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Form 9

90

benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B checkiemicate | 1CICLE FUND 91-1943099
Eoees Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inutial return BOX 2025 (509) 548-6344
Tesmunated City or town, state or country, and ZIP + 4
Amended LEAVENWORTH, WA 98826 G Gross receipts $ 10,443, 62 9.
Application F Name and address of pnncipal officer H(a} Is this a group retum for Yes | X | No
| pending affiliates?
H(b} Are sl affilates ncluded? Yes | |No

|  Tax-exempt status

) 4 (insertno) | '4947(a)(1)or I |527

l jsm(c)(

I X | 501(c)(3)

J Website: p ICICLEFUND.ORG

If "No,” attach a hst (see mnstructions)

H(c) Group exemption number P

K  Form of organization l X I Corporation I l TrusTl l Association l I Other P | L Year of formation 1 998I M State of legal domicile WA
Summary
1 Brefly describe the organization’s mission or most signfficant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o THE MISSION OF THE ICICLE FUND IS TO SUPPORT THE ENVIRONMENT, THE ARTS ________ ____
g AND HISTORY IN THE WENATCHEE RIVER WATERSHED AND NEIGHBORING __ _ __________________
& LANDSCAPES, THROUGH INNOVATIVE COLLABORATION.
é 2 Check thisbox P if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (PartVl,ne ta) . . . . . . . . ... ... ... ... 3 9.
5| 4 Number of independent voting members of the governing body (Part Vi, ine 1)~~~ 4 3.
::_'z: 5 Total number of individuals employed in calendar year 2010 (PartV,ine2a)_ . . . . .. ... ... .. 5 2.
| 6 Total number of volunteers (estmate if necessary) . . . . . . . . ... ... 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), bne12. 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . v v v v v v v v u v e v e e e e et a 7b
Prior Year Current Year
o| 8 Contnibutions and grants (Part Vil line th) -~~~ | ZHC A Sto— 0. 0.
g 9 Program service revenue (Part VIl line2g) =~ f . XUV ILL) ) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, d 742,117, 1,553,089.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, @LHOC' M&\\ﬁeg ﬂ 2912 . -2,219. 582.
12 Tolal revenue - add lines 8 through 11 (must equal Fart V111, column (A), ine 12), . | .. 739,898, 1,553,671.
13 Grants and similar amounts paid (Part IX, column (A?M@@EN' U "f/f . 2,611,084. 2,257,148.
14 Benefits paid to or for members (Part IX, column (A),1ine-w_ . 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) | 91,710. 81,299,
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), ne25) p 9; _____
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240 216,537. 206,625.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 2,919,331. 2,545,072,
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . . . . . . . v . v ... -2,179,433. -991,401.
H § Beginning of Current Year End of Year
€520 Totalassels(PartX,hne16) .. 26,862,079.] 28,965, 603.
o 2821 o nabines (Partx, e 26y LTI 2,731,564 7,928,188.
§ 23|22 Net assets or fund balances Subtract line 21 fromhne 20. . . . . . . . . .\ 24,130,515, 26,037,415.
e Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 15 true,

& correct, and complete Declaration of preparer (other than officer) i1s based on all mforma_hon of which preparer has any knowledge
S si y A 3 /
= Slan | ) LTIl 72 o727 S 7Y ~72>.
Here Aiffature of offickr — T 7 Date 7
)
T
;“2 } Type or print name and title
Ej Print/Type preparer's name Preparer's signature Dat/ Check if PTIN
=3 : self-
53 ::dare Nor ma OLIASON Y &jcaarﬂ, CPA /L/// < |empioyed » [ ]| P00285509
R Use”om; Frmsname » KING & OLIASON PLLC ) Fim'sEIN p 27-4238573
Fum's address » 514 SECOND AVE. WEST SEATTLE, WA 98119-3928 Phoneno  206-285-7242
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ... .... | X I Yes r lT;o
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA .
0E1010 1 000 C\
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Form 990 (2010) 91-1943099 Page 2
I~ F-Tadll] Statement of Program Service Accomplishments
Check if Schedule O contans a response to anyquestoninthisPart Il . . . . . .. ... .. ... ......... D

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

ARTS AND HISTORY IN THE WENATCHEE RIVER WATERSHED AND NEIGHBORING
LANDSCAPES, THROUGH INNOVATIVE COLLABORATION.

2 Diud the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 . . [Jves [X]No
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
SOIVICES Y e [ Jves No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organmzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,311,216. Including grants of $ 2,227,148. ) (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 (Describe in Schedule O) .
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,341, 216.
JSA Form 990 (2010)
0E 1020 1 000
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Form 990 (2d10) 91-1943099 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . o o o i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . .« o i i i i i i i e et i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ... . ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part | . . . v v v o v vt e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« v v v v i e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o o i i e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.. . . . . .. . . . . . e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable R . __[
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . ... . . .. 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , , . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . .. .. ... 11c X
d 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, ine 167 /f "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XII, and Xl . . . . . . . @ o o i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwividuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, ne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 91-1943099 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 I, Parts land ll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill . . . . ... . . .. .. . uu..... 22 X
23 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 J . . . . . .. .. . ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Ddud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 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, Part ll . . . . . . . . . . . e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV.. . . . . . . e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”"complete Schedule M . . . . . . . . . ... .. e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ] o e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,*”
complete Schedule N, Part ll. . . . . . . . . . . . et e e e e e 32 X
33 D 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|. . . . . .. . . . . .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, I,
oand Voline 1 . o o L e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartViine 2 . . . . . [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,lne 2 , . . . . . . . . . . . . . .\ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... . ... ... ... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 91-1943099 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ................... [ ]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i

reportable gaming (gambling) winnings to prize winners?, | . ... ... L. ... ..., 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2 } B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N N

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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
ACCOUM) Y L e e e e e e e 4a

b If “Yes,” enter the name of the foregn country » ____________ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , ., . . .. .. 5a
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? [ 5b
c If"Yes," to hne 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . . . . . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . . ... ... ... ... ...... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? _ . . . . L e 6b

7 Organizations that may receive deductible contributions under section 170(c). RR NN e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | > s - -
and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i it it e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year L .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., | , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . | 70 N/ 4
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsornng |
organization, have excess business holdings atany time duringtheyear? . . . . . . . .. .. ... ... .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

>

R

| >t

E
!

(4}

FQ -0 Q

b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , . , . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club faciities ., , ., . {10b
11 Section §01(c)(12) organizations. Enter

a Gross income from members or shareholders ., . . . . . . . ... ... ... ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

0510'!:%A1 000 Form 990 (2010)
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Form 990 (20'10) 91-1943099 Page 6

B 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.

Check if Schedule O contains a response to any question inthis PartVI ... ... .......... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . . e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i e e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O . . ., . . .. .. .. 9 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 affilates? . . . . . ... ... ............... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1671 1.2 11a| X
b 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? /f "No,”gotolne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONflICES? . . . . . L 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 howthiSISAONe . . . . . . . . . 0 i i i e e e e e e e e e 12¢| X
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . .. . . .. . .. .. 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons inciude 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 the 0rganization . . . . . . . . . . . . i i vt i 15b| N/A
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . ... 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... L. 16b

Section C. Disclosure
WA,

17  List the states with which a copy of this Form 990 1s required to be filed »_"%¢ __ __ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available 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, conflict of interest
pohcy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOAN ALWAY 7375 ICICLE ROAD LEAVENWORTH, WA 98826

509-548-0429

JSA Form 990 (2010)
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»
+Form 990 (2010) 91-1943099
[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVIl. . . . .. ..., . ... ....... m

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

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 paid

® List all of the organization’s current key employees, if any 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 receved 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 recewed, 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 ndividual trustees or directors, Institutional trustees, officers,

compensated employees, and former such persons
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

key employees, highest

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ @ 31212/ F[3Z] 2| compensation compensation amount of
week ezizla|ls|E z1!3 from from related other
(descnbe | & ?, % = 3 ?, 8 the organizations compensation
hoursfor | @ = 3 g|®8 organization (W-2/1099-MISC) from the
oromaaons| 8| 3 3| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 nScneduie | & | 2 2 and related
0) o £ organizations
1)HARRIET BULLITT
~~ SECRETARY 7T 1.00| X X 0. 0 0.
__(2)NORMA J. OLIASON ___ |
TREASURER 2.00] X X 0 0 0
3)DICK RIEMAN
~~ DIRECTOR 777777 1.00| X 04 0 0.
4)ROGER HOESTEREY
~ VICE PRESIDENT ] 1.00| X X 04 162,000 0.
__(5)NANCY WARNER |
DIRECTOR 1.00f X 0 41,830 0.
(6)LISA BERGMAN
~~ "PRESIDENT 77T 2.00| X X 0. 72,424 0.
__(7)BOB_BUGERT ___ ______________|
DIRECTOR 2.00] X 0 75,964 0.
__(8)DAN _JACKSON |
DIRECTOR 2.00] X 0 15,000 0.
__(9)JEFF PARSONS ]
DIRECTOR 2.00{ X 0 57,394 1,700.
_{10)XAREN ANDERSON ______________|
DIRECTOR 2.00] X 0 165,000 0.
_{(11)JOAN ALWAY ________ |
EXECUTIVE DIRECTOR 32.00 X 57,879 0 8,164.
Ay ]
Ay ___]
Yy __]
asS ]
e ]
JSA Form 990 (2010)
OE 1041 1 000
HLXOM3 K266 5/11/2012 1:43:20 PM V 10-8.3 PAGE 8




Form 990 (2010) * ' 91-1943099 Page 8
CIAAIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |92 1551 QX832 (2 compensation compensation amount of
week 2z 553|223 from from related other
(descnbe gg m% S ERFE % 2 the organizations compensation
howstor 1§21 8l |2 f®8 organization | (W-2/1099-MISC) from the
retated S 1 5 (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) ‘;.‘} organizations
Q
un
as ]
us ]
e
ey ]
ey ]
@ ]
@4 o __
@8 o _]
es ]
en ]
@8 ]
1b Sub-total » 57,879 589,612/ 9,864.
¢ Total from continuation sheets to Part ViI, SectionA . . . . . . .. ... .. »
dTotal(addlines1band 1C) . . . . . . o v v v v i i i it > 57,879 589,612 9,864.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on hne 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . o, 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 $150,000? If “Yes,” complete Schedule J for such
INAIvIdual . . . . L e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... ... .... 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) (8) (€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

0E1050 1 000
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*  Form 990 (2010) . 91-1943099 Page 9
m Statement of Revenue
(A) (8} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 8 1a Federated campaigns . . . . . . . . 1a
g 3 b Membershipdues . .. ... ... 1b
g El ¢ Fundraisingevents . .. ...... 1c
®3| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1e
= f Al other contnbutions, gifts, grants,
:g F,_:,' and similar amounts not included above . |_1f
S E g Noncash contributions included in ines 1a-1f $ _
OF| h Total Addlnes1a-1f . . o . o ot ot iiat . .. 0.
§ Business Code ) N B
z 2a
&
3 b
£ c
»| d
é" f All other program service revenue . . . . .
o 9 Total.Addhnes2a-2f . . . . . . . . . .. ... ..... 0.
3  investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = 772,299. 772,299
4 Income from investment of tax-exempt bond proceeds . . . 0.
5 Royalties « + « « « + « & o o v 0 v 0 v 00 i in el 0.
() Real (i) Personal
6a GrossRents. . . ... .. i
b Less rental expenses . . . “ ;
¢ Rental income or (loss) T U :
d Netrentalincomeor(oss). . . . . .. ... oo . .. .. 0.
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 9,670,748. K
b Less cost or other basis
and sales expenses . . . . 8,889,958
c Ganor(loss) . . ... .. 780, 790. Sl S FR—
d Netganor(loss) . . . . . « « c v v i it i e o oL 780, 790. 780,790.
g 8a Gross income from fundraising
S events (not including $
S of contributions reported on line 1c)
% See PartIlV,lne18 . . . .. ... ... a
2| b Less drectexpenses . . . . ... ... b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . 0.
9a Gross income from gaming activities
See PartIV,hne19 _ ., . . ... ... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) fromgaming actvities . . . . . . . . . 0.
10a Gross sales of nventory, less
returns and allowances | . . ., .. . . a
b Less costofgoodssold . . . ... ... b
¢ _Net income or (loss) from salesof nventory. . . . . ... . 0.
Miscellaneous Revenue Business Code
11a PARTNERSHIP INCOME 900099 205. 205
b MISCELLANEOUS 900099 377. 377
c
d Allotherrevenue . . . . . ... .....
e Total. Addlnes 11a-11d - . . . . . . . . .. ... ... 582.
12 Total revenue. Seenstructions . . . . . . . . . . . . . . 1,553, 671. 1,553, 671

JSA
OE 1051 2 000

HLXOM3 K266 5/11/2012 1:43:20 PM V 10-8.3
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Form 990 (20'10) 91-1943099 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts rep orted on lines 6b, Total é:genses Prog ra(g)semce Managé?n)ent and F unt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,257,148. 2,257,148,
2 Grants and other assistance to individuals n
theUS SeePartlV,line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ . _ . . . . . 0.
Benefits paid toor formembers , , . . ., . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 63,914. 31,957. 31,957.
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) . . . . . . 0.
Other salariesandwages . . . . ........ 2,083. 625. 1,458.
Pension plan contrnibutions (incdude section 401(k)
and section 403(b) employer contributions). . . . . . 2 ’ 190. 1, 073. 1 ’ 117.
9 Other employeebenefits . . . . . .. ... .. 7,437. 3,644. 3,793.
10 Payrolltaxes . . . « v v o v v vt e 5,675. 2,781. 2,894,
11 Fees for services (non-employees)
a Management . . .. ............. 0.
btega ..................... -600. ~600.
€ ACCOUNIING + + v v v v v e e e e e e e e 34,905. 17,453. 17,452,
dlobbymg - .. ... i i 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . . ... .. .. 121,255. 121, 255.
gOther . . .. .. .. .. ... iieee.. 0.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . ... .. ....... 3,196. 1,581. 1,615.
14 Informationtechnology. . . . . . ... .. .. 5,336. 2,668. 2,668.
15 Royalties, . . ... .............. 0.
16 Occupancy . . . . v v v v v v it e 2,400. 1,200. 1,200.
17 Travel . . . . . . . . .o e 534. 454. 80.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 22,038. 17,912. 4,126.
20 Interest . . . .. .. ... ... ..., 0.
21 Payments toaffiiates ., . . . ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 210. 105. 105.
23 Insurance . . . . ... ... ........ 3,841. 3,841.
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
aFOREIGN TAX 7,394, 7,394.
b BANK SERVICE CHARGES 124. 62. 62.
¢LICENSES __________ 50. 50.
o TELECOMMUNICATIONS 5,006. 2,503. 2,503.
e ELOW-THROUGH FROM PARTNERSHI 936. 936.
f Allotherexpenses _ _ _ _ ___ __________
25 Total functional expenses. Add lines 1 through 24f 2,545,072, 2,341,216. 203,856. 0.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation | | | .

JSA
0E 1052 1 000

HLXOM3 K266 5/11/2012 1:43

:20 PM V 10-8.3

Form 990 (2010)
PAGE 11



Form 990 (2010) 91-1943099 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . ... ... ... ... .. ... .. .. 91. 1 67.
2 Savings and temporary cashinvestments . ... .. 2,519,465, 2 2,763,330.
3 Pledges and grants recewvable,net _ . . . . . ... ... ... .. .. 3
4 Accountsrecewvable, net ... L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL , . . . ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . | | 6
‘g’ 7 Notes and loans recewvable, net | . . . . .. .. ... ... 7
2| 8 Inventories forsaleoruse . .. ... ... ...l 8
9 Prepaid expenses and deferredcharges . . . . . . .. ... ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 11,611
b Less accumulated depreciaton, . . . ... ... 10b 8,757 3,064 . [10¢ 2,854.
11 Investments - publicly traded securties. . . . .. ... .... ATCH .3 .. 24,339,459 11 26,199,352.
12 Investments - other secunties See PartIV,ine11. . . . .. ... ...... 12
13  Investments - program-related See PartIV,line 11 . . .. ... ....... 13
14 Intangibleassets. . . . . . . . . . ... e e e 14
15 Other assets SeePartiV,lnet1 . . . . . ... . ... ... ... . ..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 26,862,079. 16 28,965,603,
17 Accounts payable and accrued expenses. . . . . . . . . v vt et e e . 17
18 Grantspayable . . . . . . .. ... 2,729,153.[18 2,926,026.
19 Deferredrevenue . . . . . . . .. . ... .. e e 19
20 Tax-exemptbondhabilities . . . . . . ... . . .. ... ... 20
2 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partlof Schedule L . . . . . . . .. ... ... .. ... u.... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties., . . . . .. .. 24
25 Other liabiliies Complete PartX of ScheduleD . . . . ... .. .. . .... 2,411 . 25 2,162.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ...... 2,731,564, 26 2,928,188.
Organizations that follow SFAS 117, check here » I__l and complete
1 o lines 27 through 29, and lines 33 and 34.
‘ § 27  Unrestrictednetassets . . . . .. ... ... ... .. .. ... 27
S(28 Temporarly restricted netassets . . . . ... .. ... ... 28
T(29 Permanently restnictednetassets. . . . ... ... ... ... ... ... 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .. ... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . 24,130,515, 32 26,037,415.
2133 Totalnetassetsorfundbalances . . . . . . . . . ot 24,130,515.] 33 26,037,415.
34 Total habilities and net assets/fund balances, . . .. ... .. ........ 26,862,079, 34 28,965,603.
Form 990 (2010)
|
\
|
|
|
JSA
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) 91-1943099
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart Xi. . . . . ... ... ... ... ......

Total revenue (must equal Part VIll, column (A),ine12). . . . . . . . . . . ... . L.

1,553,671.

Total expenses (must equal Part IX, column (A),line 25). . . . . . . . .« . o i o i i i i e

2,545,072,

-991,401.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

24,130,515.

1
2
Revenue less expenses Subtracthne2fromline1 . . . . . . . . . . . ..o o o e e 3
4
5

2,898,301.

Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ... ... ..
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e e e e e e e e e e e e e 6

DN hWN =

26,037,415.

EBIET Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . . . ... ... ............

1 Accounting method used to prepare the Form 990 D Cash E] Accrual Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
c f"Yes" to ne 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
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consolidated basis  {__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 -

b 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 Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
O0E1054 1 000
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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. f
Department of the Treasury . Open to Pl.lbllc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099

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

The organization s not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

-]

O 0 0 0T

o ™

10 [ |
X ]

11 | X

-]
]

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, cty, 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 If )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part 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 Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, or Type Ill supporting
organmization, check thisbox
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 (i) Yes | No
and (i) below, the governing body of the supported orgarizaton®? 1190) X
(i) A famly member of a person described in (1)) above? ... ... 11g(n) X
(i) A 35% controlied entity of a person described in (1) or (1) above? 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation (iv)1sthe  |{v) Did you notfy {vi) Is the (vi1) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section CgLr(')ngnd"““ in col (1) of col (i) organized
(see instructions)) y doc?.rmenﬁ 9| your support? intheU S ?
Yes No Yes No Yes No
(A)ATTACHME‘.NT 1
(B)
(€)
(D)
(E)
Total 2,227,148.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E 1210 3 000
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Schedule A (Form 990 or 990-E2) 2010

91-1943099

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 | or If the organization falled to qualify under
Partlll If the organization fails to qualfy under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gits, 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
itsbehalf . . . ... .. . L.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown online 11, column (), . . . . . . U O
6  Public support Subtract line 5 from line 4 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . . ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | . . . . .. .. et
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartivV) . .. ... ... ..
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, €tc (SEEINSIFUGHIONS) « « « « v & v v v v o v e v v v e e e e e e e e e 12 [
13 First five years. If the Form 990 s for the orgamization'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 2010 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partl,me 14 . _ . . . . . . . . . .. ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization _ , . . . . . ... ... ....... | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . ... ... .... >
17a 10%-facts-and-circumstances test -2010. 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-crcumstances” test The organization qualifies as a publicly supported
OFgaNIZAtON . . . . . . . L L e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZalion | | | L L L L L L L L L e e e e 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
INSHUCHIONS . . . . . . . e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

91-1943099

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009

1

6
7a

b

c
8

(e) 2010

(f) Total

Gifts, grants, contnibutions, and membership fees

receved (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished n any activity that is 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
its behalf

The value of services or facities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Addhnes 7aand7b. . . . . . . .. ..

Public support (Subtract ine 7c from
Ine6) . . . ... ... ........

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009

9
10a

11

12

13

14

{e)2010

(f) Total

Amounts fromine6. . . ... ... ..

Gross income from interest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . . . . . v v v v n v e e et

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hlne 10b,
whether or not the business 1s regularly
carmedonN - « « ¢ e v e e e s e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) . ... .......

Total support. (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . 0 i i v i it i i e i it e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by line 13, column(f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine15. . . . . . . . . . . o o v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . . .. ... .. 18 %
19a 331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization W D

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or Iine 193, 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 orgamization P

20 Private foundation. }f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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. ) 91-1943099
Schedule A (Form 980 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, ine 17a or 17b; or Part lll, ine 12 Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III1) TYPE OF (1V) (V) (VI) (VI1) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ICICLE CREEK MUSIC CENTER 91-1650005 02 X X X 243,204.
LEAVENWORTH SUMMER THEATER 91-1637063 09 X X X 2,143.
CHELAN-DOUGLAS LAND TRUST 91-1331348 07 X X X 270,300.
NATURE CONSERVANCY 53-0242652 07 X X X 400,000.
THE TRUST FOR PUBLIC LAND 23-7222333 07 X X X 293,250.
WENATCHEE VALLEY MUSEUM & CULTURAL CENTER 91-6054055 09 X X X 27,000.
ICICLE ARTS 20-1484524 07 X X X 100,500.
BARN BEACH TRUST 20-5611326 07 X X X 258,000.
COMMUNITY FOUNDATION OF N. CENTRAL WASHINGTON 91-1349486 07 X X X 15,000.
TUNE INTO NATURE.ORG 20-5904919 07 X X X 14,000.
WOODS HOUSE CONSERVATORY 91-2073071 07 X X X 50,990.
WILD FISH CONSERVANCY 91-1451405 07 X X X 30,0091.
NCW RESOURCE & CONSERVATION DEV 91-1576415 09 X X X 15,000
UPPER VALLEY CONNECTION 26-2420359 09 X X X 7,500
COMMUNITY CULTURAL CENTER OF TONASKET 91-1667770 09 X X X 5,000.
COMMUNITY FARM CONNECTION 20-8335557 07 X X X 15,800.
HAWKWATCH INTERNATIONAL INC 85-0358519 07 X X X 7,200.
ICICLE CREEK THEATRE FESTIVAL 26-3384150 09 X X X 44,000.
OKANOGAN COUNTY HISTORICAL SOCIETY INC 91-9900012 09 X X X 12,000.
MERC PLAYHOUSE SOCIETY 91-1891371 09 X X X 3,100.
CONSERVATION NW 94-3091547 09 X X X 9,000.
INITIATIVE FOR RURAL INNOVATION & STEWARDSHIP 26-3677904 07 X X X 111,750.
OKANOGAN VALLEY LAND COUNCIL 94-3112454 09 X X X 100, 000.
TWISP PUBLIC DEVELOPMENT AUTHORITY 94-3435095 06 X X X 25,000.
JSA Schedule A (Form 990 or 930-EZ) 2010
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) 91-1943099
Schedule A (Form 990 or 890-EZ) 2010 Page 4
CId\'A Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,

Part ll, ine 17a or 17b; or Part Ill, line 12 Also complete this part for any additional information (See
Instructions)

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
OUTDOOR DISCOVERY NETWORK 26-0691476 07 X X X 17,320.
UPPER COLUMBIA SALMON RECOVERY BOARD 20-4703769 07 X X X 150,000.

TOTAL AMOUNT OF SUPPORT

2,227,148,

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . . Open tO. Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identfication 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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... .... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . .. ... ... L L . L L L L 0 ... D Yes l:l 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 hEWN =

Preservation of land for public use (e g, recreation or education) 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 Tax Year
a Total number of conservationeasements . . . . . ... ... .. .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ _ _ ________ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservationeasementsitholds? . . . . ... .. ... ........... I:] Yes l:l 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 170MVANBIN? . . . [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’'s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 . . . . . . . . . o i i i i i i e e e e e e » 3
(i) Assets included In Form 990, Part X . . . . . . & . o i i e e e e e e e e e e e e e e e e e » S _____

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, ne 1 . . . . . . . . . . i i e e e e e e e | g T
b Assets included in Form 990, Part X . . . . . . . . . . .. i e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 91-1943099 Page 2
[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conftinued)

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
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
XV
§ Durning the year, did the organization solicit 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? . . . . . . ]—I Yes |_| No

LAV 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?. . . . . . . . . i e e e e e e e e e e e e e e e e e e [:] Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. L L L e e 1ic
d Additionsduringtheyear . ... ... ... .. . ... 1d
e Distributions duringtheyear. . .. . . .. ... . . L L o oL, 1e
f Endingbalance . . . . . . . .. L e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . . . .. ... I__] 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) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . ... .......
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 p % T

¢ 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 . . . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . . . .. e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
x40 Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . .. o o oo

b Buldings . ... ..............

¢ Leasehold mprovements. . . . . ... ..

d Equpment . ... ... ... ....... 8,489 7,752¢L 737.

e Other . . . . ... .. ... ....... 3,123 1,005, 2,118.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . > 2,855,

Schedule D (Form 930) 2010
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Schedule D (F;:rm 990) 2010 91-1943099 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives ., , ., ... ........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12} >
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, hne 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15} . . . . . 0 v 0 i v e i e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X_ line 25
1. (a) Description of habihty {b) Amount !
(1) Federal income taxes
_(2) PAYROLL LIABILITIES 1,946.
(3) MISCELLANEOUS 216.
(4)
(5)
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) W 2,162.
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) N/A

OEIZ';%A1 000 Schedule D {Form 990) 2010
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Schedule D (‘Form 990) 2010 91-1943099 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . .. . ... . ... ... 1

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . .. . ... . . ... ... . 2

Excess or (deficit) for the year Subtractlne2frombne1 _ . . . . . . . ... ... . ... ... 3

Net unrealized gains (losses) oninvestments . . ., 4

Donated services and use of facilties . . . ... ... ... .. 5

Investment expenses . . . . .. ... 6

Priorperiod adjustments . L L 7

Other (Describe nPart XIV) | | . . . 8

Total adjustments (net) Add lines 4 through8 . . . . . .. ... .. ... ... 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. . .. .. .. 1

Amounts included on Iine 1 but not on Form 990, Part VIll, line 12

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

Donated services and use of faciltes | . . . . . . . ... ... .. ... ... 2b

Recoveries of prioryeargrants . ... .. ... ... .. ... 2c

Other (Describe nPartXIV) | . . ... .. ..., ... ... 2d

Addlines 2athrough2d | L 2e

Subtractline 2e from line 1 . . . . . . . . . L e e e 3

Amounts included on Form 990, Part VI, ine 12, but not on hne 1

Investment expenses not included on Form 990, Part VIl lne 7b . | . . | 4a

Other (Describe nPartXIV) .. ... ... .. ... ... ..., 4b

Addlines4aand4b . L, 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti hne 12) . . . . ... ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites =~~~ 2a

Prioryearadustments L., 2b

OIher Iosses .................................... zc

Other (Descrbe nPartXIV) ...l 2d

Addlines 2athrough2d 2e

Subtractline 2e from ine 1 . . . . . . . . . L e e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe nPartXIV) ... ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ine 18). . . . . . . ... .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part II, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, line 8, Part X, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part Iv, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ICICLE FUND 91-1943099
[ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr;nbursement or provision of all of the expenses described above? If "No," complete Part 1l to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 12?2 _ | . . . . .. . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ _ 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. 4c X
If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
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 Theorganizaton? | 5a X
b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . | 6a X
b Anyrelated orgamization? | 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartt . . ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the tial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPart L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
ISA
0£1290 1 000
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SCHEDULE O | omB No 15450047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organwzation Employer identification number

ICICLE FUND 91-1943099

REVIEW OF OFFICER COMPENSATION

PART VI, LINE 15A

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 11B

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 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2010)

OE1 2.;?‘\2 000
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Schedule O (Form 390 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

ICICLE FUND 91-1943099

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 PLLC TO
PROVIDE HER WITH TAX CONSULTING AND COMPLIANCE SERVICES. KING & OLIASON
PLLC IS A PUBLIC ACCOUNTING FIRM WHICH IS 50% OWNED BY NORMA OLIASON. DAN
JACKSON AND LISA BERGMAN ARE EMPLOYED BY ICICLE CREEK MUSIC CENTER. BOTH
ARE BOARD MEMBERS OF ICICLE FUND AND LISA BERGMAN IS GENERAL DIRECTOR OF

ICICLE CREEK MUSIC CENTER.

ACCOUNTING METHOD

PART XII, LINE 1

THE ORGANIZATION USES A MODIFIED CASH METHOD OF ACCOUNTING.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

OTHER CHANGE IN NET ASSETS IS COMPRISED OF PFIC INCOME ($9,049) AND

UNREALIZED GAINS ($2,889,252).

JSA Schedule O (Form 990 or 990-E2) 2010

0E 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
ICICLE FUND 91-1943099
ATTACHMENT 1
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
ROGER HOESTEREY
VICE PRESIDENT 40.00
NANCY WARNER
DIRECTOR 40.00
LISA BERGMAN
PRESIDENT 40.00
BOB BUGERT
DIRECTOR 40.00
DAN JACKSON
DIRECTOR 20.00
JEFF PARSONS
DIRECTOR 40.00
KAREN ANDERSON
DIRECTOR 40.00
ATTACHMENT 2
FORM 990, PART VIII INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 934,026. 934,026.
AMORTIZATION OF BOND PREMIUM -161,727. -161,727.
TOTALS 772,299. 772,299.

FORM 990, PART X -

ATTACHMENT 3

INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MCADAMS WRIGHT RAGEN ACCOUNT

SANFORD C. BERNSTEIN #10149

ENDING
BOOK VALUE

12,888,884.

3,360,438.

JSA

0E 1228 2 000
HLXOM3 K266 5/11/2012
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Schedule O (Form 990 or 990-£Z) 2010

Page 2
Name of the organization Employer identification number
ICICLE FUND

91-1943099
ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
SANFORD C. BERNSTEIN #20134 9,950,030.

TOTALS 26,199,352.

JSA

0E 1228 2 000

Schedule O (Form 990 or 990-EZ) 2010
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91-1943099

Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2010
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p 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

2010

Name of estate or trust

ICICLE FUND

Employer identification number

91-1943099

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

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

(a) Description of property

{b) Date acquired

{c) Date sold

(d) Sales pnce

{e) Cost or other basis

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

(Example 100 shares 7% preferred of "2” Co ) (mo, day, yr) (mo , day, yr) (see instructions) Subtract (e) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS ATCH 1 22,4095.
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 16 _ _ . . _ . . . . . . . 1b 127,996.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . .. .. .. .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
CarryoverWorksheet . | . . . . .. L a | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . e e e e e e e > | 5 150,491.

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

(a) Descnption of property

{b) Date acquired

{c) Date sold

(d) Sales pnce

(e) Cost or other basis

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

(Example 100 shares 7% preferred of "Z" Co) (mo, day, yr) (mo , day, yr) (see instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 2 15,287.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . . . . . . ... ... ... ... . 6b 615,012.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . . . 8
9 Captalgaindistributions | L 9
10 Gainfrom Form 4797, Partl . 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
CaryoverWorksheet | . . . .. . .. . ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . . . . ... e e .. > [12 630,299.

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

JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and I (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see nstr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . . . . . . ... ... ... 13 150,491.
14 Netlong-term gain or (loss):
a Totalforyear . L. 14a 630,299.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . 14b
¢ 28%rategan. L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a . > |15 780,790.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss on line 15, column (3)or b $3,000 16 |( )

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

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered 1n 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 ine 14b, col (2) orline 14c, col (2) 1s 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 gans, or qualified dividends are included in iIncome Iin Part |
of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or line 14c, col (2) i1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero . . . . . . . ... ... .. 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) . . [ 19
20 Addlnes18and19 . . . ... ... ... .. 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . . . . . . ... . ... 22
23 Subtract ine 22 from line 17 if zero orless, enter-0- _ . . . . .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 _ _ . . . . . . . . . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23 . . .. .. ... ... ... . . 25
26 Subtracthne 25from hne 24 ., 26
27  Are the amounts on hnes 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) _ = . = . 28
29 Subtracthne 28 from wne 27 L 29
30 Multiply ine 29 by 15% (15) . . . . . ... 30
31  Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . .. .. .. ... .. 31
32 Addhnes 30 and31 . | e 32
33 Figure the tax on the amount on line 17 Use the 2010 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 ine 32 or ine 33 here and on Form 1041, Schedule
Ghne1a(orForm 990-T, e 3B) . . . . . . . . v e 34
Schedule D (Form 1041) 2010
JsA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instruct_ions for Schedule D (Form 1041). 2@ 1 0
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ICICLE FUND 91-1943099
B Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descniption of property (Example (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m?)c,qct!"alrye,dyr) (mo , day, yr) (se:‘ sﬁfgalz:;)me (sﬁﬁsﬁfgﬁlz:;)‘he Subtract (e) from (d)
1a
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS 784,491. 656,495, 127,996.
|
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . . . .. ... ..... 127,996.
For Paperwork Reduction Act Notice, see the instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

(a) Description of pro E ) (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
2 100 sh 7% prefengg ';\fl Szxacrg;; ¢ (mzc,q;a"ye,dyr , (mo , day, yr) “fﬁﬁfﬁ;ﬁg,’he (sﬁﬁsﬂfgfug:sf)me Sublratl:l (e; from (d)
6a
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS 8,848,475. 8,233,463. 615,012.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . ... ... ........ 615,012.

JSA
0F 1222 1 000
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"ICICLE FUND

FEDERAL CAPITAL GAIN DIVIDENDS

SHORT-TERM CAPITAL GAIN DIVIDENDS

FLOW-THROUGH FROM PARTNERSHIPS

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
FLOW-THROUGH FROM PARTNERSHIPS
BERNSTEIN
MCADAMS WRIGHT RAGEN

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

HLXOM3 K266 5/11/2012 1:43:20 PM V 10-8.3

91-1943099

ATTACHMENT 1

22,495.
22,495.
ATTACHMENT 2
10,170.
927.
4,190.
15,287.
15,287.

ATTACHMENT (S) 1,2
PAGE 46




.. 456 2 Depreciation and Amortization

{Including Information on Listed Property)

OMB No 1545-0172

2010

Depaniment of the Treasury 3 i Attachment

Intemal Revenue Sevice  (99) P See separate instructions. P Attach to your tax return. Sequence No

Name(s) shown on retum Identifying number
ICICLE FUND 91-1943099

Business or activity to which this form relates

GENERAL DEPRECIATION

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

Maximum amount (see instructions)

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

Dollar imitation for tax year Subtract ne 4 from ine 1 If zero or less, enter -0- Wmamedfing ~ ~ ~ ~ ~ =~ """ttt
separately, SEeINSIUCHONS <« < v v v v v s 4 o o s & & e x4 & s b s n s e m e e s e e e w e e m et e e e
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(c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or ine 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanine 11 , . . . . . . . . . ..

.. 112

13 Carryover of disallowed deduction to 2011 Add hnes 9 and 10, lesshne 12 . . . . » [ 13 |

Note: Do not use Part Il or Part lil 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 hsted property) placed In service
during the tax year (see Instructions) . . . . . L L L L L L L e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | L 15
16 Other depreciation (INcluding ACRS) . | . . . . . . . i it et i e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 , . . . . . . . . . ... . .. 17 | 210.
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 e e e e e >
Section B - Assets Placed in Service During 2010 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) Deprectation deduction
service only - see instructions) period
1%a 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 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 amountfromine28 = ... 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations -see instructions . ., . . . . . . . . . . 22 210.

23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to sectton 263Acosts . . . . . . . . . .. ... . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions
0X2300 3 000
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91-1943099

Form 4562 (2010)

Page 2

ment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

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

24a Do you have evidence lo support the business/investment use clalmed"l | Yes I X| No l 24b 1f "Yes," 1s the ewidence written? Yes I Xl No
Type of (::) erty (list Dat (?) d B“"‘('(':‘LSS’ o Basis '”(‘fe)"’e""a"m R - M (:i) df D - t Electe:)sewon
ypvehlcplespi"lrst) 2 zepr\?lgz " ln;::ctg\netra\;:se Cost or other basts (b"s'"f::ﬁ?“l';)s""em :gﬁ\:‘ry CO:VE:(IOFI ;gc;i‘c::lt?t;r?n 179 cost
25 Special depreciation allowance for qualified listed property placed in semvice during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . .. .. ... ... ... 25
26 Property used more than 50% in a qualified business use
%j
%i
%ol
27 Property used 50% or less in a qualified business use
Y%l SiL -
% SiL -
%] SiL -
28 Add amounts in column (h), hnes 25 through 27 Enterhereandonline21,paget, , . . .. . ... ... .. [ 28
29 Add amounts in column (1), iIne 26 Enterhereandoniine 7, page 1 . . . . . . . . . . v v i v 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
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) {b) (c) (d) (e} )
Total  business/investment miles  dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) L e e
Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdrniven | . .. L. ... ... ...
Total mies driven during the year Add
hnes 30 through32 . . . . ., ... .. ....
Was the vehicle avalable for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours?

Was the vehicle used pnimanly by a
more than 5% owner or related person?

Is another vehicle avallable for personal

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written polcy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employeeS? | | L 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 treat all use of vehicles by employees as personaluse?
40 Do you prowide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) =
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes,” do not complete Section B for the covered vehicles
Amortization
(b) (e}
Descnpt(lta)r)\ of costs Date ::g?:;zatlon Amonlza(:I)e amount Code((:)ecuon Ar:::t;f!a:?n Amomzauo(r?for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wr'\e.re.lo report . . L 44

JSA
0X2310 4 000
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Form 886‘8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ....... > w

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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[ZX] 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

PAI IO | . . e > []
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 retums

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

:g't:?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LEAVENWORTH, WA 98826

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |]IsFor . Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are in the care of » JOAN ALWAY

Telephone No. » 509 548-0429 FAXNo » 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 is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check thisbox | |, | . |, » D . If it 1s for part of the group, check thisbox , | | . . . . » |__] and attach

a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for-
» | | calendar year 20 _____or
» | X | tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2  If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Fina! return
Change n accounting period

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

nonrefundable credits See instructions 3al$

b If this application is 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 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3ci$

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBO%%OOO
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Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | . ., . .
Note. Only complete Part Ii If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (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 a P O box, see instructions

Giedmetor | BOX 2025

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

e s | LEAVENWORTH, WA 98826

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . ., ... ... n
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 0t

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 n the care of » JOAN ALWAY

Telephone No » 509 548-0429

e [f the organization does not have an office or pface of business in the United States, check this box
e |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
> D If it 1s for part of the group, check this box

for the whole group, check this box

list with the names and EINs of all members the extension is for

FAX No. » 509

If this is

> |_] and attach a

4 | request an additional 3-month extension of time until
, or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason’ | ] Inttial return

5 For calendar year

Change n accounting period

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

05/15 . 20 12

07/01 20 10

06/30 ,2011

U Final return

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER

AN EXTENSION OF TIME IN WHICH TO FILE IS RESPECTFULLY REQUESTED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

8al$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
Include any prior year overpayment allowed as a credit and any

estimated tax payments made

amount paid previously with Form 8868

8bls

¢ 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

8c$

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 belief,

weer /14 /12

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

Title »- C,/O A

Signature P> —\/\(\L[Q ()l a,.D,pr\
e ~

JSA
0F 8055 3 000

HLXO0M3 K266 2/13/2012
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