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JPF (2C09) Cage 10
Private Operating Foundations (see page 27 of the instructions anc Part VIl-A quesltion9)
£ ” thé foundation has received a ruiing or actermmation lelter thal o 1s a private operating |
&+ youndation, and the ruling is effective for 2008, enter the dawe of the ruling | ) | i o
,"(b Check box tondicate whether Ihe foundation is a private uperating foundahm desanPd in sczlion l | 4917 3) or | [ 39a2(8)
Tax year Prior 3 years

2a Enter the lzsser of 1ne ad-

Jysted net incon & from Part (¢) 2000 (b) 2008 (cy2007 (d) 7006

(e} Total

| or the mumum inve stment
return from Par X fcr each
sear listed

b 85% of ine 2a

€ Qualfy'ng dutnbgtiony . om ant
Xl ling « for cach yoar it ted }

d  Anour's inchuded v Lne Z¢ not I
used si-ectly for acti.e ~cncuct l
st prempl dcivivies . I

€ Quanfyng  dstrbulirns  mace
Jrocdly tor actve zon“ust of
eaempl actiilins Socliedl ne
g from Ine ¢

3 Camplote 32 b or ¢ ‘or lre
atorrative test retind vpon

a nssets” aliernatre te t endor

(1) value of ait assets

(2) valie o asseis g ehfying
~nder soction
49420 3WBY()

b Cndovment'  alternzlne  t2st
enter 2 3 cf rmwvumum nvest
ment relurn shown in Part £

fine 6 tor ach year fistec

c Suppert gltermative st enler

(1) total suppot 3n . nan
gross  vestment income
(interes  cwidends  tonls
paymenls  on 5 cundas
Icans 1secion  5171a%5))
o royalles}

(2) Support  wom  jencial '
puolic and 5 ¢ rore
zxempl  crganrdliuns as Ii
crovisen 10 secion Ay 2 |
S433)m) )

(3} Largest amount of cus-
port trom an oo it
orgat.dtion

(4) Gross mvestmerl m2ame | i

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the yecar - see page 28 of the instructions )

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributea more than 2% of the total contribulions receved by the Tourdauon

before ihe close of any tax year (but only if they have centnbuted more than $5,000) (Sce section 507(d)(2) )

NOND

b List any managers of the foundalion who own 10% or mcre of the slock of a corporation for an guzlly lacge portion of the

ownership of a partnership or other eniity) of which the foundanor hos @ 10% or greater interest

2 lnformatlon Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Check hcrebD if the foundation only makes contributions to preselecled cnaritable orcanizeacns and cocs nol z2cocot
unsolicited reguests for funds If the foundahon makes gifis granis, etc (sce dage 28 of ithe nstrucihions) to incividials or

organizations under other conditions, complete Hems 2a, b ¢, and d

a The name, address, and telephone number of the per son to whom applicalions should be addressed

AHD LEN  DAuIDs S 4L S feflor £ ,/ ""/e«./%é = 3aPte (%)

ey 7-2ia

b The form in whicn zpplications snould be submitied and iniormdtion and materials they should include

c Any subrmission deaqalines

‘_@744&%7(74—:[4 .

d Any restrictions or l|m|lat|&ls on awards, such as by geographical areas, chanteble fields, kincs of
faclors

S Phne

insututions, or other

4121490 1 000

form 990-PF (2000



ISA

Schedule B Schedule of Contributors OMb No 15450047
(Form 990, 990-E2,

or 330-PF) 5~ Attach to Form $90, $90-EZ, or 930-PF G):) @Gg
Deganment i the Treas ry (= \/

Internal Revenue Service

Name of the grganization Employer identification number
THE PRBSJ FOUNDATION INC 20 4235058
Organization type (check one)

Filers of Section

Form S90 or 980-EZ I 501(c)( ) (enter number} organization

[] 4947(a)(1) nonexempt charitable trust not irealed as a pnvate foundation
[] s27 political organization

Form 990-PF [3] 501(c)(3) exempt piivate foundation
] 4947(a)(1) nonexempt chartaole trust trieated as a private foundation

[ 501(c)(3) taxable onvate foundation

Check if your organization 1s covered by the General Rute ur a Special Rule

Note Only a section 501(c)(7), (8), or (10) organizauon can check co«es for botn the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF thai received, dunng the year, $5,000 or more {in money or
pioperty} from any cne contuibutor Complete Parts | and 1

Special Rules

[j For a seclion 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33% % supoort test of the regulations unaer
sections 508(a)(1) and 170(b)(1)(A}(vi}, end received from any one contributor, during the year, a conuibutivn of the greate:
of (1) $5.000 or (2) 2% of the amount on (1) Form 990, Pert VI, ne 1ih or (n) Form 990-22, Ine 1 Complete Parts | and
il

[l For a section 501(c)(7). (8). or (10) organization filing Form 890 or 980-EZ thai received from any one contribulor, durning
the year, aggregate conlnbutions of more than $1,000 lor use exclusively for religious chantable, scienufic, lerary, or
educational purposes, or the prevention of cruely to children or ammals Compleie Pans i, II, and Il

D For a seclion 501(c)(7), (8), or (10) orgamzation fikng Foim 990 or 990-EZ ma! recewved fiom any one ceninbutor, during
the year, contiibutions for use exclusively for religious, charnteble, elc , puiposes but these contrihutons did not
aggiegate to more than $1,000 If this box 1s checkea, enter here tne iotal coniributions that were receved dunng the
year for an exclusively religious, chantable, eic | purpose Do not complee any of Ihe paris unless the General Rule
applies o this organization because it received nonexclusively religious, chartable, etc, contnbuhions of $5,000 o moie
duing the year s

Caution An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Foim 990,
990-EZ, or 890-PF), but it must answet "No" on Pari IV, line 2 of s Form 890, or check the box on line H of its Foim 990-EZ,
or on line 2 of ifs Form G90-PF, to cerlify that it does noi meet the filing requuements o1 Schedule B (Foim 990 990-EZ,

or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the lnstruclions Scheduie B (Form 980, 930 EZ, or 990-PF) (20089)
for Form 990, 990-E2Z, or 990-PF



Scnedule B (Form 990 990-EZ or 890 PF) (2009) Pags L 5 | _clPartl

Name of organization Employer identification number

I'ME PBSJ OUNDATION 1NC 20 -4225C088
m@ Contributors (see Instructions)

(@ | (b) (c) (d)

No | Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 | THE PBSJ CORPORATION : Person (X

N Payroll \j
BO?S_COUT _BLVD{ STE 70_0__ . S L {‘1‘49'918 Noncash [j

. - Complere Part Il v there s
r PR (
PM{IAP:’I_'\_'__ FL 2 JGO Lo .. L . & noncash contnbunon

(c) ()

Aggregate contributions Type of contribution

- - T . I

(a) ) (b)

No Name, address, and ZIiP + 4 !

Person _
Payroll (-

=
. Noncash j

(Complete Par 1l u there s
a nancash contnbution

(a) (b) | ) (d)

No ! Name, address, and Z2IP ~ 4 Aggregate contributions Type of contribution

'
1

Person

i

: ..
[ | Payroll
i

_____ I . I I . Noncash

[

(Complete Pan I i tnere s
& Noncash connmuton )

(a) (b) (c) (cf)
No Namb, address, and ZIP + 4 | _Aggregate contributions Typc of contributlion

i

1

_____ .. e oL Person

i

Payroll i

1l
.. I . el e Noncash
(Complzte Far i there s
2 noncash contribution )

{a) (b) (c) td)
No Name, addiess, and ZIP + 4 Aggregate contributions Type of contribution

i
i
I

.- . | Person
Pavroll

e el Noncash +__

(Complete Part I11f there 15
a noncash conaibution )

(a) (b) (c) (d)
No | Namo, address, and ZIP + 4 Aggregate contributions Type of contribution

-
______ . L . L . Person L

Payroll L
_______ e S il .. Noncash S

(Complete RPart i if there 1s
......... . . a noncash contribution )

Schedule B (Foim 880, 980 EZ, or 990-PF) (2009



Th e ;:'*%;?4\“1‘&‘1 {B;j} §é}»— T_‘,“f\’}v ‘:;}..‘af
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i ddhadon Foundation, Inc

COMMUNITY FUNDING REQUEST

Please complete the following form mn detatl and attach the Federal Tax T acnipt designation and any additional bacl-up
mformation you would like the Foundation to consider E-mail o1 mal Audirey Davidson, acdavidson@phsicom, PBS] Foundation
182 South Keller Road, Orlando, tHorida 32810

Plcase Note Community Funding Requests may only be submitted by emplovees of PBS] or any of its arfibiated compames
Qutside solicitations cannot be accepted

Date of Application

L.egal Name of Orgamzation being proposcd for fundimg

Is the Organization Designated 501 (¢} (3)? Yos No

Year Designated _ Federal Tax 1D Number

Organization Contact Information

Organtzation Contact Person/MTitle

Contact L-mail Address Website

Contact Phone Number fFax Number

Mailing Address

Project/Program/Scholarship Information-

Project/Program/Scholarship Name

Brief Purpose of Proposed Project/Program/Scholarship

Amount Being requested from the PBS) Foundation Funds Needed By

Geographic Area Served

Socio-Economic/Demographic Population Served
ol




Program Description:

Please describe the program, scholarship or project (attach separate sheelif necessary) being proposed for
funding by the PBS] Foundation

How does the program/scholarship/project improve the commmumty in which it serves?

Docs the proposed program/scholarship/project work towar d improving the quahty of life of ¢hildren or
the community” 11 so, how?

Hlow long has the program been in operation and whats its track record for sustaimahle impact?

What are the major sources of funding for the 501 (¢) (3) organization?



How will the funds received from the PBS] loundation be used?

Community Funding Request submitted by

(Name of PBSI employee submitting the request)

Requestor Title ~Office/PBS) Subsidiary

Requestor Signature

Date

Are you or anyone else in your location active in, or volunteer for, this organization? If so, how?

Have yau previously submitted a request on behalf of this organization, if so, was it approved and for how
much?

Approval

Office Leader Date

Approval

Sales & Strategy Director Date

Thank you for your interest in The PBSJ Foundation For questions or concerns regarding your request, please
contact Audrey Davidson at 407 806 4321 or aedavidson@phs; com



