’ ) PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 197746%
ggu ‘ Return of Organization Exempt From Income Tax
Form

Under section 501(c); 527; or-4947(a)(1) of the Internal-Revenue Code {except black lung—-- [
benefit trust or private foundation)
Department of the Treasury :

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B checkif C Name of organization . D Employer identification number
applicable: -
hanes | PLAYWORKS EDUCATION ENERGIZED
Namee | Doing Business As ' ' ] 94-3251867
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 380 WASHINGTON ST 510-893-4180 ,
[X]Amended] Gty or town, state or country, and ZIP + 4 G Gross receipts § 28,100,989.
[ lfgpie= | OAKLAND, CA 94607 - | H(a) Is this a group return ‘
Pending | £ Name and address of principal officer:d ILL VIALET for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are al affiliates included? [_]Yes [_1No
I Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW.PLAYWORKS .ORG H{c) Group exemption number P>
' K_Form of organization: Corporation [ .| Trust [ | Association [ ] Other® | L Yearofformation: 199 6] M State of legal domicile: CA

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ...t e 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 8
9 | 5 Total number of individuals employed in calendar year 2011 (Part V, IN€28) .......ooooooeoeoeeoeeoeoe, 5 622
£ | 6 Total number of volunteers (estimate if necessary) ................. et eeee et oo 6 1812
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ....coovviiiiiiiiiiiiiii e e, 7b 0.
Prior Year Current Year .
o | 8 Contributions and grants (Part VIll, line Th) ..........ooovvieiieeeen . et eaaaeas 5,328,062. 19,652,840.
g 9 Program service revenue (Part VIIL, line 2g) ... 6,454,985, 8,196,066.
n°>:) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........ooovvveoivieeeeeeeeen, 2,663. -39,385.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) ......cooovoveiii. 11,362. _ 10,082.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 11,797,072.| 27,819,603.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .........oooiiiiveeein, 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ..........ooooviveeeeeeieevien, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 15,941,733.] 19,155,393.
g 16a Professional fundraising fees (Part [X, column (A), N8 11€) ........oovovooeeoees 82,319 31,768,
& b Total fundraising expenses (Part [X, column (D), line 25) | 4
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) _............ooooiieviiviirieennn... r r 7 7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 19,234,978.] 22,991,595.
19 Revenue less expenses. Subtract line 18 from INe 12 ...evveeveceeeeeeiisriceesreesiessireenaes -7,437,906. 4,828,008.
Eg Beginning of Current Year End of Year
‘88| 20 Total assets (Part X, line 16) 9,160,081. 14,107,722.
Z5| 21 Totalliabilties (Part X, line 26) 4,381,623, 4,501,256.
23| 22 Nét assets or fund balances. Subtract line 21 from line 20 ‘ 4,778,458. 9,606,466.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ofherthan officer) js base, [q on all information of which preparer has any knowledge,

} 'aYa 7 Al _ | =/ 53/ / { %
Sign Signatlffe ofoffice § - 6 _ Date |

Here AMANDA CASEY, CFO .

Type or print name and title

' Print/Type preparer's name ' ‘ Preparer’s signature Date Creek [ ]| PTIN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER(03/27/13 Isfelfemployed P00233621
Preparer | Firm's name p BERGER LEWIS ACCOUNTANCY CORP. FrmsENp  94-2763139
Use Only . | Firm's address > 55 ALMADEN BLVD., STE 600 : :
SAN JOSE, CA 95113 ' Phoneno. (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see INSTUCHONS)  oiiiiieiiiiiiiiiieiei e e eiieiiiaeans Yes D No -

132001 01-23-12  LHA “For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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PLAYWORKS EDUCATION ENERGIZED : , 94-3251867 Ppage?2
tatement of Program Service Accomplishments . ' ) , L

-Check if Schedule O contains a response to any question in this Part Ill ........... et etereeeesseesehesesteseesaseseeseeeeetatearternrrnnnnnnnrenennneeeernnes
Briefly describe the organization's mission:

TO IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN BY INCREASING
OPPORTUNITIES FOR PHYSICAL ACTIVITY AND SAFE, MEANINGFUL PLAY.

-

2  Did the organization undertake any significant program setvices during the year which were not listed on
the Prior FOrM 990 OF 990-EZ?  ______.......ooooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee s s seeeesseeesee e s eseeesseees e eeee e [ves [XINo
If "Yes," describe these new services on Schedule O. '

" 3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes - No

) If "Yes," describe these changeson Schedule O.

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured 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 revenus, if any, for each program setvice repotted.

4a (Code: ) (Expenses $ 17,901,243. including grants of $ ) (Revenue $ 7,511,738. )
SCHOOL-BASED SERVICES: PLAYWORKS PROVIDED FULL-TIME ONSITE COACHES IN
300 LOW-INCOME URBAN SCHOOLS IN 23 CITIES ACROSS THE COUNTRY. THESE
COACHES PROVIDED PLAY AND PHYSICAL ACTIVITY BEFORE, DURING AND AFTER
SCHOOL AT RECESS, CLASS TIME, THROUGH JUNIOR COACH PROGRAMS AND IN

AFTER- SCHOOL AND LEAGUE ACTIVITIES.

AT EACH SCHOOL, ENTHUSIASTIC, WELL TRAINED PLAYWORKS'’ SITE
COORDINATORS::

* CREATE A STRUCTURED, SAFE AND INCLUSIVE ENVIRONMENT ON THE PLAYGROUND
BY COORDINATING A VARIETY OF SCHOOLYARD SPORTS AND GAMES DURING RECESS
AND LUNCH; ,
4b  (code: ) (Expenses $ 1,075, ,501. including grants of $ ) (Revenue$ 688,805. )
- TRAINING PROGRAM: PLAYWORKS PROVIDED GROUP TRAINING AND TECHNICAL
ASSISTANCE TO SCHOOLS AND ORGANIZATIONS THAT SERVE YOUTH. DURING FY
2011-2012, THE PROGRAM TRAINED .ADULTS FROM MORE THAN 123 SCHOOLS AND
COMMUNITY BASED ORGANIZATIONS. :

TO COMPLEMENT THE SCHOOL BASED-PROGRAM AND FURTHER THE ORGANIZATION'’S
MISSION, PLAYWORKS TRAINING PROVIDES CUSTOMIZED STAFF TRAININGS TO
SCHOOLS, AFTER SCHOOIL: PROGRAMS, SUMMER CAMPS, RECREATION CENTERS, AND
VARIOUS OTHER YOUTH SERVICE ORGANIZATIONS. TRAINING IS PROVIDED ON A
FEE-FOR-SERVICE BASIS, CUSTOMIZED DEPENDING ON THE NUMBER OF TRAININGS
REQUESTED, THE NUMBER OF PARTICIPANTS, AND THE LENGTH OF EACH TRAINING.

4c  (Code: ) (Expenses$ § including grants of § ) (Revenue$ - )

4d - Other program services (Desctibe in Schedule O.)

(Expenses $ ' including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 18,976,744.
' ' . Form 990 (2011)
020042 . 'SEE SCHEDULE O FOR CONTINUATION (S)
2
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94-3251867  page3

. : Yes | No
1 Is the organization described in section 501 (0)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIETE SCREGUIE A ....................ooeooeeeo oo ee oo en e e s e seseseeesseeee e eneeeeesene 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ....... ettt ettt en L2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SChedUle Gy Part | ................c..ocoeuoeiireeeeeoeeeeeeeeeeeee et eeeeseeeeteeee e s e ee e areeeerann 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? Jf "Yes, " complete Schedule C, Part /] ............... OO OO UO PO 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or :
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part l ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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|l........... ettt et aenns 7 X
8 Did the organ ization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll ................ooooooeeeeeeeeeeeeeeeeeeeeeesereeeeeen. ettt st a st seare st ee s 8 X
9 Did 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 1V ...... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' .............c.oco oo e X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a - Did the organization report an amount for land, buildings, and equipment in Part X, line 10’7 If "Yes," complete Schedule D,
UPEIE VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...............cccoooovemennieeicinseneeseese e 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 /f "Yes," complete Schedule D, Part VIl .................cccccocoueueueeveeeieeeeeesiseeeeieeeeeeeesren 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PAITIX ... ccoooo.oooeeeoeeeeeeeee oo eeeeeeee e ee oo seeeeeeeeses e s eseseeessee 11d X
e Didthe organlzatlon report an-amount for other liabilities in Part X, line 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xly Xlly 810G XU ________............ooooooooooeeeeeoeeeeeeee oo ee e ee oo eeee oo eeees oo 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 line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional......... 12b X
13 Is the organization a school desctibed in section 170(b)(1)(A)(ii)? If "Yes," complete SchedUle E ... ..o ... 118 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,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, PartS 1 QNG IV ... ........c.ooo e e e e e s eee e e e e e ee e s e e s e ee e e ae e aeans 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? /f "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 ' Did the organization repor’t on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assmtance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts ll and IV _._.............c.cccccoooeveomeceeeeeeeeeeeeeenn 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), lines 6 and 11e? /f "Yes," complete SChEAUIE G, PArt ] .................ccco.ooveieeeeeeeeeeeeeeeeeeeese e eeeeeseseesee e eeeeeeee 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a? If "Yes," COMPIete SCEAUIE G, PAIT Il ..............oooocceoeoooeeeeeeeeseesseeeseesessesseeeeseeseeeseeeseseseeseseseeeeeeseess e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," .
complete Schedule G, Partll _............. eeeee et ettt er e e 19 X
'20a Did the organization operate one or more hospital facilities? If "Yes," complete SChAUIE H ..o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........cocooveiiivieneennn. 20b )
Form 990 (2011)
132003
01-23-12 )
A - 3 , :
13090327 602705 0503616 2011.05060 PLAYWORKS EDUCATION ENERGIZ 05036163
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Checklist of Required-Schedules (continued)-- e e e s

PLAYWORKS EDUCATION ENERGIZED 94-3251867  Ppage 4

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
- United States on Part IX, column (A), line 17? /f "Yes," complete Schedule I, Parts 1 and Il ...........cccoomvoeeeeoeeeeieeeennn
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2?7 If "Yes," complete Schedule |, Parts 1 @nd Il ..ot eee e e e e e e e e e e e s e eneennean
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete '
Schedule J ............cocveeuenenanns ORI e er ettt teteteeteeatetres et bereet et et et aret ettt ereatenteetsetenb et eteeseasanennas

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. Jf "NO", GO TO M@ 25 ................cooveveeieeeeietceteseeee st n et st en s s s s ans s s et s enas s s nensanansnen
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPL DONAST ... ... ottt ettt ettt s et essanse et s s een e s e s e e et ese e et aeannanas
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .............cccoovvviiiinil.
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 ] ...
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
SCREAUIB L, Part] . ...ttt e ettt et ee et s ettt er et e et aer e et e s et e e reentertene et enseneseneenees
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
' person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ..........c..ccocvvevvvenn...
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCheaUIe L, Part Il ................cco oo e e e e e ee et eeers e eeeseseneaaes
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..., 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V ...... 28b X
¢ 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 ..o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...............c........... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIE M ...................ccooewoeeeoeeeeeeeeeeeeeeeeeeeeoeeee e eeee oo ee e eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEQUIE IN, PArt ] _...............co...ooiveoeeeeoeeeee oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIL ... s 82 X
33 Did the crganization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| .................ccoreeeeeeeesneneeeessessneeeenesseee . |88 X
34 Was the organization related to any iax-exempt'or taxable entity’7
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line T .............ccccccoovviivmiiieeeennnn 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V; N8 2 ........:.....c....ooveeeeeveereeeeeeeeseeressieereeseeseesee s eseesessseeseses e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete SChEAUIE Ry Part V, N8 2 .................cooveeeeeeeeeeeeeeeeeeeseeeeeeeeee et es oo s esee e eeeseeee s s eeseee 36 X
87 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 _...........ccoooo... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ........ i ieiiiiiiiiiiiiriieisiesisieseersiiseisssisssiicsiiiiiiiieiiiiiis 38 | X
Form 990 (2011)
132004
01-23-12
, | 4 | , .
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1a

2a

3a

4a

5a

6a

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................c.cocoooneen. 1a 66}
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................cc.cccovvee... 1b :
Did the organization comply with backup wtthholdlng rules for reportable payments to vendors and repottable gaming

(gambllng) WINNINGS 10 PHZE WINNBIST ...ooieiiii ettt etr e ettt e e e e et e e st e e e aeeeseeessseesbesesesessesasessenseensnesesanreeenseennes
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 62

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ............ccocvvvevevii.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duting the year? ............. e,
If "Yes," has it filed a Form 990-T for this year? If-"No," provide an explanation in Schedule O .........ccocceeeeeeeeeeeeaeeaann.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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.

Was the organization a party to a prohibited tax shelter iransaction at any time during the taxyear? ...............ccoovvvvveeviiini.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................
If "Yes," to line 5a or 5b, did the organization file FOMM 888E-T2 ................cc.ovveeeeeeeeeeoeeeoeeeoeseeseeemseresees oo
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 dedUCtibIE? ................ccoveiiieiriicieieiite ettt ete sttt
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOT1aX dedUCTIDIE? ... . ...ttt en ettt s et en e reenr et et eneenenes

6a X

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? ..........ooovveeeiiieeeeeeeeeeeeel 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .......... e eeeeeteteststtseseaeeseeeisesssassssststesesesesetentastsatettteeeeatetataaaaaaeateeeetrtereeteeeerereteatea aaraaeareeeeeeerrsnennnnnnnnnnnn
d If "Yes," indicate the number of Forms 8282 filed during the year ...........cccooiiiieeeieeeein, . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............oooovvoon.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, ora donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seGtion 49662......................ooo..ovrvreeerreoerreeeeeeeeeeeeeean N/A..
b Did the organization make a distribution to a donor, donor advisor, or related PErSONT ... oo N /A
10 .Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conttibutions included on Part VIII, line 12 ..................c..icoenenn N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: _
a Gross income from members or shareholders .................ccooo.ecoervevrorreeeerrrennenn. e N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .............ociciiiiiei e 11b
.12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand ... ..o e .. |18¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............cccooiiieiooeeeeeeeei, 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..............cccoevennn.... 14b
' ' Form 990 (2011)
E=
. ' 5 .
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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 guestion in this Part VI .........ccccccoiiiiiiiiiiiiiiiii s eei i ieeeseeeiieeeiiiiiieaeeeaeeaeees

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
hody delégated broad authority to an executive committee or similar committee, explain in Schedule 0. »
Enter the number of voting members included in line 1a, above, who are independent ................ 1b

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? .. ... ..ottt ettt ; X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................. e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon sassets? ..., 5 X
6 Did the organization have members or SoCkhOIdEIS? ... ........ccooviiiiiiiciicicicteceeeeee e ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
_more members of the QOVEIMING BOGY? ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? ..o et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVEIMING BOUYT .........iiviieieieceeece it st esa s sfa s sesss s s s s ess s s et ens et ban s s s sesesensnsnsesnarsesees
b Each committee with authority to act on behalf of the governing body? .............ccccoviiiiiniiniee s R
9 Isthere any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and add inSchedule O ...cocovveeiieeiienneneene.. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or affillates? .................ocoooiiriiiiiie e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ............c.cccccveeveveeecennne. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 18 ....coooeeieeeeeeees T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? __................ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrlbe
In Schedule O ROW ThIS WaS GONE .._.............ccccoeveeieeieeeieeeeteete ettt se s s sie e s et saessetesesseseesaessansessensanes e [12e | X
13 Did the organization have a written whistleblower PolicY? ... ..o 18 | X
14 | X

14
15

16a

Did the organization have a written document retention and destruction policy?
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?

The organization’s CEQ, Executive Director, or top management official ...............ccco.ccoovooeereovrreereseeeeseesessessceseeenennn. | 152 | X
Other officers or key employees of the organization ...................ccocoiiiiiioieici e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organlzatlon invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNG the YEArT ... .. ettt ettt b
If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? LSttt et et

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA ,MA ,MD,OR,NJ, LA, PA,MI,MS, IL,MN, NC ’

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. :

(I own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pblicy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AMANDA CASEY - 510-893-4180 '

380 WASHINGTON STREET, OAKRLAND, CA 94607

LI _ SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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P
Form 990 (2011) PLAYWORKS EDUCATION ENERGIZED 94-3251867  Ppage?
| Compensation of Officers,.Directors, Trustees, Key Employees, Highest Compensated e
Employees, and Independent Contractors :
Check if Schedule O contains a response to any questioninthis Part VIl ... e ieiereereieeeaneeess i L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist 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.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o | 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst 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: lndmdual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | o o cfe ‘;’Emgg than one Repor‘tablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
- (desctibe 7;: the organizations compensation’
hours for 2. B organiz_ation (W-2/1099-MISC) from the
rel'ateq g g . § (W-2/1 OQQ_-M I1SC) organization
organizations Em = E) gm and related
in Schedule 1;3 § 5 g gé ] organizations
0) 2|2 5|8 858
(1) RANDY DRAKE '
CHAIR 1.00|X X 0. 0. 0.
(2) AENOR SAWYER, MD
VICE CHAIR - 1.00(X X 0. 0. 0.
(3) DRU DESANTIS
SECRETARY - 1.00(X X 0. 0. 0.
(4) MARK SEILER
CHAIRMAN OF FINANCE COMMIT 1.00|X 0. 0. 0.
(5) V. TONI ADAMS - TO APRIL 2012 _
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ROGER KING
BOARD MEMBER 1.00|X 0. 0. 0.
(7) KIM TANNER
BOARD MEMBER 1.00 (X 0. 0. 0.
(8) MARLON EVANS .
BOARD MEMBER 1.00|X 0. 0. 0.
(9) SUE LEVIN - TO NOVEMBER 2011
BOARD 'MEMBER 1.00|X 0. 0. 0.
(10) XRISTIN HULL - FR., APRIL 2012 '
BOARD MEMBER : , 1.00|X 0. 0. 0.
(11) JOY WEISS - FR. APRIL 2012
BOARD MEMBER : 1.00 X 0. 0. 0.
(12) SCOTT GOODMAN - FR. APRIL 2012
BOARD MEMBER : 1.00]X 0. 0. 0.
(13) JILL VIALET
CEO & FOUNDER . 40.00 X ' 147,901. B 0., 6,986.
(14) ELIZABETH CUSHING ,
. PRESIDENT & COO 40.00 X[ . 123,235, 0. 8,989.
(15) AMANDA CASEY o
CFO ' _ 40.00 X 112,292. 0. 0.
132007 01-23-12 ‘ : : : Form 990 (2011)
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990 (2011)

PLAYWORKS EDUCATION ENERGIZED

94-3251867

Page 8

-Section-A.- Officers,-Direc{ors,ATrustees,«Key--Employees,-and-Highest»Compensated-Employees-(continued) e E e e e

A) (B) ©) (D). (E) )
Name and title Average (o not cfe 25&'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe «g the , organizations compensation
hoursfor |5 | - B organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) ' organization
organizations| g ,_5 g and related
inSchedule | § |2, IE Eg B organizations
0) HEIHE K
1B SUB-OTAL ____.....oooo oo e > 383,428. 0. 15,975.
¢ Total from continuation sheets to Part VII, Section A ... | 0. 0. 0.
d Total (add liNeS Th aNd 1€) ..oovooviiuiiieiiiiieeee e esee e neeenenes | 383,428. 0., 15,975.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, ot highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed 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 individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12

13090327 602705 0503616
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Form 990 (2011) _PLAYWORKS EDUCATION ENERGIZED

Statement of Revenue

94-3251867  Page9

A)
Total revenue

B)
Related or
exempt function
revenue

© Re\(/gi)'nue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

=£| 1 a Federated campaigns
58/ b Membershipdues .................
4% ¢ Fundraising events ... 333,487.
%:_?s d Related organizations ................. 1d
gg e Government grants (contributions) 12,133,046
2 = f Al other contributions, gifts, grants, and A
2% similar amounts not included above ... 1#| 17186307
‘Eg g Noncash contributions included in lines 1a-1f: $ 4 7 14 2 9 7
oc
0% h_Total. Add lines Ta-1f ..o »
Business Code}
8 2a CONTRACT SERVICES 713940
£5
o T All other program service revenue ...............
g_Total. Add liNes 282 ..o, » 8,196,066
3  Investment income (including dividends, interest, and
other Similar 8MOUNES).................voveeeeeeeeeeeeereeeeresse > 503. 503.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES .oooeeieeeeeeie et nesnssranis »
() Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ........ :
¢ Rentalincome or (loss) ... :
d Net rental income of J0SS) ...o.oovevieeieeriecieieeeieeernnas > |
7 a Gross amount from sales of | (i) Securities (i) Other :
assets other than inventory
b Less: cost or other basis
and sales expenses 39,888
¢ Gainor(loss) .......ccccenene -39,888
d Net gain oFr (I0SS) .ooeeveuioe oo >
g " 8 a Gross income from fundraising events (not
£ including $ 333,487. of
gx contributions reported on line 1c). See
5 PartIV,line 18 ..., 241,498
E| b Lessidirect expenses ... b[241,498
¢ Net income or (loss) from fundraising events ............... . »
9 a Gross income from gaming activities. See
Part IV, line 19 ........cooooroooereereeeeerren. al 5,605
b Less: direct 6Xpenses ......................... b 0
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ............cccccceeeeveiiennnnn, a
b Less: cost of goodssold ... S b
c¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 611710 4,477. 4,477.
b
c
d Allotherrevenue ............cccccccomimrennne.
e Total. Add lines 11a-11d __........\.ocooooooiioocciee. > 4,477.
12 Total revenue. See instructions. .oooooooioieeeeieiiieenne, » | 27819603.18, 2 33,780.
Taa0s . R Form 990 (2011)
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PLAYWORKS EDUCAT ION ENERGIZED

"~ Form 890 (2011)

4 Statement of Functional-Expenses - — e i e i e e

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).

Check if Schedule O contains a response to any question in this Part X

13090327 602705 0503616
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Do not include amounts reported on lines 6b, (A) : B (€) ’ D)
75, 85, 9b, and 10b of Port Vil ’ Total eS| PO e | geredrmoans Feronses
1 Grants and other assistance to governments and - '
organizations in the United States. See Part 1V, line 21
. 2 Grants and other assistance to individuals in
the United States. See Part IV, line22 " .........
3 Grants and other assistance to governments,
" organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members .....................
5 Compensation of current officers, directors, . .
trustees, and key employess ... 425,737. 162,497. 135,230. 128,010.
6 Gompensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... :

7 Othersalariesandwages .........ooooovvveeeeeeiie.n. 15,506,942. 13,382,001. 1,187,840. 937,101.
8 Pension plan accruals and contributions gnclude -

section 401(k) and section 403(b) érnploye,r contributions) ...

9 Other employee benefits ............ccccocenneiee 1,888,492. 1,699,612. 87,036. 101,844.
10 Payrolltaxes .........ccccocveiveieviceenieceeenns 1,334,222. 1,152,348. 95,892. 85,982.
11 Fees for services (non-employees):

a Management ...

B LEGAI oo 1,500. 1,500.

€ ACCOUMEING ... oooooooeoeeeeeeeeeeeeeeeee e 53,475. 53,475.

d Lobbying ......ccooiiieeeeeeeee e

e Professional fundraising services. See Part 1V, line 17 31,768. 31,768.

f Investment managementfees ... )

9 OthET oo 314,287, 77,646. 174,167. 62,474.
12 Advertising and promotion ... 61,179. 26,912. 31,425. 2,842.
13 Office @XPENSeS..........o...ooveeeeeeereeeresnrene 495,232. 302,031. 146,918. 46,283.
14  Information technology .................................

15 Royalties ..ol ‘
16 OCCUPANCY .........oooooooeeoeeeeeeeeesee e 762,455. 596,336. 148,184. 17,935.
L LA N 978,589. 783,899. 99,559. 95,131.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INOrESt ... 90,609. 79,359. 8,126. 3,124.
21 Payments to affilidtes ...........ccoooeererennnsn. : :
22 Depreciation, depletion, and amortization ... 193,438. 85,325. 97,727. 10,386.
23 INSUFANCE  ....ovvoeeeeeeeeeeee oo 73,986.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a STAFF RECRUITMENT AND T ’ . ’ ’ . ’

b SCHOOL SUPPLIES , 219,970. 184,735. 8,454. 26,781.

¢ DUES, LICENSES, SERVICE 189,952. 93,275. 79,666. 17,011.
. d BAD DEBT 83,254. 83,254, :

e Al other expenses 10,402. 10,402.

. 25  Total functional expenses. Add lines 1through 24e | 22,991,595.] 18,976,744.| 2,425,289.] 1,589,562.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720) -
182010 01-23-12 Form 990 (2011)
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94-3251867 page 11

Balance-Sheet - v iz " - -

PLAYWORKS EDUCATION ENERGIZED

B (B)
Beginning of year End of year
1 Cash - NONINtEreSt-BEANNG ... ..o.ceooeoeeeeeeeeee oo seeeeeeeseeees e ' 10,228.| 1 13,501.
2  Savings and temporary cash investments 857,379.| 2 2,24 0 (518.
3 Pledges and grants receivable, NEt .........................ceoeeeeeccerrerseerrerosesessssseen 6,712,493.| 3 10,340,039.
4 Accounts receivable, net : 850,269. 4 723,122,
"5 Receivables from current and former officers, directors, trustees, key
“employees, and highest compensated employees. Complete Part Il
of Schedule L ... e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employets and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ................................ 6
‘3’ 7 Notes and loans receivable, net ...................coovveveviiciiieccee 7
& | 8 Inventoriesforsaleoruse ..............cccoooeievevrreneeneerennnn. s 8
9  Prepaid expenses and deferred charges ..............ccccccooviiioiiciiecieieeeeeen, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 733,702,
b Less: accumulated depreciation ... 10b 443,413. 423,241 .]10¢ 290,289.
11 Investments - publicly traded secuNities ..............cccccooeviviviieeeeieceereeeeeen.
12  Investments - other securities. See Part IV, line 11-..........coooiviivim
13  Investments - program-related. See Part IV, line 11 .
14 Intangible @SSetS ...........o.coooo/'meeooeeeeeeeeeeeeeeeeeee e 8,750. 4,095.
15  Other assets. See Part IV, line 11 29,227. 41,215.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 9,160,081. 14,107,722,
17 Accounts payable and aCofued EXPENSES .............oooworermmmmerrrrrrereesssssmsenseren 811,011. 1,238,513.
18 Grants payable -......
119 Deferred revenue 179,643. 313,254.
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L™ ..o es s
23 Secured mortgages and notes payable to unrelated third parties ................ 3,350, QO 0. 23 2,900,000.
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities (in'cluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIE D ... 40,969.| 25 49,489.
26 Total liabilities. Add lines 17 through 25 ......occcoveiieiiiiiiiiiii 4,501,256.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 UNIeStrioted NBLASSELS .......oocceorseeeeererseenreessernseensere e senrens e 83,956. -411,682.
Lc._g 28 Temporarily restricted netassets ..o, 4,694,502.] 28 10,018,148.
° 29  Permanently restricted net @sSetS  .........oooiiiiiieee e
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% |80 Capital stock or trust principal, or current funds __._...............ccccooorvevrroere
ﬁ 31  Paid-in or capital surplus, or land, building, or.equipment fund ...
% |82  Retained earnings, endowment, accumulated income, or other funds ............
< 183 " Total net assets or fund balances ... 4,778,458, 33 9,606,466.
____ 134 Total liabilities and net assets/und balances ... 9,160,081.] 34 14,107,722.
' Form 990 (2011)

132011, 01-23-12
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990 (2011) PLAYWORKS EDUCATION ENERGIZED

-Reconciliation.of-Net-Assets- — e

Check if Schedule O contains a response o any questlon TN his Part Xl ..o re e e s e e s eseeaeeeaas l:l
1 Total revenue (must equal Part VI, column (&), liN€ 12) .................ooooviioiooiooeeeeeeeeeeee et 1 27,819,603.
2 Total expenses (must equal Part X, column (A), € 25) _..............ccooovveermvveeerecereeecieeseeeeeoeesssieroessessensieens |2 22,991,595.
3 Revenue less expenses. Subtract ine 291om INE T ... 3 4,828,008.
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) ..o 4 4,778,458.
5  Other changes in net assets or fund balances (explain in Schedule O} ....................lccoooieeeeiiieca 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9,606,466.

Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part Xl ..ottt

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization’s financial statements audited by an independent accountant? .................cooioiiiiiiiiioie,

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responAsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the flnanCIal statements for the year were issued on a
separate basis, consolidated basis, or both:

X] Separate basis [ Gonsolidated basis  [__] Both consolidated and separate basis
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-133? :
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a

X

... | 3b

X

132012

or audits, explain why in Schedule O and describe any steps taken to undergo stuch audits. ......o.coocvieiiiiiiiii

01-2312
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- SCHEDULE A . . . OMB No. 1545-0047

_ Formesoorseogz| - Public Charity Status and Public Support - 2011 L
Completé if the organization is a section 501(c)(3) organization or a section

Department of the Treasury ' 4947(a)(1) nonexempt charitable trust.

_ Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization ' : Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
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 [_] Aschool described in séction 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 I:] A medical research organization operated in conjunction with a hospltal desctibed 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 described 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 described in

section 170(b}(1){A)(vi). (Complete Part |1.)

A community trust described 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 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 Il1.)

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 petrform 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(2)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h. )

a I:] Type | ) p[ ] Type i c l:] Type lil - Functionally integrated . d |:] Type ilf - 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(z)(1) or section 509(a)(2).

00 RO 0

10
11

L]

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type llI .
supporting organization, CRECK ThiS DOX ... ... .. ..o e ee e te e e e e eeeeean ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jij) below, Yes | No
the governing body of the supported organization? ..ot 11g(i)
(i) Afamily member of a person described in (i) @BOVET ..o 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) @bove? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
arsoteuotes | EN |t O R i | (o
organization (described on lines 1-9 " y ol i gf 5 | orgamzed in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No . Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED . 94-3251867 page2
Support Schedule for Organizations Described.in_Sections 170(b)(1)(A)(iv).and.170(b)({1)(A)(vi).. . e
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organlzat!on

fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support :

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and :

membership fees received. (Do not

include any "unusual grants.") 4052144.| 3553295.| 6083052.| 5328062.]19652840.38669393.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf .

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

4 Total. Add lines 1 through 3 4052144.) 3553295.| 6083052.] 5328062.[19652840.[38669393.

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

2949084.
5720309.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support v
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromline4 ... | 4052144.] 3553295.| 6083052.] 5328062./19652840.[38669393.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties i

and income from similar sources __. 13,902. 13,869. 6,125. 2,663. 503. 37,062.

9 ' Net income from unrelated business ) '

activities, whether or not the

business is regularly carried'on ... - ‘ 5,605. 5,605.
10 Other income. Do not include gain

or loss from the sale of capital '

assets (Explain in Part V) ... ' 22,367. 22,367.
11 Total support. Add lines 7 through 10 8734427.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 26,227,791.
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 S1OP HeEE ..o ittt ittt et ittt e ettt eie ittt et s et reeesssessassmansnsssssssssnssnsssanssesesseesannnnesesonse » C’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .........cccoerevrrircrrrrennnee 14 66.40 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 ...____.........o......cooioerrrreocceeses oo 15 87.53 9
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _..............c.ccoccveeueiuiriiiinciiisic e, rerrerrsn s >

b 33 1/3% support test - 2010. 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 organization qualifies as a publicly SUppoOrted OrganIiZatIoN . ................covo oo e »[ 1]

17a 10% ~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .............ooooeeeeeeeeee e | 4 |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 1643, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b; 174, or 17b, check this box and see instructions ......... »[ | »
i Schedule A (Form 990 or 990-E2Z) 2011

132022 .
01-24-12
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A (Form 990 or 890-E2) 2011 . Page 3
upport Schedule-for-Organizations -Described:in-Section-509(a){2) - -~ - — oo
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support ,
Calendar year (or fiscal year beginning in) ™ (a) 2007 {b) 2008 . (c) 2009 . (d) 2010 (e) 2011 - (f) Total
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-
ization’s benefit and either paid to
orexpended on its 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line13 fortheyear ... ..............

cAddlines7aand7b ...
8 Public support (Subimctline 7¢ from line 6)
Section B. Total Support
Calendar year (ot fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6 ....................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Addlines 10aand 10b ....... Cieeeen
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part [V.) --eeveeees
13 Total support (add lines 9, 10, 11, and 12,)

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 DOX ANT SEOP MEIE ...viiuiiiiiieiii ittt eteeaeecesesessaeeenesaetenceneeenssnneentenne e sneensenns enneneenseennnennnnsenssenssnsssensssenssnnssenen »[ |
Section C. Computation of Public Support Percentage : g
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) ................ccocoverurrnnne. 15 %
16 Public support percentage from 2010 Schedule A, Part [, IN€ 15 oooiviiiiiiiiiiiiie e 16 %
Section D. Computation of Investment Income Percentage ’
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .............oc..co.. 17 ) %
18 [nvestment income percentage from 2010 Schedule A, Part U1, ine 17 oo e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., > D

b 33 1/3% support tests - 2010. If the orgamzatlon did not check a box on line 14 or line 192, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and _stop here. The organization qualifies as a publicly supported organlzatlon ,,,,,,,,,,,, | 4 D

20 _Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > l:'

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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- (Form:990,990-EZ, .| . . IO R
or 990-PF) - P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

S o~~~ - %% PUBLIC DISCLOSURE COPY ** -

Schedule B Schedule of Contributors

Department of the Treasury
Internal Revenue Service )

OMB No. 1545-0047

2011

Name of the organization

PLAYWORKS EDUCAT ION ENERGIZED

Employer identification number

94-3251867

Organization type (check one):
Filers of: ~ Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and I1.*

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of t_he greater of (1) $5,000 or (2) 2%

of the amount on (f) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, llterary, or educational purposes, or

the preventlon of cruelty to children or animals. Complete Parts I, Il, and lIl.

(] Fora section 501 (e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the Year. ............cccoweeeveereeeeeeeeseeeean > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
NAME-0FOFgANIZALION - o o S S i e e e e -Employer identification-number-- - - —- o

PLAYWORKS EDUCATION ENERGIZED 94-3251867

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 2,133,046.

Person
Payroll [:]
Noncash [ |

(Complete Part II if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,000,000.

Person :
Payroll El
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

$ 600,000.

Person ‘
Payroll D
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$___1,230,891.

Person
Payroll El
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b)

(c)

Total contributions

(d)

Name, address, and ZIP + 4

$ 8,488,328.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll 1
Noncash [

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

13090327 602705 0503616
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Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) :

.- Name.-of organization...

PLAYWORKS EDUCATION ENERGIZED

v imme| Employer.identification number.. .. . .

94-3251867

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

()
_ Lo () ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part | C
(@)
c)
No. {
Do ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
: (see instructions)
Part!] .
(a)
c)
No. {

. ®) ! FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | i (see instructions)

(@) -
c)
No. (
. ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No.
. ®) . FMV (or estimate) . () .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
. c)
No. {

L . () - FMV (or estimate) (d 3
from Description of noncash property given . . Date received
Part | : (see instructions)

123453 01-23-12

13090327 602705 0503616
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

_Name.oforganization_ ... . ... ..

PLAYWORKS EDUCATION ENERGIZED

_| Employet.identification.number_

94-3251867

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once)

Use duplicate copies of Part il if additional space is needed.

Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizatiens that total more than $1,000 for the
year. Complete coltmns {a) through (e) and the following line entry. For organizations completing Part Ill, enter

(a) No.
I_f,rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
I];?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relétionship of transferor to transferee
(a) No. : ' .
lfD?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
" 123454 01-23-12  Schedule B(Fornlggn,ggo-sz,urggo-PF§(2011)'
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| OMB No. 1545-0047

SCHEDULE D . Supplemental Financial Statements

~-=:{Form 990}~ - - -l - — P Complete if-the organization-answered-'Yes;"to-Form-990; -~ ~— - -~ —~2—01~1 S

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasui . .
|nf§,ia?q;§eve°nueesewf; i P> Attach to Form 990. P> See separate instructions.

Name of the organizati.on

Employer identification number

PLAYWORKS EDUCATION ENERGIZED ' 94-3251867
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year .................ccccooeiiiiiecein,
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year ...............cccoceeeiniane.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes L__J ‘No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
MR ErMISSIDle PHVAtE DO I 7 .ottt ittt e e eee ittt e et ittt e e e ettt e e e ee e et e s et e eete s eseeeeeentnnnteereeees e nrnnnnnnnneereesasaanes [ Yes [ INo
1 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 historically important land area
[ Protection of natural habitat [ Preservation of a certified histoic 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. )

g & 0N =

Held at the End of the Tax Year

a Total number of conservation easements ................ccccoiiiiiirieis ittt 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............ccovivvevevviiiiin, 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTEr .................cccuiiuiiiieeeececee et et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dufting the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it ROIAS? ..............o.oovuoieoreeeoeeeeee e, [ 1 Yes CINo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)())

aNd SECHON T7OMYANBI? ........oooroeecese oo eeee oo seeee e eceeeree e eeeseeeeseeereesssreren CIves [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 organizatidn’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. : )

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histotical
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 VIII, line 1 .
(i) Assetsincludedin Form 990, Part X .. ..o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: -

a Revenues included in Form 990, Part VIIL IN@ T . ..ot > %
b Assets included in Form 990, Part X .._..........cc.ccoooerinrnnne. e SRS > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
2)?-235-112 ’ :
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(Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED 94-32518 67 Ppage?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

‘(check all that apply):
a [ Public exhibition - d [JLoanor exchange programs
b |:] Scholarly research e D Other

c D 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, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as patt of the organization’s collection? .........cccciiviiririesieriiseiane D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... [ 1Yes [ INo

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

Amount

Beginning BalanCe ............c.ccooviiiieee ettt ettt n st eenenea
Additions dUrNG The YEAr ... ....o.ocoiiieeeeeeeeee e e e
Distributions dUriNG The YEar ... .. ...l
ENAING DAIANGCE .........ooieieeieieieecee ettt ettt ettt et st ana e sne e er ey eneien
2a Did the organization include an amount on Form 990, Part X, line 217
" explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

- 0o o o0

|:|No

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Fourgéars
1a Beginning of year balance ...................
b Contributions ..............cocoveeeveraiee.
¢ Net investment earnings, gains, and losses
d Grants or scholarships .............cccoco....
e Other expenditures for facilities

and programs  ........cooceeeeereeeee e
Administrative expenses

g Endofyearbalance ................
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » % '
Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—h

=p

by: Yes | No
(i) unrelated OrgaNiZatioNS ..............ccooiiiiieieieieieeee ettt ettt ettt ettt ettt eenenan 3afi)
(i) related OrGaNIZALIONS ... ..ottt ettt ettt e et s e et eas st et s eees s n et st et ses et eneasn e eteseenenneaeas 3alii)
. b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..............ocooiiieeeeeeeee et 3b
4 D be in Part X1V the intended uses of the organization’s endowment funds. '
Land, Buildings, and Equipment. See Form 990, Part X, line 10. : .
Description of property (a) Cost or other {b) Cost or other (c) Accumulated ' (d) Book value
. basis (investment) basis (other) depreciation
18 LN oo
b BUIAINGS ..o
¢ Leasehold improvements .......................... 187,833. 72,660. 115,173.
d EQUIPMENt .o 250,432, ~ 202,377. 48,055.
€ Other . 295,437. 168,376.] . 127,061.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) wooooovioeiiiein, > 290,289.
: : Schedule D (Form 990) 2011
s
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Schedule D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED | 94-3251867 paged

Investments-=-Other-Securities. See Form-990; Part X fine 12— ot oot o it

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives ..................ccccocoeiiecvici,

(2) Closely-held equity interests  ...........ccoovvvvvveiein.

(3) Other
A :

(B)

©
(

<

ey

(
{
(
{
(
.

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

{l Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1

@)

)]

)

)

6)

(M

(8)

9)

(10)

Total. (C I(b) must equal Form 990, Part X, col (B) line 13.) P>

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

(a) Description

(b) Book value

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

1, (a) Description of liability

(b) Book value

Federal income taxes

49,489

).

) DEFERRED RENT LIABILITY
)
)

AR

©

)
) 0
)

~

&

)
9)

Lo

(10

)
11)

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

FIN 48 (ASC 740 Footnote. In Part XV, provide iﬁe Text of the footnote to the organization's financial statements that reports the organlz

2. _FIN 48 (ASC 740).

132063
01-23-12
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(Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED . 94—-3251867 paged .
Reconciliation.of Change in_Net Assets from.Form.990.to.Audited Financial Statements ... __ R

1 Total revenue (Form 990, Part Vill, column (A), lIne 12) ..o 1 27,8 1 9 6 0 3 .
2 Total expenses (Form 990, Part [X, column (A), IN€ 28) ... ee e 2 22,991,595.
3  Excess or (deficit) for the year. Subtract line 2 fromline T ... 3 4,828,008.
4 Net unrealized gains (losses) on investments ...............c.ccccoevne. e e 4
5 Donated services and use of facilities ..................ccccoeveirieieieririccc e 5
6 INVESTMENT @XPENSES ... ....iiiieieieceeee ettt e et et en et e eeee 6
7 Prior period adjUStMENtS ............co.couiiuieieceee et 7
8  Other (Describe In Part XIVL) ittt et 8
9 Total adjustments (net). Add lines 4 through 8 .................ccoo.e........ OO 9

" 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ......ooooocoienos 10 -4,828,008.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAtemMents ...................ccooovvvereomrerevverorereiseenens 1| 29,257,097.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains on investments ... 2a

b Donated services and Use of faCilitieS ...................cooorvveeeeoreeerererreeeeesseseersesesseones 2b| 1,197,704.

¢ Recoveries of PHOr YEar grants ..............cccccooeeeveeceeveceeieeeeeeeeeeseeesesesee e s 2¢c

d Other (DEsCHOE N Part XIV.)  .oooooooooooooeoeoeeee e eeeseee e eeesesnnes 2d 241,498. :

e Add lines 2a through 2d ‘ . 1,439,202.
3 Subtract line 2e from line 1 27,817,895.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b ....................... 4a

b Other (Describe in Part XIV.) ..o ab 1,708.

¢ Add lines 4a and 4b ....................................................................................................................................... 1,708.

27,819,603.
Return
1 Total expenses and losses per audited financial SAtEMENtS ... 1| 24,429,089.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
" a Donated services and use of faCillies ..................cooocooveoooroeeeeeee e, 2a| 1,197,704.

b Prior year adjustmients .................cccocoiiooiie e 2b

€ OtherIOSSES ..ottt s 2¢

d Other (Describe IN Part XIVL) oot e e e ee e 2d 241,498.

e Add lines 2a through 2d 114391202 .
38 Subtract line 2e from line 1 22,989,887.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ,,,,,,,,,,,,,,,,,,,,,,,, 4a

b Other (DeSCribe N PArt XIV)  ..........o.iveeeeeeeeeoeeeeeeeeeeeeeeeeeeee oo seeeeeeeeesesseeneeees 4b 1,708.

¢ Addlines4aand4b ... ettt eemeeee et e eeeeeeeeaeeee et s e eea st e e e seeee s aeaseeeasnernreenenenreans e 1,708.

Total expenses. Add lines 8 and dc. (This must equal Form 990, Part], line 18.) ccovvcceicecessvvsssvecssveee: 5 | 22,991,595,

: Vi Supplemental Information
Complete this part to provide the descriptions required for Part Il, Ilnes 3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNCERTAINTY IN TAXES -~ GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS

TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THA’I‘ MIGHT BE UNCERTAIN.

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT

ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION.

Schedule D (Form 990) 2011
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i

Schedule D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED | 194-3251867 Page 5
Supplemental Information:(continued)-- e e e S e e i

THE ORGANIZATION’S FEDERAL: RETURNS FOR THE YEARS ENDED. JUNE 30, 2011, 2010

AND 2009 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION'S STATE

RETURNS FOR THE YEARS ENDED JUNE 30, 2011, 2010, 2009 AND 2008 COULD. BE

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR

YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE | _241,498.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE RECEIPTS : . 1,708.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 241,498.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE FEE ‘ 1,708.

Schedule D (Form 990) 2011

1382055
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

_ (Form9900r990-EZ){ . = - . Fund ra|s|ng Qr__Gammg Activities - - 2 01 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Fepa”ment of ‘heSTfe?SU’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization . Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organlzatlon raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a 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? Yes [:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

. Co , ili) Dia | . . (v) Amount paid - :
(i) Name and address of individual e ﬁ(md)rais'er {iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraisen (i) Activity have ctistlod from activity fundraiser to (or retained by)
ks istedncor ) | ©r9anizaton
CAPIRASO BING CONSULTING INC Yes | No
- P O BOX 31345, SAN FUNDRAISING EVENT PLANNING X 182 061. 30,060. 152,001,
TOMAL oottt aeseessenesns st seaneensese ananesssesescente PP 182,061, 30,060 152,001,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

ot licensing.

CA,MA,MD,DC,LA,NJ,OR,PA,MI,MS,IL,MN,TX,NC,NM, UT VA,WI,CO,AZ,0K,GA,MO,0OH,CT
FL,HI,NH,NY,RT, WA, WV, SC

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ~ Schedule G (Form 990 ot 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 PLAYWORKS EDUCATION ENERGIZED

94

—~3251867 Page2

Fundraising. Events..Complete.if the.organization.answered "Yes" to. Form 990, Part IV, 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
KICKBALIL GET IN THE (add col. (a) through
MTOURNAMENTS GAME 8 Cc;l ©) '
° . (event type) (event type) (total number) )
3 .
§ 1 Gross receipts ..o, 179,593. 176,456. 218,936. 574,985.
2 |Less: Charitable contributions ... 130,889. 80,735. 121,863. 333,487.
3 Gross income (line 1 minus line 2) ............ 48,704. 95,721. 97,073. 241,498.
4 Cashprizes ........inn.
g |5 Nonoashprizes . ... 50. 223. 273.
§.e Rent/faility costs ... 10,339. 19,337. 29,149. 58,825.
g:’ 7 Foodand beverages ... 11,928. 30,927. 6,383. 49,238.
8 Entertainment ..., 150. 150.
9 Other direct expenses ... 26,237. 45,457. 61,318. 133,012.
10 Direct expense summary. Add lines 4 through 9 in GOIUMN () oovo.oeooeoeeeeeeoeeeoeeeeeeoeeoeoeeeoeeeoe > ¢ 241,498,
11 _Net income summary. Combine line 3, column (d); and IN€ 10 .. oot > 0.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | (€ Othergaming . et rough col. (c)
5
i
1 GroSS reVeNUe ......eeceeiuvvieeeeiaeieeeeeeeeeieninnss
0|2 Cashprizes ..o,
&
5
éQ 3 Noncashprizes ...,
£ 14 Rentffacilitycosts ...
a
5. Other direct EXPENSES ..ccvvvviiiiiiiiennen.
D Yes % [:] Yes % D Yes
6 Volunteer 1abor ... [ _INo [ INo [INo
7 Direct expense summary. Add lines 2 through 5 in GOUMN (A) ..o oo > i ( )
8 _Net gaming income summary. Combine line 1, columnd,andline 7 .........coocooeiiiiniii i | -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? .............ccooooicoooooovoooeooeeooeeeoeen, [ IYes [INo
" b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:I Yes [_]No

b

If "Yes," explai'n:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED 9 4 32 51867 Pages

T 7 11~ Does the organization opetate gaming activities with nonmembers? . LTI Ll Yes TN -
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a par‘tnershlp or other entity formed
t0 administer Charitable GAMING? ................o...oe..oosooeoeeereeeeeeeeeeeeoe e e oo s ese e seeeseee s eseseeseeesseeeeseseeeeseseeeeeseeeerenes L Ives [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAR TACHIILY ...ttt ettt a ettt es sttt et rees e et e ere et enere et eaenerens 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: ‘
|
Name P> 1
Address P
15a Does the organization have a contract with a third party from whom the organization receives gamirig revenue? .................. I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third patty:

and the amount

Name P

Address »

16 Gaming manager information:

' i
Name P . ,

Gaming manager compensation » $

Description of services provided P

[:l Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions: .

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:| Yes D 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 » $

“Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G,

PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPIRASO BING CONSULTING INC

(I) ADDRESS OF FUNDRAISER: P O BOX 31345, SAN FRANCISCO, CA 94131

132085 01-23-12 Schedule G {(Form 990 or 990-EZ) 2011
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- +-(Form-99Q)--- - |- For"certain"Officers;Difé'ctors‘,‘Trus't‘e‘e's;"Key:Emplby'e‘es;"and‘High‘eét"“" A 2011
Compensated Employees :
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . )
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED ' 94-3251867
Questions Regarding Compensation :

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[:, First-class or charter travel :] Housing allowance or residence for personal use
[ Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [_1 Health or social club dues or initiation fees

D Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ..............cccooeeeieinn.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the items checked in N 127 ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

(] Compensation committee L1 written employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '

. a Receive a severance payment or change-of-control payment? ... ettt et r et e e et tee et ase e e et e e e aeesanes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..o,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..........ccovvvveeii . e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of:
@ The OFGANIZALIONT ... ...ttt ettt ettt e se ettt ettt s s teteee e et st et et s s s ee s m et eeemen e neeen e en e e
b Any related organization? ..ot et ettt ettt sttt naeenanaen
If "Yes" to line 5a or 5b, describe in Part Ill. :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
a Theorganization? ............
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organlzation provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll .............. ettt eee et ettt e r e et e e e bt et b e eka ke eha ke seeseeteenaans 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ..., 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4058-8(C)7 ... .ot ittt ittt et ie i e i i e i it eerettesiesere it st ers et ees s st eseaeasshetetsesehe et Les s ereteneentarene srcar s 9
- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule J (Form 990) 2011
132111
01-23-12
28
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| SCHEDULE L o Transactlons With Interested Persons OMB No. 1545-0047

~~(Form-990'0r:990-EZ) |-~ -~ ~ -~ - =J-Complete-if-the-organization-answered-— = s i i ]« 20 11 -
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 280,
D : or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury

Intermnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Empioyer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢) Corrected?
(a) Name of disqualified person (b) Description of transaction (Y)es T No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e} In (2 Agog%vg? (g) Written
person and purpose the organization? amount default? Cgmn_ ittea? agreement?
To From ' Yes | No | Yes No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

182131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGI ZED = 94-3251867 page2

- Business Transactions-Involving-Interested-Persons.: -~ - : i
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{(a) Name of interested person (b) Relationship between .inte.rested (c) Amour)t of (d) Descript'i'on of é%asr?igg{i:gn?;

. person and the organization transaction transaction revenues?

Yes No
MARK SEILER BOARD MEMBER 205,840.]A BOARD MEM X
MARK SEILER BOARD MEMBER 18,589.THE SAME BO X
KIM TANNER BOARD MEMBER 1,500,000.A BOARD MEM X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

" (A) NAME OF PERSON: MARK SEILER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 205,840.

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER IS A PRINCIPATL AT A

COMPANY THAT OWNS THE BUILDING IN WHICH THE ORGANIZATION RENTS OFFICE

SPACE IN DOWNTOWN OAKLAND, CALIFORNIA AT 380 WASHINGTON STREET. THE TERM

OF THE LEASE IS FIVE YEARS ENDING ON DECEMBER 31, 2014. THE OFFICE SPACE

IS APPROXIMATELY 9,395 SQUARE FEET.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK SEILER

(B):RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 18,589.

(D) DESCRIPTION OF TRANSACTION: THE SAME BOARD MEMBER ALSO OWNS THE

BUILDING IN WHICH THE ORGANIZATION RENTS OFFICE SPACE IN DOWNTOWN SAN

FRANCISCO, CALIFORNIA AT 650 FIFTH STREET, SUITE 204. THE TERM OF THE

LEASE IS ON.A MONTH-TO-MONTH BASIS. THE OFFICE SPACE IS APPROXIMATELY 720

Schedule L (Form 990 or 990-EZ) 2011
s
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94-3251867 Page? |

Supplemental Information. .
Complete this part to provide addltlonal lnformatlon for responses to questlons on Schedule L (see lnstructlons)

SQUARE FEET. ON MAY 3, 2011 THE LEASE WAS AMENDED TO INCLUDE SUITES 201

AND 203 (APPROXIMATELY 1,444 SQUARE FEET) AND EXCLUDE SUITE 204.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KIM TANNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 1,500,000.

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER IS A PROCRAM OFFICER FOR

THE JENESIS GROUP. THE ORGANIZATION WAS AWARDED A $3 MILLION GRANT FROM

THE JENESIS GROUP DURING THE YEAR ENDED JUNE 30, 2010, OF WHICH $1

MILLION IS INCLUDED IN NET ASSETS RELEASED FROM RESTRICTIONS IN THE

STATEMENT OF ACTIVITIES FOR THE YEAR ENDED JUNE 30, 2011. GRANTS

RECEIVABLE AS OF JUNE 30, 2011 INCLUDED $1,500,000 FROM THE JENESIS GROUP

PAYABLE IN THREE INSTALLMENTS OF $500,000 IN JULY 2011, DECEMBER 2011 AND

JUNE 2012. GRANTS RECEIVABLE AS OF JUNE 30, 2012 FROM THE JENESIS GROUP

WAS $0.

(E) SHARING OF ORGANIZATION REVENUES? = NO

R Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions OMS No. 1645-0047

= PO G00) - e __2011~ i

P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990
Name of the organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part VIII, line 1g
1 Art-Worksofart ...........ccoccovviviiiienne
2 Art-Historical treasures ...
3 Art- Fractionalinterests ..............................
4 Books and publications ................cococc......
5 Clothing and household goods .................. i
6 Cars and other vehicles ............................ X 3,415. NET SALES PROCEEDS
7 Boatsandplanes ...
8 Intellectual property ... ...
9 Securities- Publicly traded ....................... X 1 1,064. QUOTED AVERAGE PRICE
10 Securities- Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Secutities - Miscellaneous ........................
13 Qualified conservation contribution -
Historic structures ..o,
14  Qualified conservation contribution - Other .
15 Real estate - Residential ........................
16 Real estate - Commercial .........................
17 Realestate-Other ...........ccccoovvvevcvveeeeennn
18  Collectibles ...........ccocoeveiviieicecee e,
19 Foodinventory .........cccccceiecriviiveneennne
20 Drugs and medical supplies ........................
21 TaxXidermy ...
- 22 Historical artifacts  ...............
23 Scientific specimens ..o
24 Archeological artifacts ............c.ccccooeurnenee.
25 Other P ( HOSPITALITY ) X 77 20,208, FAIR MARKET VALUE
26 Other P ( CLOTHING ) X 3 . 20,060, FAIR MARKET VALUE
27 Other P (OFFICE EQUIPM) X 4 2,550. FAIR MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . ......... 129 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEHOAT ............couoiviiiieieiei ettt et et a et es e tesensses st et e s s s s eteneeenn
b If "Yes," describe the arrangement in Part [l : : .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
D CONMHBULIONST oottt ettt et ee et et e ettt ettt et et et es et et et ene e s e e ettt e e eee st eee
b If "Yes," describe in Part Il. _
338  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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M (Form 990) (2011) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 2

the organization is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

-‘Supplemental-Information.-Gomplete-this-part-to-provide-the-information-required-by-Part-I; lines:30b; 32b;-and-33;-and-whether- -~ -

SCHEDULE M, LINE 32B: PLAYWORKS USES ONE DONATED CAR SERVICE TO SELL

DONATED CARS. PLAYWORKS USES A BROKER TO SELL PUBLICLY TRADED

SECURITIES.

132142 01-23-12 ) ' . Schedule M (Form 990) (2011)
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="~ (Form 990-0r 990-E2) - “Complete to provide information for responses to specific questions on

OMB No. 1545-0047

SCHEDULE O ' Supplemental Information to Form 990 or 990- EZ | 2011 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | » Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the organization : Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

TO IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN BY INCREASING

OPPORTUNITIES FOR PHYSICAL ACTIVITY AND SAFE, MEANINGFUL PLAY.

- FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

* WORK WITH CLASSROOM TEACHERS TO REINTRODUCE PHYSICAL ACTIVITY INTO

THE SCHOOL CURRICULUM;

* DEVELOP AND COORDINATE AFTER SCHOOL PHYSICAL ACTIVITY PROGRAMS;

* COORDINATE INTERSCHOLASTIC EVENING BASKETBALL AND VOLLEYBALIL LEAGUES;

* TMPLEMENT A YOUTH LEADERSHIP PROGRAM AT EACH SITE; AND

* EMPLOY PLAY AS A TOOL FOR GENERATING MORE COMMUNITY AND FAMILY

INVOLVEMENT .

EACH PLAYWORKS'’ SITE COORDINATOR WORKS AT THEIR SCHOOL FIVE DAYS A

WEEK, THROUGHOUT THE SCHOOL DAY AND AFTER SCHOOL, TO LEAD GAMES AND

VPHYSICAL ACTIVITIES BASED ON A CURRICULUM THAT HAS BEEN TESTED AND

REFINED OVER A DECADE OF PROGRAM OPERATIONS.

TOTAL OF 130,000 PEOPLE WERE SERVED DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 DRAFT IS PROVIDED BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23~12

——— , e . , .35
13090327 602705 0503616 2011.05060 PLAYWORKS EDUCATION ENERGIZ 05036163




Schedule O (Form 990 or 990-EZ) (2011) . : Page 2
.. Name of the organization... . ... . __

PLAYWORKS EDUCATION ENERGIZED | . 94-3251867

PLAYWORKS MANAGEMENT TO THE FINANCE COMMITTEE FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST STATEMENT

IS SIGNED ONCE A YEAR, ANY EXCEPTIONS ARE DISCUSSED BY THE BOARD TO

CONSIDER WHETHER A CONFLICT EXISTS, AND IF SO, HOW TO ADDRESS IT.

FORM 990, PART VI, SECTION B, LINE 15: PLAYWORKS PARTICIPATED IN A 2012

NON PROFIT COMPENSATION ASSOCIATION SALARY SURVEY TO REVIEW & COMPARE C

LEVEL OFFICER EMUNERATION WITH THAT OF COMPARABLY-SIZED NONPROFITS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,MA,MD,OR,NJ,LA,PA,MI,MS,IL,MN,NC,NM,UT,VA,WI,AZ,OK,GA,MO,0OH,CT,FL,HI,NH

NY,RI,WA,WV

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON

REQUEST.

FORM 990 PART V LINE 7H AND SCHEDULE M LINE 6

CAR DONATION PROGRAM

THE ORGANIZATION CONTRACTS WITH ONE CAR DONATION SERVICE TO CONDUCT THE

'VEHICLE DONATION PROGRAM. THE PROFESSTONAL FUNDRAISER DOES THE INTAKE,

PROCESSING AND SELLING OF THE CARS (INCLUDING ISSUING FORM 1098-C) AND

THEN SENDS PLAYWORKS A NET CHECK AFTER DEDUCTING THEIR COMMISSIONS.

FORM 990 SCHEDULE L - AMENDED

REASON FOR AMENDED RETURN

FORM 990 SCHEDULE I, PART IV IS AMENDED TO REPORT THE CORRECT OFFICE

$3%3z _ ' Schedule O (Form 990 or 990-E2) (2011)

01-23-12
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Schedule O (Form 990 or 990-E7) (2011) : i ] Page 2
«wm——-Name-of-the organization... - ... B

PLAYWORKS EDUCATION ENERGIZED 94-3251867

RENTAL PAYMENTS MADE BY THE ORGANIZATION TO ONE BOARD MEMBER.

K% Schedule O (Form 990 or 990-EZ) (2011)

' : 37
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- - ~Form. 4562 I Depreciation-and-Amortization---990.. . ...

{Including Information on Listed Property)

OMB No. 1545-0172

ﬂfféﬁ?“ﬁé‘vté’;utﬂeslﬁi?”(gg) D See separate instructions. P Attach to your tax return. éggggnmcinltlo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PLAYWORKS EDUCATION ENERGIZED [FORM 990 PAGE 10 94-3251867
¥art [| Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see INSTUCLIONS) ... .. ..ottt e 1 500,000.
2 Total cost of section 179 propetty placed in service (see INSUCLIONS) .............ccooveviiiiiiiteeeeeecreeeeeeee e 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ..o, 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 ..............ccccomiiivmiiieiiii,
9 Tentative deduction. Enterthe smaller of IN@ 50rliNe 8 ... ... et
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .................ccoooeieiiiiiiiiiiiieeeeiee e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ........................
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .....ccooviiiiiiiiicieinns

13 _Garryover of disallowed deduction to 2012. Add lines 8 and 10, less line 12 _............ > l 13 |

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

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax Year ... et ee et ee e et ee—ee et e aatteiteaareeaataeeinns 14
16 Property subject to section 188()(1) @lection ............ccocoiiiiiiiiiic e 15
16 Other depreciation (INCIUAING ACRS)  ....iiiiiiiiiiiii ittt et eeeeeeeeeeeeessaesssssssssssssssssssnnsnnnsnnsns emeeeennee 16 182 7 144.
MACRS Depreciation (Do not include listed property.) (See instructions.)
’ Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2011 -...................... 17 |

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | {f) Method () Depreciation deduction
in service only - see instructions) period ‘

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. ) / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / : 39 vyrs. MM S/L

i Nonresidential real property / ¥ MM s |

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a__ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Entet amount from IN@ 28 _.._...........o.cooiiiii e T IO - 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 appropriate lines of your return. Partnerships and S corporations - see instr. ........coee...... 22. 182,144.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSS ...oooiiiiiiiiiiiiiiiiiiiiii i, 23

}]_62215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.
13090327 602705 0503616
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62 (2011)

PLAYWORKS EDUCATION ENERGIZED

94-3251867 page 2

amusement.)

_Listed Property.(Include.automobiles,.certain.othervehicles,.certain computers,:and-property-used-for.entertainment; recreation,:or—.--- —.:.

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

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

24a Do you have evidence to support the business/investment use claimed? :l Yes l:] No | 24b If "Yes," is the evidence written? |::| Yes l:l No.
(a) Iggie Bug(i:r)less/ ’ (d) Basis for S:ZJreciation 0 (9) (h) Elengj)ed
otvendestist) | acadin | mesiment | US| | G| I, | Piiicion” | seeion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ettt oot en ettt s aeeeeseeeeneeneeenesensensenrnsneenernnres 25
26 Property used more than 50% in a qualified business use:
%
%
s s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

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

Total other personal (noncommuting) miles

31
32
33 Total miles driven during the year.

Add lines 30 through 32 ............c.cccoooevererirennnen,
Was the vehicle available for personal use
during off-duty hours? ...,
Was the vehicle used primarily by a more

than 5% owner or related person? ...
Is another vehicle available for personal

use? ........ e eeeeeeeieeiiaraneiehhhheeeeteenttraaeraaaaanns

34

35

36

(@)
Vehicle

{c)
Vehicle

(d)
Vehicle

(b)
Vehicle

(e)
Vehicle

(U]
Vehicle

Yes

No Yes No Yes No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, by your

BIMPIOYEEST? ...ttt eeste et st es s bbb s s s st n st e et e s st sn e ettt n e st s e et e s et sana et enans B
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
Do you treat all use of vehicles by employees as personal use?
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 received?
Do you meet the requirements concerning qualified automobile demonstration use?

38

39
40

4

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(a) {b) {c) {d) {e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins durihg your 2011 tax year:
LOAN ORIGINATION FEES 030112 6,639. 180M 3,794.
43 Amortization of costs that began before your 2011 taX YEar ._._..........oovvveeeoerrereeeeoeeeeeeeeeeeoeoe oo 43 7,500.
44_Total. Add amounts in column (f). See the instructions for where 1o report .......ooceeiiiiiiiiiiiiiii i 44 11,294.
116252 11-18-11 o Form 4562 (2011)
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