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SCANNED jun 6 9 201

Imtemal Revenue Service

om 990

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
benefit trust or private foundation)

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

OMB'No, 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B Check if C Name of arganization D Employer identification numbér
applicabta
change | BARBIERI CHARITABLE FOUNDATION
thange | Doing Business-As 91-1914985
C_ i Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Teléphone.number

femn- | 820 N. POST STREET #603

509-459-6104

(_Jfnendad] ™ city or town, state or country, and ZIP + 4
I:J“w"w SPORANE, WA 99201-5080

SAME AS C ABOVE

F Name and address of principal oficerr DONALD K. BARBIERI

G Gmss recelipls $ 1!/,767,917.
H{a) Is this a gropp retum

for affiliates? Cves (X no
H{b) Are all affilates included? [ Ives [ |No

I Tax-exempt status; Xl 501{c)(3) L_JIs01e)(

)y (inSertno.) || 4947(a)(1)or L] 527

If *No," attach a list. (seg"instructions)

J Website; pr N/A

H{c) Group exemption number P>

K Form of ofganization: |} Corporation | X ] Trust | | Asseciation | __| Other b

[ L Year of formation: 19 98] M State of legal.domicile: WA

[Part 1] Summary

o | 1 Briefty describe the organization's mission or mast significant activites: PROVIDE LOW INCOME HOUSING FOR
% QUALIFYING ELDERLY AND DISABLED INDIVIDUALS. THE INCOME GENERATED BY
§ 2 Checkthisbox P> LI ifthe orgarization discontinued its operations or disposed of more than 25% ofits net assets.
2| 3 Number of voting members of the governing body (Part VI, tine ta) . R K| 4
3‘ 4 Number of independent voting members of the goveming body (Part W, line 1b) . 4 0
8 [ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .15 0
; 6 Total number of volunteers (estimate if necessary) e 16 0
§ 7 a Total unrelated business revenue from Part VIil, celumn (C) e 12 . . TR ¥ - 0.
b Net unrelated business taxable income from Form 880-T, ine 34 .. e R X (- B 0.
) Prior Year CurrentYear
o | 8. Contributions and grants (Part VAL tine Th) . . . o 0. ~ 0.
E| 9 Program service revenua (Fa— VIIL N0 2G) ... .ecooeyes i e ore ere woerne oo 1,277,628.] 1,464,326.
i 10 investment income (Part VIIl, coluran (A), linés 3, 4, and 7d) . . ... ... -37,500. 35,284,
11 Other revenue {Part VIIl, column {A), lines 5, 6d, 8¢, 8¢, 10c, and1ie) . a, 0.
12 _Total revenue - add lines 8 through 11 (must equalPartVIlI columi (A), tine 12) 1,240,128. 1,499,810.
13 Grants and similar @améunts paid (P g 7.500. 15,500.
14 Benefits paid to or for members (Pa o 0. , 0.
u | 15 Salaries, other compensation, empla e§ e 5 5-10) 0. 0.
2 | 18a Professional fundraising fees (Part IX 681 0. 0.
§» b Total fundraisirig expenses (Part IX, & 0. D e
W | 17 Other expenses (Part IX, colurmh (A), | 1,190,790. 1,228,540.
18 Total expenses. Add lines 13-17 (mus} s 1,198,290. 1,244,040,
19 Revenue less expenses. Subtract iine 18 from ine12 ... 41,838. 255,570,
58 Baginning of CurrentYedr End of Year
W‘E 20 Total assets (Part X, line 16) - 3,649,485, 3,876,794.
Lg| 21 Totalhablhhes(PartX lina 26) 1,305,088, 1,276,827.
25| 22 ' Nat assets or fund balances. Subtract fine 21 from Ine 20 e 2,344,397, -2,599,967.
art I} | Signature Block T
Under penalties of perjury, | declare that o(ﬁave antiined this return, i cludmg accompanying schedules:and statements, and to'the best of my knowledge and belref, itis
frue, correct, and cnrp@tﬁuqon arer (other than ofﬁ 1) 15 based on all information of which préparer has any knowledpe.
} , NS r\.l] Pt I 5’ -1 l ~\
Sign | SQnakeoT oliser
Here . D K. B ERI, TRUSTEE ] :
Type or prinf namé and tfle N =
Print/Type preparer's name mﬁﬁ?@’é‘{’b Date g"‘“ L] PN,
Paid | LARRY D. WYATT LARRY D. WYATT 05/11/1 Yswengiow | -
Preparer | Firm's name LARSONALLEN LLP Firm's EIN o
Use Only |Frm'saddress ), 601 WEST RIVERSIDE, SUITE 7
SPOKANE, WA 99201-0622 honeno 509-624-431%
May the IRS discuss this retum with the praparer shown above? {see instructions) e [X] Yes LI No
oszo01 0222:11  LHA For Papefwork Reduction Act Notice, see the separate instrucnons Form 990 20 {2010)

SEE SCHEDULE O

FOR ORGANIZATION MYISSION STATEMENT CONTINUATION
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Form 990 (20'10) BARBIERI CHARITABLE FOUNDATION 91-1914985 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli x]

1

Briefly descnbe the organization's mission.

PROVIDE LOW INCOME HOUSING FOR QUALIFYING ELDERLY AND DISABLED

INDIVIDUALS. THE INCOME GENERATED BY THE CASH AND SECURITY

TRANSACTIONS WILL BE CONTRIBUTED TO ORGANIZATIONS EXEMPT UNDER IRC

SECTION 501(C)(3), AS THE TRUSTEES DETERMINE APPROPRIATE.

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

the pnor Form 990 or 990-EZ7? DYes II] No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes ,I‘ No
If "Yes," describe these changes on Schedule O.

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

4a (Code )(Expenses$ 1,215,300, including grants of $ )(Revenue$ 1,464,326.)
INCOME AND EXPENSES RELATED TO THE LOW-INCOME HOUSING APARTMENTS - EXPO
TOWERS & PINE VILLA

4b (Code: ) (Expenses $ 2,500. including grants of $ 2,500. )(Revenue $ )
CONTRIBUTION MADE FOR SCHOLARSHIP PURPOSES TO C PAT CARROLL OPPORTUNITY
SCHOLARSHIP - GONZAGA UNIVERSITY
CONTRIBUTION MADE TO GENERAL OPERATING BUDGET

4c (Code: ) (Expenses $ 13,000. including grants of $ 13,000. )(Revenue $ )

GRANTS UNDER 5,000 USED TO PROVIDE LOW INCOME HOUSING

4d Other program services. (Describe in Schedule O)

(Expenses $ 13,240. including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 1,244,040,
. Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) BARBIERI CHARITABLE FQUNDATION 91-1914985 Page3
[ Part IV | 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)?
If "Yes," complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part Il 4 X
5 s 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 98-197 /f “Yes," complete Schedule C, Part I/l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili ) . 8 X
9 D the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X . L. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then completse Schedule D, Parts VI, VI, Vill, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or mors 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, ine 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, X!l, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 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 maintain 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? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and 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 individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 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
Form 990 (2010)
032003
12-21-10
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Form 990 (20'10) BARBIERI CHARITABLE FOUNDATION 91-1914985 Paged
[Part IV [ 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 |, Parts I and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 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 In 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 | 25b X
‘ 26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employese, 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
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part ill 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, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 3 | 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, Part V, line 2 l:l Yes IE No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) BARBIERI CHARTITABLE FOUNDATION 91-1914985 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢c
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
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? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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 Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified mntellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(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 received from them) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BARBIERI CHARITABLE FOUNDATION 91-1914985 Page6
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [i]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4J
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management dutles customanly 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 D the organization make any significant changes to ts govermning documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the govemlng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O L. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂllng the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how ttus is done R 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 156a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evatuate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

DONALD BARBIERI - 509-459-6100
820 N POST STREET #603, SPOKANE, WA 99201

Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

BARBIERI CHARITABLE FOUNDATION

91-1914985

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

]

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

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

® 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)  no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

| @ | st 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, instritutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[i] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

| (A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = 5 organization {(W-2/1099-MISC) from the
‘ related El2 = |8 (W-2/1099-MISC) organization
| organizations| 5 | £ g 53 and related
| inSchedute [E |2 | 5| S |22 E organizations
0) El2|B|E|85| 2
DONALD K. BARBIERI
TRUSTEE 1.00|X 0. 0. 0.
HEATHER H, BARBIERI
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN BARBIERI
TRUSTEE 1.00|X 0. 0. 0.
DAVID BARBIERI
TRUSTEE 1.00|X 0. 0. 0.
|
|
\
|
|
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) BARBIERI CHARITABLE FOUNDATION 91-1914985 Page8
lPart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe B the organizations compensation
hours for | T " % organization (W-2/1099-MISC) from the
related g Z .z (W-2/1099-MISC) organization
organizatons| £ | g 18q and related
nSchedule [ | S| 5| E |23 = organizations
0) B|2|E|&|2El=
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 3 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such mdidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. NONE

(A) (B) (C)
Name and business address Descniption of services Compensation

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

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) BARBIERI CHARITABLE FOUNDATION 91-1914985 Page9
[Part Vill | Statement of Revenue
(A) (B) €) (D)
Total revenue Related or Unrelated exggggg%?om
exempt function business tax under
revenue revenue sections 512,
513, or514
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundrasing events 1c
%,E d Related organizations 1d
4E| e Government grants (contributions) | 1e
-% g f All other contributions, gifts, grants, and
,g% similar amounts not included above 1
g'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f »
Business Code
8 | 2a PINE VILLA ASSOCIATES 531110 1285219, 1285219.
.gg b EXPO TOWER ASSQICATES 531110 179,107.] 179,107.
Ne c
£5
o f All other program service revenue
g Total. Add lines 2a-2f . | 4 1464326.
3  Investment income (including dividends, interest, and
other similar amounts) | 4 16,558. 16,558.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
(i) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 287033.
b Less cost or other basis
and sales expenses 268307.
¢ Gain or (loss) 18,7 26.
d Net gan or (loss) » 18,726. 18,726.
o | 8 a Gross ncome from fundraising events (not
g including $ of
] contributions reported on line 1c) See
T., Part IV, line 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1499610.] 1464326. 0. 35,284.
032006 Form 990 (2010)
9
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Form 990 (2010)

BARBIERI CHARITABLE FOUNDATION

91-1914985 Page10

[Part IX [ Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(genses Progra(nB1)serV|ce Managt(a%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part iV, line 21 15,500. 15,500.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 5,645. 5,645.
b Legal
¢ Accounting 1,500. 1,500.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,739. 1,739.
21 Payments to affilates
22 Depreciation, depietion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a RENTAL EXPENSES - EXPO 1,060,915.] 1,060,915.
b RENTAL EXPENSES - PINE 154,385. 154,385.
¢ MISCELLANEOUS 4,014. 4,014.
d FOREIGN TAXES 342, 342.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,244,040.] 1,244,040. 0. 0.
26  Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) BARBIERI CHARITABLE FOUNDATION 91-1914985 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
t Cash - non-interest-bearing 33,679.] 1 38,671.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 551,046.] 11 577,278.
12 Investments - other securnities See Part IV, hne 11 12
13 Investments - program-related See Part IV, Iine 11 3,064,760. 13 3,260,845.
14 Intangible assets 14
16 Other assets See Part IV, iine 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,649,485.] 16 3,876,794.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,244,199.| 28 1,215,938.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 60,889.[ 25 60,889.
26 Total liabilities. Add lines 17 through 25 1,305,088.| 26 1,276,827,
Organizations that follow SFAS 117, check here P> D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrncted net assets 27
g 28 Temporarnly restricted net assets 28
2 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P> @ and
8 complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 1,225,455, 30 1,225,455,
§ 381 Paid-in or capital surplus, or land, buillding, or equipment fund 0.| 31 0.
£ |32 Retaned eamings, endowment, accumulated income, or other funds 1,118,942.| 32 1,374,512,
Z | 33 Total net assets or fund balances 2,344 ,397.] 33 2,599,967.
34  Total liabilities and net assets/fund balances 3,649 ,485.[ 34 3,876,794.
Form 990 (2010)
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Form 990 (2010) BARBIERI CHARITABLE FOUNDATION 91-1914985 Pagei2
Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI E]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,499,610.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,244,040.
3 Revenue less expenses Subtract line 2 from line 1 3 255,570.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,344,397.
5 Other changes In net assets or fund balances (explan in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, coumn (B)) | 6 2,599,967.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. . l:]
Yes | No
1 Accounting method used to prepare the Form 990: [I] Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consolidated basis, or both*
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
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 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Forn 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BARBIERI CHARITABLE FOUNDATION 91-1914985

[Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions

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

S WN -

10
11

50 00 O

N

e[ ]

|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

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

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state.

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

section 170(b)(1)}{A)(iv). (Complete Part Il.)

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)

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
descnbes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b [:] Type Il c I:] Type IIf - 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 disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controts, either alone or together with persons described in (1) and (i) below, Yes | No

the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

emeotsmpated | M| e Dy st o | () e

organization (described on lines 1-9 gover.mng docum:nt’? (i)%t your support? 0 °rgad‘§eod In the support
above or IRC section .
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part Il | 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 failled to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

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

(d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

‘ 2 Tax revenues levied for the organ-
! 1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from ling 4

Section B. Total Support

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

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

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

organization, check this box and stop here

| |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

»[ ]
»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

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

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

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

»[ ]
» 1

032022
12-21-10
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Schedule A (Form 990 or 990-£7) 2010 BARBIERI CHARITABLE FOUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 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 11 }

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add hnes 7a and 7b
8 Public support (Subtractline 7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,294,438,

1,296,725,

1,315,921,

1,277,628,

1,464,326,

6,649,038,

1,294,438,

1,296,725,

1,315,921,

1,277,628,

1,464,326,

6,649,038,

0'

0.

0.

6,649 038,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
: assets (Explain in Part IV.)
| 13 Total support (Add ines 9, 10c, 11, and 12)

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

1,294,438,

1,296,725,

1,315,921,

1,277,628,

1,464,326,

6,649,038,

50,526.

35,099.

33,855.

29,384.

16,558.

165,422,

50,526.

35,099.

33,855,

29,384.

16,558.

165,422.

1,344 964,

1,331 824,

1,349,776,

1,307,012,

1,480,884,

6,814,460,

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Scheduls A, Part Ili, ine 15

15

97.57 %

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part I}, Iine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

2.43 %

18

%

» (X1

»[ ]
»[ 1
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SCHEDULED Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Department of the Treasul . .
|m§ma| Revenue Service i P> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

BARBIERI CHARITABLE FOUNDATION

Employer identification number

91-1914985

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part iV, ne 6

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N s ON 2

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes |:l No

6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

|:| Yes |:] No

[Part | 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).

|:| Preservation of land for public use (e.g., recreation or education}) |:| Preservation of an histoncally important land area
|:] Protection of natural habitat E] Preservation of a certified histonc 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.

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
listed in the National Register

o T o

Held at the End of the Tax Year

2a
2b
2c

2d

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

year P>

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:, Yes I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)n)?

Clves [ INo |

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 descnbes the organization's accounting for

conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhtbition, 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
{(ii} Assets included in Form 990, Part X

> 3
> 3

2 Ifthe organization received or held works of art, histonical 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 Vill, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10
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Schedule D (Form 990) 2010 BARBIERI CHARITABLE FOUNDATION 91-1914985 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b E] Scholarly research e [:I Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:l No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . Clves [No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount

¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . I:l Yes |:] No
b _If “Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(1i)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q0T

-+

1a tand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 BARBIERI CHARITABLE FOUNDATION 91-1914985 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securnity or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
E)
(2]
G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»>
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation'

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

(1) EXPO TOWER PARTNERSHIP

20 INTEREST 2,628,978.; COST

3) PINE VILLA PARTNERSHIP

(4) INTEREST 631,867. COST

(5)

(6)

]

(8

(9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» 3,260,845,
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
@)
4)
{5)
(6)
(4]
&
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(29 ACCRUED INTEREST 60,889.
3
4)
6)]
(6)
0]
8
©)
(10)
a1
Total, (Column (b) must equal Form 990, Part X, col (B} ine 25.) » 60,889.
2

40y Footnote In Part XIV, provide the text of the footnote fo the organization's financial stalements that reports the organization's liability for uncertain lax positions under
. __FIN 48 (ASC 740)

‘32_235‘?1 R Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BARBIERI CHARITABLE FOUNDATION 91-1914985 Page4
| Pait XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,499,610.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,244,040.
Excess or (deficit) for the year. Subtract line 2 from fine 1 255,570.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net} Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 255,570.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on (ine 1 but not on Form 990, Part Vil], line 12
Net unrealized gains on investments 5 2a
Donated services and use of facilittes 2b
Recoveries of prior year grants . 2c
Other (Descnbe in Part XIV) . 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Forrm 990, Part |, ine 12.) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pror year adjustments . 2b
Other losses . . . 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . i . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) i 4bh
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part |, ine 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part |lf, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part X|, line 8; Part Xl ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

© 0N S~ ON
© 0N [O; &~ [WN

o a0 T o

o Qa0 oo

} Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Departrient of ine Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BARBIERI CHARITABLE FQUNDATION 91-1914985

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CASH AND SECURITY TRANSACTIONS WILL BE CONTRIBUTED TO ORGANTIZATIONS

EXEMPT UNDER IRC SECTIONS 501(C)(3), AS THE TRUSTEES DETERMINE

APPROPRIATE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEQOUS PROGRAM EXPENSES

EXPENSES $§ 13,240. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CONTRIBUTION MADE FOR SCHOLARSHIP PURPOSES TO C PAT CARROLL OPPORTUNITY

SCHOLARSHIP - GONZAGA UNIVERSITY

GRANTS UNDER $5,000 USED TO PROVIDE LOW INCOME HOUSING

EXPENSES RELATED TO THE LOW-INCOME HOUSING APARTMENTS - EXPO TOWERS AND

PINE VILLA

MISCELLANEOUS PROGRAM EXPENSES

FORM 990, PART VI, SECTION A, LINE 2: LINE 2 EXPLANATION - IMMEDIATE

FAMILY - DAD, MOM, SONS

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - THE TRUSTEES

MEET ANNUALLY WITH THE FOUNDATION'S FINANCIAL ADVISOR TO FORECAST THE

GIFTING FOR THE UPCOMING YEAR, AND THROUGHOUT THE YEAR MEET WITH THE

PROPERTY MANAGERS REGARDING THE ACTIVITIES ASSOCIATED WITH THE LOW-INCOME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11
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Schedule O (Fbrm 990 or 990-E27) (2010) Page 2
Name of the organization Employer identification number

BARBIERI CHARITABLE FOUNDATION 91-1914985

HOUSING PROJECTS.

IN CONNECTION WITH THE FOREGOING, THE DIRECTORS MEET TO REVIEW THE FORM 990

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES, AND FINANCIALS STATEMENTS ARE AVAILABLE UPON REQUEST

AT ITS OFFICE.

ez, Schedule O {(Form 990 or 990-EZ) (2010)
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Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

1065 U.S. Return of Partnership Income OMB No, 15450040
E"’“ t of the T For calendar year 2010, or tax year beginning . , ending N .
intanar Rovenue Sarvice 2 0 1 0
A Principal business actlvity ) Name of partnership D Emﬁ!l,oay'u dentification
RENTALS [EXPO TOWER ASSOCIATES 91-6175922
B Principal product or service P;l’m Number, strest, and room or suite no IfaP O box, see the instructions E Date business started

¥pe.818 W RIVERSIDE, #300 09/28/1973

APARTMENT S Cily or town, stats, and ZIP code F Total assets
[ Businass coda number

531110 Ej?ggggng Aggtg?gg;_____g 1[307,829.
G Checkapplicable boxes: (1) Initiat return~ (2) LI Final return (3) :lNamechange {4) Address change (5) Amended return

(6) (1 Technical termination - also check (or(2)

H Check accounting method: (1) |:| Cash (2) [_T{:l Accrual (3) {:] Other (specify) P
| Number of Schedules K-1. Attach one for sach person who was a partner at any time during the taxysar P> 4
J  Checkif Schedules Cand M-3ar8 alChEd ..o i iioieie ee e cie  se  ieis siesisiiessiss sessisess s siiisisseisssiessizsses sases sssns  sse s es sesses L]
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for mors information.
18 GrosSreceipts O SAIBS .., . ... .cccecooeees cevreres cerernieaerarssssssesssssnsensanrans 1a
b LesSreturns and allOWANCES | ... ..c..ccooocveemmererrnenreereseerrarsssmsssrasns 1 ¢
2 Costof goods 50ld (SChedula A fINE 8) ..........c..ocoouemriieecctieeatereteaecece eeemtessenesesssbsseens sovsereens soeueen e oen 2
3 Gross profit. SUDIIACE N8 2 rOM INE 1€ oo e et eeeeeeveeanes eeeerosssieasesnessersressenssanenssensssns 3
§ 4  Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) .......... erreetraserestaseasaneasensen 4
21 5 Netfarm profit (loss) (attach Schedule F (Form 1040) . ... .. 5
6 Net gain (loss) from Form 4797, Part I}, line 17 (attach Form 4797) . 6
7 Other income (loss) (attach statement) .., ... ...c.ceovviremrurcens tere reteesbrasente it reairer st st sanaeeerbenes taen PN I
8 Total income {logs). Combine neS 3 through 7 .....oooieiie e ey e e, 8
fg‘ 9  Salaries and wages (other than to partners) (less employmsnt €radits) .. . ........ccocovmieons ceverrenn 9
9| 10 Guaranteed payments o AItners ...........o.ceovercrsesenmarnerssens renee fstesanpart et bara e e hs s b e s Rae e sar e e ne 10
-g 11 Reparrs and maintenance - . 11
'Tg 12 Baddebls | ...oeiieereecri st asesie e seeanrons : " : : 12
|13 Reat . et rs et e ettt o815 sttt e e 13
S| 14 Taxesand licensas 14
S 16 Interest .....coceveeremrrnne - ireseioas e biieeethiesiirebrerahrettare LosabuedesetheoEiesintbrtiatnis 15
@ | 16 a Deprecation (if required, attach Form 4562) o 16a
g b Less depreciation reported on Scheduls A and elsewhere onreturn . 18b 16¢
g | 17 Depletion (Do notdeduct oll and gas depletion.) . ... .......cccoremreeremmnnricsranereire s R N 17
% 18 Retrementplans, ete. _ ........... ; ey e 18
S| 19 Employee benefit programs | 19
g
T | 20 Other deductions (attach statement) . ... . teesteeennes ssesesarenrtesaraenen seanens ettt sameereteereeseeereeseteaaneente e rane . |20
Q
21 Total deductions. Add the amounts shown in the far nght column for lines S through 20 .......coeceeiceieiianszosssasnanacsaseass 21
22 Ordinary business income (loss). Subtractline 21 fromtine 8 ...........cooovoconii i i e 22 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knawledge and bel:ef, it ia true,
correct, and complete Daclaration of preparer (other than general partner or imited llabllity company member manager) 18 based on all infi of which has an
Siﬁl\ Kknowledge. May the IRS discuss thig return
Here with the preparer shawn below
} Signature of general partner or limited ligbllity company member manager } Date (se0 Insiry? @ Yes D No
Print/Type preparer's name Check if PTIN
DARCY A. SKJOTHAUG, seif-employed
Paid CPA P00537762
Praparer Flrm's name .
Use Only SCHOEDEL & SCHOEDEL, CPAS PLLC rmsen B 931-0614823
Frmsadaess 422 W RIVERSIDE AVE, STE 1420 -
SPOKANE, WA 99201-0395 phonsno,  (509)747-2158

011901 ' LMA For Paperwork Reduction Act Notice, see separate instructions. " " Form 1085 (2010)




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 1065 (2010) EXPO TOWER ASSOCIATES 91-6175922 Page 2

| Schedule A| Cost of Goods Sold (see the instructions)

0D D ~N® U W N =

b
¢
d
e

1f *Yes," attach explanation.

Inventory at beginning of year e
Purchases less cost of items withdrawn for personal use

Cost of labor

Qther costs (attach statement)
Total. Add lines 1through 5

INVENtOry BLeNA OF YBAT | | | . s cer © e e s ceecnnentenries e e+ dreieas e & beseesensasensrerenes

R | NID | [ D[N |

Cost of goods sold. Subtract ine 7 from line 6. Enter hereand onpage 1,lme2 | .. .. .. .. ... ...

Check all methods used for valuing closing inventory:

(i) [ cost as described in Regulations section 1.471-3
(ii) 1 Lower of cost or market as described in Regulations section 1.471-4
(iii) l:] Other (specify method used and attach explanation) p»

Check this box if there was a writedown of "subnormaf” goods as described in Regulations Secton 1.471-2(C) . .oov s oo eeveveoe e
Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970}
Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership?
Was there any change in determining quantities, cost, or valuations between opening and closing nventery? . . . .. D Yes |:] No

Schedule B| Other Information

1
a
¢
e
2

What type of entity is filing this return? Check the applicable box: Yes | No

Ij Domestic general partnarship b m Domestic limited partnershup

C] Domeshc imited hability company d D Domestic imited liability partnership
l:] Foreign partnership f D Other p»
At any ttme duning the tax year, was any partner in the partnership a disregarded entrly, a partnership (including an enttty treated as a
partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), or a nomines or similar person?

At the end of the tax year.

Did any foreign or domastic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt organization own,
directly or indirectly, an interest of 50% or mare In the profit, loss, or capital of the partnershp? For rules of constructive ownership, see
instructions. If "Yes," attach Schedule B-1, Information on Partners Owning 50% or More of the Partnership X

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constructive ownership, see mstructions. If "Yes," attach Schedule B-1, information on Partners Owning 50% or More of the Partnership ... .. X
4 Atthe end of the tax year, did the partnership:
a Own directly 20% or mare, or own, directly or indirectly, 50% ar more of the total voting power of all classes of stock entitled to vote of any foreign
or domesbc corporation? For rules of constructive awnership, ses instructions. If “Yes,” complste (i) through (iv) below ... X
; i ; Iv
(i) Name of Corporation {{l) emooyer (ifty Country of {1¥) Percentage
Number (4 any) Incorporation Voting Slotk
b Own directly an interest of 20% or mare, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital in any foreign or
domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a trust? Far rules of constructive ownership, see
instructions. It "Yes," complets (i) through (v) below  .......cooovriceceiis, . sosesuaisin e, " X
i i it v) Maxim
(i) Name of Entity \ dm(tm)cg;mw (iif) Type of Entity (v} Country of ms_u)m o
§ any) Organization Prof, Loss, or Capital
Form 1065 (2010)

011011

01-17-11




Attachment to form 990 for Barbieri Charitable Foundation
. (EIN 91-1914985)

Form 1065 (2010) EXPO TOWER ASSOCIATES 91-6175922 Page3
Yes

5 0O the partnership file Form 8893, Election of Partnershup Level Tax Treatment, or an glection statement under section 623 1{a)(1)(8)(i)
for partnership-level tax treatmant, that 1s in effect for this tax year? See Form 8893 for more details ...........o o v coe e aeverecnss X
6 Does the partnership sabsfy all four of the following conditions?
a The partnership's total receipts for the tax year were less than $250,000.
b The partnership's total assets at the end of the tax year were less than $ 1 million.
¢ Schedules K-1 are filed with the return and furmished to the partners on or before the due date (including extensions) for the partnership
return.
d The partnership i1s not filing and is not required to file Schedule M-3
It “Yes,” the partnership is not required to complete Schedules L, M-1, and M-2; ftem F on page 1 of Form 1065;
or Item L on Scheduls K-1.
Is this partnership a publicly traded partnership as defined in section 469(k}2)? .......... ... e e e X
During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the lerms modmsd soas to reduce tha
principal amount of the debt? ... ... s siisireissisissiieisisiisisisiss fes sei siist s siis seisissi shissis s fisiiciitaii fieiessseeiiocissii sessmssessesesseses X
9  Has this partnership filed, or is it required to file, Form 8918, Material Advisor Dlsclosure Statement, to provide information on any
_reportable tranSaction? ... ... .....ooleciio el e s e ey s e s e s e e X
10  Atany time during calendar year 2010, did the partnership have an intarest in ar a signature or other authority over a financial account in a
foreign country (such as a bank account, securities account, or othar financial account)? See the instructions for exceptions and fiting
requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign
country. B> X
1 Atany time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? If "ves,"
the partnership may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Certain Foretgn Gifts.
88 IS IONS ...y ceiie ie o e iiiieiiiieisiesseserssiiessiesssesressseesisssesssssiessiississiasserssessissesssisasessessessiss sesssias sasssiisriisiseiisiiesiec
12a {s the partnership making, or had it previcusly made (and not revoked), a section 754 election?
§ae instructions for details regarding a section 754 slection.
b Did ths partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes,® attach a statement showing
the computation and allocation of the basis adjustment. See INSTUCHONS . .o it eeeeeeeeeeeesvsees X
¢ s the partnership required to adjust the basis of partnership assets under sectton 743(b) or 734{b) because of a substantial bunlt—m loss (as deﬁned
under section 743(d)) or substantial basis reduction (as defined under section 734(d))? If "Yes," attach a statement showing the computation and

-3

-

> 1

allocation of the basis adjustment. See INSIUCHONS ... ...coccvicuerearnriareeeniiisriniies caesiennrsscnstensssonzsssnasssssassesrnssnsansssonsas ez e sisiias X
13 Check this box 1, during the current or prior tax year, the partnership distributed any property received in a like-kind exchange or contnbuted such

property to another entity (other than entities wholly-owned by the partnership throughout the tax year) . .. s aecsiiies o » D
14  Atany time duning the tax year, did the partnership distribute to any partner a tenancy-in-common or other undivided interest in partnership

BIOPEIY? oot o e e e, X

15  Ifthe partnership 1s required to file Form 8858, Information Return of U.S. Persons With Respect To Forelgn Dlsregarded Entitigs, enter the
number of Forms 8858 attached. See instruchons P -
16 Doss the partnership have any foreign partnars? If "Yas," enter the number of Forms 8805, Foreign Partner's Information Statement of
Section 1446 Withhotding Tax, filed for this partnership. B> X
17 __ Enter the number of Forms 8865, Return of U.S. Persans With Respect to Certain Foreign Parinerships, attached to this return. p» )
Designation of Tax Matters Partner (see instructions)
Enter below the general partner des:gnated as the tax matters partner (TMP) for the tax year of this return;

Name o {dentifying

desngnated TMP_ > DONALD K BARBIERI numberof TMP B> 531-44-8314
If ntttile TMP s aPTMP Phone

Sepgtgéen:tg‘t?vg » number of TMP_P»

Address of 818 W RIVERSIDE, ¥300

designated TMP SPOKANE, WA 99201

Form 1065 (2010)

011021
01-17-11




Attachment to form 990 for Barbieri Charitable Foundation

(EIN 91-1914985)

Form 1065(2010) EXPO TOWER ASSOCIATES

91-6175922 Pages

| Schedule K| Partners’ Distributive Share Items Total amount
1 Ordinary business income (loss) (page 11N 22) .. ... ... ccococooveeiinrnnes « o - 1 0.
2 Netrental real estate ncome (loss) (attach Form 8825). ... ... .. ...SEE. STATEMENT 1o 2 210,891.
32 Other gross rental INCOME (I0SS) . ..........ccermveene vre ceevern ceene svemeereennnens 3a
b Expsnses from other rental activities (attach statement) . ... ... ...... |3}
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
= | 4 Guaranteedpayments . | .. ... oe...eee 4
g1 meestncoms. .. SO, 5 1,270.
o | 6 DOwidends: a Ordmary dlwdends te e eee t e meee vrmee e o e seeeeresstener e eesssernes sebe ses sasesens 6a
g b Quafied AVIGENDS .. ... oo s  |ee |
(_é' 7 Royaltes . 7
8  Net short-term capital gal" (IOSS) (aﬂach Schﬂdule D (FOIm 1065)) .................................................... 8
9 a Netlong-term capital gan (loss) (attach Schedule D (Form 1065)) .. ...... . occcicii cece ot ceviereinves eeevenes 9a
b Collectibles (28%) gan (loss)_ . -t SRR
¢ Unrecaptured section 1250 gain (attach statement) ___________ e e 9
10 Netsection 1231 gain (loss) {attach Form 4797)_ | | | . | | . .. e e eeecvreseeeteserenenees 10
11 Other income {loss) (see instructions) Type P 11
12 Section 179 deduction (@aCh FOMM 4562) ............couiecerimereenececieccsernerasens o ssmssssscsesssssssrstssasissins 12
B {138 COMIDIONS ..ot e s - 13a
G | D INVSHNENTINEIESLEXDENSE .........oc.coerreeeressenssesstrneas e eresesssssresesessesesee sossessomesesersess oo 13b
b ¢ Section 59(e)(2) expenditures: (1) Type P> (2) Amount > | 13¢(2)
a d_Other deductions (see instructions) Type p» 13d
o< .é.'E 14 a Net earnings (loss) from self-employment i, ~ 14a 0.
A2 b Gross farming or fiShiNG INCOMB | ...........ccoceseverseeraeremreenneersrassassesseraraseasassens S 14b
w ¢ _Gross nonfarm ICOME ... ..occeerescoienizsesionsssasinnsananaes : . 14¢c
15 a Low-income housing cradit (SECOON 42(1)(5)) ...........cccoveeranmmesreeremrarrecescassrassesssmssscssoonsess svarecs srssnescescacs 152
b L OW-INCOME NOUSING ORI (O DT . . o iiee e eeieeoesss sevaessseeasenssmsesssaereesesastostoaseserassestssasens 15b
-{% ¢ Qualfied rehabilitation expenditures (remal real estate) (attach Form B468) ..ot iseresessrassaeveaanas 15¢
8 d Other rental real estate credits (sse instructions)  Type P 15d
e Other rental credits (see instructions) Type p» 150
t_Other credits (see instructions) Type > 15¢
16 a Name of country or U.S. possession p»>
b Gross income from all SOUTCBS .............ccvermemmrcecrermenrrnssensenens 16b
@ ¢ Gross income sourced at partner level | 16¢c
S Foreign gross income sourced at partnership level
§ d cmarry | 4 e General category ... P> f Other _ ., » | 186t
a Deductions allocated and apportioned at partner lavel
E g Intersst expanse - h Other . » | i6h
‘E) Deductions allocated and apportioned at partnership level to foreign source income
g i ;&‘Jlfy » j Generalcategory P> k Other __ » | 16k
w | Total foreign taxes (check one): > Paid |:| Accrued |:| e - v 161
mReduction In taxes available for credrt (attach statement) 16m
n Other foreign taxnformation (attach statement) ... .
17 a Post-1986 depreciation adjustment | _...........ccccevreerrerenns veeseneens 172
SAB| b AGUSAGANOTIOSS . oo e seeererseere st 17
BES | C Doploion (OINEY thaN G AN 025) . ..o e sttt 11
g_gg d Oil, gas, and geothermal properties - GTOSSINCOME | . . oo evessssssssssssesesesns sovsussssorsssasssssns 17d
2'%.. e O}, gas, and geothermal properties - QRAUCIONS . o oo eeeeeeeeoseosesoesesvessens sassseesees 17e
§_Other AMT items (attach statement) ..........coocevecziasisioncieizacarosseniincnannisss 17f
18 2 Tax-exemptIntereStinCoOme | ... ... ....ccocoviimres ceeririereraeeresesrsannvconnnensinsrrenns , . 18a
5 b Other tax-8XBMPLINCOME |, . ...cccerirererereres soeresensbeniassntesimessasesebstsassssrassasentassssenssnss sasesans “ 185
B € NONARAUCHDI BXPEISES ..........c0vemrcemrre wrsnesseorsassnessnesses saassssescssassssasssensseneasasessneessseseasmseeanens . t8c
E. 19 a DiStributions of CaSh aND MarKEIADIE SEOUTINES o e———————— 192 30,408.
£ | b Distributions of other PrOPEMY ... . _...ooooiieeeeceeceieeieens cevce savreeemssessssmassasesar s 19b
% | 20a Investment ncome eereessustea st tos et e b s ens e ene e srens eeemesmeees stmsesiaeseateeeser et eteem s areen 203 1,270,
g b Investmentexpenses . ... . eeretetestestaea syt sttt saae b ensent s 20b
¢ _Other items and amounts (attach statement) ...
Form 1065 (2010)
011041
01-17-11




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 1065 (2010) EXPO TOWER ASS

=IATES

Analysis of Net Income (Loss)

91-6175922 Pagss

1 Not incoms (loss). Combine Schedule K, lines 1 through 11. From tha result, subtract the sum of Schedule K, Iines 12 through 13d, and 181 . . .. .. ..... l 1 l 2 1 2 z 1 6 1 .
‘ ::fat':::s':pye: (1) Corporate ""('a"c‘{,’\‘f;%“a' ""(’p';‘s"s',"v‘g," a (iv) Partnership o‘:’gfn’,‘f;'t‘,ﬁ.’ﬁ, {vi) Nominee/Other
a General partners 2,652. 7,956.
b Limited partners 201 ,553.
[ Schedule L.| Balance Sheets per Books
Beginning of tax year End of tax year
Assets {al (b) () (@)
1 Cash | e e 483. 19,679.
2a Trade notes and accounts receivable _ 29,067. 37,015.
b Less alfawance for bad debts 29,067, 37,015,
3 Inventories . . ...,
4 US. government abligatons, . .
5 Tax-exemptsecurities . ... ... ...
6 Other current assets (attach statement) . [STATEMENT 2 666,832, 637,259.
7 Mortgage and real estate loans |
8 Other investments (attach statement)
ga Buildings and other depreciable assets _ 4,904,417, 5,019,539,
b Less accumulated depreciatien 4,454,979, 449,438. 4,581,006, 438,533.
10a Depletable assets ... ........ cooces cuveeenne
b Less accumulated deptetion . .
11 Land (net of any amortization) ... ......... 175,343. 175,343.

12a Intangible assets (amortizable only)

b Less accumulated amortizahon

13 Other assets (attach statement), ...
14 Totalassets 1,321,163. 1,307,829,
Liabilities and Capital
15 Accountspayable . . ... 94,421. 57,083.
16  Mortgages, notes, bonds payable in less than 1 year
17 Other current liabilities (attach statement) [STATEMENT 3 54,587. 52,388,
18 Allnonrecourseloans . ... . ...l
19  Mortgages, noles, bands payable In 1 year or more 988,456- 832,936,
20 Other liabiltties (attach statement) , , ...
21 Partners' capital accounts ... . ... 183,699, 365,452,
22 Total labifities and capital ... . 1,321,163, 1,307,829,
| Schedule M-1 l Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).
1 Netincome (foss) perbooks ... ... . 212,161 .18 Incomerecorded on books this year not included
2 Income included on Schedule K, ines 1, 2, 3¢, on Schedule K, lines 1 through 11 (itemize):
5, 62, 7, 8, 9a, 10, and 11, not recorded on books a Tax-axampt interest $
this year (itemize):
3 Guaranteed payments {other than health 7 Deductions included on Schedute K, lines 1
[ EITTE: T o) T through 13d, and 161, not charged against
4 Expenses recorded on books this year not book incame this year (itemize):
included on Schedule K, lines 1 through a Depreciation $
13d, and 161 (itemize):
a Depreciation $
b Travel and entertainment $ 8 Addlines6and7 . . . .o
9 Income {loss) (Analysis of Net Incoma (Loss),
5 Add lines 1throughd .....cocooereeiiinee o 212,161.] tine1). Subtractline 8 fromfineS ... ... 212,161.
[ Schedule M-2] Analysis of Partners’ Capital Accounts
1 Balance at beginning of year ., 183,699.}68 Distributions: aCash . 30,408.
2 Capital contributed: aCash | . .. ...ccovervrirene b Property
bProperty e, 7 Qther decreases (ltemize):
3 Netincome (loss) per books .. 212,161,
4 Qther increases (itemize):
8 Addfings6and7 ... .ccooemmierrenrriemnns 30,408.
5_Add lines 1 through 4 395,860.]9 Bauncestendo!yew. Subtract lineSbomines .. 365,452,
R Form 1065 (2010)




Attachment to form 990 for Barbieri Charitable Foundation

- 3820

(Rev December 2010)

(EIN 91-1914985)

Rental Real Estate Income and Expenses of a

P> See instructions on page 2.

Partnership or an S Corporation

OMB No. 1545-1186

18a Total gross rents. Add gross rents from line 2, columns A through H
b Total expenses. Add total expenses from line 16, columns A through H

Il Rovene Servics D Attach to Form 1065, Form 1065-B, or Form 1120S.
Name Employer identification number
EXPO TOWER ASSOCIATES 91’ 6175922
1| Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair
rental value and days with personal use. Sea instructions. See page 2 to list additional properties.
Physical address of each property - street, city, Typs - Enter code 1-8; Rm "'3;'"
state, ZIP code see page 2 for list Oays | Oays
AU oo sesssmaesassee s assessessneseeren « seereeesor e eoevrmine 1e oo fooreeeee oo e e e eevrenns se seessmnsesers essenseseesserse Joesenseennelrosesseeeens
2
B et ees oneeeeses b sesaesees 2 Seeemeesssesmasesesssesen srasetressssmasese e ees sreen sevetresssesseeesseneesememsesssensens st staesseserenssone eeeessssee oo o
G e ta et et reeee etesesaasoss sesesisessaesssssss s sssemns wesissaisss |oesesssmmssseeseeser ettt eesssrsmsesssssarens et oo esmeesenemsestebrosst e foeeeasreeeen
(o ey v msvovvvmsvssvuvvmvvvvsvusvuo: PUvSTO Fovovw
Properties
Rental Real Estate Incoms A 8 C D
2 GroSSTentS ... ..coouverrerrrrrnnees 2 1,285,235,
Rental Real Estate Expenses
3 AdVertiSING .. e e e e 3
4 Autoand travel . .............. 4
§ Cleaning and maintenance ., . 5
6 Commissions . _......... 8
7 INSUMANCe __...oceeeeereanees 7 19,183.
8 Legal and other professtonal fees . | 8 7,.579.
9 Interest ... 9 64,265,
10 Repars . 10 186,248.
11 Taxes 11 28,365,
LE 1 N 12 288,492,
13 Wages and salanies 13
t4 Depreciation (see instructions) ... 14 126,027.
15 Other (bst) > STMT 5 354,185.
15
16 Total expenses for each property.
Add lines 3through 15 . _........... 18 1,074,344.
17 Incoms or (Loss) from each property.
Subtract line 16 fromine 2 17 210,891.

19 Net gain (loss) from Form 4797, Part I, fine 17, from the disposttion of property from rental real

estate activiies .

20a Net income (loss) from rental real astate activities fr
this partnarship or S corparation s a partner gr benaficiary (from Schadule K-1)

PRI R T T T LT T T YT P PPN PP TPTPITPPTI I

182 1,285,235,

18 |( 1,074,344y

om partnerships, estates, and trusts in which

19

202

b Idenhfy below the partnerships, estates, or trusts from which net income (loss) s shown on fine 20a.
Attach a schedule if more space is needed:

(1) Name

{2) Employer identification number

21 Net rental real estate incoms (loss). Combine iines 17 through 20a. Enter the result

here and on:

e Form 1065 or 1120S: Schedule K, line 2, or

® Form 1086-B: Part |, line 4

21 210,891.

i JWA

For Paperwork Reduction Act Notice, see page 2 of form.

Form 8825 (12-2009)
P



EXPO TOWER ASSOCIATES

(EIN 91-1914985)

Attachment to form 990 for Barbieri Charitable Foundation

91-6175922
Form 8825 (12-2010) Page 2
1| Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair
rental value and days with personal use. See instructions.
K - - Fair | Parsonal
:;ﬁczallpag:;:ss of each property - street, city, TVVS‘;S Egl‘:‘:ﬁgg‘l’i;l's- %T;.m ;‘,’.‘,‘,
B e eeereeveseaiessesess e ese s temmsmrnsssesesssnssssssssssens sovesseln sesvsieesssumenesssRasseseeeeeh e arasen ssssssassa sessssssssnsessenfoons soonselosssssesee
et oot cereteeeees eee oo eeeeeeees eemeeeesseseesesssomssaans aneessesesssasaemaaaoeees Sasesiessssassen sneeee febe 26 & Sassias sae sermssenens 4 onsranan sfooreo
Qe ceveeirneseees seeseesseesseeeeneesseessemesesessseessssenene oo sevn o ees vasfirees sresevenen seteesane seveeies oe s en oo on e e ot el e e
e o et oot ceesesenneneeeesnees seeeenes seveeeeees e e e tooeee + eeeleere+ ¢ eevrene ¢ ot e meesssesrmraneasnsee e sesssmssssssssssefonreos s | ccemesene
Properties
Rental Real Estate Income E F G H
2Grossrents ... ..ccoeervemeennenns 2
Rental Real Estate Expenses
JAAVRrtSING . e 3
4Auto and travel I .
§Cleaning and maintenance . ... 5
6Commissions . ............... 8
TINSUTANCe ..o 7
8Legal and other professional fees ., 8
9linterest 9
10Repairs __ 10
1Taxes | s e 11
12Utlities . ....... 12
13Wages and salaries ... 13
14Depreciation (see instructions) ... ... 14
150ther (list) >
15
16Total expensas for each property.
Add lines 3 through 15 .. 18
17Income or (Loss) from each property.
Subtractling 16 fromline2 ......... 17
Allowable Codas for Type of Property
1 - Single Family Residence
2 - MultiFamily Residence
3 - Vacation or Short-Term Rental
4 - Commercial
§-Land
6 - Royalties
7 - Self-Rental
8 - Other (describe)
JWA Form 6825 (12-2010)
020142
01-07-11




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-19148385)

(SF%';E%&E) B-1 Information on Partners Owning 50% or
More of the Partnership
(Decamber 2009) OMB No. 1545-0099
Depart.men of the Tre:
Internal Revenus Serv-at?eury P> Attach to Form 1065. See instructions.
Name of partnership Employer identlfication number
EXPO TOWER ASSOCIATES 91-6175922

Part| Entities Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3a)

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or
tax-exempt organization that owns, directly or indiractly, an interest of 50% or more in the profit, loss, or capital of the partnership (see instructions).

(i) Name of Entity (1) Employer (i) (iv) (v) Maximum
Identification Type of Entity Country of Organization [Percentage Owned
Number (if any) in Profit, Loss, or
Capital
BARBIERI CHARITABLE FOUNDATION19 1-1914985 TAX-EXEMPT UNITED STATES 95.00

Part |l Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3b)

Complete columns (i} through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital of the partnership (see instructions).

(i) Name of Individual or Estate (i) Identifying (it) Country of Citizenship (see instructions) (iv) Maximum
Number (if any) Parcentage Owned
in Profit, Loss,
or Capital
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Schedule B-1 (Form 1085) (12-2009) '

|
|
I
f
024551 l
05-01-10 l




Attachment to form 990 for Barbieri Charitable Foundation

(EIN 91-1914985)

- 4062

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
P See saparate instructions. P Attach to your tax return.

R-

QOMB No, 1545-0172

[y

2010

Attachment
Sequence No 687

Name(s) shown on return

TI-FAMILY
EXPO TOWER ASSOCIATES

Business or activity to which this form relates

Identiying number

ESIDENCE-EXPO TOWER ASS91-6175922

I Part ﬂ Election To Expenge Certain Proparty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8 INSHUCHIONS) ... .o« oot eeee e eeene eeeereseeresessessseeeere = tere aeeeee eoveemeseen o 1 500,000.
2 Total cost of section 179 property placed in service (see INStrUCtiONS) ... ... ... ...t o veinn e ceriiienns 2
3 Threshold cost of section 179 property before reduction in Iimtation 3 2,000,000.
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0 4
5 Doliar iimutation for tax year Sublract line 4 from line 1. If zero or less, enter -0-. f married filing asparatety, seeinstructions .. .. .. ... - ... S
8 (a) Description of property (b) Cost (business use only) {c) Electod cost
7 Listed property. Enter the amount from N8 29 . ... wccoooeoroeeeerseesmreersos Lz
8 Total elected cost of section 179 property. Add amountsin column (c), iNes 6 and 7 . ... iiieeeeresinns 8
9 Tentative deduction. Enter the smaller of ineSortine8 . . .. ... cocvinnennnn. 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)oriineS . .................. 11
12 Section 179 expsanse deduction Add lines 9 and 10, but do not enter more thanline 11 _........... 12
13 Camryover of disallowed deduction to 2011. Add lines 9 and 10, lessfine 12 ............ Pl 13 l
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.
lT'art I] Spectal Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
TNOTAX YOI || .. .. .. i e s et sbes st b e e srssaseate eesebasinsestansneens 14 57,905,
15 Property subject to secﬂon 168(0(1) €lBCHON | ettt s treerereaaaarinetnsearssteneas . 115
16_Other depraciation (including ACRS) ... o 18 9.,483.
] Part lll | MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 ... . . 17 | 47,195,
18_1f you ars slecting o group any assets placsd in sarvica during the tax ysar into ane or more Qenersl A3sel coouNts, check here » [ ]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (by)&onlh y gzmmall:‘?. (o) Recaovaly {s) Co (L1 (g} Dep: deduction
in service only - see Instructions) poriod
19a__ 3-year property
b  5-year property 57,218.1 5 YR HY DB200 11,444.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. SA
h  Residential rental property : 2;: z:: :::: zt
. / 39 yrs. MM S
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class life S/
b 12year 12 yrs. S/L
40-year / 40 yrs. MM S/
| Part V| sSummary (See instructions.)
21 Usted property. Enter amount flom NG 28 .............cooecrivemmiersrssseariasessasns sestrasmasesssnsseessnsssnstsnssasssssssesusnsnns 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and hne 21.
Enter here and on the appropnate lnes of your return. Partnerships and S corporations - see instr. ... 22 126,027,

23 For assets shown above and placed in service during the current year, enter the
portion of the bagis attributable to section 263AcosStS . . ..o 23

928251, LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)



Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 4562 (2010) EXPO TOWER ASSOCIATES 91-6175922 Page2
I PartV l Listed Proyta7rty (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusgemsnt.,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable. v ¢

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

24a Do you hava evidence to support the business/investment use claimed? || ves [T No [ 24b 1f *Yes,” s the evidence written? |__] Yes [ No
(@ [()g{e BU(S?AESS/ (d Bass for t(:c)weclallon 0 (o) th) ; Ek((:il)ed
(ST | e | e | R | bt | TR | charion | “Ghtucion | sslon 179
25 Special depreciation allowance for qualified listed property ptaced in service during the tax year and
used more than S0% inaqualified businesS USe .. ..... .. .. cowoevwnecoe oo o e e o e e | 28
28 Property used more than 50% in a qualfied business use:
%
%
- . %
27 Property used 50% or lass in a qualified business use:
% S/L
% SA -
s H % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page 1 . . ... ... .. Iis
20 Add amounts in column (i) line 26 Enterhereandonline7.paget ........... sasssiisisisssiiszasssassas [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner." or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ®) (c) () (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles dnven dunng the year ,
32 Total other personal {noncommuting) miles
dnven .........ceceinniians
33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No { Yes No | Yes No-
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for personal
USB? ..eicereiinriaieaeees

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.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
omployees? ... . ... ciees e ]

38 Do you maintain a wntten 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% or more owners

39 Do you treat all use of vehicles by employees as personal use? |

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved? .. ... ...

41 Do you meet the requirements conceming qualified automobile demonstration use? _.............cccceee

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complate Section B for the covered vehicles.
| Part Vi | Amortization

Daescry ‘(:g of costs mammn Nnc(gz)ahh é:«;). Ann(:z)abl er(ﬂ"zﬂbn
? beging amount section peied o percentzge for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
Total. Add amounts in column (f). See the instructions for where to report ...

018252 12-21-10 Form 4562 (2010)

- 314




Attachment to form 990 for Barbieri Charitable'Foundation
(EIN 91-1914985)

EXPO TOWER ASSOCIATES 91-6175922
SCHEDULE K NET INCOME (LOSS) FROM RENTAL REAL ESTATE STATEMENT 1
DESCRIPTION AMOUNT
EXPO TOWER ASSOCIATES, SPOKANE, WA 210,891.
TOTAL TO SCHEDULE K, LINE 2 210,891.
SCHEDULE L OTHER CURRENT ASSETS STATEMENT 2

BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

PREPAID INSURANCE 12,345. 13,061.
RESERVE FUND 609,803. 582,876.
SECURITY DEPOSIT 44,684. 41 ,322.
TOTAL TO SCHEDULE L, LINE 6 666,832. 637,259.
SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 3

BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

PREPAID RENTS 13,620. 11,348.
SECURITY DEPOSIT 40,967. 41,040.
TOTAL TO SCHEDULE L, LINE 17 54,587. 52,388.

STATEMENT(S) 1,

2,

3



EXPO TOWER ASSOCIATES

(EIN 91-1914985)

Attachment to form 990 for Barbieri Charitable Foundation

91-6175922

FORM 1065 PARTNERS' CAPITAL ACCOUNT SUMMARY STATEMENT 4
PARTNER BEGINNING CAPITAL SCHEDULE M-2 WITH- ENDING
NUMBER CAPITAL CONTRIBUTED LNS 3, 4 & 7 DRAWALS CAPITAL
1 -48,015. 1,326. 190. -46,879.
2 542,200. 201,553, 28,888. 714,865.
3 -262,472. 7,956. 1,140. -255,656.
4 -48,014. 1,326. 190. ~-46,878.
TOTAL 183,699. 212,161. 30,408. 365,452.

STATEMENT(S) 4




Attachment to form 990 for Barbieri Charitable Foundation
. (EIN 91-1914985)
EXPO TOWER ASSOCIATES 91-6175922

OTHER RENTAL EXPENSES STATEMENT 5

MULTI-FAMILY RESIDENCE
PROPERTY: EXPO TOWER ASSOCIATES, SPOKANE, WA

. LOCATION:

DESCRIPTION AMOUNT

MANAGEMENT FEE 112,565.
ADMINISTRATIVE 132,008.
MORTGAGE INSURANCE 4,196,
MISC FINANCIAL 1,874,
SERVICE COORDINATOR 71,795,
NEIGHBORHOOD NETWORK 31,747,
TOTAL TO RENTAL SCHEDULE, LINE 15 354,185,

STATEMENT(S) 5



(EIN 91-1914985)

Attachment to form 990 for Barbieri Charitable Foundation

1065 U.S. Return of Partnership Income OMB No 15450099
%ﬁlgjm;:::;ut:%mﬁw For calendar year 2010, or tax year beginning . . snding 20 1 0
A Principal business activity Name of partnership D m dentification
RENTAL . IPINE VILLA ASSOCIATES 91-6201099
B Principal product or sarvice P;"m Number, srest, and room or suite no. If 2 P.0. box, cee the Instructions. E Date business started
49818 W RIVERSIDE, SUITE 300 01/18/1971
REAL ESTATE Cuity or town, slate, and ZIP code F Total asssts

c Business cods number

531110

G Check applicable boxes: (1) Initial return
(6) D Technical termination - also check (1) or {2)

H Checkaccounting method: (1) X1 cash (2) 7 Accrual {3) 1 other (specify) P>

WA %?ZQL
20 LJFinatreturn  (3) [__] Namechange (4) Ad

439,854.
dress change (5) Amended return

I Number of Schedulss K-1. Attach one far each person who was a partner at any time during the taxyear

J_ Checkif Schedules Cand M-3areattached . ... i
Caution. Inciude only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1 a Gross receipts or sales fa
b Less returns and allowances , ... ... ... tb 1c
2 Costofgoods Sold (SchedUle ALINBB) | . . ........coorviveimserrcermmesrecerecernessareassaesteesmssesecsesesemmessronsesseseeanns 2
o| 3 Grossprofit. SUbLrACtiNe 2 OM NG 1C | e eiioieereeesseeesensoeessesoesssessesenss semessare sesmsessressesmesssanns 3
§ 4 Ordinary Income (loss) from other partnerships, estates, and trusts attach Statement) ..............ccooooveomevevomenns 4
2| 5 Nettarm profit(loss) (attach Schedufe F (Form 1040)) © Veeenstees 5 teets 14 mversteemseteesssensinn teerenveararsnenens ]
6 Net gain (loss) from Form 4797, Part |l line 17 (attach Form 4797) . ... ... ... 6
7  Other incorne (loss) (attach staterent) _ 4
8 Total incoma (loss). Combing lines 3 trOUAN 7 ou.ecuiies cove v et e oo scnemancasencsarss s sassens 8
Tg 9 Salaries and wages (other than to partners) (lass employment credits) _ . . 9
2| 10 Guaranteed payments to partners ___, ....... trt et ereermsibesees Sermessans eeseetissesmesESErerEseeiesseR Aottt ettt h et s 10
g 11 Repairs and MAIMENANCE . . . . .ot s e esseemestsmeotemennes seesseesemem s eee e em s ee e eem e e e e e e e e emen 1
‘g: 120 BAAABDIS oottt e e te e bttt ee s e e e 12
<113 Rent _ 13
S| 14 Taxesandlicenses .. ... 14
B 115 INMEIESE ooeoeermssrensesmsesssssssssssnresessstsssnsresnes 15
'é 16 a Depreciation (if required, attach Form 4562) . . . 16a
é b Less depreciation reported on Schedule A and elsewhers on return | 18b 16¢
§ 17 Depletion (Do not deduct oil and gas depletion.] . .. _..........ccccooomimireneemmsissrsereserionens e 17
E'J 18 REUEMENEDIANS, BIC. | ..o ecieeesce s seeesees et esesesemsessstoeseasesasass st stens daetemeestes e raeabmarsn s aneessenanes . |18
§| 19 EmployeeBemefit Programs | ................cccoocomvrirres erverinsiee meemsrssrsesserensassareresssassnssssossmssesss s sssass seemmomeraserenes 18
g
§ 20 Other dedUCHONS (a0 St Nl e e estea s et et b et est et een 20
21 _ Total deductions. Add the amounts shown in the far right column for lines 9 through20 .......................... 21
22 _ Ordinary business income (logg). Subtract line 21 from I8 8 ........ooooriieeeriiiies e oo 22 0.
Under penalf of perpxy, | declare that | have examined this return, including ing schedulas and and to the best of my and baliel, it is true,
correct, and complete. Declaration of preparer (othar than general pariner or hmrted hability company member manager) 18 basad on all information of preparer hag any
Sign knowledge, May the IS aracuss this retum
Here with the preparer shown balow
) Signature of general partner or limited liabtity company member manager ’ Date (o0 Instr.j? m Yes E] No
Print/Type preparer's name Preparer's signature Date Check it PTIN
DARCY A. SKJOTHAUG, sel
Paid CPA 02/14/11 P00537762
Preparer Fim's name )y,
Use Only SCHOEDEL & SCHOEDEL, CPAS PLLC rmvsemn > 91-0614823
fmsadaress 422 W RIVERSIDE AVE, STE 1420
SPOKANE, WA 99201-0395 phonene. (509)747-2158

o3 o0t, LHA ForPaperwork Reduction Act Notice, see separate instructions.

Form 1065 (2010)




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 1065(2010) PINE VILLA ASSOCIATES 91-6201099 Page?
Schedule A| Cost of Goods Sold (ses ths instructions)

1 Inventory atDEgINNINGOFYBAr || . ..ot coreeeeeeseeeiscrsieese e sessteses soesctsnmesesenomsetsretssmsssssss sssersren seeers sroe 1
2 Purchases less cost of items withdrawn for PErSONAIUSE |, _.............ccooovven corroeeceereereseeeseresesesssrsses sevsesene + ereeen 2
3 BOSEOFIDO | | . ot s cereisins eoseesseres s ee e se s et seeeecmes s eeeen sresesaes sereneen + e ee see « 3
4 Additional section 263A COSIS (@HACH SIRIOMENY) | . . ... e oeereseeseeserernetsaesasnnns 4
§  Other costs (attach Statement) ,................ccoeemeivnerevinnnee veviere siesnee oo 5
6 Total. Addlnes THIOUONS et st eneee o+ eeeeesene caseneee srees e 6
7 Inventory at end of year . 7
8  Costof goods sold. Subtract ine 7 from line 6. Enter hereandon page 1, line2 . . . .. .. 8
9 a Check all methods used for valuing closing inventory:
i) (1 cost as described in Regulations section 1.471-3
(ii) D Lower of cost or market as described in Regulations section 1.471-4
| (iii) [ other (specify method used and attach explanation)
1 b Check this box if there was a wntedown of *subnormal® goods as described In Regulations sechon 1.471-2(c) . . e e eemeerevenes v e > D
| ¢ Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form970) .. ... . . .. P ]
d Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership? . ... ... . ... |:| Yes D No
o Was there any change in determining quantitias, cost, or valuations between opening and closing inventory? . . . (] ves D No

|f*Yes," attach explanation.
| Schedule B| Other Information

1 What type of entity is filing this return? Check the applicable box Yes | No
a [:] Domestic general partnership b LTﬂ Domsstic imited partnership
: ¢ [_] Domestic imited liabilty company d 1 Domestic imited liability partnership
| o ] Foreign partnership t (] other >
: 2 Atany time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including an entity treated as a
partnership), a trust, an S corporation, an estate {other than an estate of a deceased partner), or a nominee or similar person? ... ... X
3  Atthe end of the tax year:
a Dud any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt organization own,
directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of constructive ownership, see
nstructions. if “Yes," attach Schedule B-1, Infarmation on Partners Owning 50% or Mors of the Partnership e 1L X
b Did any indvidual or estate own, directly or indirectly, an interest of 50% or more In the profit, loss, or capital of the partnership? For rules of
constructive ownership, see instructions. If “Yes,” attach Scheduls B-1, Information on Partners Owning 50% or More of the Partnership | X
4  Atthe end of the tax year, did the partnership:
f a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled ta vote of any foreign
| or domestic corporation? For rules of constructive ownership, sea instructions. if 'Yeisl; complete (i) through (W) below ........oooooeveicireieenne. X
i) Name of Corporation i) empioysr iii) Country of (Iv) Percentags
0 Ristiodr el (In():orpor:t?lon Ve St
b Own directly an ntarest of 20% or mors, or own, directly or indirectly, an interest of 50% or more 1n the profit, loss, or capital in any foreign or
domaestic partnarship (including an entily treatad as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see
instructions. If "Yes,” complets (i) through (v) betow .. o smsseriaiiizessiesiensee: X
(i) Name of Entity lwgmm ber (iit) Type of Entity {iv) Cm_mtr.y of Pugn)h'g:%memd .
0f any) Organization Profil, Loss, or Capilat
Form 1085 (2010)

011011
01-17-11
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Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 1065(2010) PINE VILLA ASSOCIATES 91-6201099 Page 3
Yes | No
5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under section 623 1(a)( 1)(B)(ii)
for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for more detallS ..........coocies coveiiees coeiieieriaeseeennsezies crreeas X
6 Does the partnership satisty all four of the following conditions?
a The partnership's total recespts for the tax year were less than $250,000.
b The partnership's total assets at the end of the tax year were less than $ 1 million.
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions) for the partnership
return.
d The partnership is nat filing and 1s not required to file Schedule M-3 | . . .. eenes e s cseietaenn e oo o X
If “Yes," the partnership Is not required to complete Schedules L, M-1, and M-2; ltem F on page 1 of Form 1065;
or item L on Schedule K-1.
7 s this partnership a publicly traded partnership as defined in Section 469(KK2)? ... siies coieieiiisiiiir e niseaenies cemersiaeere s iins nreas o i X
8 Dunng the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms modified so as to reduce the
principal amount of IN8 deDE? ..o . i s eines st e s e e areseces ceee e iene sns e s sesiens X
9  Has this partnership filed, or 1s it required to flls, Form 8918, Material Advisor Disclosure Statement, to provide information on any
reportable TANSACHON? ... o i voinisiiiires iresezrinsisean s sistsigs Siss tasearts 5 taie siresres i sersiiimss ssessisssssesisssecisss s ssesns X
10 Atany time during calendar year 2010, did the partnership have an interestin or a sugnature or other authority over a financial account in a
foreign country (such as a bank account, securities account, or other financial account)? See the instructions for exceptions and fifing
requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of tha foreign
country. B> X
11 Atany hme during the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? if "Yes,”
the partnership may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Gertain Foreign Gifts.
S08 INSTUCHONS  ...ooiiiiieseneserconcsesanesensaasnares X
12a s the partnership making, or had it previously made (and not revaked), a section 754 election? . .. ... X
Ses instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes," attach a statement showing
the computation and allocation of the basis adjustment. See instruchons X
¢ s the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) becauss of a substamnl built-in loss (as deﬁned
under section 743(d)) or substantial basis reduction (as defined under section 734(d))? It “Yes,' attach a statement showing the computation and
allocation of the basis adjustment. See instructions X
13 Check this box if, during the current or prior tax year, the partnership distributed any property received n a like-kind exchange or contributed such
____.property to another entity (other than entrties wholly-ownad by the partnership throughout the tax year} » |:]
14  Atany time during the tax year, did the parmershlp distribute to any partner a tenancy-in-common or other undivided interest in partnership
PrOPErY? ooosscenricencniicnneienenas: Laiseisirdieishasnisanesnzasessarasenssarannsasanstsnsssataasdessstlensnsn st anastun sz b et e s e es et e s e 4 X
15  Itthe partnership 1s required to fila Form 8858, Informatmn Return of U.S. Persons w|th Respect To Forelgn Disregarded Entities, enter the
number of Forms 8858 attached. See instructions >
16  Does the partnership have any forgign partners? if “Yes," enter the number of Forms 8805, Foreign Partner's Information Statement of
Section 1446 Withhoiding Tax, filed for this partnerghip. P> X
17__Enter the number ofForm; 8355, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached to this return. -
Designation of Tax Matters Partner (see instructions)
Enter below the general partner destgnated as the tax matters partner (TMP) for the tax year of this return:
Name of ldentifying
designated TMP_ > DONALD K BARBIERI numberof TMP > 531-44-8314
Iafn[twn“gfn:asgfn ™P Phone
representative > number of TMP_ D>
Address of 818 WEST RIVERSIDE, #300
designated TMP SPOKANE, WA 99201
Form 1065 (2010)

011021
01-17-11




Attachment to form 990 for Barbieri Charitable Foundation

(EIN 91-1914985)

91-6201099 Pages

Schedule K| Partners’ Distributive Share ltems

Form 1065(2010) PINE VILLA ASSOCIATES

Total amount

t  Ordinary business income (105S) (PAGE 1, IN822) |, ... .....cc.cevrermmeerreres cesrermevmsemessenssssecuasesseesossunesesssns 1 0.
2 Netrental real gstate Income {10sS) (attach FOrm 8825) ............ccoverunn. SEE. STATEMENT 1. ... 2 52,144.
3 a Other gross rental income (loss) . 3a
b Expenses from other rental activities (attach statement) 3b
¢ Other net rental income {loss). Subtract line 3b from line 3a 3c
= | 4 Guaranteed payments 4
§ 5 Interestincoms .. I 5 184.
o | 6 Dmdends: a Ordmary dnv:dends 8a
§ b Quabfied dwdends _ ...
B T ROVAIES o o e o e e e e e e e oo eeen e+ eeeeseereseeene sere 2o et e o 7
8 Netshort-term capltal galn (Icss) (attach Schedule D (Form 1065)) . e e e e 8
9 a Net long-term capital gain (foss) (attach Schedule D (Form 1065)) . ... ...cccc. < oo o ceee - 9a
b Collectibles (28%) gain (loss) | gb
¢ Unrecaptured section 1250 gain (attach statement) . 9c
10 Netsection 1231 gain (loss) attach FOrm4797). ... ... .. . . .e s veeeeeiies seeseseeesesenes one - 10
11  Other income (loss) (see instructions) Type P> 11
o |12 Section 179 deduction (attach FOrM d562) ........ ....ovvememeeerrirsemssnsensisscennse s ensnes secniressmasissmsses 12
5 [ 138 COMNDUNONS .. sooiooeces ciooeseemsomcesssssniossssantonsssensrantesssossesnssasesssnsseess s smssmesssssssseanstastsmsntens sseneees 138
g D INVESIMEN INMETESLEXDRNSE  .........ooovcueseneannisssss wrsees saessesassssssssssbansssnstss s baesss s snnbsns Sessessssnns 13b
B ¢ Section 53(e)(2) expenditures: (1) Type > (2) Amount > | 13¢(2)
Q d Other deductions {see instructions) Type p» 13d
- _%_‘.é 14 2 Not earnings (1058} TOM 8Bl BMBIOY IO e, 14a 0.
3 %“E’ D GrOSS fAI NG OF S OO i i eeeeeessetsoseemssestesssrsssssssentssssnssasessssntasenssmessensassnmersosrarsesesant 14b
w ¢ Gross nonfarm income = 14¢
15 a Low-income houstng credit (section 42(j)(5)) e e e verararuaesraaaan 16a
D L OW-INCOME NOUSING O Ui (O Br) . et ieeeeeesaressbesessnasseaesssnsesndamssssnssoaaansses bemnressmeessarerers 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) __________________________ 15¢
8 d Other rantal real estate credits (see mstructions)  Type P> 15d
@ Other rental credrs (see instructrons) Type 15e
{_Other credits (see instructions} Type 15
18 a Name of country or U.S. possession p»>
b Gross INCOME fTOM AlISOUICES . .........ccieeiseroeresvrrssssnsessatossboresssssesessostensesnntsnsonmsenensssterssfeessedessbodenaneranses 16b
o ¢ Gross income sourced at partner fevel 16¢
5 Foreign gross income sourced at partnership level
§ d glsl::‘w » o General category ... P> f Other 16¢
E Deductions allocated and apportioned at partner level
= ¢ Interest expense p» h Other 16h
_E, Deductions allocated and apportioned at partnership level to foreign source income
g i ;'m.y » j General category .. b 16k
u | Total foreign taxes (check one): P> Paid 1 Accrued |___| 16l
m Reduction in taxes availabls for credit (attach statement) ..........ccocoeovivicvunne 16m
n_Other foreign tax information (attach statement) .... .. .............
x 17 a Post-1986 depreciation adjustment 17a
8 e b Adjusted ganorfoss ... 17b
s gf-": ¢ Depletion (other than oil and gas) __. 17¢
S_EE d Oil, gas, and geothermal properties - gross income 17d
3§$ e 0Oll, gas, and geothermal propertigs - deductions _...........ccocovevireiseresnne 17e
t Other AMT items (attach statement) ..... 17t
18 a Tax-exempt interast income 18a
5 b Other tax-eXeMPYINCOME || ... . .c.ccoerirreees cereureeresreresenssssesessssssenssseessssssanssesessnasessassaseressssesansassesnse 18b
kS ¢ Nondeductible BXPENSES ... ... .oocc. on eeoeeeeemeeeeeeems e eeemsenessenene 18¢ -245.
§ 19 a Distributions of cash and marketable securttes SOOI 19a 17,306.
i b Oistributions of other property . ................ erereetsebasa et st s b s e e bR eR st Sr e e besnEsetseraenaeerearas areen 19
8 |20 8 [WESIMENLINCOME . .. . .cecceorenccresnnessssnsesasseesrestssrasapsneosssens rerereeesis st s st et ns b senas 20a 184.
é b INVESIMENEBXPBNSES . .........ceeeerravrrssresesesrsisnsssmaesssesssesesnsrasaesessasssaentasssesasssssassnseres ossssasasas N | 20D
1 o Othertems and amounts (attach statement) _...........ooovips iprneriie oo ccnniinerenciniee sicinie cinieczica:
) ) Form 1065 (2010)
011041

01-17-11




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 1065(2010) PINE VILLA AS.

~TATES 91-6201099 Pages
Analysis of Net Income (Loss)
1 Net income (ioss). Gamibine Schedule K, lines 1 through 11, From the rasult, sublract ths sum of Schadula K, linas 12 through 13d, and 181 .......oooooc. [+ ] 52,328,
2 Analysis by (1) Corporate ("’(L'L'{,',‘,’L‘;“a' ey (iv) Partnership I et (vi) Nominee/Other
partner type:
a General partners 1,302. 3,930.
b Limited partners 47,096.
| Schedule L | Balance Sheets per Books
Baginning of tax year End of tax year
Assets (a] b (c) @
1 Ca8N i et e+ e 32,437, 6,119,
2a Trade notes and accounts receivable 10,324, 21,582,
b Less allowance for bad debts 10,324. 21,582,
3 Inventories | .. ... ..o
4 U.S.government obligations, ... .. ...
5 Tax-exemptsecurties . .. ...
6 Other current assets (attach statement) . ISTATEMENT 4 14,629. 14,286.
7 Mortgage and real estate loans
8 Other investments (attach statement)
9a Budings and other depreciable assets 1,813,668. 1,867,492.
b Less accumulated depreciation 1,596,270, 217,398. 1,653,306. 214,186.
10a Depletabls assets
b Less accumulated depletion |, ... ..
11 Land (net of any amortization) _ . 46,334, 46,334,
12a Intangible assets (amortizable only) _.......
b Less accumulated amortization P
13 Other assets (attach statement), ... STATEMENT 5 121,824, 137,347.
14 Total assets _ 442,946. 439,854.
Llabllmes and Capllnl
15 Accountspayable ... ... ... ... 11,806. 14,906.
16 Mortgages, notes, bonds payable in lasa than 1 year 50 ¢- 627. 54 ‘ 829.
17 Other current habilities (attach statement) [STATEMENT 6 16,395. 24,870,
18 All nonrecourse loans .. e iboeseeeos 78,979. 24.,150.
19 Mortgages, notes, bonds payable in 1 year or more —_
20 Other liabilities (attach statement) . ..... _
21 Partners' capital aCCOUNIS ., .,.,..ovu0umusereeess - 285,139. 321,099,
22 Total liabiifiesdind capital . ....... : i __442,946. _ 439,854,
| Scl'iedule.M-ﬂ Reconciliation of Income (Loss) per Books With Income (Loss) per Retum - - '
) Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).
1 Natincome {loss)perbocks ... ... ... 53,266.|6 Incomerecorded on books this year not included
2 Income inciuded on Schedule K, lines 1, 2, 3¢, on Schedule K, fines 1 through 11 (itemize}:
5, 63, 7, 8, 9a, 10, and 11, not recorded on books a Tax-exemptinterest $
this year (itemize):
3 Guaranteed payments (other than heaith B -7 Deductions included on Schedule K, lines t
INSUFANGS) . . . .. .0 eooeerecenns through 13d, and 161, not charged against
4 Expenses recorded on books this year not ‘boak income this year (itemize):
included on Schedule X, lines 1 through a Deprechation $ 693.
13d, and 16l (itemize):
a Depreciation $ 693.
b Travel and entertainment $ {8 Addiines6and7 . . . ... 693.
STMT 8 -245. -245.]9 Income (loss) (Analysis of Net Income (Loss),
5 Addlnes 1throughd ... ..o 53,021.] tine1). Subtractline 8 from fing5 ................. 52,328.
["Schedule M-2] Analysis of Partners’ Capital Accounts
1 Balance atbeginning ofyear ... . .. 285,139.|6 Oistributions: aCash . ... . . 17,306.
2 Capial contributed: aCash .. ... bProperty ..o
bProperty ..........cceveeeeee 7 Other decreases (itemize):
3 Netincome (loss) per books ... . 53,266.
4 Other increases (itemize).
. 8 Addlines6and7 ... 17,306,
5 Add lines 1 thiough 4 338,405.]|9 suikentensofyer. Subtractine8tomines ... 321,099.
FE Form 1065 (2010)




Attachment to form 990 for Barbieri Charitable Foundation

- 8820

{Rev December 2010)

Department of the Treasury
Internal Revenue Searvice

(EIN 91-1914985)

P See instructions on page 2.

Rental Real Estate Income and Expenses of a
Partnership or an S Corporation

P> Attach to Form 1065, Form 1065-B, or Form 1120S.

OMB No 1545-1188

Name

Employer identification number

PINE VILLA ASSOCIATES 91 6201099
1| Show the type and address of each property. For each rental real estate property listed, report the number of days rented at far
rental value and days with persanal use. See instructions. See page 2 to list additional propertiss.
Physicat address of each property - strest, city, Typs - Enter code 1-8; R?“"a, Porsonal
state, ZIP code see page 2 for list Days | ODays
- S P oo O B
2
B e eeeeseeen+ e o e eoa e+ evvsonessstes ween sestseeesesssssssesen e 2+ sersssueesessrns svsesssss sameeesesmiesssssnaseis sermresse < @ o o] ceees coa] st serrem
Qe e et eeeser ettt streeeesetesen et teenea s rsesseessessnin sefieseseessammseseees s e sssas s senesssessisesssssssennn s fovsserenesebreseersenes
D et sa st es Rt ar oSSR SRR RS Rt R S8smaenssestene fassseres inesbsaesseseessaeenestAs s arane seussenssasseneesennsbesene fesseeneee foeseneneanas
Properties
Rental Real Estate Income A B ] D
2 Gross rents 2 377,783.
Rental Real Estate Expenses
3 Advertising 3
4 Autoand travel . 4
5 Cleaning and maintenance 5 74,805.
6 Commussions 8
7 Insutance ..., oLz 5,623,
8 Legal and other professional fees 8
9 Interest .. 9 -29,356.
10 Repars ., 10
11 Taxes ... 11
12 UHIES | .o o s 12 83,101.
13 Wages and salaries . L3 30,459.
14 Depreciation (see instructions) . | 14 57,730,
15 Other (listy » STMT 9 103,277. -
15
16 Total expenses for each property.
Add Iines 3 through 15 18 325,639,
17 Income or (Loss) fram each property.
Subtract hine 16 fromline 2 ... 17 52,144,
18a Total gross rents, Add gross rents from line 2, columns A through K 18a 377,783.
b Total expenses. Add total expanses from ling 16, columns A through H 180 [ ( 325,639,
19 Net gain (loss) from Form 4797, Part 1], ine 17, from the disposition of propeny from rental real
BSIRME ACLIVITIES ..., _.....coticeeeisscaeisnermeesscesacsrmsar st etsmsereasassmsenseassessessseasen et antasntsmssemssrmsas asmssassnss aserasassantoes 19
20a Net income (loss) from rental real estate achvmes from partnershlps. estatas, and trusts in wmch
this partnarship or S corporation is a partner or beneficiary (from SChedule K-1) . 1rieeiioesveeeeeceetsensseresssomanns I 20a
b Identify below the partnerships, estates, or trusts from which net income (Joss) is shown on hne 20a.
Attach a schedule if more space 1s needed:
(1) Name (2) Employer identification number
21 Netrsntal real estate income (loss). Cambine lines 17 through 20a. Enter the result
here and on: 24 52,144.
¢ Form 1065 or 11208: Schedule X, line 2, or
® Form 1065-8; Part|, line 4
o1-07-11 JWA  For Paperwork Reduction Act Notice, see page 2 of form. Form 8825 (12-2009)

P



Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

PINE VILLA ASSOCIATES

91-6201099
Form 8825 (12-2010) Page 2
1| Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair
rental value and days with personal use. Seg instructions.
Physical address of each property - strest, city, Type - Enter code 1-8; oy | Pemonat
slate, 2IP code sea below for fist Osys | Days
et et R s an e sttt Rt bs s rsre st s b e bt b assssne s srserasessesssssssonesseforessssrene o ensennns
DSOS VSRS R) SRS NN
Qe et et e eeerenses reeeeees eeeeseesesssssenn sseeesasessessesasssens seolnies sresseserasssesssmmsessssssessssssssssesessmsseseressrsessesenmnaforssersenfoecermeenie
et e+ eeeenaes eessbasee smsseseins ssesssesssessaes sessesreses seafoeseessissesssma s ssessemssessassessssssnses sesmseeeersossoseenseeeoossresss | reoeirrere
Properties
Rental Real Estate Income E F G H
2Grossrenls ., ......ocoveiericivereine 2
Rental Real Estate Expenses
JAdvertising ... .o, 3
dAutoandtravel . ... S 4
5Cleaning and maintenance [
gCommissions 8
7insurancs ., 7
8Legal and other professional fees . 8
QINtErEst | ........ccocorvmrernrenrarenenas 9
10Repairs 10
LLLE 1
12Utilties 12
13Wages and salarnies 13
14Depreciation (see instructions) . ... 14
150ther (lst) B>
15
16 Total expenses for each property.
Add lines 3 through 15, .oeors coeeees |16
17Income or (Loss) from each property.
Subtract line 16 fromline2 ... .... 17
Allowable Codes tor Type of Property
1 - Single Family Residence
2 - MultiFamily Residence
3 - Vacation or Short-Term Rental
4 - Commercial
5-land
6 - Royalties
7 - Self-Rental
8 - Other (describe)
JWA Form 8825 (12-2010)
020142
01-07-11




Attachment to form 990 for Barbieri Charitable Foundation

SCHEDULE B-1
(Form 1065)

(December 2009)

Department ol the Treasury
internal Revenue Service

Name of partnership

PINE VILLA ASSOCIATES

(EIN 91-1914985)

P> Attach to Form 1065. See instructions.

Information on Partners Owning 50% or
More of the Partnership

OMB No. 1545-0099

Employer 1dentification number

91-6201099

Part |

Entities Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3a)

Complete columns (i) through (v) below for any foraign or domestic corporation, partnership {including any entity treated as a partnership), trust, or
tax-exempt organization that owns, directly or indirectly, an interest of 503 or more in the profit, Ioss, or capital of the partnership (see instructions).

() Name of Entity (i) Employer (i) iv) (v} Maximum
Identification Type of Entity Country of Organization Eﬁfgerg;?gﬁo S:n;d
I ’ i}
Number (if any) ital
SPOKANE NEIGHBORHOOD ACTION
PROGRAMS 91-1311127 CORPORATIONUNITED STATES] 50.10

Part Il

Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Scheduls B, Question 3b)

Complete cotumns (i) through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital of the partnership (see instructions).

(i) Name of Individual or Estate

(i) Identifying
Number {if any)

(iii) Country of Citizenship (see instructions)

(iv) Maximum
Percentage Owned
In Profit, Loss,

or Capital

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1085.

024551
05-01-10

Schedule B-1 {Form 1085) (12-2009)




Attachment to form 990 for Barbieri Charitable
(EIN 91-1914985)

- 4062

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization
(Including Information on Listed Property) R-
P See separate Instructions. P> Attach to your tax return.

Foundation

[y

OMB No., 1545-0172

2010

Altachment
Sequence No. 67

Name(s) shown on relurn Business or aclivity to which this form relatas

PINE VILLA ASSQOCIATES ARTMENTS

Identitying number

91-6201099

I Part! | Election To Expense Certain Property Under Sectlon 179 Note: I you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see nstructions) e e e e+ et AR e sa R 1 500,000.
2 Total cost of section 179 property placed in service (see ISTUCION ) | eses vereeesrassassrssasnneses 2
3 Threshold cost of section 179 property befora reduction in limitation e i, 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. 1f Zer0 Or 1888, ONEBr -0- . —————— 4
5 Dollor mitation for tax year, Subtract lne 4 from line 1, If zeto or Isss, anter -0-, If mamed filing separately, see instructions ..... ....... ..o ooooo o . 5
8 {a) Oescription of property (b) Cost (business uss only) {c) Electad cost
7 Usted property. Enter the amount from line29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the SMIaller Of [INe 5 OF M0 B | . . o eeeereretessossstssssmesessonmmeesssnns 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less e 12 ... »>| 13}
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
IT’art 1] Special Depreciation Allowance and Other Dapreciation (Do not includs listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNBIAX YBAI ... .. L. .ol L el rrcccrenercemveteeemserees e neraretenre et e boe s arsasm e e bt ae Sane s e aneagssaentetsasenan 14
15 Property subject to sectlon 168(f)(1) electlon 15
18 _Other depreciation (including ACRS) _............................. . 18
| Part 1l | MACRS Depreciation (Do not include listed property.) (See insuuctnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 26,973,
18 _if you ars tacting to group any assets piaced in service during the tax yeer into one or mors generat sssst accounts, check hars__........ > [ ]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Ciassification of proparty B wy).h:"’m" e Mmmdmw b tuse: (AR 4 (&) C. h () Math (g) O« ctahon
0 sorvico period o
18a__ 3yearproperty
b S-year property
¢ 7-year property 53,824.| 7 HY MACRS 30,757.
d _ 10-year property
e 15year property
f 20-year property
q 25-year property 25 yrs S
: / 275 yrs. MM S
h  Residential rental property 7 275 yrs. MM SIL
. / 39 yrs. MM SAL
i Nonresidential real property / MM SL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class life S
b 12.year 12 yrs, S
40-year / 40 yrs, MM SAL
rad IV| Summary (Ses instructions.)
21 listed property. Enter amount from N8 28 | ....oreceieereees serersarae e eaer et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the apprapnate linas of your retum. Partnerships and S corporations - see nstr. .......... 22 57,730,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcoStS \\, ...\ . 23

016251

12-21-10 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

Form 4562 (2010) PINE VILIA ASSOCIATES 91-6201099 Page 2
| PartV ' Listed Prop‘))erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensse, complste only 24a, 24b, columns (a)
through (c) of Secton A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bIf "Yes," is the evidence written? [__] Yes [_I No
{a) lgg:e BU(S?I)leSS/ {d) Baals for slz:roclallon 0 (a) (h) : EIB((:Il)ed
oehvndes) | o | mesmen | oSS, | cmmmimene | Y| covanion | CGaducion | shon 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business USe..........cecvvieeerimrenace coee o o sisereiirssirssasssies seseerie sesioee s 25
26 Property used more than 50% in a qualified business use’
%
%
i %
27 Property used 50% or less Iin a qualified business use:
1 % SAL-
i % SA -
: 4 % SA -
28 Add amounts in column (h), lines 25 through 27. Enterhere and onfine21,page 1 .. .. ....cocccevvmvevecnen. Iia
29 Add amounts in column (i), line 26. Enterhera andonline 7, page 1 ................oocceeecinrioriniennnineiinnneiinieinizniisinniiaessna I 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.
I you provided vehicles to your employees, first answer the questions in Section C to see if you meset an exception to completing this section for
those vehicles.

(a) ®) () {a) (o) U]
30 Total business/investment milas driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ..
Total commuting miles driven during the year _,
Totat other parsonal (noncommuting) miles
driven
Total miles dnven during the year.
Add lines 30 through 32 . ........cocooverieicannas
Was the vehicle available for personal use |_Yes No | Yes No | Yes No | Yes No | Yes No | Yes | No
dunng off-duty hours? .. ....ciiverereionnanne
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USOT oiiiieciiiieienieens
Section C - Questlons 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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMDIOYOOS? . oveeeeieeeiressereacserermnsssiessnsease sassssassmsoresssssssasssssasentasesssssasenssatarasatsatassesasses entetnsasesse s nsssenesnarsnsntstsrsssnrsn seassesen
38 Do you maintain a wntten 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% or mors owners
39 Do you treat all use of vehicles by employees as personal use? e irareeteseee s e rernaneen
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOMMANON TBCBIVEUT ..................usssseeeessesssssssssssserssssssssssssessasssrsssssasssssssessorens
41 Do you meet the requirements concerning qualified automobile demonstration use? |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coverad vehicles.

| Part V1 | Amortization

8 & & 8 B2

{a) (b) (c) {d) (e) n
Description of costs Dateamortiatios Amortizable Code Amortization Amortization
degins amount saction perfod ot pareentags for this year

42 Amorhization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 taxyear .. ... ..
Yotal. Add amounts in column (f). See the instructions for where to report

018252 12-21-10 Form 4562 (2010)

gt




Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

PINE VILLA ASSOCIATES 91-62010

99
SCHEDULE K NET INCOME (LOSS) FROM RENTAL REAL ESTATE STATEMENT 1
DESCRIPTION AMOUNT
APARTMENTS 52,144.
TOTAL TO SCHEDULE K, LINE 2 52,144.
SCHEDULE K INTEREST INCOME STATEMENT 2
DESCRIPTION U.S. BONDS OTHER
PORTFOLIO - INTEREST INCOME 184.
TOTAL TO SCHEDULE K, LINE 5 184.
SCHEDULE K NONDEDUCTIBLE EXPENSE STATEMENT 3
DESCRIPTION AMOUNT
ACCRUAL TO CASH CONVERSION -245,
TOTAL TO SCHEDULE K, LINE 18C -245,
SCHEDULE L ' o 4

OTHER CURRENT ASSETS STATEMENT

BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR
PREPAID EXPENSES 3,738. 5,107.
TENANT SECURITY DEPOSITS 10,891. 9,179.
TOTAL TO SCHEDULE L, LINE 6 14,629. 14,286.
STATEMENT(S) 1, 2, 3, 4




PINE VILLA ASSOCIATES 91-6201099

Attachment to form 990 for Barbieri Charitable Foundation
(EIN 91-1914985)

SCHEDULE L

OTHER ASSETS STATEMENT 5

BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR
CASH REPLACEMENT RESERVE 117,431. 133,766.
MIP DEPOSIT 2,800. 3,195.
MORTGAGE ESCROW DEPOSITS 1,593. 386.
TOTAL TO SCHEDULE L, LINE 13 121,824. 137,347.
SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 6
BEGINNING OF END QOF TAX
DESCRIPTION TAX YEAR YEAR
DEFERRED RENTS 6,409. 15,691.
TENANT SECURITY DEPOSITS 9,986. 9,179.
TOTAL TO SCHEDULE L, LINE 17 16,395. 24,870.
FORM 1065 PARTNERS' CAPITAL ACCOUNT SUMMARY STATEMENT 7
PARTNER BEGINNING CAPITAL SCHEDULE M-2 WITH- ENDING
NUMBER CAPITAL CONTRIBUTED ILNS 3, 4 & 7 DRAWALS CAPITAL
1 3,545. 663. 215. 3,993.
2 14,259. 2,662. 865. 16,056.
3 7,160. 1,338. 434, 8,064.
4 128,598. 24,023, 7,806, 144,815.
5 128,031. 23,917. 7,771. 144,177.
6 3,546. 663. 215, 3,994,
TOTAL 285,139. " 53,266. 17,306. 321,099.

STATEMENT(S) 5, 6, 7
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SCHEDULE M-1 EXPENSES RECORDED ON BOOKS NOT DEDUCTED IN RETURN STATEMENT 8

DESCRIPTION

ACCRUAL TO CASH CONVERSION

TOTAL TO SCHEDULE M-1, LINE 4

AMOUNT

_2450

-245.

OTHER RENTAL EXPENSES

STATEMENT 9

MULTI-FAMILY RESIDENCE
PROPERTY: APARTMENTS
LOCATION:

DESCRIPTION

MANAGEMENT FEE
ADMINISTRATIVE EXPENSE
MISCELLANEOQOUS

SERVICE EXPENSES

OTHER TAXES AND INSURANCE

TOTAL TO RENTAL SCHEDULE, LINE 15

AMOUNT

31,645.
44,172.

148.
12,952.
14,360.

103,277.

STATEMENT(S) 8, 9




