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Department of the Tre:

Internal Revenue Service

asury

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 retum to satisfy state reporting requirements.

/

/

OMB No_1545-00a.

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginnin,

8 Check if applicable
|:| Address change

D Name change

I:l Inihial retum
D Temunated
El Amended retum

D Application pending

C Name of organization

, and endl_ng

BALFOUR BEATTY COMMUNITIES
FOUNDATION

D Employer identification number

Doing Business As 2 6—1436372
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
10 CAMPUS BLVD. 610-355-8100

City or town, state or country, and ZIP + 4

NEWTOWN SQUARE

PA 18073

G Gross recepts §

459,117

F Name and address of principal officer

H(a) s this a group retum for afiihates?

H(b) Are all affilates included?

| Tax-exempt status

(X s01c33) | | 501() (

[ ] aoaz@ynyor [ ] so7

) < (insertno)

J__website: » BBCOMMUNITIESFOUNDATION .ORG

H(c) Group exemption number P>

E] Yes Iz] No
D Yes I:I No

If "No," attach a list (see nstructions)

K Form of organization

m(:orporauon ,—| Trust H Association |_| Other P

| L Year of formation

M State of legal domicile

Part}

Summary

Firm's address  »

NEWTOWN SQUARE, PA 19073-3270

Phone no

1 Bnefly describe the organization’s mission or most significant activihes
® SEE SCHEDULE O
o
c
g
[
3 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) 3| 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
; § Total number of indiduals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 30
7a Total unrelated business revenue from Part VIIi, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-f; 7b 0
ﬁ L t 'V E D Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) ol o 341,773
g 9 Program service revenue (Part VIIl, line 2g) f_’.' o)
% 10 Investment income (Part Vili, column (A), lines 3, 4, an 7 AUG 1 5 20” OC?) 529
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 94, 10 11e — i -91,921
12_Total revenue — add lines 8 through 11 (must equal Pal vm{c}@.ﬂ@ Bk 12) 1T 250,381
13 Grants and similar amounts paid (Part IX, column (A), THeg T=3) el 46,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) P 7,546
W 17 Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24f) 124,965
18 Total expenses Add lines 13—17 (must equal Part {X, column (A), line 25) 170,965
19 Revenue less expenses Subtract line 18 from line 12 79,416
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 312,859 381,074
2% 21 Total liabilities (Part X, line 26) 18,701 7,500
23| 22 Net assets or fund balances_Subtract line 21 from line 20 294,158 373,574
~ Part i _Signature Block
“ Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
53 true, correct, and comple)e" Declaration of pregarer (opqr than o;f&e’rl 1s based on all information of which preparer has any knowledge .
= / : | Z gJaly
= Sign ature of officer Dae
. Here } lnda C., Q(o-ﬁlu. NP $ [reasvres
) Type or pnnt name and title ¢
-//’ Print/Type preparer's name Prepar natur Date Check D if| PTIN
= Paid JOSEPH J. FARACE m /9-\ 4’&0«-—«/(/ VJ/I self-employed| P00148324
‘k Preparer Fim’s name » RAINER & COBIPANY” Firm’s EIN b 23-2183936
> Use Only 2 CAMPUS BLVD STE 220

610-353-4610

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves | ] no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

~

Form 990 (20\)@
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JForm 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 2
’ Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Parttll . ... . . N

1 Briefly descnbe the organization's mission:
SEE SCHEDULE O .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 | e e [ Yes & no
If "Yes,” describe these new services on Schedule O.

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

services? OO TP [] ves & no

If"Yes," descnbe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 104,535 includinggrantsof $ ) (Revenue $ )

4c (Code: ~ )(Expenses § 8,500 including grants of $ 8,500 )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § 4,500 including grants of § 4,500 ) (Revenue $ )
4e Total program service expenses P 150,535

DAA Form 990 (2010)
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Form 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 3
" PaitiV- _ Checklist of Required Schedules
Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4347(a)1) (other than a private foundation)? if “Yes,”
complete Schedule A | i e e e e e 1] X
2 s the organization required to eomplete Schedule B, Schedule of Contributors? (see mstructlons) _______________________ 2 (X
3 Dud 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,Partl .. L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 s the organzation 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 88-197 If "Yes," complete Scheduls C,
Pan “I ................................................................................................. 5 x
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl L i e e e e é X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustoric structures? if “Yes,” complete Schedute D, Parttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil 0 00 .0 L L. .. 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV e e e 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. . Lo o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : 3
VI, VI, IX, 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, PartVI 11a X
b Did the organization report an amount for mveslments—other secunﬁes in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total 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 fiabilities in Part X, line 257 If "Yes complete Schedule D, PartX =~ =~ = 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 postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ = 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax yéar? If“Yes,” complete
Schedule D, Parts XI, XIL, and XHL ... . . ... . ... il e e e e e e e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,” and if
the organization answeted "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xlllis optional =~ = = . 12b X
13 Is the organzaton a school described in sechon 170(b)(1)(AXii)? If "Yes,” compiete Schedule E . . ... ....... ... .. 13 X
14a Did the organization mamntain 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, fundrasing,
business, and program service activities outside the United States? f “Yes,” complete Schedule F, Paris land IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ifand vV = . 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? If “Yes,” complete Schedule F, Parts landtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, ines 1c and Ba? If "Yes," complete Schedule G, Part Il | . 0 L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,” complete Schedule G, Part lll 19 X
20a Did the organization operate ons or more hospntals" if 'Yes complete Schedu!e H e, 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372
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Page 4

* Bart IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts landtt . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il .
Did the organization answer “Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J L L e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and oomplete Schedule K. If *No," go to line 25

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, Parti . . . . .
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 organzation's prior Forms 930 or 890-EZ?

[fYes,” complete Schedule L, Part] | e
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part li
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,” complete Schedule L, Partlll | L e e e
Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
scnedUIe L' PaI Y e e e e
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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM .
Did the organization liquidate, terminate, or dissolve and cease operatmns" lf "Yes complete Schedule N,

Pan I .......................

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,”

complete Schedule N, Parttll L e

Did the organization own 100% of an entity disregarded as separate from the orgamzat!on under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,

,V' and V, line 1 e et ah e eeseceaa sae ams mam weeas eere s see sesasuisesrsrs Heesssrace + seens s vt erueseas  eraen
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sechon 512(b)(13)? If "Yes,” complete Schedule R,
PartViIne2 e [ves X o
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If *Yes,” complete Schedule R, PartV,line2 = .. ... ...

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

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ..........................................................................................
Did the organization complete Schedule O and provide explanatuons in Schedule O for Part VI, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O, . .. - b e ol oo

Yes | No

21| X

23 X

24a X

24b

24¢c

24d

25a X

25b X

26 X

28b

28c

29

30

31

32

33

Ml [ x| (b [l % |x

35

36 X

37 X

381 X

DAA

Form 990 (2010)
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Form 990 (2010) BATL.FOUR BEATTY COMMUNITIES 26-1436372 Page 5
“PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V .. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ = ... |1a 0 ) ’
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable =~ =~ =~ = IR ’ S
Did the organization comply with backup withholding rules for reportable payments to vendors and e R
reportable gaming (gambling) winnings to prize winners? 0 i e e e e lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax w i
Statements, filed for the calendar year ending with or within the year covered by thisretum =~~~ 2a § 0 . O
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b —_—
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ;~“:} ey
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = 3a X
b If"Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule © =~ 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? e e 4a X
b If"Yes" enter the name of the foreign country ® . TR A
See instructions for filing requirements for Form TD F 90—22 1 Reporl of Forelgn Bank and Financial Accounts. . 1 .
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? =~~~ Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? =~ = . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld 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 contributions or
gifts were nottax deductible? | L s e s e et e &b
7  Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e A
and services provided to the payor? | i s e e e 7a | X
b if“Yes,” did the organization notify the donor of the value of the goods or services pronded? L 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | .. _........ .iiiii ot il ceen eeee ceeeieee e e e Tc X
d If*Yes,” indicate the number of Forms 8282 filed durng theyear =~ = L 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contraet> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred" ________ 79
h If the organzation received a contribution of cars, boats, aiplanes, 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 tme dunng the year? =~ = = 8
9 Sponsoring organizations maintaining donor advised funds. L
a Dd the organization make any taxable distrbutions under secton 49662 9a
b D the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: s
a Initation fees and capital contributions included on Part VIll, ine 12 . .. . 10a IOATE R S
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites = | 10b ¢ : : ks
11 Section 501(c)(12) organizations. Enter: 1
a  Gross income from members or shareholders ... .. ... .. 11a >
b Gross income from other sources (Do not net amounts due or paid to other sources : i
against amounts due or recewved from them,) 11b h aibe. 3,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton ﬁlmg Form 990 i lieu of Fon'n 1012 12a
b If*Yes,” enter the amount of tax-exempt interest receved or accrued during the year . .......... ... | 120 LA 2
13 Section 501(c){(29) qualified nonprofit healith insurance issuers. M / 2: -
a Is the organization licensed to issue qualified health plans in more than one state? .~ .~ 13a
Note. See the instructions for additional information the organizaton must report on Schedule O. - i Rt S
b Enter the amount of reserves the organization 1s required to maintain by the states in which , sk
the organization is licensed to issue quaiffied healthplans =~ .. ... 13 . v
¢ Enterthe amountofreservesonhand L Use i P
14a Did the organization receive any payments for indoor tanning services dunng the tax year" . o 14a X
b If"Yes,” has it filed 2a Form 720 fo report these payments? If "No,"” provide an explanation in Schedule O e e el 14b

DAA

Form 990 (2010)
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Form 990 (2010) BALFQUR BEATTY COMMUNITIES 26-1436372
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Page 6

Part Vit 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 PartVI. .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =~ = 12 | 12 N
b Enter the number of voting members included in fine 1a, above, who are independent . . . .. .. ... b | 12 N T i i,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with LY S 4 g;: ’
any other officer, director, trustee, or key employee? .. 2 | X
3  Did the organization delegate control over management duties 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  Du the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~~~ =~ | 4 X
§ Dd the organization become aware during the year of a significant diversion of the organzation's assets? 5 X
6  Does the organization have members o stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? | . L L i e e i e s 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? =~~~ 7b X
8 Dud the organization contemporaneously document the meetings hetd or wntten actions undertaken during .
the year by the following: . o
a  The governing body? e e e e e eee e e e e e e e g8a | X
b Each committee with authority to act on beharf of the govermng DOy sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” does the organization have written policies and procedures govemlng the achvities 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 goveming body before filing the
L P 12| X
b Descnbe n Schedule O the prooess if any, used by the organization fo review this Form 930. ,
12a Does the organization have a wnitten confiict 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 wnﬂlds? ............................................................................ 12b
¢ Does the organizaton regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
descnbe n SChedUle O how th's 1S done PR e e ¢ a4 aeamses see  aw mae & maese = = ass res ss mesases asesuwews 120
13 Does the organization have a wntten whistleblower poley? 13 X
14  Does the organization have a wntten document retention and destruchon pohcy" ...... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by VT “.,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e i
a The organizaton’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . ... e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ] .
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1 {, M P ..
with a taxable enfity during the year? e e s e 162 X
b [f“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
16b

organization's exempt status with respect to such arrangements? e e . .. e e .. ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) avallable
for public inspection Indicate how you make these available. Check all that apply.
Own website [:] Another's website lzl Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy,
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: » ~BALFOUR BEATTY 10 CAMPUS BOULEVARD

NEWTOWN SQUARE PA 19073

610-355-8045

DAA

Form 990 (2010)
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Form 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 7
: Pért‘\ﬂi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. ...~ I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for ali persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year

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

e Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X! Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © )] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SST =[O0 compensation compensation from amount of
week a{2 (|22 |35 8 from related other
(descnbe sl 218 [33]3 the organizations compensation
howsfor |881 8] |2 [a2)" organization (W-2/1089-MISC) from the
related - T B K] g (W-2/1099-MISC) organization
organzations Gl & 2 2 and related
in Schedule 8 2 3 organizations
0) o %
1 BRUCE F. ROBINSQON
DIR & PRES 0.00 IX X 0 0 0
@RICEARD TAYLOR _
DIRECTOR 0.00 |X 0 0 0
@G, SCOTT RAFSHOON
DIRECTOR 0.00 [X 0 0 0
@ JAMES C, TAYLOR.
DIRECTOR - 0.00 |X 0 ) 0
() CHRISTOPHER WILLIAMS
DIR. & VP 0.00 [X X 0 0 0
© KATHLEEN GRIM
DIR. s vp " 0.00 [X| |X 0 0 0
MDENISE HUBLEY __
DIR. & VP 0.00 [X X 0 0 0
8 LESLIE COHN
DIR, VP, SECT 0.00 [X X 0 0 0
(9) THERESA EDELMAN
VP 0.00 X 0 0 0
(10) LINDA BRADLEY
VE & TREAS, 0.00 X 0 0 0]
(1 MARINA DIKOS
ASST. TREAS. 0.00 X 0 0 0
(12) SHARON MARCONE
ASSISTANT SECRETARY 0.00 X 0 0 0
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 8
. Part Vi . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) () (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= sTol =Tsz] = compensation compensation from amount of
week HEAEIEKRESE from related other
(descnbe SElE18 | |38 the arganizations compensation
hours for el &1 " |3 18% ° organization (W-2/1099-MISC) from the
related 82 2 gi%8 (W-2/1089-MISC) organization
organzations g&| 5 o 3 and related
mn Schedule 8l & 3 organizations
0) s 5
o
[-§
an
)
(19)
@)
@y, ..
(220
(23)
@9 ... L
@)
@6 . ...
(27)
@8 ...
1b Sub-total e e el >
c Total from contmuatlon sheetsto PartVIl SectlonA U
d _Total (add lines 1b and 1c) . .. e e, 4

2 Total number of individuals (mcludlng but not llmlted 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 S0 R D
employee on fine 1a? If "Yes,” complete Schedule J for such individual | o 3 X
4  For any indwidual isted on line 12, 1s the sum of reportable compensation and other compensatlon from the ’ .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such v RIS
INAVIAUAL . ... L i e e e e e e s X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organzation or individual ’ .
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. e e el . o 5 X
Section B. Independent Contractfors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) _(B) ©
Name and business addrass Descnplion of sevices Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who 3 e
received more than $100.000 in compensation from the organization P 0 i
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Form 990 (2016) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 9
~Part VIt Statement of Revenue

. R : . P w0 (A) (B) (C) (D)
e oo P T LT Total revenue Related or Unrelated Revenue
H .- * LN . N exempt business excluded from tax
: o - P function revenue under sections
e 4 revenue 512, 513, or 514
-E% 1a Federated campaigns 1a . s SR R ST S ~ %
23| b Membershipdues 1b ot i PRI N . T o
4E| ¢ Fundrasingevents 1c 301,574}~ 1. N N T Lot f T
%,:_‘_i d Related organizations 1d ‘ URURE SE R A il NN . o ;
g% € Govenment grants (contrbutons) 1e ’ w3 R0 ot 0 RSP TN : . . i
;g; f Al other contributions, glfts, grants, Y T t’ ST N
:g-,':é, and similar amounts not included above 1 40,199 = . * L Lt " SELIE LR AR 2::3
‘g"g g Noncash contribubons Inciuded m fnes fa-1f I S S e Bade - e ~::-‘§ \\“M;“ E,, R ~ . 5
©% _h Total. Add lines 1a—1f.. ... e enns . > 341,773F . Lo, s b0 ST L b e
4 Busn. Code ~, i “~ R . :{'\;‘,“' :\E\\ . " W
§l2a |
2| b
8| o e ..
E d ..................................
w « e es smeseseeteseenestaarmm
El o T R ..
g f All other program service revenue .. ... .. i}
& | g Total Addlines2a-2f ... S . R s i
3 Investment income (including dividends, interest,
and other smilar amounts) > 529 529
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... iea. . |
(1)) Real (§) Personal st N . S, ’ . C
6a Gross Rents " L R - e RN S ’
Less rental exps. . O P s LR o ‘
€ Rentalme. or (loss) ’ S SR P, T R ) ’
d Netrentalincomeor(loss) ..... ......... .. >
7a Gross amount from (1) Securites () Othe A N P v e . R
sales of assets - o - - T VS W
other than nventory| . P 3 B * N
b Less costorother . Fooo . N P S . s . \5'”
basis & sales exps o f e P -, .ot o
¢ Gain or (joss) JVES ORI TS S SIS S ;
d Netgainor(loss).... .. ....... R -
o | 8a Gross income from fundraising events ) o - RN o e
2 (notincluding § 301,574 - I S ’ R e
% of confnibutions reported on line 1c) : . . . : b ; . .-
P SeePartlV,ine18 a 116,815 = - 7 " A
2 Less: direct expenses b 208,736f . LT 17T AR : Ll
° Net income or (loss) from fundraisingevents .. . . P -91,921}. """ . -
8a Gross Income from gaming achvities. RS st Tl i .
SeParlV,ine®s a N T UEIETIERS RN \
b Less: direct expenses N y PR . . . s | RS ¢ . .
¢ Netincome or (loss) from gaming activites ... . . P _
10a Gross sales of inventory, less , . s i x A T .
retumns and allowances _a P ?; M OGS RS BT U B DS
Less: costof goods sold b oL, Trever T VT b oo ke B
¢_Netincome or (loss) fromsalesof nventory . . . b
Miscellaneous Revenue Busn.Codel” = o o7 . o j - i - ‘
11a .................................
b ses saiee v savsassecaeres - .
L
d All otherrevenue , ., e e e
e Total. Add lines 11a-11d = > s “ - .
12 Total revenue. See instructions. e e A 250,381 529 0 0

Form 990 (2010)

DAA
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Form §90(2010) BALFOUR BEATTY COMMUNITIES 26~-1436372 Page 10
_PartiX _ 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 t(z:;)Jenses ngmﬁ)semce Mamg:(z%)em and Fund(?a)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and R SR )
organzations in the U.S SeePart IV, line21 13,000 13,000 R TS A -
2 Grants and other assistance to individuals in " N S I S e L
the U.S. See PartIV, lne 22 33,000 33,000 IR IR SN
3 Grants and other assistance to governments, - R - : JUAlL e :
organizations, and individuals outside the RO nE
US.SeePartIV,fines 15and 16 B - .
4 Benefits paid to or for members et T T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages =
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits =~ = ... . ..
10 Payrolltaxes = . . ... ...
11 Fees for services (non-employees)
a Management ...
b Legal 8,495 8,495
¢ Accountng . .,
d Lobbyng = . ... ..
e meessnonal fundraising services. See Part IV I|ne 17 - 5 E; N :
f Investment managementfees = =
g Other . .. ...
12 Advertising and promotion .
13 Officeexpenses . = ... . . .. 11 11
14  Information technology ................
15 Royalties
16 Occupancy
17 Travel .......................... 7’546 7’546
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...........................
21 Payments to afflates =~~~ = '
22 Depreciation, depletion, and amortlzahon
23 lnsu’ance “eereae es 4 sate ree aa ss ssse
24 Other expenses ltemize expenses not covered AT ) R ] e
above (List miscelianeous expenses In line 241. If . o . N AR . ; ;
line 24f amount exceeds 10% of line 25, column B m e Lo . L o
(A) amount, list ine 24f expenses on Schedule O.) A : AR A C ;
a MEMORIAL - FORT BLISS 104,535 104,535
b  LICENSES & FEES =~ 2,368 2,368
¢ BANK FEES . 1,160 1,160
d INSURANCE . B50 850
L
f Al other expenses = ...
25 Total functional expenses.Add lines 1 through 241 170,965 150,535 12,884 7,546
26 Joint costs. Check here b D if following
SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicttation . .
DAA Form 990 (2010)
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Form9g0(2010) BALFOUR BEATTY COMMUNITIES 26-1436372 Page 11
‘Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 125,059 1 213,620
2 Savings and temporary cash mvestments 166,925 2 167,454
3 Pledges and grants recevable, net 0 L L. 3
4 Accounts recelvable. Met e e e 4
§ Receivables from current and former officers, directors, trustees, key e b si e N :
employees, and highest compensated employees. Complete Part Il of x - - ‘, - y Sl )
SmEdUIe L ....................................... 5
6 Receivables from other disqualified persons {as defined under sect:on - 3
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing LR p . 1A
employers and sponsoring organizations of section 501(c)9) voluntary I . . iR
* employees' beneficiary organzations (see instructons) 0 . 6
© | 7 Notesandloans receivable,net .. 7
(|8 Inventoriesforsaleoruse ... . .. 8
<! 9 Prepaid expenses and deferred charges L 20,875| 9
10a Land, buildings, and equipment: cost or T
other basis. Complete Part VI of Schedule D 10a N 3 .
b Less accumulated depreciabon =~~~ 10b 10c
11 Investments—publicly traded securites "
12 Investments—other securities. See Part IV, fine 11 ...................... 12
13 Investments—program-related See Part IV, line 11 ..................... 13
14 Intangibleassets | 14
15 Other asses' see Part IV' ”ne 11 .......................................... 15
16 Total assets. Add lines 1 through 15 (must equal ng 34) . ..... 312,859| 16 381,074
17 Accounts payable and accrued expenses . ... ... ... 18,701 17 7,500
18 Grantspayable = ... L 18
19 Deferred revenue e secar s 4 2 aaseeB et aea ra ces res saems s+ cevessma  seswse 19
20 Tax-exempt bond habllmes . L 20
® 121 Escrow or custodial account hablhty Complete Part IV of Schedule D ; i 21
£ 122 Payables to current and former officers, directors, trustees, key 7 ; IR -
'é employees, highest compensated employees, and disqualified persons. ’ ,“ N H:,_. ) B
T|  Complete PartliofScheduleL .. ... ................ 2
23 Secured mortgages and notes payable to unrelated third parties =~ . | 23
24 Unsecured notes and loans payable to unrelated third parhes =~ . . 24
25 Other habilites. Complete Part X of ScheduteD 25
26 Total liabilities. Add ines 17through25 .. ... .. .. . .. . .. ..... 18,701} 2 7,500
g Organizations that follow SFAS 117, check here ) lg] and complete . - R oo
Q _lines 27 through 29, and lines 33 and 34. . ’\ . . e o
S |27 “Unrestncted netassets . ... ... ... 294,158 2 373,574
@ (28 Temporanly restncted netassets ... ... 28
T (20 Permanenty restricted netassets T 20
I.E Organizations that do not follow SFAS 117, check here ) and I * , L7
5 complete lines 30 through 34. . ¢ P N N I
2|30 Capital stock or trust principal, or cument funds . L. 30
& |31  Paid-in or capital surplus, or land, building, or equipmentfund . 31
&" 32 Retained eamings, endowment, accumulated income, or other funds =~ 32
® [33 Totalnetassetsor fund balances 294,158 33 373,574
Z 34 Totaliiabilities and net assetsfund balances . ... .. . ... . ... 312,859] 34 381,074

DAA

Form 990 (2010)



Form 990 (2010) BALFOUR BEATTY COMMUNITIES 26-1436372

1001199

Page 12
“Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xt ... ... . . . . . ... Il
1 Total revenue (mustequal Part Vill, column (A), tne 12) 1 250,381
2 Total expenses (must equal Part IX, column (A), ine 25y 2 170,965
3 Revenue less expenses. Subtract bne 2frombnet 3 79,416
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column @y T 4 294,158
§ Other changes in net assets or fund balances (explainin 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)) .. .. ... 6 373,574
Parf Xl Fmanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1l .. . ) L1
Yes | No
1 Accounting method used to prepare the Form 990: | ] Cash  [X] Accrual [] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in < -~
Schedule O. S AU P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? =~~~ = = 2| X
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ 2| X
If the organization changed either its oversight process or selection process duning the tax year, explain in 2k -
Schedule O. RIEEER
d If"Yes" to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were 5 -3
issued on a separate basis, consolidated basis, or both. ¢ T
(z] Separate basis D Consolidated basis D Both consolidated and separate basis L A M
3a As a result 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-1332 . . . ... 3a X
b If*Yes,” did the organization undergo the required audlt or audlts? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts. .. .. .. . .. ... . 3b
Form 990 (2010)

DAA




.SCHEDULE A

1001199

Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 980-E2)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
Department o the Treasury > At 4947(a)(1) nonexempt charitable trust. . . Q?ED to P_Hbti{: .
infernal Revenue Service ch to Form 990 or Form 990-EZ. P> See separate instructions. lhspectionr .
Name of the organizaton BALFOUR BEATTY COMMUNITIES Employer identification number
FOUNDATION 26~-1436372
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: S e e s
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit descrnibed in section 170(b)(1}{(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 % A community trust described in section 170(b){1)(A)(vi). (Complete Part I\.)
9 |X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lil.)
10 3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |___| Type li c [:l Type llI-Functionally integrated d D Type llI-Other
e D 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 described in section 509(a)(1)
or section 508(a)(2).
f if the organization received a wnitten determination from the IRS that it is a Type I, Type Il, or Type ili supporting
organization, check tusbox [:l
g Since August 17, 2006, has tﬁé .dr'g‘a'r{i‘zétlor{ é'ccébt'ed.éﬁ;l gxﬂ 6r ddﬁt}ib-uﬁon .from any. ofthe T omommmmmmm
following persons?
(i) A person who directy or indirectly controls, either alone or together with persons descnbed in (i} and Yes | No
(i) below, the governing body of the supported organization? . .. .0 oo e 11g0)
(i) A family member of a person described in (above? | ... ... ............... tgii)
(iii) A 35% controlied entity of a person described in (1) or (i) above? . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported {1i) EIN (iii) Type of organization (iv) Is the organizaton | {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 in col. (i) sted in your | {he organzatonm | organizabon in col support
above or IRC secton goverming document? col (iofyour  |{i) organized mn the
{see instructions) ) Support? us?
Yes No Yes No Yes No
(A)
(2]
©
(D) -
(E)
Total “I :"' ; - - ’ 3 o “ ’ o s s - < ”.' /‘_

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 390-EZ.

DAA

Schedule A (Form $90 or 990-EZ) 2010



Schedule A (Form 990 or §80-EZ) 2010

BALFOQUR BEATTY COMMUNITIES

1001199

26~-1436372 Page 2

Partil

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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on Iits behalf

The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010 {f) Total

LSRR CTCA

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carnedon .,.... .. ......

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

cenc

- S

3
B

First five years. if the Form 990 is for the organization’s first, second, third, fourth orﬁﬁh tax year asa sectlon 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Suppor:t Percentage

14
15
16a

17a

18

Public support percentage for 2610 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, line 14
33 1/3% support test—2010. If the organization did not check the box on I|ne 13 and hne 14 is 33 113% or more, check this

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

14 %

15 %

> [

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organzation did not check a box on line 13, 163, or 16b and Ime 14 is

> []

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

............................ > [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton

> []

Private foundation. If the organization did not check a box on line 13, 16a 16b 17a or 17b check ﬂ’1l5 box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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. Schedule A (Porm 990 or 990-EZ) 2010 BALFQOUR BEATTY COMMUNITIES 26-1436372 Page 3
Partil - Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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 injp (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any *unusual
gants.”) ....... i ceiiene. . 194,668 250,796 341,773 787,237
2 Gross receipts from admissions, merchandise
?L?Id or services performed, or famligis "
is re| 0
orgig%%?n%nggwe%g?umos':t . t . e . 124,882 161,810 116,815 403,507
3 Gross receipts from achwities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended oniits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organzaton without charge
6 Total. Add lines 1 through5 319,550 412,606 458,588 1,190,744
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 204,197 173,500 203,500 581,197
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,000 32,000 159,000 192,000
¢ Addlines7aand7b = 205,197 205,500 362,500 773,197
8  Public support (Subtract line 7c from - N . o D .
line6.) . - £ s - ¥ p 417,547
Section B. Total Support
Calendar year (or fiscal year beginning in}»> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
8 Amounts fromline6 = . 319,550 412,606 458,588 1,190,744
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalies and income from simitar sources . 1,195 777 529 2,501
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 =
¢ Addlines 10aand10b = =~ 1,195 777 529 2,501
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly cammed on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminParttv) . = =
13  Total support. (Add knes 9, 10c, 11,
and12) 320,745 413,383 459,117 1,193,245
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 boxandstophere ... ............... ... .. . ... ..o » X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) =~ . . .. .. .. 15 %
16 Pubiic support percentage from 2009 Schedule A, PartliL, line15 ... . ... .. . .. . . . . ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment mcome percentage for 2010 (fine 10c, column (f) divided by line 13, column () . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Part Il line 17 L, 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on fine 14, and {ine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2009. [f the organzation did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions »>

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BALFOUR BEATTY COMMUNITIES 26-1436372 Page 4
‘PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I1, fine 10;
- - Partll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions). i

DAA Schedule A (Form 990 or 890-EZ) 2010
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.SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartV, line 6,7,8,9,10,11, or 12 — —
Department of the Treasury i . < “Open to Fablc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. - -inspection :
Name of the organization Employer identification number
BALFOUR BEATTY COMMUNITIES
FOUNDATION 26-1436372

- Partl !  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year
Aggregate contrbutions to (durning year)
Aggregate grants from (dunng year) .0 ... L.
Aggregate value atend ofyear = =~~~ . . ...
Did the organtzation inform all donors and donor advusors in wriing that the assets held in donor advised
funds are the organzation's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? .. ... . .. D Yes D No
" Partll - Conservation Easements. Complete it the orqanlzatlon answered “Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protechon of natural habitat Preservation of a certified historic structure
D 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.

G BN -

Held at the End of the Tax Year
a Total number of conservation easements ..., . ... ....... ... 2a
b Total acreage restricted by conservationeasements . ... ... ... L oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... . ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register = 2d
3 Number of conservation easements modified, transferred, released extmgu;shed or termlnated by the organnzahon during the
tax year > .
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements ttholds? . . o L D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g0 VO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and SeCion T7O(NANBKIT . ....oeres coies o et ee e e e e e e [ ves [ no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlit;:  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
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes thsse items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), 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:

() Revenuesincluded in Form 880, Part VIll.bne 1 .. ... L. N R T
(i) Assetsinciudedn Form @80, PartX . . L e > s
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included n Form 890, Part Vll. kne 1 0 L s
b Assets included m Form 980, Part X . ... .. .. e e e .. .. Pps
For Paperwork Reduction Act Notice, see the Instruct:ons for Fonn 990 Schedule D (Form 890) 2010

DAA
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. Schedule D (Form 990) 2010 BALFOUR BEATTY COMMUNITIES 26-1436372 Page 2
Part Hl. 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

coliection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

H

Loan or exchange programs
Other

4 Provide a descrption of the organzation's collections and explain how they further the organization’s exempt purpose in Part

XV,

5 Dunng the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

. PartlW  Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the follovwng table:

D Yes D No

Amount

ic

Beginning balance =~
Additions dunng the year -

1d

Distributions during the year

- 0o a o

Ending balance _
2a
b If “Yes," explain the arrangement in Part XIV.

Did the organization mdude an amount on Form 990 Part X, Ilne 21'7

1e

1f

D Yes D No

: Part¥ -

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contribuions ... ... ...

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and

programs _

f Admnistrative expenses

g End of year balance

(a) Current year

(b} Pror year

{c) Two years back

(d) Three years back|

{e) Four years back

T Y ™

s

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment B>
b Permanent endowment P . %
¢ Term endowment P
3a

organization by:
(i) unrelated organzations
(i) related orgamzanons

%

4 Describe In Part XIV the intended uses of the organization's endowment funds

- Part ¥§-

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

Yes

No

3afi)

3afii)

3b

Land, Buildings, and Equipment. See Form 990

Part X, line 10.

Description of mvestment

(a) Cost or other basis
(investment)

(b} Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

faland

b Buxldmgs

¢ Leasehold xmprovements .
d Equpment ... ..

e Other .

i
4 -
. .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10(c).)

>

DAA

Schedule D (Form 830) 2010
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26-1436372 Page 3

Part VH - Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity mterests

(3 Other e )

R
B

(O S

) P

), e e

(Fy e e e e
(G . C e e

M)

{1

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

. Part VHl. Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

)

(2

3

(4)

(8)

(6)

0]

(8)

9

(10)

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

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

(a) Description

{b) Book value

W)

2)

(3)

4)

(5)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

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

1. (a) Dascription of fiability

{b) Amount

(1) Federal income taxes

2

(3)

4)

(5

(6)

£0]

(8)

(9)

(10)

an

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

v
. . PR
et e’y - -~

.

e
oy
¢

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organzation's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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_ Scheduie D (Form 990) 2010 BALFOUR BEATTY COMMUNITIES 26-1436372 Page 4
Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) .~ . L L 1 250,381
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 2 170,965
3 Excess or (defict) for the year. Subtractline 2fromline 1 = = . .. ... 3 79,416
4 Net unrealized gains (losses)onmvestments . ... ... ... ... 4
5 Donated semces and use Of faqllﬁes ......................................................................... 5
6 Investmentexpenses L L e e e e e e 6
7 Prorperiod adiustments . .. L L Ll i iiiiiies e e e e 7
8 Other (Descnbein PartXIV.) ... . . 8
9 Total adjustments (net). Add lmes 4through 8 . .. ... .0 L L L. L. 9
10 Excess or (deficit) for the year per audited ﬁnanclal statements Combine lines 3 and 9 e e e 10 79,416
Part Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... 1 250,381
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12
a Netunrealized gains on nvestments e e e e e 2a -
b DonatEd serViwsanduseOffaCilmes .......... « e essas sevreenasa & a s sass Zb ;
¢ Recoveries of pnoryeargrants .. ... .. .. ... ... .. 2
d Other (DescrbeinPartXIV.) . .. ... . .. . ... ... 24 :
e Addlines 2athrough2d . . . . . . ... 2e
3 Subtractine2efomline | . L e 3 250,381
4 Amounts included on Form 990 Part Vill, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ime 76 . .. . ... .. 4a
b Other (DescribeinPatt XIV.) ... ... ... ool b
c Add llnes 4a and 4b ................................................................... 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 250,381
i?artXEﬂ . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 170,965
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: &
a Donated services and use of facilities = . . .. e e . 22 )
b Proryearadjustments = .00 L 2b ’
C Otherlosses | .. .. i e e e e 2¢ .
d Other (Describe nPart XIV.) | . . . ... ... ... 2d
e Addlines2athrough2d = ... . L L i i i e e . 2e
3 Subtractline2efromline 1 . | ... i e e e e el 3 170,965
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: .
a [nvestment expenses not included on Form 990, Part VIll, line 70 .= . . . . . 4a
b Other (Describe in Part XIV.) e e e e e, ..., L4 .
¢ Addlines4aand4b 4c
5 _Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, line 18.) 5 170,965

: Part Xiv -~ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  BALFOUR BEATTY COMMUNITIES 26-1436372 Page 5
Part XIV - Supplementa! Information (continued)

Schedule D (Form 980) 2010
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_ SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
- Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. "QOpen To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate instructions. ~inspction
Name of the organzation BALFOUR BEATTY COMMUNITIES Employer identification number
FOUNDATION 26-1436372
* Parel Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
NS Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply.
a D Mall solicitations e D Solicitation of non-govemment grants
b D Internet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations [¢] D Special fundraising events

d D In-person solicrtations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of indmidual (ii) Actvity 0252?::3:' (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or from actwty (or retained by) (or retained by)
control of fundraiser isted m organzation

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . .. .. o e e e N

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 15 exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010 BALFOUR BEATTY COMMUNITIES 26-1436372 Page 2
Pai"t # . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
- —  more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF OUTING EXP NONE (2dd col (a) through
(event type) (event type) (total number) col (c))
[+
3
[
% 1 Grossreceipts 418,389 418,389
= 2 Less: Chantable
contributons 301,574 301,574
3 Gross income (fine 1 minus
ine?) .. 116,815 116,815
4 Cashpnzes
S Noncashprizes
§ 6 Rentffacility costs
[ =
[
u% 7 Food and beverages
g
5| & Entetanment
9 Other direct expenses 208,736 208,736
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ... . ... ... ... . . > 208,736
11 _Net income summary. Combine line 3, column (d), and line 10 . e e e i eiies eeeaee .. » -91, 921
Part it Gaming. Complete if the organization answered “Yes to Form 990 Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {(d) Total gaming (add
ué (a) Bingo bingo/progressive bingo (e} Otner gaming col. (a) through col. (c))
5
74
1 _Gross revenue
o | 2 Cash prizes
@
g
S 3 Noncash prizes
B
é’ 4 Rentffacility costs
§ Other direct expenses __ __ i
Yes ............ % _.Yes ........... % ,_Yes.. . . % ‘- §
6 Volunteerlabor No No No :
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . > )
8 Net gaming income summary Combine line 1, columnd, andline7 ,...... >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

DAA

Schedule G (Form 990 or 3990-EZ) 2010
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Schedule G (Form 930 or 990-EZ) 2010 BALFOUR BEATTY COMMUNITIES 26-1436372 Page 3
11 Does the organzation operate gaming activites with nonmembers? 0 . I__I Yes |__, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other enhty
formed to administer chantable gaming? ... . ........... ... .. ... e e e e e e e e e . D Yes D No
13  indicate the percentage of gaming activity operated in:
a Theorganzaton'sfaciity = . e 13a %
b Anoutsidefacility i e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gammg/speual events books and
records:
NamE B L it e e s e e e e
Address B e e e e e e
152 Does the organization have a contract with a third party from whom the organization receives gaming
RVBMUE? | o e e [ ves U o
b If*Yes,” enter the amount of gaming revenue received by the orgamzahon > S and the
amount of gaming revenue retained by the third party P S
c [If®Yes,” enter name and address of the third party:
Name B e e .
Address ’ e & 4 s eeas as wwe s+ a  wems semasamsvavessseea Sevesesses  see  wvaesea ase eeaesrT Tsw S 4+ SassamsLIIENesuEAsesesy
16  Gaming manager information:
Name ’ .........................................................................................
Gaming manager compensaton» §
Description of services provided B e e
D Director/officer I:I Employee D Independent contractor
17  Mandatory distributions.
a s the organization required under state law fo make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . ... .. ... ... U ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
Part {V Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 13450047
(Form 390 or 390-E2) 7 Complete to provide information for responses to specific questions on 2 0 1 O
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. s Cfpen “$o-Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. ._linspection
Name of the organzation BALFOUR BEATTY COMMUNITIES Employer identification number
FOUNDATION 26-1436372

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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S Schedule O (Form 990 or 990-EZ) (2010}

1001189

Page 2

Name of the organization

BALFOUR BEATTY COMMUNITIES

Employer identification number

26-1436372

. G. SCOTT RAFSHOON

. 303 PEACHTREE STREET

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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+Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number
BALFOUR BEATTY COMMUNITIES 26-1436372
600 GALLERTA PARRWAY . . ..
ATmTA GA 3 0 3 3 9 .................................................................

Schedule O (Form 990 or 990-EZ) (2010)
DAA




Form 8868 Application for Extension of Time To File an

(Rev. January 20%1) Exempt Organization Return OMB No. 1545-1700
Internal Re\lr:‘rn}?émw » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . R &

< if you are fifing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of tms form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously flled Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to flle (6 months for
a corporation requlred to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can efectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the excephon of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
RZc4f  Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . N i
All other corporabons (lnclua'ing 1120-C f‘ Iefs) partnershlps, REMle and trusts must use Form 7004 to request an e.xtansaon of time
to file income tax returns.

Type or Nams of exempt organization Employer identification number
print Balfour Beatty Communities Foundation 26-1436372

Filo by the Number, street, and room or suite no. if a P.O box, see instructions

g‘f:gd;f‘:""" 10 Campus Blvd

ratum. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions.  |Newtown Square, PA 19073

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Retumn
Is For Code |is For Code
Form 990 . 01 Form 930-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 - 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 5089 11
Fomm 99C-T {trust other than above) 08 Form 8870 12

¢ The-books are in the care of >  Linda Bradley

Telephone No. b~ 610-355-8100 FAX No. »

= |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » (]

o i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .l this is

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extenslon is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl __ August15 20 11, tofile the exempt organization return for the organization named above. The extenslon is
. for the organlzation’s retum for:

» {7] calendaryear 20 _10_or

» [ tax year beginning .20 , and ending , 20

2 [ the tax year entered in line 1 is for less than 12 months, check reason:” Oinitial return [ Final return
[ Change in accounting period

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

nonrefundable credits. See instructions. 3a |$

b If this appication is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3p |$

c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 Rev. 1-2011) |




