e e e e e e e e e e > $
(ii) Assets Included IN Form 990, Part X . . . . . . . . i i i ittt it e e e e e e e > $

2 If the organization 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 Revenues Included in Form 990, Part VIIL INE 1 . . . . & v v v i i i e e e e e e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . . i i i e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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., Schedulg & zForm 990) 2009 91-1943099 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Loan or exchange programs
b Scholarly research e B 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
§ Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [——l Yes I_I No

Escrow and Custodial Arrangements. Complete If the 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 X?. . . . . . . . . . .. e e e e e D Yes |:| No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . i e e e 1c
d Additonsduringtheyear ... ... .. ...t 1d
e Distributionsdurningtheyear. . . . ... .. .. . i e 1e
f Endingbalance . . . . . . . . . . . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? _ . _ . . . . ... ... ... ... ... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ........
¢ Net investment earnings, gans,

andlosses. . . ..........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . ... ......

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ 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
(i) unrelated organizations . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . L. e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requredonSchedule R? . . . . . . . v o v v v v v v o v 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
LAl  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) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . . ¢ . o o e e
b Buldings - .« .o v v v iiiio
¢ lLeasehold improvements. . . . ... ...

d Equpment . .......... ..., 8,489 7,542, 947.

e Other . .. ... .. ... ... 3,123 1,005} 2,118.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . > 3,065.

Schedule D (Form 990) 2009
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+ + Schedulg © (Form 990) 2009

91-1943099 Page 3

Q1] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunity or category
(including name of secunty)

{b) Book value

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

Financialdervatives , . . .. ..............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >

GGl Investments - Program Related. See F

orm 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) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v v v v v 4 & 4 o e o n v n e o s o e e s v o u »

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

1. (a) Description of hability

(b) Amount

Federal income taxes

PAYROLL LIABILITIES

2,341,

MISCELLANEOUS

70.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2,411,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 N/A

JSA
9E1270 1 000
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+ 1+ Scheduls D (Form 990) 2009 91-1943099 Page 4
LIl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . ... 2
3  Excess or (deficit) for the year Subtractine2fromhnet _ . . ... ... ... ... ..... 3
4  Netunrealzed gains (losses) oninvestments . . . . . . ... 4
5 Donated services and use of facilities | | . . . . . . . . . .. e e e 5
6 Investment eXpenses , | |, .. . ... e e e e e e e 6
7 Priorperiodadjustments | | . ... L. 7
8 Other(DescribemPartXIV) . ... . e e 8
9 Total adjustments (net) Add hnes 4 through8 . . . . . . . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 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 VI, fine 12

a Net unrealized gains on investments  _ . . . . . ... ... ... ... ... 2a

b Donated services and use of facilties _ _ . . . . . .. .. ... .. ... ... 2b

¢ Recoveriesof prioryeargrants, . . . ... .. ...... . ... . ..., 2c

d Other (Descrbe nPartXIV) = . .. .. .................. 2d

e Addlines 2athrough2d | . . . . .. ... e e 2e
3 Subtractline2efromiinet . .. .. .. ... ... .. e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b , , . . . . . 4a

b Other (DescribenPartX\V) . . . . . . . ... ................ 4b

¢ Addlinesd4aanddb L e 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form990, Part! hne 12) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facltes 2a

b Prioryearadjustments L L. 2b

c Other Iosses -------------------------------- .. LY 2c

d Other (Descrbe mPartXIV) ... 2d

e Addlimes2athrough2d = e 2e
3 Subtractline 2e fromiine 1 . . . . . . . . . . . i i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescrbemPartX\V) ... ..., 4b

c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18). . . . . . « v v v v v . . 5

RS WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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© *SCHEDULE J Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ n 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a personlisted n Form
990, Part VI, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these tems
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 Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rgmbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the tems checked nline 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 890 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, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . .. ... . .. e e e 4a X
Participate n, 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 lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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 Organization?, | . . . . . . . . 5a X
b Anyrelated orgamzation? | L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Hll
6 For persons listed in Form 990, Part VIil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TREOrGaNZatoN?, . . | . . . e 6a X
b Anyrelated Organization? | . . . . ... e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe nPartlf . . . . .. ... ... ... . ... ... 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 in Regs section 53 4958-4(a)(3)? F"Yes," descrbe
14T 22 129 L1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i et e e e a e e e e e e s e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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i i OMB No 1545-0047
Transactions With Interested Persons ' 2&)09

> Comglete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

" "SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 99

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099

Excess Benefit Transacations (section 501(c){(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . . . . i it it e e e e e e e e e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organzaton . . . .. ... ... ... | ]
m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due @) In default?| (f) Approved| (g) Written

the organization? principal amount by board or | agreement?

committee?
To From Yos | No | Yes| No | Yes | No

Total . . . . . ... e e e e e e e e aeaae e .. >3
m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

U4\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
KING & OLIASON, P § ACCOUNTING FIRM OWNED 50% 59,623 ACCOUNTING & TAX SERVICES X
KING & OLIASON, P § - CONTINUED BY NORMA OLIASON, OFFICER
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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* *SCHEDULE O

. | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Senice » Attach to Form 990. Inspection
Name of the organization Employer identification number

ICICLE FUND 91-1943099
ATTACHMENT 2

REVIEW OF OFFICER COMPENSATION

PART VI, LINE 15

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED ANNUALLY BY THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. IT IS BASED ON AN ANNUAL
PERFORMANCE REVIEW AND COMPARABILITY DATA MADE AVAILABLE BY THE

ASSOCIATION OF SMALL FOUNDATIONS AND/OR THE COUNCIL ON FOUNDATIONS.

REVIEW OF FORM 990

PART VI, LINE 11A

BOARD MEMBERS ARE NOTIFIED THAT FORM 990 IS AVAILABLE FOR REVIEW ON THE
ICICLE FUND WEBSITE PAGE FOR BOARD MEMBERS. THEY ARE ALSO TOLD THE DATE
OF EXPECTED SUBMISSION AND ARE ASKED FOR COMMENTS AND/OR CORRECTIONS

PRIOR TO THAT DATE.

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

ANNUALLY MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT

THAT SAYS THE MEMBER HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICIES, AGREES TO COMPLY WITH THE

POLICY, AND UNDERSTANDS THAT FAILURE TO DO SO MAY JEOPARDIZE THE ICICLE

FUND'S PUBLIC CHARITY STATUS. IN ADDITION, THE POLICY REQUIRES THAT A

PERIODIC REVIEW BE CONDUCTED THAT, AT A MINIMUM, CONSIDERS WHETHER

TRANSACTIONS CONFORM TO THE ICICLE FUND'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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+ « Schedules? (Form 990) 2009 Page 2
Name of the organization Employer identification number
ICICLE FUND 91-1943099

ATTACHMENT 2 (CONT'D)
SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

MAKING DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

OFFICER BUSINESS RELATIONSHIPS

PART VI, SECTION A, LINE 2

HARRIET S. BULLITT HAS ENGAGED THE SERVICES OF KING & OLIASON, P.S. TO

PROVIDE HER WITH TAX CONSULTING AND COMPLIANCE SERVICES. KING & OLIASON,

P.S. IS A PUBLIC ACCOUNTING FIRM WHICH IS 50% OWNED BY NORMA OLTASON.

NANCY WARNER IS EMPLOYED BY INITIATIVE FOR RURAL INNOVATION AND

STEWARDSHIP AND BOB BUGERT IS A BOARD MEMBER. BOTH ARE BOARD MEMBERS OF

ICICLE FUND.

ACCOUNTING METHOD
PART XI, LINE 1

THE ORGANIZATION USES A MODIFIED CASH METHOD OF ACCOUNTING.

CEASED PROGRAMS

PART III, LINE 3

DURING THE YEAR THE ORGANIZATION CEASED FUNDING THE PROGRAM "ICICLE FUND

YOUTH BOARD".

JSA Schedule O (Form 990) 2009
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¢+« SchedulesD (Form 990) 2009 Page 2

Name of the organization Employer identification number

ICICLE FUND 91-1943099
ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST § DIVIDEND INCOME 819,167 819,167
AMORTIZATION OF BOND PREMIUM -93,188. -93,188

TOTALS

725,979, 125,978

ATTACHMENT 4

FORM 980, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MCADAMS WRIGHT RAGEN ACCOUNT 13,662,908.
SANFORD C. BERNSTEIN #10149 2,718,917.
SANFORD C. BERNSTEIN #20134 7,957,634.
TOTALS 24,339,459.
JSA Schedule O (Form 980) 2009
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SCHEDWLE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2009

Name of estate or trust
ICICLE FUND

Employer identification number

91-1943099

Note: Form 5227 filers need to complete only Parts | and Il
Whort-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
D tion of pro b) Dat d Date sold :
(Example 100 shares 7% preloned of 7' Co) |  (mocay 3y | (mo, dayi) | (0)Sales prce (seepagedofthe | the ontire yoar
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS ATCH 5 -70,286.
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne 1b . . . . . . . . . . . . . . .. . ... .. 1b 52,284.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . .. ... ... '\ ... 2
3 Net short-term gamn or (loss) from partnerships, S corporatons, and other estates ortrusts |, . . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | . e e 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) onthe bacK . .« o v v v v o e e e e e e e e e e e e > 1|5 -18,002.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property b) Dat d Dat Id .
(Example' 100 shares 7% preferred of "2" Co) Clno eyt | (mo. day.vr) (d) Sales pree nsractons) | Sublract (@) fom @
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 6 -108,113.
b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine6b_ . . . . . . . . . .. . ... 6b 142,253.
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 corporatons, and other estates ortrusts , |, . . .. ... 8
9 Captalgaindistributions | | L e e e 9
10 Gannfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from Iine 14 of the 2008 Captal Loss
Carryover WOTKSNEEt . | . . . . . . . i . it e e 11 |( )
12 Net long-term gain or (loss). Combine lines 8a through 11 in column (f) Enter here and on line 14a,
column () onthe back. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e .. > (12 34,140.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

JSA
9F1210

2 000

HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3
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. Pchedule Q (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ............... 13 ~18,002.
14 Net long-term gain or (loss):
a Totalforyear . ., . .. .. .. ....... . ..., 14a 34,140.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | | 14b
C 28%rategan, . ... ... L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . > |15 16,138.

Note: If ine 15, column (3), 1s a net gamn, enter the gam on Form 1041, ine 4 (or Forrn 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m 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 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), Is a loss, complete the Capital Loss
Caryover 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 ines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e Either line 14b, col (2) or hne 14c, col (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 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, Iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
etther line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 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 qualified

dividends included in income In Part | of Form 990-T) . . | 19
20 Addlnes18and19 _ _ . . . ... ........ 20
21  If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract line 21 from Iine 20 If zero orless, enter-0- . , . . .. ....... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . .. ... .. 23
24 Enter the smaller of the amountonline 177 0r$2,300 . , . . .. .. ... .. 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 Subtractline25fromline24, | . . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) _ . . .. . .. .. 28
29 Subtractine 28 from ine 27 . . . . ... 29
30 Multiply lne 29 by 15% (15) | . . . . ... e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. . . . . .. .. ... 31
32 Addlines 30 and 31 | . L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. . . . ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G hne 1a (or Form 990-T, line 36) . . . . . . . o .t i e e it e e e e e e e e e e e e e e e e s s e s 34

Schedule D (Form 1041) 2009
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. SCHEDULE D1

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
ICICLE FUND

Employer identification number

91-1943099

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

(a) Descript f E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai 1
108 Tk prfersa o 2 o oy, | moar) | Geepaseidiie | Tiscepagedoiie | ibiacidm
1a
PUBLICLY TRADED SECURITIES| VARIOUS VARIOQUS 4,019,953. 3,967,669. 52,284.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne 1b . . . . . . . . . . ..o v o 52,284.

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

JSA
9F 1221 4 000
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., §chedule R-1 (Form 1041) 2009

Page 2

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

Employer identification nhumber

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

(a) Description of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (A Gain or (loss)
100 shlp7% prei!:rrgdrg"l“ Co) (mic,q:a'ﬁ 0 (mo , day, yr) (se.ﬁ spt?g;lg :sf)the (selisptfggt Iz :sf)the Subtract (e) from (d)
6a
PUBLICLY TRADED SECURITIES| VARIOUS VARIQUS 9,500,554. 9,358,301. 142,253.
.................. 142,253.

6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
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ICICLE FUND 91-1943099

N

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 5

SHORT-TERM CAPITAL GAIN DIVIDENDS

FLOW-THROUGH FROM PARTNERSHIPS -70,286.

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS -70,286.

ATTACHMENT 6

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

BERNSTEIN 5,985.

FLOW-THROUGH FROM PARTNERSHIPS -120,193.

MCADAMS WRIGHT RAGEN 6,095.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS -108,113.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS -108,113.

ATTACHMENT (S) 5,6
HLXOM3 K266 3/9/2011 6:53:42 PM V 09-9.3 PAGE 51



Depreciation and Amortization
(Including Information on Listed Property)

Form 45 62

Department of the Treasury

Intemal Revenue Servics  (99) P See separate instructions. p> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ICICLE FUND

Identifying number

91-1943089

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certan businesses | | . . ., . ... ........ 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . . ... e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . ... .... 3

4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtractline 4 from line 1 If zero or less, enter -0- fmamedfing ~ ~ ~ ~ ~ " STttt 5

separately, seeinstruchions + < o - .+ @ 4 o v ¢ = s 4 4 o & s @ o e = = & & 4 4 s & & & & & % v e s s e s s e & 0w e »

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 = . . .. ... ........ 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . .. . . ....... 8

9 Tentative deduction Enterthe smallerof ineSorhne8 . . . . . . . . ... .. e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | . . . . . . . . . . . . . ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line § (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 _ , | ., . ... ... .. 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 . . . . b

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the taxyear (see INSITUCHIONS) | | | L L . . . . . . i i it it sttt e e s e e e 14
15 Property subject to section 168(f)(1) election |, |, . . . .. ... L L L e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . i i it v it ot u e e e e e e e e e e 16
[ MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . i i it e i u e e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL 1,052.| 5.000 HY 200DB 105.
¢ 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 5yrs MM S/L
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 2009 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 amountfromiine28 | . .. L ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations -seeinstructions ., . . . . . . ... .. 22 105.
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.
9X2300 2 000
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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 Cif applicable

91-1943099

Page 2

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

24a Do you have evidence to support the business/investment use clalmed’?| I Yes I I No | 24b If "Yes," 1s the enidence written? | I Yes l I No
Type of (rao) erty (Iist D (b) Bus(:llss/ (d) Basis (or(dee)preclauon R (f) M (tﬂ) 4/ D (h) " Electeéi)secuon
ypvehlt?lespﬁrr\.g,) l atzeprazd " m;:?é:nigtg:se Cost or other basis (b“s'":::g'r"‘l';)smem ::g;edry Cor?ver?tlon c?:c;if:ﬁolr?n 179 cost
25 Special depreciation allowance for qualified Iisted property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . .. .. .. ... .. ... 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 -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page 1, . . . . . ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . v v v v v v v o e e 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

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . . .

Total  other
milesdriven . . ... ... ... L. L.,
Total miles driven during the year Add
lnes 30 through32 _ . . .. ........
Was the vehicle available for personal
use during off-duty hours? _ . . . . ... ..
Was the vehicle used primanly by a
more than 5% owner or related person?
Is another vehicle available for personal

personal (noncommuting)

(a)
Vehicle 1

(b}
Vehicle 2

Vehicle 3

{d)
Vehicle 4

{e)
Vehicle 5

{c)

f

Vehicle 6

Yes

No

Yes

No Yes

No Yes No Yes No

Yes No

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 mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMDIOY RS | L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . ... ... ... ... .
39 Do you lreat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
o
{a) Date arﬁ:)mzauon {c) (d) Amosnz)atlon f
Description of costs begins Amortizable amount Code section pertod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . v v i v, 44

JSA
9X2310 1 000

HLXOM3 K266 3/9/2011

6:53:42 PM V 09-9.3

Foom 4562 (2009)

PAGE 53




¥ IOVd € 6-60 A Wd 2Zv-€S 9 1102/6/€ 9923 EWOXTH
000 + YZOEX6
vSr
painay slassy,
T T T T g VIO L
uonjezijowe 9Ji7 |8po)| UoNezZIJOWE | uoljezijowe siseq ERINER uond1Iosap 19SSy
1eak-uaLng paleINWNYY (pajejnwnody 10 ul paose|d
Buipug 10D aleq
NOILVZILYONY
SOT TLPS ‘8 ‘Zrv’s "ZI911 "Z19'11 ) | A (e A §
Ly T T T T T
T e T T Spssy paipy §897
Auadolid pajsi
s0T LyS'8 Zrv’s 21911 “Z19'11 totrrt ottt ottt T sejoqng
¥62 € v62°¢ b62’€ Tttt ottt ottt SJ9sSSY palay S$s8n
501 S 000 S| AH 1s| 50t z50°1T 000°00T] 2S0°T 6002/10/80) doLdv¥1 1134
S 000°G | AH 1s| 9vL 9¥L 9vL 000 001| "9bL £002/61/80) ANOHAATIL
S 000 S| AH 1S 06 076 000 001| ops £002/51/80) 4ALOIHOD
S 000°S | AH 1s| 8L5°¢€ 8LS '€ 8LG '€ 000 00T| 8L5‘E £002/1€/L0 ¥0103roud
811°2 000 oo01] s81T’Z 200Z/81/11 NAOMLYY
L AH [8@00Z| "S500°T S00°T S00°1 000 00T] S00°’T 1002/92/L0 FANLININI
S AH |gaooz| 0sZ’z 052 0sz’z 000 001 0SZ°‘2 2002/60/10) ¥I140D
S AH [saooz] €98 €98 £98 000 00T €98 1002/b1/80 YILNIYd
[5 AH [8A002 bse'e vSE‘Z 000°00T] ¥S€°Z 100Z/%1/80 YALNIWOD
uoijedaidap asuadxa  |ssep[ssep | ap | AuoD|POUT [ uoneidaidap [ uonenaldap [ uonenaidap | uononpay | siseq ul % SISEQ 1O EAINES uondiosap 18ssy
Jeak-uaund 611 SH) BYOV -3N (pale|nwnddYy | pajenwnady loj siseg siseg uoljonpal sng 1500 ur paseyd
Jeak-uaun) | YN Buipug Buluuibag dxa g/l pajsnipeun ajeqg
NOILLVIOINd3a
B NOILYIDAYAZA TYYINID
: Auadoug jo uonduasag
wmomvﬂ-; 6002 aNnd da1o1o1




¢ram 8868 Ap. .ication for Extension of Time .o File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., . .. . . . .. . ...
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

m 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 0 e Y2 > D

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 if 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 file 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
due date for BOX 2025
fil
r;'{:,iy%‘j;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions LEAVENWORTH, WA 98826
Check type of return to be filed (file a separate application for each return)

(Form 990 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 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JOAN ALWAY '

TelephoneNo » 509 548‘0429\ FAX No » 509 548_2054\
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . . ... ....... | D
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . > If it 1s for part of the group, check this box - . > l__.| and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3—montp. (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2011 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for.

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return D Change n accounting period

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|$ 0.
b If this application 1s 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|$ 0.

¢ 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¢ $ 0.
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)

JSA
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»orm @863 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . | > Iﬁ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 aP O box, see instructions.

extended

due date for BOX 2025

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

return See

instructions LEAVENWORTH, WA 98826

Enter the Return code for the return that this application s for (file a separate application foreachreturn) , . . . .. ... ... n
Application Return | Application , Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 » JOAN ALWAY

Telephone No » 509 548-0429 FAXNo.» 509 548-2054
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ....... > [:I
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , | |, . . > |:| . If it is for part of the group, check this box_ , , . . . . | 2 [_J and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme until 05/16 2011
5 For calendar year , or other tax year beginning 07/01 2009 | andendng 06/30 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason I_] Initial 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 If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$
b [f this application 15 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, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8ci$

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 belref,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> ‘W/j:) Mc P AY /4 Title P /‘QA; Date Péz/ ///
KIN& & OLIASON PLLC Form 8868 (Rev 1-2011)
514 SECOND AVE. WEST
SEATTLE, WA 98119-3928

JSA
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