PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 1977467
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Deparlment of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Puhlic
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Checkif C Name of organization D Employer identification number
applicable;

change | PLAYWORKS EDUCATION ENERGIZED

ool Doing Business As 94-3251867

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g™ 380 WASHINGTON ST 510-893-4180

rnended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 31,126,454,
:lﬁgﬁw_ca' OAKLAND, CA 94607 H(a) Is this a group return

pendind | £ Name and address of principal officer:JILL VIALET for subordinates? [ Ives [XINo

SAME AS C ABQOVE H(b) Are all subordinates included?l:]YeS I:I No

| Taxexempt status: [ X 501(c)3) [ 501(¢)¢ ) (insertno.) [_] 4947(a)(1yor [ 1507

J Website: p» WWW . PLAYWORKS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation | | Trust | | Association [ | Otherp>

| L Year of formation: 19 9 6] M State of legal domicile; CA

[ Partl| Summary

1 Briefly describe the organization's mission or most significant activites: TO TMPROVE CHILDREN'S HEALTH AND

@
= WELL-BEING BY INCREASTNG OPPORTUNITIES FOR SAFE AND MEANINGFUL PLAY.
g.} 2 Check this box P ‘:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 18) 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. .. 4 11
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | ..................ccooooioiii, 5 815
£ | 6 Total number of volunteers (estimate if necessary) ... 6 2500
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ... rii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine T0) 12,971,132, 19,103,462,
g 9 Program service revenue (Part VI, Ine 2G) 10 ,052 r 171. 11 ’ 684 ’ 370.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 138. 101.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,684, 2,474,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 23,066,125, 30,790,407.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 23,555,203.] 24,941 ,833.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . . 30,904. 36,037.
g b Total fundraising expenses (Part IX, column (D), line 25) P 2 £ 838 £ 486.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,480,067. 4,510,782,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 28,066,174. 29,488,652,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o -5,000,049. 1,301,755.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,line 16) 10,378,161. 9,750,484,
<5| 21 Totalliabilities (Part X, ne 26) . 5,771,744, 3,842,312,
=35| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 4,606,417. 5,908,172.

Part Il |Signature Block

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

fekldration of preparer (other than officer) is based on all information of which preparer has any knowledge

i

| 2215

Ol e Vi

Sign } S

.- - Date
Here DAN ARROLL ] FO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?heck [ 1] PTIN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER|J02/12/15[stempoyes P00233621

Preparer |Firm'sname p ARMANINO LLP

Firm'sEINp  94-6214841

Use Only |Firm'saddressy, 55 ALMADEN BLVD., SUITE 600
SAN JOSE, CA 95113-1605

Phone no. 408 -

494-1200

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

IE Yes |:| No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page2

Part HE | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any ing inthis Part Bl ... it e e yee s e reneeemeemeeasseeseemnenanss @
1  Briefly describe the organization's mission:
TO IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN BY INCREASTING
QPPORTUNITIES FOR PHYSICAL ACTIVITY AND SAFE, MEANTNGFUL PLAY.
2  Did the organization undertake any significant program services during the year which were not listed on
1he PHOF FOMM 990 OF O90-EZ? ...\ oot oo et [ dves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. E::]Yes Bﬂ No
[f "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cnde: ) (Expense5$ 2 2 I 2 7 4. r 3 5 0 » including grants of $ ) (Revenue$ 1 0 £ 3 3 9 F 1 6 7 . )
SCHOOL~BASED SERVICES: PLAYWORKS PROVIDED FULL-TIME ONSITE CCACHES IN
374 LOW-INCOME URBAN SCHOOLS IN 23 REGIONS 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-SCHQOL AND LEAGUE ACTIVITIES.
AT EACH SCHOOL, ENTHUSIASTIC, WELL-TRAINED PLAYWORKS' SITE
COORDINATORS :
* CREATE A SAFE, ACTIVE AND INCLUSIVE ENVIRONMENT ON THE PLAYGROUND BY
COORDINATING A VARIETY OF SCHOQOLYARD SPORTS AND GAMES DURING RECESS AND
LUNCH ;
4b  {code: } (Expenses $ 1,751,254, incudinggrants o $ } (Revenue $ 1 . 347 r 677. )
TRAINING PROGRAM: PLAYWORKS PROVIDED GROUP TRAINING AND TECHNICAL
ASSISTANCE TO SCHOOLS AND ORGANIZATIONS THAT SERVE YQUTH. DURING FY
2013-2014 THE PROGRAM TRAINED ADULTS FROM NEARLY 500 SCHOOQLS AND 4,000
PARTICIPANTS AND COMMUNITY BASED ORGANIZATIONS.
TO COMPLEMENT THE SCHOQL BASED-PROGRAM AND FURTHER THE ORGANIZATIQON'S
MISSION, PLAYWORKS TRAINING PROVIDES CUSTOMIZED STAFF TRAININGS TO
SCHOOLS, AFTER SCHOOL PROGRAMS, SUMMER CAMPS, RECREATION CENTERS, AND
VARIOUS OTHER YQUTH SERVICE ORGANIZATIONS. TRAINING IS PROVIDED ON A
FEE-FOR~SERVICE BASIS AND IS OFFERED IN DIFFERENT PACKAGES IN TERMS OF
THE NUMBER OF DAYS DEPENDING UPON THE NEED OF THE SCHOOL OR
ORGANTZATION.
4c  (code: ) (Expenses $ including grants of $ ) {Reveruo & }
4d  Other program services {Describe in Schedule O.)
(Expenses 3 including grants of § ) (Hevenue 3 )
4e__Total program service expenses 24 r 025,604,
Form 990 (2013)
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10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2013} PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCheTUIB A || e e 11 X
2 s the organization required to complete Schedule B, Schedule of Comtibutor e, 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete Schedule C, Partl | ... ... 4 X
5 |s the organization a section 501(c){4), 501{c){5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe G, Part Il . . 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 Scheduwle D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il . ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PaT Il | ettt te e £E et e e et ek eb et er e mren et enr e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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, Parf IV | .. e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, FPart Vi iessisssrsrrsseeeesseeeeee e eeeemens 10 X
11 i 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 kand, buildings, and equipment in Part X, line 107 If "Yes," complele Schedule D,
Pat VI eSS 1 S s Ha] 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 Vet e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11ic 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 If "Yes, " complete Schedule D, Part IX ||| .........ccocooioeeseoee ettt 11d X
e Did the organization report an amount for other fiabilities 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 fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedtle D, Parts XIANG XI oottt 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 Xl and Xll is optional ___ ... . 12b X
43 s the organization a school described in section 170{)(3ANIN? If *Yes," complete Schedule E . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... 14a X
b Did the organization have aggregate reveniues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ofr more? If "Yes,” complete Schedule F, Parts 1anG IV ... 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Hand IV e ——— 15 X
16 Did the organization report on Part IX, cofumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " completa Schedule F, Parts I and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 117 If "Yes," complete SChedule G, Part I e it sses e v e v e r e, 71 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? if "Yes, " complete Schedule G, Partll . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SChedule G, PArE Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrefurn® ... ... ... 20b
Form 990 (2013
332003

10-29-13




Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Paged

| Part IV | Checklist of Required Schedules continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column {A), ine 17 If "Yes," complete Schedulfe |, Parts fand It el 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule | Parts Fanad e e 22 X
23 Did the organization answer "Yes" to Part VI}, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SORBAUIB U | ..o eee e et et A e e S a s et s et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K IF"NO", 0108 258 o e————————e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-SXOMPLBONAS? et 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl et srs e ae e 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ? If *Yes, " complete :
SEREAUIE L, Part] e en bt h e bbb n e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll e bbb e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant sslection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,” complete Schedule L, Part Ml . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 1, Part IV ' i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yos, * complete Schedule L, Part IV i, 28c | X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SCRedUIE M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCHEAUIE Ny PTEL ||| ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Partll e et e e £ e e et em e e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Scheditle B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, I8 T oottt e ettt e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule B, Part Vi@ 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 | ... oottt 36 X
37 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 ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11b and 197
Note. All Form 990 fifers are required tocomplete Schedule O ... 38 | X
Form 990 (2013}
332004

10-29-13




Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pagebd

Part_V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 116/ |
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInniNgs 10 Pz WINMEIS? . iiiieiierasisemermeo oo ee e ea e e b e b b s or e or e e s m e o ma e b et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
~ filed for the calendar year ending with or within the year covered by thisreturn ... 2a 815/
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... S

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: > PN
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOMMIBBBE-TT | . et s st se e een e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot 1A GEUUGCHDIET || e ettt e ec et e e n e 6b

7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive 2 payment in excass of $75 made pattly as a contribution and partly for goods and services provided to the payor? | 7a | X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O I8 FOMT BZBR? oo oeoeoeeeeeeeeeeeseeeee e e e eSS s el 1 X
d If "Yes," indicate the number of Forms 8282 filed during the year ..o, | 7d | 3 DR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§ X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? |, | 79 N/
f If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fleaform1008.C? [ 7h | X _
8 Sponsosing organizations maintaining dunor advised funds and section 508{a}(3) supporting organizations. Did the supporling N/A S e 2
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49662 ... . N/A 1{9a
b Did the organization make a distribution to a doner, donor advisor, or refated Persan? .. ... N/A. | 9ob
10 Section 501{c){7} organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 ... N/A. . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i er e N/A | 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year oN/A | 12h l '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health D AN S e 13b
¢ Enter the amount of reserves ON RaNG | ... oo 13c
14a Did the organization receive any payments for indoor tanning setvices during the tax YBAM T e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ovoevieinviieiinse 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page®

I Part Vi I Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any line inthis Part V1 i i e eeeiianss E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1 *ﬂ
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similas committee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11 ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustes, or key 8MPIOYEB? .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 5] p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goverming BOAY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVeImINg OO Y e 7b X
8 Did the organization contemporaneously document the meetings keld or written actions undertaken during the year by the following: : :
a The gOVeIMINg BOUYT e et e et et e £ttt 8a | X
b Each committes with authority to act on behalf of the governing DoAY el g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses in Schedule O .................. 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code )
Yes ;: No
10a Did the organization have local chapters, branches, or affiliates? || ..., 10a] X
b [f"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? .. ... 10b]| X
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a | X
h Describe in Schedule O the process, if any, used by the organization to review this Form 980. R
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 e 12a | X
b Ware officers, direclors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? ... 126 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how His WaS GOME ||| ... _........ccociimimiiieiieseesieiesiesssees s s st 12¢ | X
13  Did the organization have a written whistleblower POICY? 13| X
14 Did the organization have a written document retention and destruction polCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' -
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e, 15a| X
b Other officers or key employees of the organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity AUIBG BN YBAIT . ... oot te etttk se bt a etk ea et bt ee b e er s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt statug with respect to such arrangements? e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »CA ,MA ,MD ,OR,NJ ,LA ,PA , MI ,MS, IL MN,6NC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3}s only) available

for public inspection. indicate how you made these available. Check alf that apply.

E Own website D Ancther's website I:ij Upon request D Other fexplain in Schedule O}

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available o 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:

DAVID CARROLL - 510-893-4180

380 WASHINGTON STREET, OAKLAND, CA 94607

332006 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)




Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 pPage7
Part VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any e N RIS Part VIl e eitis st sssssmsess s ersmmnnnnesees |:E

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (1), (£), and () if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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 received 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.

tist persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) ) D) (E) (F)
Name and Title Average | .. Cfe 2::5\'3&]16" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any % the organizations compensation
hours for g . E organization {W-2/1098-MISC) from the
refated = § - é (W-2/1099-MiSC) organization
organizations| = | 3 Z|E. and refated
helow = § 5 E gé 5 organizations
fine) Z|E|E | &85 &
{1} RANDY DRAKE 1.00
CHAIR X X 0. 0. 0.
{2) AENOR SAWYER, MD 1.00
VICE CHAIR X X 0. 0. 0.
{3) DRU DESANTIS 1.00
SECRETARY X X 0. 0. 0.
{4) MARK SEILER 1.00
CHAIR OF FINANCE COMMITTEE X 0. 0. 0.
(5) SHERRIE DEANS 1.00
BOARD MEMBER X 0. 0. 0.
{(6) LESA EDWARDS 1.00
BOARD_MEMBER X 0. 0. 0.
{7) MARLON EVANS 1.00
BOARD MEMBER X 0. 0. 0.
(8) SCOTT GOODMAN 1.00
BOARD MEMBER X 0. D. 0.
{9} KRISTIN HULL 1.00
BOARD MEMBER X 0. 0. 0.
{10) ROGER KING 1.00
BOARD MEMBER X 0. 0. 0.
{11) PETER SOORENKO 1.00
BOARD MEMBER X 0. 0. 0.
{12) KIM TANNER 1.00
BOBRRD MEMBER X 0. 0. 0.
(13} JOY WEISS 1.00
BOARD MEMBER X 0. 0. 0.
{14} JEILL VIALET 40.00
CEO_& FOUNDER X X 169,304. 0. 7,788,
(15} ELIZABETH CUSHING 40,00
PRESIDENT & COO X 151,887, 0. 8,963,
{16) AMANDA CASEY - TO 07/26/13 40.00
CFO X 116,829. 0. 0.
{17) DAVID CARROLL - FR. 08/26/13 40.00
CFO X 42,975, 0. 3,119,

232007 10-26-13 Form 990 (2013)




Form 990 (2013) PLAYWCRKS EDUCATION ENERGIZED 94-3251867 Page8
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
G (B) © (3] £ {F)
Name and title Average ool cE; gfiﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = 5 organization {(W-2/1099-MISC) from the
related | g | & g {W-2/1089-MISC} organization
organizations} 2 | £ g and related
betow g g o % %g 5 organizations
o) 121585585
{18} AVA-CATHERINE CAPOSSELA 40.00
REGIONAL : EXECUTIVE OFFICER X 103,504. 3,575.
{19) EUNICE DUNHAM 40.00
REGIONAL EXECUTIVE OFFICER X 102,219, 0. 4,884.
D SUB-ROTAL ......o.vviivisi s res e » 686,718, 0. 28,329,
¢ Total from continuation sheets to Part VI{, Section A ... ... » 0. 0. 0.
d_Total (add lines 1 and 16} .....o.oooeerriin s > 686,718, 0 28,329.

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

Yes
3 Did the organization list any former officer, director, or lrustes, key employee, or highest compensated employee on I R
tine 1a? If "Yes," complete Schedule Jd for such indivIGUal e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | .., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services R FEER R
rendered to the organization? /f "Yes," complete Schedule Jfor SUCA DEISON . oiiiiieivieiieiiiiicieiiiii, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (€
Name and business address NONE 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 B 0
Form 990 (2013}

332008
10-26-13




Form 990 (2013} PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note fo any ineinthis Part VI ... ... D
LA e 7Y (B) (C) D)
Total revenue Related or Unrelated R?r\'g[%ut% f{ﬁ%l&g?ﬁ
exempt function business seclions
revenue revenue 512 -514
‘2'*2 1 a Federated campaigns ... 1a A : ERTR
53| b Membershipdues .. .. 1o oy
,,;E ¢ Fundraisingevents ... 1c 511,029, "
gg d Related organizations ... ............. 1d s
g,g e Government grants (contributions) e 1,481,196, S
.gg £ Alt other contributions, gifts, grants, and :
,Ef. similar amounts not inclided above 1if 17,311,237,
E% g Mencash confriputions included in lines Ta-17 $ 46 233,
oo h Total. Add lines 1a-1f .. > 19 103 462,
Business Code| = LI
8 2 a CONTRACT SERVICES 7139490 11 684 370, 11 684 370,
‘é o b
n 5 o
e e
A f All other program service revenue . ...
g Total Addlines2a-2f .. ..., B 11,684 370,
3 Investment income (including dividends, interest, and
other similar amounts} | . ... > 101, 101,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {lossy _, .,
d Netrentalincome of (l088) ..o >
7 a Gross amount from sales of {) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(lossy ...
d Netgainor {I0S8) ......oooovoieioiieee s . >
o | 8 a Gross income from fundraising events (not
g including $ 511,029, of
3 contributions reported on fine 1c¢). See
5 Part IV, ne 18 ..o al 336 047,
g h Less: direct expenses ... b 336047,
¢ Netincome or {loss} from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a QTHER REVENUE 611710 2,474, 2,474,
b
c
d Allotherrevenue | . ... ... ...
e Total. Add lines 1a-t1d . » 2,474,
12 Total revenue. Seeinsirtctions. ... ..o » 30,790,407, 11 686 844, . 101,
omoa Form 990 (2013)




Form 990 {2013}

PLAYWORKS EDUCATION ENERGIZED
| Part 1X| Statement of Functional Expenses

94-3251867 Page10

Section 501(c)(3} and 501({c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note t(.)) any line in this Part ”:B)(C) ................................... ) [j
Do not include amounts reported on lines 6b, (A . D)
75, 8b, 9b, and 10b of Part VI. Total oxpenses P anses | generar oxpenass Fé‘i‘ééﬁfégg
1 Grants and other assistance to governmenis and RIS R
prganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, ine22 ...
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 formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 564,086. 246,061. 223,757. 94,258.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3YB} ...
7 Othersalaresandwages 20,222,220.1 17,501,289, 780,844.] 1,940,087,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 2,281,379. 1,853,780, 105,520. 222,079,
10 Payrolitaxes 1,874,148, 1,600,630, 90,193, 183,325,
11 Fees for services (non-employees}):
a Management | ...
b Legal |, 37,896, 32,365, 5,531.
© ACCOUNEING . ...\ o\ 56,150, 56,150.
d Lobbying ...
_e Professional fundraising services. See Part IV, fine 17 36,037. 36,037.
f mvestment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) ameunt, list fine 11g expanses on Sch 0.) 579,295. 171,960. 374,252, 33,083,
12 Advertising and promotion 96,050, 47,191. 48,439. 420.
43 Office 8XPeMSeS . o oo 574,172. 349,042, 179,050, 46,080.
14 Information technology ..
15 Royalties | ... ;
16 OCCUPANGY oo 971,278. 801,842, 146,441, 22,996.
AT T0aVEl e, 815,773, 523,662, 196,665, 95,446,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 IMerest 194,715, 131,219, 34,254. 29,242,
21 Paymentsto affiliates |, ...
22 Depreciation, depletion, and amortization 206 ; 788. 53,75 0. 85 . 517. 17 ’ 521.
23 lnswance .. 154,003. 111,917, 16,255. 25,831,
24 Olher expenses. Itemize expenses not covered ) R L S T
above. {List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A)
amount, list ine 24& expenses on Schedule 0.) ..
a DUES, LICENSES & FEES 424,413, 179,925. 190,736, 53,752,
b RECRUITMENT & TRAINING 208,748, 114,362, 80,648, 13,738.
¢ SCHOOL SUPPLIES 179,025, 154,149, 310, 24,566,
d GOVERNMENT GRANT COMMIS 12,475, 12,460. 15.
e Al other expenses
25  Total functional expenses. Add lines 1through24e | 29 ,488,652.] 24,025,604, 2,624,562, 2,838,486,
26 Joint costs. Complete this fine only if the organization

reparted in cofumn (B) joint cosis from a combined
gducational campaign and fundraising solicitation.
check here B> || if oliowing S0P 08:2 (A5G 958 720)

332010 18-29-13

Form 990 (2013)




Form 990 (2013} PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pagelt
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Park X i et iesis s ieaerieeas [ ]
(A) (8)
Beginning of year End of year
1 Cashi- non-anterest-Dearing 6,112. 1 140,266.
2 Savings and temporary cash investments 872,396, 2 1,441,242,
3 Pledges and grants receivable, net ... 7,813,975.] 3 6,248,763,
4 ACCOUNIS FCBIVADIE, N 1,104,537. 4 1,027,312.
5 Loans and other receivables from current and former officers, directors, B I : S
trustees, key employees, and highest compensated employees. Complete
Parttllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958{c)(3){B}, and contributing S
employers and sponsoring organizations of section 501(c)}{9) voluntary e
o employees' beneficiary organizations {see instr}. Complete Part Il of Sch L. 6
§ 7 Notes and loans recelvable, Nt 7
<] 8 Inventories forsale O USe ..., 8
9 Prepaid expenses and deferred Charges . 254 ,660.] o 416,324,
10a Land, buildings, and equipment: cost or other e o = :
basis. Complete Part Vi of Schedule D 10a 1,213,116. PRI R o RN
b Less: accumulated depreciation ... 10b 812 z 762, 180 P 445.] 10c 400 , 354.
11 Investments - publicly traded securitles 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Iangible a8SetS | e 1,624.] 14 5,761.
156 Otherassets. See Part IV, e 1 144 ’ 412.] 15 70 : 462.
16__ Total assets. Add lines 1 through 15 (mustequal ine 34) . ... 10,378,161.] 16 9,750,484.
17 Accounts payable and accrued expenses 1,341,603, 17 1,640,668.
18 Grantspayable | .. 18
19 Defelred IBVENLE | ... oo ene s 559,941.| 19 661,393,
20  Taxexempt bond liabifities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trusteaes, e
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unretated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 3,800,000, 24 1,500,000,
25  Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SERETUIB D ...\ essessss et 70,200, 25 40,251.
26 Total liabilities. Add lines 17 through 25 _ ... ... 5,771,744, 25 3,842,312,
Organizations that follow SFAS 117 (ASC 958), check here P> lil and SRV
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Netassels ... -355,266.] 27 1,913,560.
T |28 Temporarily restricted net assets 4,961,683.] 28 3,994,612,
g 29 Permanently restricted net assets 29
ol Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currert funds s 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund N
# |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalanges 4,606,417.] 33 5,508,172,
34  Total liabilities and net assets/ffund balances .. . 10,378,161 .{ 34 9,750,484,

332011
10-29-13

Form 990 (2013}




Form 990 (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse of note to any ine inthis Part X1 i icizeeassirensans

1 Total revenue (must equal Part VI, columi (), 8 1) e i 1 30,790,407,
2 Total expenses {must equal Part I column (A), Ine 28 e 2 29,488,652,
3 Revenue less expenses. Subtract line 2 from N8 1 ... ... e 3 1,301,755,
4 Net assets or fund batances at beginning of year (must equal Part X, tine 33, column (A)) ... 4 4,606,417.
5 Netunrealized gains {losses) oninvestments | e 5
6 Donated services and use of FaCHIIES e 6
7 Investment @XPeNSES e, 7
8 Prior period adjUSIMENTS || ... e st ettt e e 8
9 Other changes in net assets or fund balances {(explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
column (B) ... S VoSO I | 5,908,172,

[Part XHi] Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response of note to any line inthis Part XII ...,

Accounting method used to prepare the Form 990: I:E Cash Accrual |:| Other

I 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?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis [:l Consolidated bhasis {:3 Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
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

or audits, explain why in Scheduie O and describe any steps takentoundergosuch audits o

..... 3b| X

Yes | No

2a X

| X

2| X

3a| X

332012

10-26-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 9$90-EZ. . :QPE“ o Public

Intesnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

[Part | | Reason for Public Charity Status (Al 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}

9

2 []
a3 |
4

[£)]

0 E0 O

10
11

N

e ]

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)ii). 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 I1.)

A federal, state, or local government or governmentat unit described in section 170(b)( T)(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 I

A community trust described in section 170(b){1){(A){vi). (Complete Part li.}

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 unrefated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{@)(2). (Complete Part lll.}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b {:j Type I c |:| Type HH - Functionally integrated d [:l Type 11l - Non-functionally integrated
By checking this box, | certify that the organization is not controiled 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 508(a){1} or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
supporting arganization, CHBCK RS DOX . e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 119(i)
(i) Afamily member of a person described in () above? e 11g(ii)
(iti} A35% controlled entity of a person described I () OF (1) 8DOVE T e 11gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported (if) EIN (iii) Type of organization FW} Es the organizationf (v} Did you notify the orga%;)attisohhﬁ col, | (vif) Amaunt of monetary
organization (described on Imes' 1-0 [incol. (.|) listed in your qsganszailon in col. (i) organized in the support
above or IRC section  [governing document?; (i} of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 980 or 990-£Z,

332021
09-25-13




Schedule A (Form 990 or 990-67) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page2
| Partlf| Support Schedule for Organizations Described in Sections 170(b){1)(A})(iv} and 170(b)(1{A) V)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part LIk [f the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} - {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6083052, 5328062.[17519794.[12971132./19103462.161005502.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 .

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,

6083052.] 5328062./17519794./12971132./19103462./61.005502.

|1132308.

column )
6 _Public support. Subtract line 5 from line 4. o 39873194,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c} 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 6083052, 5328062./17519794./12971132.]19103462./61005502.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,125. 2,563. 503. 138. 101. 9,530.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,605. 7,506. 13,111,

10 Other income. Do not include gain
aor loss from the sale of capital
assets (Explainin Part iV .

11 Total support. Add lines 7 through 10 [ i v ni] bo o e S s 61028143.

12 Gross receipts from related activities, etc. (seg instructions) 12 | 43,295,883.

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

organization, check this box and stop here ... | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (§) divided by fine 11, colemn (M) ............oooocveiereen 14 65.34 %
15 Public support percentage from 2012 Schedule A, Part I, INe 14 15 68.16 %

16a 33 1/3% support test - 2013, 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 . e B
b 33 1/3% support test - 2012, [f 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 supported organizatlon e -3 I::]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... ... [ 2 |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B [::'

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... b |:|
Schedule A (Form 990 or 980-EZ) 2013

aazpaz
05-25-13




Schedule A (Form 990 or 990-E2) 2013 PLAYWORKS EDUCATICON ENERGIZED 94-3251867 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part (L)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2009 (k) 2010 {c) 2011 (d) 2012 () 2013 {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
or expended onits behalf

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified perasens that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtractlise 7t from ling 6.
Section B. Total Support
Calendar year (o5 fiscal year beginning in) {a) 2009 (b} 2010 (c) 2011 {dy 2012 {e} 2013 (f) Total

9 Amounts fromlineS ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unreiated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlilines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regufarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..o

13 Total suppor. (Add fines &, 10c, $1, 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 and SROM MO e oo o et e it e bt s ir eyttt e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () ... ieveievs 15 %
16 Public support percentage from 2012 Schedule A, Part llLHne 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ino 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 20142 Schedule A, Part |, B0e 17 e 18 %

19a 33 1/3% support tests - 2013. 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 . ... ...
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___ ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Paged
| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A {Form 9220 or 980-EZ) 2013




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

ﬁ%&ﬁ% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B {Form 980, 290-EZ, or 990-PF) and 20 1 3
epartment of the Treasury K .

Internal Revenire Service its instructions is at www.irs.gov/form9380.

Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

Organization type{check onek:

Filers of: Section:

Form 930 or 980-EZ m 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

48947 {a){1) nonexempt charitable trust treated as a private foundation

0o drn

501{c)(3) taxable 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 Rute. See instructions.

General Rule

|:| For an 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 Il

Special Rules

Ei] For a section 501(c)(3) organization fiting 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 the greater of (1) $5,000 or {2} 2%
of the amount on () Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and [

|:| For a section 501(c){7), {8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[ Forasection 501{c)(7}, {8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., 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 1o this organization because it recelved nonexclusively
religious, charitable, eic., contributions of $5,000 or more during the year .. ..., P $

Caution. An organization that is not covered by the General Rule and/or the Speciat Bules does not file Schedule B (Form 990, 890-EZ, or QQU-F’F),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, 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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

323451
0-24-13




Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrol [ |
$ 873,106. | Noncash [ |
{Complete Part I for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IE
Payroll D
$ 740,070, Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll |:]
$ 500,000. | Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x1
Payroll E:E
$ 3,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll  [_|
$ 1,000,000. Noncash [ |
' {Complete Part [ for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person Bﬂ
Payroll [:]
$ 390,900, Noncash [ |
{Complete Part H for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [:l
$ 750,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
. Payroll |:f
$ 425,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) () (c} {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
9 Person [X]
Payrolt [ |
$ 712,550, | Noncash [ ]
{Complete Part 1l for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person (x|
Payrofl E::]
$ 3,500,000. Noncash |
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person (x]
Payroll El
$ 450,000, | Noncash [ ]
(Complete Part 1| for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll E:|
$ Noncash | |
{Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
Partll. Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
{a)
(c}

No.

° . (&) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

° .. (b) 5 FMV {or estimate) ) i
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

1]

No.

© i (b) l FMV (or estimate) (c) )
from Description of noncash property given A . Date received
Parti (see instructions)

(a

{¢)

No. i ) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

(c)

No. o ) . FMV {or estimate} (d) .
from Description of noncash property given : . Date received
Part | (see instructions)

(a)
(c)

No-. L ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}




Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

Part H Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), {B), or (10) organizations that total more than $1,000 for the
year. Comnplete columns (a) through (e} and the following fine entry. For organizations completing Part I, enter

{he total of exclusively religious, charitable, etc., contributions of $1,000 or [ess for the year. (Erterthisinformation cace)

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

(a) No.
Igf:]_??l {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 transferee
{a} No.
Ingl {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
(e} Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lngTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortni (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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. u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 920) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, line 6,7, 8,9, 10, 11, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury » Attach to Form 920. ) Open tO_ Public .

Internal Revenue Sesvice P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formS80. Inspection

Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-325186"7

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

0N 2

o

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

Totalnumberatend ofyear . ...

Aggregate contributions to {during year)

Aggregate grants from {during year)

Aggregate value atend ofyear ...
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? ...
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 thre donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? [ Jves [ INe

[___] Yes l:] No

| Part i ' | Conservation Easements. Complets if the organization answered “Yes® to Form 990, Part IV, line 7.

1

o o T o

Purposa(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 D Praservation of a certified historic structure
[ | Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a} 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National HegISIBr ettt e rnranan 2d

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

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements St hOIds T l:| Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){(E)()

and section TTOMIANBYIT ... et ettt e st Cdves [Ino
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

ta

I 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, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar 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
{ii) Assetsincluded in Form 990, PartX .. » 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIILINe T e P 3
b Assets included in FOrm 90, Part X | e P 3
:l;SHzA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990)'2013
051
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Schedule D (Form 990) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 pPage?
[ Partllf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e | |other

c [::] Proservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _.................ooooocn D Yes [::l No

[ Part IV ! Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMUBB0, PAIE XD i e es et e e e et e bt s et et b s s h et s s st st sttt ettt
b [f"Yes," explain the arrangement in Part XIll and complete the following table:

Amount

€ Beginning DARINCE || | s es et ea et e et 1e
d AddIions during The YEaE | 1d
e Distributions during the year 1e
fOENAING DAIANCE || st es e a ettt en e b e 1f

2a Did the organization include an amount on Form O00, Part X, BNe 20 i I:] Yes [::l No

b_If "Yes," explain the arrangement in Part XlIt. Check here if the explanation has been provided in Part XHl ... e
I Part V. | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Threa vears back | {e) Four years back

1a Beginning of year balance
Contributions |, .........ccoeivieiennnnn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o o6 T

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 - %
b Permanent endowment %
c Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} unrelated organizations 3a(i}
{ii) refated OFgANIZANIONS || .. ... ..o e e e ettt et et e e et et et ese e s et et e s s e R e e e s e s r e r s b n et n 3alii)
b f "Yes" to 3afii), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
l Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

-

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment} basis (other) depreciation
Ta Land e

D BUIINGS ..o :
¢ Leasehold improvements 195,199. -171,783. 23,416.
d Equipment s 356,451. 293,974. 62,477,
e Other............ R 661,466. 347,005, 314,461,
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), fine 10(C).) . .oiiiiiiiiiieiinn.. > 400,354,

Schedule D (Form 990) 2013

3320862
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Schedule D (Form 990) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3

Part Vli| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Descripticn of security or calegofy (including name of security)

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

(1} Financiai derivatives ...
(2} Closely-held equity interests
(3) Other

A

(B)

(C)

)

{E)

(5]

HE)

{H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) fing 12

Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes"

to Form 999, Part |V, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Gost or end-of-year market value

1)

2

3)

@

)]

(&)

]

8

)]

Total. {Col. (b} must equal Form 999, Part X, col. (B} {ine 133

Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a}

Description {b) Book value

0

@

)]

@

)

(O]

f)

@

9)

Total. (Column {b) must equal Form 890, Part X, Col. (B) e 150 oottt eeicsseeenrieessesesessaeersresesces PP

[Part)( | Other Liabilities.

Complete if the organization answered "Yes"

to Form 980, Past IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value
(1) Federal income taxes
(29 DEFERRED RENT LIABILITY 40,251.
{3)
(@)
&)
(6)
)
@)
1
Total. (Column {b) must equal Form 990, Part X, col, (Bl line 25.) .. .. ... b 40,251.

2, Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the foothote has been provided in Part Xl

332053
09-25-13

Schedule b {(Form 990} 2013




Schedulo D {Form 990) 2013 PLAYWORKS EDUCATION ENERGIZED 54-3251867 Paged
Part Xl ‘| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1| 31,479,499.

1 Total revenue, gains, and other support per audited #inancial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities 2b 353,045,

¢ Recoveries of PROr Year Qrants | e 2c

d Other {Describe NPt XIL) oo 2d 336,047.

e AddHNes 2athrougn 2d s s 2¢ 6893,092.
3 SUDLrAC N8 26 fTOM NG T .. ... ... ioooooteses s eeeeeo oo eeee oo e s e seeee oo eseess s ereee 3 |30,790,407.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

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

b Other (Describe in Part XILY .. 4b

€ ADABINGS A2 AN BB | oot eeer e 4c 0.

Total revenue. Add lines 3 and dg, (This must equal Form 990, Part |, line 12.) . & | 30,790,407.

[ Part Xil | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial sStatements 1 30,177,744,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHHeS Za 353,045.

b Prioryear adiustments e s 2b

€ OMBIIOSSES e e 2c

d Other (Describe in Part XIH) ... eneenen 2d 336,047,

& AddNes 2athrOUGN 2d . ... e 2e 689,092,
3 Sublractline 2e IOMIINE T e i e e e e et e e e et s e nte et et e e et e e et e et s e etentereanrareeras 3 | 29,488,652,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 980, Part Vlll, line7b ... .. 4a

b Other (Describein Part XIL) e 4b -

C AAINES 4AANG D ..\ ooooeoceooeoeeoee oo e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part {, ine 18.) oo | 5 | 29,488,652,

| Part XHl| Supplemental Information.

Provide the descriptions required for Part Il iines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: UNCERTAINTY IN TAXES - GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES PROVIDE ACCQUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS

TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT 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

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

EXAMINATION.

THE ORGANIZATION'S FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2013, 2012

AND 2011 COQULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY ¥FCOR THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION'S STATEH
332054
09-85-13 Schedule D {Form 990} 2013
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[Part Xlll| Supplemental Information (continued)

RETURNS FOR THE YEARS ENDED JUNE 30, 2013, 2012, 2011, AND 2010 COULD BE

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR

YEARS AFTER THEY ARE FILED.,

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 336,047.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 336,047.

Schedule D (Form 980) 2013
332055
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SCHEDULE G . . . . © e OMB No. 1545-0047
Form 890 or 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
arganization entered more than $15,000 on Form 980-EZ, line 6a. : i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public - -
Intemal Revenue Service P Information about Schedute G (Form 990 or 890-EZ) and ifs instructions is at www.irs.gov/form 980. Inspection
Name of the organization Emptoyer identification number
PLAYWORKS EDUCATION ENERGIZED 94-325186"7

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D_ﬂ Solicitation of non-government grants
b [XE Internet and email solicitations f [Eﬂ Solicitation of government grants
[ m Phone solicitations g Special fundraising events

d E)—ﬂ 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 980, Part VII) or entity in connection with professional fundraising services? l__Xj Yes l:] No

b If "Yes," list the ten highest pald individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N : ii1) Did . v} Amount paid . -

{i) Name and address of individual e fﬂn raiser | (iv) Gross receipts tg {or retaineg by) {vi) Amount paid
or entity (fundraiser) {if) Activity have CLthilodfy from activity fundraiser to (or retained by)

contributians? listed in cof. (i) arganization

BING CONSULTING SERVICES,6 INC Yes | No

- P O BCX 31345 SAN [FUNDRAISING EVENT PLANNING X 315,192, 24 028, 283,602,

THE MEDIA BOUTIQUE - 2145

COLE ST, BIRMINGHAM ME [FUNDRAISING EVENT PLANNING X 10,534, 7,500, 3. 034,

TOAL ottt e e » 325,726, 31,528, 286,636,

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

CA,MA,MD,DC,LA,NJ,OR,PA, MI,MS, IL MN,TX,NC,NM,UT, VA ,WI,CO,AZ,OK,GA MO,0H,CT
FL,HI NH,NY,RI WA WV,6SC,IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS

232081
08-12-13




Scheduls G (Form 990 or 990-E7) 2013 PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page2

| Part | Fundraising Evenis. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reperted 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.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b} Event #2 {e) Other events (d) Total events
ICKBALL GET IN THE {add col. (a) through
TOURNAMENTS (GAME 3 col. {¢))
° {event type) {event type) {total number) )
o
§ 1 Grossreceipts . ... 246,517, 269,552. 331,007. 847,076.
2 less: Contributions .. 174,644. 148,892, 187,493. 211,029.
4 Gross income {line 1 minusline2) ... 71,873, 120,660, 143,514, 336,047.
4 Cashprizes . ... 3,000. 3,000,
5 Noncashprizes ... 112. 1,139. 1.251.
E_ 6 Rentffaciltycosts 14,666. 11,687. 13,308, 39,661.
]
E 7 Foodandbeverages . ... 11,565. 37,564. 30,916. 80,045.
5
8 Entertainment . 300. 1,613. 1,913,
9 Otherdirectexpenses . ... 45,230, 71,409. 93,538. 210,177,
10 Direct expense summary. Add lines 4 through 8 in column (d) ) > 336,047,

OI

$15,000 on Form 990-EZ, line Ba.

11
! Part lI | Gaming. Complete if the organization answared "Yes® to Form 990, Part IV, line 19, or reported more than

. {b) Puli tabs/instant - {d) Total gaming (add

)
2 (a} Bingo bingo/progressiva bingo (e) Other gaming col. (a} through col. (¢))
2
1)
[va

1 _Grossrevenue ................oooiieeeeeiee...
ol|2 Cashoprizes .
@
3
o3 Noncashptizes . ... ...
1]
o)
£|4 Rentffacilitycosts . ...
a

5 Otherdirectexpenses ............................

D Yes % D Yes % I:] Yes %

6 Volunteerlabor ... [ Ino L INo [ Ino

7 Direct expense summary, Add fines 2 through 5 In ColmN {0 P

8 Net gaming income summary. Subtract line 7 fromiine 1, column {d) ... B

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities ineach of these states? o D Yes I:] No
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," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedute G (Form 990 or 990-E7) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3

11 Does the organization operate gaming activities With MOTMEMI O S T Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? e [ Ives [ INo

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

............................................................................................................................................. 13a %
b AN oUtside TACHILY | ettt b ettt ettt et e n et enan 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:] No

b [f “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenua retained by the third party p $
¢ i "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
FOLIN the 1At GAMING CBNSEY || oo ettt e [ Jves [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 g $

[Pal‘t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part 1}, lines 9, 8b, 10b, 15b,
15¢, 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: BING CONSULTING SERVICES, INC

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

(I) NAME OF FUNDRAISER: THE MEDIA BOQUTIQUE

(I) ADDRESS OF FUNDRAISER: 2145 COLE ST, BIRMINGHAM, MI 48009

332083 09-12-13 Schedule G (Form 980 or 990-EZ) 2013




SCHEDULE J Compensation information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury P Attach to Form 920. P> See separate instructions. Open to Public

Intemal Revenua Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

| Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed in Form 990, o
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel [_] Heousing allowance or residence for personal use
i:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Heaith or social club dues or initiation fees
[::] Discretionary spending account [:3 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 ali of the expenses described above? If "No,” complete Part lltoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, AR
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline a? i, 2

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 refated organization to
establish compensation of the CEG/Executive Director, but explain in Part [k,

Compensation committee I::] Whritten employment contract
D Independent compensation consultant If_l Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Chnly 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 compensation
contingent on the revenues of:
a The Organization? | e et e ee etk etk
b Any related Organization? | e e et et e
If "Yes" to line 5a or 5b, describe in Part .
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:

@ TRe OIGANIZAYONT e e 6a X
b Any related Organization? bbb 6b X
If "Yes" 1o line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described N ines 5 and 67 K Yes,” AesCriDe N P o Bl e e i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a coniract that was subject to the
initiaf contract exception described in Reguiations section 53.4958-4{a){3)? if "Yes," describeinPart Il ... ... 8 X
2 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON B 008 -B0) i i i i i e e it ie it ii it iesiisie it ti s oot s e reereriireiiiitiieieseieiestessieiizistiosiosieris 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13
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SCHEDULE L

{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2013

Open To Pubiic
Inspection

Name of the organization

PLAYWORKS EDUCATION ENERGIZED
|Part] | Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).

Employer identification number

94-3251867

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

1 (a) Name of disqualified person

person and organization

{b} Relationship between disqualified

{c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)fLOaf:h‘Mf {e} Criginal {f) Balance due {g} In E{,gggﬁg‘ﬁd (i) Written
interested person with organization of loan mg'a‘::i’;aﬁgn? principal amount default? |.Jmmisee? | 20re6MeNt?
To |From Yes | No |[Yes | No [ Yes | No
Total oo o TSRO OT OOy OO TP DTN |
| Part Il | 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 {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131
09-25-13

Schedule L (Form 990 or 990-EZ} 2013




Schedule | (Form 990 or 990-E7) 2013 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page?
[Part IV | Business Transactions Invoiving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é?éasgggﬂgn‘?é

person and the organization transaction transaction revenues?

Yes No
MARK SEILER BOARD MEMBER 216,000.THE BOARD M X
MARK SEILER BOARD MEMBER 18,000.THE BOARD M X
KIM TANNER BOARD MEMBER 1,000,000.THE BOARD M X
KIM TANNER BOARD MEMBER 1,500,000, THE BOARD M X

[Part v ] Supplemental Information

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 $ 216,000.

(D)} DESCRIPTION QOF TRANSACTION: THE BOARD MEMBER IS A PRINCIPAL 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 $ 18,000.

(D) DESCRIPTION OF TRANMSACTICN: THE BOARD MEMBER TS A PRINCIPAL AT A

COMPANY THAT OWNS THE BUILDING IN WHICH THE ORGANIZATION RENTS OFFICE

SPACE IN DOWNTOWN SAN FRANCISCO, CALIFORNIA AT 650 FIFTH STREET, SUITE

201 & 203. THE OFFICE SPACE IS APPROXIMATELY 1,444 SQUARE FEET. THE TERM
Schedule L (Form 990 or 990-EZ) 2013

332132
09-25-13




Schedule L {(Form 990 or 990-E7) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pagez2
Part V | Supplemental Information :

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

OF THE LEASE IS ON A MONTH-TO-MONTH BASIS.

(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 $ 1,000,000.

(D) DESCRIPTION OF TRANSACTION: THE BOARD MEMBER IS A PROGRAM OFFICER

FOR THE JENESIS GROUP, THE ORGANIZATION WAS AWARDED A $1 MILLION GRANT

FROM AN INDIVIDUAL ON JUNE 20, 2014. THE JENESIS GROUP IS DESIGNATED TO

ACT ON BEHALF OF THE GRANTOR WITH RESPECT TO THE ADMINISTRATIVE ROLES AND

RESPONSIBILITIES OF THE GRANT,

(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: THE BOARD MEMBER IS A PROGRAM OFFICER

FOR _THE JENESIS GROUP. THE ORGANTIZATION ENTERED INTQ A LOAN AGREEMENT

WITH THE JENESIS GROUP ALLOWING FOR BORROWINGS UP TO $2 MILLION TO BE

USED FOR CASH FLOW FOR OPERATIONS. AS OF JUNE 30, 2014, THE AMOUNT

QUTSTANDING WAS 81,500,000.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L {Form 990 or 990-EZ)




SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 20 1 3
» Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30. . '
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Inforrmation about Schedule M (Farm 990) and its instructions is at www.irs.gov/form9390. Inspection

Name of the organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
|Partl | Types of Property
{a) (b) & (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIR, ine 1g

06-03-13

1 Ad-Worksofart | ...
2 Ast-Historicaltreasuwres ...,
3 Art-Fractionalinterests ..
4 Books and publications ...
& Clothing and household goods ...
6 Carsand othervehicles X 1 191, NET SALES PROCEEDS
7 Boatsandplanes L
8 Intellectual property ...
9 Securities - Publicly traded . X 9 42,042, QUOTED AVERAGE PRICE
10 Securities - Closely held stock ...
11 Secutrities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 CQualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
45 Realestate-Residential .. ...
16 Realestate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles | ...,
19  Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ..
23 Scientific specimens
24 Archeologicaiartifacts ...
26 Other » ( WATER ) X 1 3,000, FAIR MARKET VALUE
26 Other » ({ GIFT CARDS ) X 1 1,000. FPATR MARKET VALUE
27 Cther P ¢ )
28 Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for s
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 ROIGING PETIOUT | ... ..co.iiieirris s st e 30a X
b If "Yes," describe the arrangement in Part 11 .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U NS Y e 32a| X
b If "Yes," describe in Part Il
33  |f the organization did not report an amount in column (¢) for a type of property for which column (g) is checked,
describg in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M (Form 990} (2013)
332141




Schedute M (Form 950) (2013) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 2

Part Il ] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether 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.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF DONORS.

SCHEDULE M, LINE 32B:

EXPLANATION: PLAYWORKS USES ONE DONATED CAR SERVICE TQO SELL DONATED

CARS. PLAYWORKS USES A BROKER TO SELL PUBLICLY TRADED SECURITIES.

332142 09-03-13 Schedule M (Form 990) {2013}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ F T vy
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ, ) Open to PUblic

Internal Revenus Service I Information about Schedule O (Form 990 or 990-E2) and ils instructions is at www.irs.qov/form990. | Inspection -~

Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

FORM 950, PART ITIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

* WORK WITH INDIVIDUAL CLASSES AND WITH CLASSROOM TEACHERS TQ INTRODUCE

GAMES AND PHYSICAL ACTIVITY INTO THE SCHOOL CURRICULUM;

* DEVELOP AND COORDINATE AFTER SCHCOOL PHYSICAL ACTIVITY PROGRAMS;

* COORDINATE INTERSCHOLASTIC DEVELOPMENTAL SPORTS LEAGUES SUCH AS

BASKETBALL, VOLLEYBALL, SOCCER AND OTHERS;

* IMPLEMENT A YOUTH LEADERSHIP PROGRAM AT EACH SITE; AND

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

INVOLVEMENT.

EACH PLAYWORKS' PROGRAM COORDINATOR WORKS AT THEIR SCHOQL FIVE DAYS A

WEEK, THROUGHCUT THE SCHOQOL DAY AND DURING NON-SCHOOL HOURS, TO LEAD

GAMES AND PHYSICAL: ACTIVITIES BASED ON A CURRICULUM THAT HAS BEEN

TESTED AND REFINED QVER A DECADE OF PROGRAM OPERATIONS.

NEARLY 200,000 CHILDREN WERE SERVED DURING THE YEAR.,

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TOTAL OF NEARLY 4,000 PEOPLE WERE SERVED DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 DRAFT IS PROVIDED BY PLAYWORKS MANAGEMENT FIRST

TO THE AUDIT COMMITTEE AND THEN TO THE FULL BOARD FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: A CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY. THE BOARD

DISCUSSES POTENTIAL CONFLICTS AND HOW TO ADDRESS THEM.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: PLAYWORKS PARTICIPATED IN A 2012 NON PROFIT COMPENSATION

ASSOCTATION 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 MT MS,IL,MN,NC,NM,UT, VA, ,WI 6 AZ,OK,GA,MO,0H,CT,FL,HT ,NH

NY,RI, WA WV,5C,DC,CO,TX,IN

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 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

EXPLANATION: THE ORGANIZATION CONTRACTS WITH ONE CAR DONATION SERVICE

TO CONDUCT THE VEHICLE DONATION PROGRAM. THE PROFESSIONAL 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.
St Schedule O {Form 990 or 990-EZ) (2013)




Schedule O {Form 930 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

e Schedule O {Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)
Departmant of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Sarvice  (89) P See separate instructions. p Attach to your tax return. Sequence No, 179
MName(s) shown on return Business cor activity to which this form refates Identifying number
PLAYWORKS EDUCATION ENERGIZED FORM 990 PAGE 10 94-3251867
lﬁr‘t | I Election To Expense Certain Property Under Section 179 Note; If you have any fisted property, complete Part V before you complete Part 1.
T AU AMOURE (S0 IS UG OIS i 1 500,000,
2 Total cost of section 179 property placed in service {see instructions) 2 .
3 Threshold cost of section 179 property before reduction in ImiEation | e i 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If marrled fillng separately, 588 NSIUCHONS «oou.veeresieieiieiianeaeiens 5
6 (a) Pescription of property {b) Cost (business use only) (o) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts incolumn (), ines6and 7 . 8
9 Tentative deduction. Entar the smaller of B 5 0r e 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero}orline5 . . ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 ..............cooivcveveeeieeen, | 12
13 Carrvover of disallowed deduction 1o 2014. Add lines 9and 10, less line 12 ... P‘i 13 |
Note: Do not use Part Il or Part Ifl below for listed property. Instead, use Part V.
]T’aﬁ: L | 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
LTl ot | TSRS 14
16 Propetty subject to sectlion 16B{{1} election s 15
16_Other depreciation (including ACRS) ettt ettt ettt et ettt et et th et aeennenee | 1B 187,882.
[ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRHS deductions for assets placed in service in tax years beginning before 2013 17 I
18 you are electing 1o group any assets placed in service during the tax year info one or mare general asset accounts, check here .,....... > I:l S

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation () Recove
{a) Classification of property year placed (businessfinvestment use period Y (g) Gonvention | (f) Method

in sarvice only - sea instructions)

(g) Depreciation deduction

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year properiy

f 20-year property - i

g 25-year praperty ' - 25 yrs. S/l
o / 27.5 yrs. MM S/

h Residential rental property ; 275 yrs. MM S/L

. ) . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12.year 12 yrs. S/L
¢ 40-vyear / 40 yrs. VM S/l
[ Part IV| Summary (Ses instructions)
21 Listed property. Enter amount from Bne 28 s 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 retumn. Partnerships and S corporations - see instr. ..., P 187,882,

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

?;?125’_113 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013}




Form 4562 (2013)

PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

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

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

24a Do you have evidence to support the businessfinvestment use claimed? [ Ives [ INo

24b If "Yes," is the evidence written? [:3 Yes Ej No

(@) S;ze Bn(s?%ess/ {d) Basis for fiis))reciaﬁon 0 () (h) ; E[ec(:it{ad
(Dol | vaean | it | it || enion | “Ghaion’ | sellnfr
25 Special depreciation allowance for quaiified listed property placed in service during the tax year and R
used more than 50% in a qualified busSINesS USE ... it e e e 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/l -
M b % S/L M
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . ... 28
29 Add amounts in column (i), ling 26, Enter here and on N 7, PDagE 1 . e eiiie et eeis e sies s emieeieeaassenns 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated person. If you provided vehicles
1o your employees, first answer the questions in Saction C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven during the
year (do not inclede commuting miles)
31
32 Total other personal {noncommuting) mites

driven

33 Total miles driven during the year.
Add lines 30 through 32
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?

36

Total commuting miles driven during the year

(a)

Vehicle

{B)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e)

Vehicle

{
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 prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIDIOYBIST | . ittt et ettt ettt et sttt oot e e et ee e b et e b eea et e ettt en et n st en et en ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .
39 Do you treat all use of vehicles by employees as personal USB? | e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ||| | .. ...
41 Do you meet the requirements concerning qualified automobile demonstration USe?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part Vi | Amortization
{a) b} (c) {d) (e} (f
Description of costs Date amgnization Amortizable Coda Amortization Amortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began Before YouUr 20T 3 A X VAl 43 18 ‘ 906.
44 Total. Add amounts in column (). See the instructions for wherg to FepOrt ..o 44 18,906,

318252 12-19-13

Form 45662 (2013)




