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~ PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 197746

990 ' Return of Organization Exempt From Income Tax
— _ Form. AR

- -Under-section-501(c);-527,-or-4947(a)(1):of-the-Internal-Revenue-Code- (except black-lung L \ ; o S
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. '
A For the 2011 calendar year, or taxyear beginning JUL 1, 2011 andending JUN 30, 2012
B check it C Name of organization D Employer identification number
applicable: ) :
cAr?gr{SZS PLAYWORKS EDUCATION ENERGIZED
Name Doing Business As ' 94-3251867
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- | 380 WASHINGTON ST 510-893-4180
faended | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 28,100,989.
[_Jgeete= | OAKLAND, CA 94607 H(a) s this a group return :
Pendd T e Name and address of principal officerrd ILL VIALET for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [__INo
I Tax-exempt status: 501{c)(3) [ 501 {c) { )< (insert no.) [ ] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW . PLAYWORKS . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other P> | L Year of formation: 199 6] M State of legal domicile: CA

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ._.............cccooovvveeooroeerveeceseeersceseerreene 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..............cccooeiiiiecnn, |4 8
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ............cccooceeeveveveeennnns e 5 622
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..........oooooooeoeccccereesessseesesscccoceeeesiesseeseseereresesereeeeee 6 1812
E 7 a Total unrelated business revenue from Part Vll, column (C), line 12 ..o SR 7a . 0.
b Net unrelated business taxable income from Form 990-T, € 34 ......oociiiiiiiiiii it seceeiee s eeseeeseneas 7b 0.
. Prior Year Current Year
P 8 Contributions and grants (Part VI line Th) e, 5,328,062. 19,652,840.
€| 9 Program service revenue (Part VIIL e 26) ........cooooooorverrerereorecressessoeeeeiosionensneens 6,454,985. 8,196,066.
é 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) .........ocovvveiveeeeieeeenn, . 2,663. -39,385.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,362. 10,082.
12 Total revenue - add lines 8 through 11 (must equal Part ViI, column (A), line 12) ......... 11,797,072.] 27,819,603.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  .oovvvee, e 0. 0.
14 Benefits paid to or for members (Part IX, colurhn Ahlined) . 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 15,941,733. 19,155,393.
g 16a. Professional fundraising fees (Part IX, column (A), line 11€) .............cocooviiiiiinen. 82,319 31,768
2| b Total fundraising expenses (Part IX, column (D), line 25) P
"1 17 Other expenses (Part IX, column (A), lines 112-11d, 11£:24€) ...........cccccocoorrrrrcrerer __3,210,926. 3,804,434.
18 Total expenses. Add lines 13-17 (must equal Part X, column.(A), line 25) ... 19,234,978.] 22,991,595.
19 Revenue less expenses. Subtract line 18 from IN€ 12 ceevuveeeevereieeeieeeeeeeseerans - -7,437,906. .4,828,008.
Eg Beginning of Current Year | ~ End of Year
©S120 Total assets (Part X, M€ 16)  ...........cccoooiroiorioooeoiroeoeeeeeeoeeeeeeeeeeeeeeeeeeeee e — 9,160,081.] 14,107,722.
£l 21 Total liabllities (Part X, N6 26) ........ccoccoeveerrversveseesseses e 4,381,623.] 4,501,256.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 4,778,458. 9,606,466.

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
true, correct, and corgpjgte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} G [ /i)
Sign Sighaflif8 of officer ‘ . Date ¥ '
Here AMANDA CASEY, CFO ' :
Type or print name and title
‘ Print/Type preparer's name Preparer's signature Date Chec" [:l PTIN

Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER[03/14/13 selfemployed P00233621
Preparer | Firm's name p» BERGER LEWIS ACCOUNTANCY CORP. Firm's EIN p» 94-2763139
Use Only | Firm's address . 55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113 Phoneno. (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see INSHUCHIONS)  ..eiiiiiiiiiiiiiii i eee e Yes [:] No

132001 01-23-12.  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




990 (2011) A  PLAYWORKS EDUCATION ENERGIZED ' 94-3251867 Ppage?2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l .........ooeeeeuueeemuueiieiiiiiiiiieiieieieeieieieeiaanna ieeererrererasrsesecrannnns
1  Briefly describe the organization’s mission: '

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

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMm 890 OF 990-EZ7 ... oooooooo oot eees et e srereereeseeee [Cves [XINo
If "Yes," describe these new services on Schedule O. »

3 Did the organization cease conducting, or make S|gn1ﬂcant changes in how it conducts, any program services?................. DYes No
If "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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

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

* CREATE A STRUCTURED, SAFE AND INCLUSIVE ENVIRONMENT ON THE PLAYGROUND
BY COORDINATING A VARIETY OF SCHOOLYARD SPORTS AND GAMES. DURING RECESS
AND LUNCH;

4b  (Code: ) (Expenses $ ]- 4 075 4 501. including grants of $ ) (Revenue $ 688 [4 805. )
TRAINING PROGRAM: PLAYWORKS PROVIDED GROUP TRAINING AND TECHNICAL
ASSISTANCE TO SCHOOLS AND ORGANIZATIONS THAT SERVE YOUTH. DURING FY
2011-2012, THE PROGRAM TRAINED ADULTS FROM MORE THAN 123 SCHOOLS AND
COMMUNITY BASED ORGANIZATIONS.

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

“4c  (Code: ) (Expenses $ ] . " including grants of $ ) (Revenue $ - ).

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

(Expenses $ including grants of $ i ) (Revenue$ )
4e Total program service expenses P> 18,976,744. 4
: : Form 990 (2011)
b PR : SEE SCHEDULE O FOR CONTINUATION(S).
2 .
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Form 990 (2011) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3
| 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," COMPIELS SCROTUIE A ................ooooeoeeeoeooeeeee et S—— S 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e L2 X
38 Did the organization engage in direct or indirect political campaign actl\/ltles on behalf of orin opposmon to candidates for
public office? If "Yes," complete SCHAUIE G, PAIt] ...............cccoowwwvveeoeeeeeeveoeeeeeesoseseesssesseessoss e esssnseessesseses s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( ) election in effect ’
during the tax year? If "Yes," complete SCREdUIR C, PArtl] .................c..ccooovecoeveereeereeeeseeeseeeeseeeemssesseeeseseesesersees oo eeesseeseee 4 X
5 s the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partlll ..................cc.ccovvvvevevenne. 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, inciuding easements to preserve open space, »
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil.......... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Pt ] .........coooooeseeeee e er 8 X
. 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 1V . ..... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a- Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
L OO OO OO OSSO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...........c.cocoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII .................c.cccccevvrivireonenereiriereeeieessese e 11c 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 SCAEAUIE D, PAFEIX ................oooooooooss oot e e eeeeeeeeeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ..o, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 '
Schedule D, Parts XIy Xl @0G XUl .................oooooeeooeeeeeeeeeeee oo eeeee oo eeea e eee oo e s e eee e ee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ’
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional ......... 12b X
13 s the organization a school desctibed in section 170(b)(1)(A)([i)? /f "Yes," complete SchedUle E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising: business, )
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? If "Yes," complete Schedule F, Parts 1@nd IV ...............c oottt ere s bt se e en e s e nnes 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV _............c.cccccoovevivevivcvceierenn, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Partslll and IV ................cccoccooovveiieieeeeceeeea 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete SChEQUIE G, PaIt | ....................oo.ccoovvveeeeeeeseeeeoseeeeesreeeeeeseeeeeeees e 17 | X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contibutions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedUle G, PAI Il ...............c..cccooieeeeisieeeeeieeeeee et e s eae et eseeeeeeas 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes "
COMPIEte SCRETAUIE Gy PAIT I _..............ooo oo er e eseees e seeee s sesea S 19 X
20a -Did the organization operate one or more hospital facilities? /f "Yes," complete SCREAUIE H oo 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of.its audited financial statements to this return? ........oocooeeeeirioos 20b
Form 990 (2011)
182003
01-23-12
3
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Form 990 (2011) ' PLAYWORKS EDUCATION ENERGIZED : 94-3251867 ' paged

{ Checklist of Required Schedules (continued)

21

22

- 28 .

24a

26

27

28

Did the organization report more than $5,000 of granté and other assistance to any government or organization in the

_United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts 1and ll . ... ... oo,

Did the organlzatlon report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ..............cccovcccniiiimiininene e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ...........ccccoeveeeeeeeienn. et etereneere e JSSRTOUUUOUOIO: ettt e et e et ereebeaanes
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

" last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO TONINE 25 ...............cocoeveeeeeeeeeeeeeee ettt ettt sb bttt b et st s et se et st sensarne
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............ocoiiiiiiiil.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPL DONAS? ... .. . ittt ettt st e et e st e st e s e e st esses s rsese Rt a e s e senban e e re et e aaa st e e anseensenaensenneenaes
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? '
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .............cccoooeeeeeeeeeeeeeeaernns et eeeeee oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part] ... e e e s .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ..........c..cceeeeeveeeeeeen...
Did the organizatioh piovide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll .................cccocovviereenieeininesnesinssessas e esessssesessesesnes
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .................... SR
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ......

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............oo oo 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M ................ e e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] ._...........ccccccocomveeeeeeeeeeeeeeeeeeeeen. et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE Ny PAIT Il __..."ooooooooooeeeeoe et 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations .

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ...............cccocoveuuuecl S s 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 ............cc.cooooeevveee. beerrmss st ra R r e en b s At RS Raher R neee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., Severereeeans [T 35a X

b" Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 ...............oov.oooveeeeeeeeeees oo e 35b X
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exe{'npt non-charitable related organization? '

If "Yes," complete SCHEAUIE Ry Part Vy lINE 2 ...............coovooeeeeeeeeeeoeeesee e seeeeeee s sese s s ees s e sss s see e 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 Schedule O for Part VI, lines 11 and 197

- Note. All Form 990 filers are requited to complete Schedule O .......iiiiiiiiiiiii i e .. a8 | X

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

132004
01-23-12
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Formggo(2011§ .~ PLAYWORKS EDUCATION ENERGIZED 94-3251867  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..................cccoceovoii.. 1a 66

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..............cocoo..... ... L1b 0}

Did the organization' comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINgs 10 PHZE WINNEIST ... .oovooiiiiiiieeeeeee e ee e eesaesaeas e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ..., 2a 62
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..........o.coovvovevoiio.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘

Did the organization have unrelated business gross income of $1,000 or more during the Year? ...
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SCheduie O ...
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, secutities account, or other financial account)? -...................
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.

Was the organization a party to a prbhibited tax shelter transaction at any time during thetaxyear? ..............ocoooiiiiiiiiiiin.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............cc.cceoeiii.

¢ If"Yes," to line 5a or 5b, did the organization file FOIM 88BB-T? ... ... .....couiouioieeee et eeeeteees s eeeeeeeeeeseesseeseeaeeens

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? ................cc.ccoeiiuiiiiiieicciiec ettt n s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtiDIE? ... .t teeneereareens e ————————

7 Organizations that may receive deductible contributions under section 170(c). &
a Did the organization receive a payment in excess of $75 made partly as a contribution-and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..........oooiooiveeeeeieeeeeran,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T1l oMM BB 2 ettt e e e e et e e s s e e rees s rr e e e s e s aaaaeaeea s ra rateenteeeeaas s raaaeeartrnteeaeaaanbiaeeatanaeaaannnnsannnnnnnnnnnes
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on-a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................
" g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
- h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...................c.cooooveiiiiic e LB
b Did the organization make a distribution to a donor, donor adwsor, or related person?
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VI, lIn€ 12 ......o oo ] N/A. . [10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of ¢lub facilities .............. ... L10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members oF Shareholders ................coooooieveveeereeeeesessesesseeseeees oo N/A:. |11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..o N / A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PIaNS ...................cccccccorvooreororeeeeeereeeeeeee e 13b
¢ Enterthe amount of reserves on hand . ...............ccooviuiirieiiioece ettt 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? = ... ..., 14a | X
b_If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...........cccooovvieeeeeee... 14b
Form 990 (2011)
Ot a2
S 5
05036161
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Form 990 (2011) ‘ PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pageb
‘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 a response to any questioninthis Part VI ...
Section A. Governing Body and Management :

1a Enter the number of voting members of the governing body at the end of the taxyear ................. 1a

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 committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, ditector, trustee, or K&y MPIOYEE? .............cooviieeeeeeeceercee ettt sttt nans 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 PEISONT ..o, 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 SLOCKhOIAEIS? _.................coviieiiieeeeceeeeeeeeeeeeee e ee e N X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDES Of the GOVEIMING BOUY? ...........c...ovoeeeeeeeeeeeeeeeeeoeseeveeesseEoreeseseeesoeeseseseeeseeeeeseseeeesseseesseoseereeemeseeenseeenes 7a X
b ' Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
' X

persons other than the governing bOAY? ..ottt bbb bbb sesns
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
A The gOVEINING BOAY? . .....iiiciieeeeec ettt e e e s e e b s et e s s sas s amaas et seasesessasnnsensennennesnnns
b Each committee with authority to act on behalf of the governing body? ...
9 |Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addr in Schedule Q. voovveeiviieiiisioeen. S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ..................ccoooiiiieeieeicc e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .........oooveeoeeeeeeeeeenns 10b | X
11a Has the organization provided a complete copy of this Form 990 to all membets of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? __............... 12b | X
¢ Did the organization regularly and consistently monitor and énforce compliance with the policy? /f "Yes," describe
in Schedule O ROW ThiS Was TONE ... ... .. ..o e eeenens e 12¢ | X
13 Did the organization have a written whistleblower policy? ... ..., X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
~ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the OIGaNIZAION ...............co.ovvuiveeeeieeeeceeeeeeeeeeesees s s
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? ... .. ettt ettt ettt bttt ettt r e bt n et enseanen s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon S
exempt status with respect 10 SUCh @ITaN G MBS Y o . it ittt sttt e i et ess et es s et ias e et ses it i it ssizcee e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA ,MA , MD, OR,NJ , LA, PA, MT , S, IL, MN, NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, ‘and 990-T (Sectlon 501( )(3)s only) available
for public inspection. [ndicate how you made these available. Check all that apply.
D Own website D Another’s website - Upon request .
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax yeat.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
AMANDA CASEY - 510-893-4180 :
380 WASHINGTON STREET, OAKLAND, CA 94607 :
252 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) PLAYWORKS EDUCATION ENERGIZED . 94-3251867  Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... L] |
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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or dlrectors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F
Name and Title : Average | o cfe 25&32 than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related . other
(describe § ~ the organizations compensation
hoursfor |3 1 3 organization (W-2/1099-MISC) from the
reIgtec} 8 g é (W-2/1099-MISC) organization
organizations| £ | & g E and related
in Schedule g Sls g § ;% 5 organizations
0) ElE2|E |8 858
(1) RANDY DRAKE
CHAIR 1.00|X X 0. 0. 0.
(2) AENOR SAWYER, MD ‘
VICE CHAIR 1.00 X X 0. 0. 0.
(3) DRU DESANTIS
SECRETARY ' 1.00(X X 0. 0. 0.
(4) MARK SEILER .
CHATRMAN OF FINANCE COMMIT 1.00|X 0. 0. 0.
(5) V. TONI ADAMS - TO APRIL 2012
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ROGER KING
BOARD MEMBER ] 1.00(X 0. 0. 0.
(7) KIM TANNER
BOARD MEMBER 1.00|X 0. 0. 0.
(8) MARLON EVANS ,
BOARD MEMBER 1.00|X 0. 0. 0.
(9) SUE LEVIN - TO NOVEMBER 2011
BOARD MEMBER 1.00|X 0. 0. 0.
(10) KRISTIN HULL - FR. APRIL 2012
BOARD MEMBER . 1.00|X 0. 0. 0.
(11) JOY WEISS - FR, APRIL 2012
BOARD MEMBER 1.00(X 0. 0. 0.
(12) SCOTT GOODMAN - FR. APRIL 2012 :
BOARD MEMBER 1.00(X 0. 0. 0.
(13) JILL VIALET :
CEO & FOUNDER ‘ 40.00 11X 147,901. 0. 6,986.
(14) ELIZABETH CUSHING - ' _
PRESIDENT & COO 40.00 X ' 123,235. 0. 8,989.
(15) AMANDA CASEY : :
CFO : 40.00 X 112,292. 0. 0.
Form 990 (2011)
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Form 990 (2011) PLAYWORKS EDUCATION. ENERGIZED ' : 94-32

51867 Page8
_Section A. Officers, Directors, Trustees, Key Employees, and Highest.Cpmpensated Employees.(continued)
(A) 1. ® © D) (E) (F)
Name and title Average (o net ci 2:';'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) . from from related other
(describe %’ the organizations compensation
- hours for B B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations Els g E and related
in Schedule '.:" £ " 5 ég 8 organizations
0) HEHELHE:
Tb SUB-EOTAl ..., T > 383,428. 0. 15,975.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (@dd iNes 1h and 16) ....ovoiiuiveiiiiiii s eesiesnnns > 383,428. , 0.] 15,975.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual . ....................cccooueveeveciereieiieeeieeeie et et e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ...............cccovooveeeeenn.
5 Did any person listed on line 1a recéive or accrue compensation fromany unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCA PEOISOM .....ueeviiiiieieiiie e e e iiieiees i

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 yeat.

(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 P> 0

132008 01-28-12°
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PLAYWORKS EDUCATION ENERGIZED

94-3251867

09180314 602705 0503616

(2011) Page 9
- . Statement of Revenue.
) (B) C) (D)
Total revenue Related or Unrelated engggggt%?om
exempt function business tax under
revenue revenue Sg%?gf 55113.
=4 1 a Federated campaigns .................
g 3 b Membership dues .................. 1b :
45| - ¢ Fundraisingevents ..................... 1c| 333,487
'gﬁ d Related organizations 1d
g‘% e Government grants (contributions) 1el2,133,0 4 6.
2 5 £ All other contributions, gifts, grants, and
a5 similar amounts not included above ... 1| 17186307
'Eg g Noncash contributions included in lines 1a-1f: $ 4 7 4 2 9 7
oc ‘
O8] h Total Addlines 18:1f ..o, » | 19652840
Business Cod
¢ | 2a CONTRACT SERVICES 713940 8,196,066.8,196,066.
5
o f All other program service revenue .............. :
g Total. Add lines 2a:2f ..o » 8,196,066
3  Investment income (including dividends, interest, and
other similar amouNts).................coo..ooveeroerereereeerresenes > 503. 503.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ....ccccoceeviererennn ettt etererense e er e en e enees »
(i) Real (i) Personal
6 a Grosstents ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Net rentalincome or (I0SS)  ..ccccevrieiiriiiiiiiiiiiiieeeene. >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis )
and sales expenses 39,888
c Gainor(loss) .........cccoeenn..
d Net gain of (JOSS) .oveeeeeriiireiecinieeceie et cesneer e
o | 8a Gross income from fundraising events (not
ag) including $ 333,487 . of
é contributions reported on line 1c). See
5 Part IV,line 18 ...
g b Less:direct expenses.......................i..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
o PatiViiine 19 L,
b Less:ditect expenses ..o
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ..............ccceeeeeeeieieeennns a '
b Less: cost of goods sold b
- ¢_Net income or (loss) from sales of Inventory ........i....... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 611710 4,477. 4,477.
b
c
d Allotherrevenue .............occcooovvrrrnnnns '
e Total. Add lines 11a11d ..o..oooooooovoooooeoeee, > 4,477.
12 Total revenue. See instructions. ..o, » | 27819603./8,200,543. —-33,780
Taz009 . . '~ Form 990 (2011)
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(2011

PLAYWORKS EDUCATION ENERGIZED

94-3251867 page10

Section 5 07 (c)(3) and 501(c)(4) organizations must complete all columns AI/ other organlzatlons must complete column (A) but are not requ,’red to
complete columns (B), (C), and (D).

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

A B C D

oo v sy 0@ | Tolperscs | progamumics | Nammmenand | Fudasis
1 Grants and other assistance to governments and

organizations in the United States. See Part 1V, line 21

© 2 Grants and other assistance to individuals in

the United States. See Part [V, line22 .........

3 Grants and other assistance to governments,
- organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ...
4  Benefits paid to or for members ....................
5 Compensation of current officers, directors,

trustees, and key employees ........... o 425,737. 162,497. 135,230. 128,010.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages .............................. 15,506,942. 13,382,001. 1,187,840- 937,101-

8 Pension plan accruals and contributions (inctude
section 401(k) énd section 403{b) employer contributions) ...
9  Other employee benefits ... 1,888,492, 1,699,612. 87,036. .101,844.
107 Payrolltaxes ............ccccoovievevecveeeieenens 1,334,222. 1,152,348. 95,892. 85,982.
11 Fees for services (non-employees):

a Management ... '

e N 1,500. 1,500.

C ACCOUNEING ... 53,475. 53,475.

d LOBDYING ..eoooeeeeee e S ‘ ‘ -

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

f Investment managementfees ...

G OMNET .o 314,287. 77,646. 174,167. 62,474.
12 Advertising and promotion ... 61,179. 26,912. 31,425. 2,842.
13 Office eXPENSes.............coooorvoiooeecccreoeeeeeee! 495,232. 302,031. 146,918. 46,283.
14 Information technology ..o '

15 Royalties ...l
16 OCGUPANCY .........oooeoeeeeeeeeeeees s 762,455. 596,336. 148,184. 17,935.
17 TrAVEl oo 978,589. 783,899. 99,559. 95,131.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INMereSt ... 90,609. 79,359. 8,126. 3,124.
21 Payments to affiliates ..............ccccoooeveveviinnn ' '
22 Depreciation, depletion, and amortization ...... 193,438. 85,325, 97,727. 10,386.
23 INSUrANCEe . ....ocooiiiee e
‘24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses inline 24e. If lin

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a STAFF RECRUITMENT AND T 276,106. 193,514. 62,505. 20,087.

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

¢ DUES, LICENSES, SERVICE 189,952. 93,275. 79,666, 17,011.

'« BAD DEBT 83,254. 83,254.

‘e All other expenses 10,402. 10,402.

25 Total functional expenses. Add lines 1through 24¢ | 22,991,595.| 18,976,744.| 2,425,289.] 1,589,562.
26 Joint costs. Complete this line only if the organization ' :

reported in column (B) joint costs from a combined

educational carnpaign and fundraising solicitation.

check here B> [ it ottowing SOP 98-2 (ASC 958-720) .
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)
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Balance Sheet =

182011 01-23-12

09180314 602705 0503616

11

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ............... e 10,228.] 1 13,501.
2  Savings and temporary cash investments 857,379.| 2 2,240,518.
3 Pledges and grants receivable, net ...................... 6,712,493.] 3 10,340,039.
4 Accounts receivable, net ... 850,269 723,122
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of SchedUle L ...t
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ..............cccoevenieee. 6
‘am'S 7 Notes and loans receivable,net .................cocooe... ettt 7
£ | 8 Inventories forsale OrUSe ... ........ccoovvvveveieeeeeeeee e 8
9 Prepaid expenses and deferred charges ... 268,494.| 9 454,943.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a
b Less: accumulated depreciation ................. 10b 443,413. 423,241 .| 10¢ 290,289,
11 Investments - publicly traded SeCUItIES .............coccevviviiiceeieirceeines 11
12 Investments - other securities. See Part IV, line 11 .......ooooiiiiiiiiieie. 12 |
13  Investments - program-related. See Part IV, line 11 . .....ooooiiiiiiieeieeeen, . 13
14 INTANGIDIE BSSEES ...........oooooveeeeeeo oo ee e 8,750.] 14 4,095.
15 Other assets. See Part IV, e 11 __..........cooooiiiioieeeeeee e 29,227.| 15 41,215.
16 Total assets. Add lines 1 through 15 (must equal line 34) .........ccoooovioenee 9,160,081.] 16 14,107,722.
17  Accounts payable and accrued expenses 811,011.] 17 1,238,513.
18  Grants payable 18
19  Deferred revenue , 179,643.| 19 313,254.
20 Tax-exempt bond liabilities ’ 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables to current and former officers, directors, trustees, key employees,
_}S highest compensated employees, and disqualified persons. Complete Part [I
- of Schedule L ...l e eeeeeesee e
23  Secured mortgages and notes payable to unrelated third parties ................. 3,350,000.] 23 2,900,000.
24  Unsecured notes and loans payable to unrelated third parties ................ 24 :
25  Other liabilities (including federal income tax, payables to related third
' parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRETUIE D ... e s eeeeseeseeeeeeen 49,489.
26 _ Total liabilities. Add lines 17 through 25 ........ocoooiviviieeiceeies (501,25
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g ‘27 Unrestricted Net @Ssets ..............cooouivuriivicie e 83,956. -411,682.
T |28 Temporariy restricted et ssels ...............oooooioooeeriioonisioeninriosee 4,694,502. 28| 10,018,148.
T 29 Permanently restricted netassets ... ...,
Z Organizations that do not follow SFAS 117, check here | |:| and
5 complete lines 30 through 34, :
£ |80 Capital stock or trust principal, of current funds reereesene st iaaaad SNV
g 81  Paid-in or capital surplus, orland, building. orequipment fund ......................
% | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32 )
Z |83 Total net assets or fund balances ............. et ns 4,778,458.| 33 9,606,466.
34 Total liabilities and net assets/fund balances  ........ciccocieieiiiieieiieisiisicieines 9,160,081.] 34 14,107,722.
' Form 990 (2011)

2011.05060 PLAYWORKS EDUCATION ENERGIZ 05036161




* Form 990 (2011) : "PLAYWORKS EDUCATION ENERGIZED B 94-3251867 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questlon in thls Part Xl ........................................................ eeeeeteeiiaeseeeeeereennnsanaas |:|
Total revenue (must equal Part VIIl, column (A), line 12) 1 27,819,603.
Total expenses (must equal Part [X, column (4), line 25) 2 22,991,595,
Revenue less expenses. Subtract line 2 from fine 1 —...............cc....... et een e es e o 3 4,828,008.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....ocveeieeeeeeee 4 4,778,458.
5
6

Other changes in net assets or fund balances (explain in Schedule O) ...........ooooieoieeeeeeeeee e 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) 9,606,466.
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...coooii e

DG A ON =

1 Accounting method used to prepare ihe Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................ccccccceevnaee.
b Were the organization’s financial statements audited by an independent acCoUNtANt? ... .. ...ooo oo
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .....................cccooiiiiieeeniie...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
. [X] Separate basis [ consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth ln the Single Audit
ACt and OMB GIrGUIBI ATTBB? ...\ _........ oo s st 8a| X
b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......c...ocooeiiiiiiiiiiiiiiinn. 3b | X
Form 990 (2011)
515832
12
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___ . (Form:990.or 990-EZ)

SCHEDULE S Public Charity Status and Public Support | on11
ULl

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization ) Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

“Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prlvate foundation because it is: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 |:| A medical research organiia’tion operated in conjunction with a hospital desctibed in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 1A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrlbed in
section 170(b}(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vn) (Complete Part I1.)
9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
10 |:] _An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .

al] Typel . b I:I Type Il c] Type lil - Functionally integrated d':] Type lll - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, CheCK ThIS DOX ... ......ciiiiieiee ettt ettt b e eaaees e s e s e e nse s e s reessesseneensenseneens ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? »
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ..............c.cccoceirieiiiiiercereinree et ee et 119(i)
{ii) A family member of a person described in () @boVe? ................cococooiiiiiie e e 11g(ii)
{iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h . Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) T}/P? of - Hiv)ls the organization| (v) Did you notify the | al(l‘llzlgltll%:zlhl?'l ol (vii) Amount of
organization . (desc?i?eadngs lli%gs 4 [0 col. (i) listed in your| organization in col. (l)gorgamzed ih the support
above or IRG 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) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Ppage2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and : . :
membership fees received. (Do not

include any "unusual grants.") 4052144.  3553295.| 6083052.| 5328062.19652840.[38669393.

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended on its behalf .

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

138669393.

4 Total. Add lines 1 through 3 _........

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

2949084.

5720309.

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 4052144.| 3553295.| 6083052.| 5328062.19652840.]38669393.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 13,902. 13,869. 6,125. 2,663. 503. 37,062.

9 Net income from unrelated business

" activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

5,605. 5,605.

assets (Explain in Part IV.) ... 22,367.
11 Total support. Add lines 7 through 10 8734427.
12 Gross receipts from related activities, etc. (see instructions) 12 ' 6,227,791.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

) organization, Check this DOX And IO MeEe .o i i i ittt ittt ittt ettt b e e e eetaa ettt eesaesaaaaaseseeeeeeernnnnansseareronssnannnnsassssssnns » |:,

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colUMN @) .....o.evveevereeeeeeenn 14 66.40 o
15 Public support percentage from 2010 Schedule A, Part I, N T4 _............ccoo.oveeeeeeeeeeeeeseeeerseeeseeeseseeseeees 15 87.53 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OFGANIZALION  ...............oivimmiiereriiei ettt >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box '
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZALION .................ovvvvvvvvveeveeeoeeessese e esssss »[ ]

17a 10% ~facts-and-circumstances test - 2011. 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 |V how the organization
" meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................... | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990.or 990-EZ) 2011
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Schedule A (Form 990 or 990 EZ) 2011 . ‘ ' Page 3 -

(Complete only if you checked the box on line 9 of Part | or if the orgamzatlon failed to quahfy under Part II. If the organlzatlon fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support .

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

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 on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

‘8 Public support (Subiractline 7¢ fromine 6)
Section B. Total Support . ,
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline® ...
_10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
~assets (Explain in Part IV.) «eoeeeeeee
13 Total support (add lines 9, 106, 11, and 12)) _
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5§01(c)(3) organization,

CHECK thiS DOX AN SEOP MEOIE ...t e eeeeeaetssessennesessennsensessnsenssssnsesnnsessnsssasessnseosnnsssenseosns e eeenneeeneeennecens »[ |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column @) .....o.vvovoveoeeeee, 15 %
16 Public suppert percentage from 2010 Schedule A, Part Il line 16 .........ooocceeeeeenninioniennninieiiicienee 16 ) %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .__...............ccocccooeeo.e. e 18 %
19a 33 1/8% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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 ............ 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 193, or_ 19b, check this box and see instructions ........................ < |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

~or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. NDN44
Department of the Treasury ’
Internal Revenue Service
Name of the organization ’ Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization ‘

|:_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:| 527 politicél organization

Form 990-PF (] 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

(] 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 Rule. See instructions.

General Rule

D For an organization filing Form 930, 980-EZ, or 990- PF that received, during the year, $5, 000 or more (ln money or property) from any one
contributor. Complete Parts | and Il. .

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% suppott 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 (i) Form 990, Part VIii, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E:] 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,
total 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 |, II, and IlI.

D 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,
conttibutions 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 to this organization because it received nonexclusively

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

... Name of organization

Employer identification number.

PLAYWORKS EDUCATION ENERGIZED

94-3251867-

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 thal contributions Type of contribution
6 Person
; Payroll D
$ 2,133,046. | Noncash [ -
i (Complete Part il if there
is a noncash contribution.)
!
! @) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
$ 3,000,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
. la) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli ]:]
$ 600,000. Noncash [ |
i {Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:l
$ 1,230,891. Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
: . Payroll ]:l
$ 8,488,328. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) - (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
_ Payroll D
$ 500,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

| Employer identification number

PLAYWORKS EDUCATION ENERGIZED

94-3251867

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

(@) '
(©
No.
° . (o) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No.
° . b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
{c)
No. (b) . (d)
FMV (or !
from Description of noncash property given ( ° estuTaate) Date received
Partl (see instructions)
(a) :
' {c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl '
(a)
{c)
No.
e ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
: (see instructions)
Partl
(a)
No. ()
. . ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] : . (see lnsftructlons)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization = ] o ] L o o o Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
Exclusivelyeligious, chatitable, etc., individual confributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

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

Use duplicate copies of Part Ill if additional space is needed:

(a) No. ) )
;l:m (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. )
'f;orltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
(a) No. . .
i\;raorrtnl (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. |
P':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Rélationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

i .. (Form.990) P> Complete.if the organization.answered."Yes," to.Form-990,- ' 2 91. 1
Depariment of the Treasty PartlV,line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2 Fes Pk
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
-PLAYWORKS EDUCATION ENERGIZED 94-3251867

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendofyear ..............ccoovvveveeevieieeen,

Aggregate contributions to (duﬁng year) ... T

Aggregate grants from (duringyear) ..................... e

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 = Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIDIE PHVALE DBt .ottt e et e ettt e e e e e e e e e e e et e e e s e et e e e e e e tenreseeeeeeseeensennnnnns l:' Yes D No

ST WN =

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) " [ Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements ...............c.cccocceeiiieviiencicennnan, ettt s st er e anas 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) .......ooovvveiioeo, 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National ReGISIET ................ccooiiiieeeie et n st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> :

4 Number of states where property subject to conservation easément is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..o [ Jves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 . Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MANB)M? .....ooroeooeooeoeeee oot eceeseeee e eeereeses e esseesereseeeeeeeeeeeeeeeee e [ Jves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. : '

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
_ relating to these items: . .
(i) Revenues included in Form 990, Part VIIL, N T ...........o.oovveoveeoeeeeereeseeeeoe oo > $

(i) Assets included in Form 990, Part X . .o e, |

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
- the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIL INe T ..o oo > s

b Assets included in Form 990, Part X .

132051
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Schedule D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 page?2
| 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 |:] Loan or exchange programs
b D Scholarly research e [:I Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit of 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? .......coooeiiiiiiiiiiiiiiiennnnnnns D Yes |:| No

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

1a s the organization an agent, trustee, custodian or Gther intermediary for contributions or other assets not included
on Form 990, Part X? [CJves [INo

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

. Amount
¢ Beginning balance ... 1c
d Additions during the year ..., 1d
e Distributions during the VBB ettt e e s e ettt e et e e b eabeeeats e taeaeresereeanreenasentee it saren s 1e
f Endingbalance .............ccoccooooviiioiieoie, et a ettt et n et e e e e et et s et et en s s eneannens 1f
2a Did the organization include an amount on Form 890, Part X, line 217 ... [ Ives [ _INo

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

"1a Beginning of yearbalance ....................
Contributions ............ccccoeveueveuriieieieneans
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
and programs  ....c........cccoeveeeveverennrnennnn
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 P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages in lines 23, 2b, and 2¢ should equal 100%.

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

o Q o T

—_

by: - ’ Yes | No
(i) unrelated organizations ...............ccccceeiriiiiiinir e S et ettt et et 3a(i)
{ii} related OrganizationS ..ottt ettt aen e e 3alii)

~ b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? .............c.copovveoerrmrremcersnreeosnreeeernennees 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciati
fa Land ... :
b Buildings » .
¢ Leasehold improvements ... : 187,833. 72,660. 115,173.
d EQUIPMENt ..o, e 250,432, 202,377. 48,055.
e Other .............. ST 295,437. 168,376. 127,061.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), i€ 10(C)) oo b 290,289.
Schedule D (Form 990) 2011
g
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Schedule D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED 94-325 1 867 Page3d

{| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuatlon

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

(1) Financial derivatives .............c.cooooorvereienran. -

(2) Closely-held equity interests  .................c.coc.....
(3) Other

{A)

B
{
{
(

SEE3E

(
(
{
(
|

C I(lg) must equal Form 990, Part X, col (B) line 12.) P>

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

(a) Description of investment type

(c) Method of valuation:

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

(1)

@

@)

(4)

(5)

(6

@

@)

©

(10)

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

>

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

(a) Description (b) Book value

. (Column (b) must equal Form 990, Part X, €Ol (B) N8 15.) .nniiiiiiiiiiiiiiiiieeee ettt eeseeeee e sesietaessaasarsebnresesesanens > .

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

1. (a) Description of liability

(b) Book value

Federal income taxes

)
2) DEFERRED RENT LIABILITY - 49,489

@1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. | 49,489

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

2. FIN 48 (ASC 740).

132053
01-23-12
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D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IN@ 12)  ........ovueosieeeeseceeeee e, 1 27,819,603.
2 Total expenses (Form 990, Part [X, column (A), IN@ 25) ..o 2 22,991,595.
3 Excess or (deficit) for the year. Subtract line 2 from e T ..............oooooovvvrirrirerereirreessesssessssesseee 3 4,828,008.
4  Net unrealized gains (losses) on investments ..............cccoooveeeiieciereceee e e 4
5 Donated services and Use of faCIlIitIeS ...............cccooiviiiiiiiciieeecee e 5
B INVESIMENT BXPENSES .........oiiuieieeceieieiececee ettt ettt es et et e s s et ebeseseses s b eteasane s enenebnas 16
7 Prior period adJUSIMENTS ..........ccooiueiieieirinceeei et 7
8  Other (Describe N PArt XIVL) oo e eee et seest s s e e es s sseseeneneeseanaines |8
9 Total adjustments (net). Add lines 4 throUgn 8 ...............c.ccoivviiriieneeeeeeeeeeeeeeeeee et 9

10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 4 7 828 7 008.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments ..................cccocovoeeveiiicneeeeeeeeees 2a

b Donated services and use of facilities ... 2b 1,197, 7_0 4.

¢ Recoveries of prior year grants ................ccocoeeeveieeeieieeeneeeeee e 2

d Other (Describe in Part XIV.)  _......o.ooooovvvvemnnnnne: eeessmaseeseness s eessne s s sseerenes 2d 241,498.

e Addlines 2athroUGn 2 . e 1,439,202.
3 Subtract line 2e from line 1 27,817,895.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIli, line 7b ._............ R 4a

b Other (Describe in Part XIV) ..o 4b

C AT IINES 42 NAAD ..ot r e 4c 1,708.

5 | 27,819,603.
i Return
1 Total expenses and losses per audited financial statements .................c.ccoooiiieici i 1 24,429,089.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCIIIES .................ccoorovveeoeereeeeeeeeeeeeeseeeeses e 2a| 1,197,704.

b Prior year adjustments ...............ccccoooiiuiueieiieee e S 2b

€ OLhErlOSSES ...ttt ane s 2c

d Other (Describe In Part XIV.) oot eear e e ane e 2d 241,498.

e Addlines 2a through 2d ... ..ooov.eoooceeeeeeeeeeeee e e eeeeneen 1,439,202.
3  Subtractline 2e fromline 1 ..o, e s e eeeeeee e 22,989,887,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

"a Investment expenses not included on Form 990, Part VIil, line 7b e 4a

b Other (Describe in Part XIV.) ..ot 4b
C AQGNNES 4AANAAD | _....oooooooooooeeeoeeeeeeeeee oo eee e er e s oo eseeeeser e 1,708.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) et e ettt ateeeeteeneeenerrreen 5 2 2 99 1 595.

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

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

PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS

TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. .

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

POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAIL: AND STATE EXEMPT

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

EXAMINATION.

Schedule D (Form 990) 2011
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le D (Form 990) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 pages
XIV! Supplemental.Information. (continued).. - : e . . ,

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

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

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

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

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR

YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE : : 241,498.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE RECEIPTS 1,708.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE S o . 241,498.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE FEE 1,708.

Schedule D (Form 990) 2011
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'SCHEDULE G
..(Form.990.or.990-EZ)

Supplemental Information Regardmg

Fundraising-or-Gaming-Activities-

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1645-0047

2011

Employer identification number

Name of the organization

PLAYWORKS EDUCATION ENERGIZED

94-3251867

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
a Mail solicitations

b Internet.and email solicitations

c Phone sdlicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

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

e Solicitation of non-government grants

f Solicitation of government grants
g Special fundraising events

_key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

[:!No

. L : i) Did " . (v) Amount paid . .
(i) Name and address of individual o n ﬁ(md)raus'er (iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ustody | ™ from activity fundraiser . | to (or retained by)
contributons? listed in col. (i) organization
CAPIRASO BING CONSULTING INC Yes | No
- P O BOX 31345, SAN FUNDRAISING EVENT PLANNING |. X 182,061, 30,060, 152,001.
TORAL ittt en s saesnens » 182,061, 30,060, 152,001,

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

or licensing.

CA, MA,MD,DC,LA,NJ,OR,PA,MI, MS,IL,MN,TX,NC, NM uT, VA WI CO AZ,0K,GA,MO,OH, CT

FL,HI,NH,NY, RI WA,WV,SC

LHA Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Ppage2
Fundraising Events. Complete if the organization answered."Yes! to.Form 990, Part.|V, line.18, or.reported. more than $15,000 .
of fundraising event conttibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
KICKBALL GET IN THE (add col. (a) through
MTOURNAMENTS GAME 8 col. (c))
° (event type) (event type) ' (total number) ’
S . ) j T
5|1 G038 1608IDIS .o 179,593.  176,456.] _ 218,936.]  574,985.
2 |ess: Charitable contributions ... 130,889. 80,735. 121,863. 333,487.
8 Gross income (line 1 minus line 2) ............ 48,704. .. 95,721. 97,073. 241,498.
4 Cashprizes .........omviiiiiiinn,
g |5 Noncashprizes ... 50. | ‘ 223. 273.
(%] .
L“%’ 6 Rentffacilitycosts . 10,339. 19,337. 29,149. 58,825.
é‘é 7 Food and beverages ... 11,928. 30,927. 6,383. 49,238.
8 Entertainment ............cccccooveieeieee, 150. 150.
9 Other direct eXpenses .............ooocoocceeen _ 26,237. 45,457. 61,318. 133,012.
10 Direct expense summary. Add lines 4 through 9 in columin () ..o > i( 241,498 3
11 _Net income summary. Combine line 3, column (d), and iN€ 10 ..oeoiiiieiiii e - 0.

| Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant ' . (d) Total gaming (add

)]
% (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (c))
g :
i

1 GroSSIeVENUE .......ceeeiiiieiriiiieiiiieaaennnnnn.
|2 Cashprizes ...,
@
G
L% 3 Noncashprizes ...
% 4 Rent/facilitycosts ... ...

5 Other direct expenses ........co..occoeun.......

[ Yes % |[_] Yes % |[_] Yes
6 Volunteerlabor ... [INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 50 ColUmN ()  ..oooivii oo e | AL )
| . 8 Net gaming income summary. Combine line 1, columnd, and lIN@ 7 ........cocooovoviiiiiiiiiiiii >

9 Enter the state(s) in which the organization operates gaming activities!
a Is the organization licensed to operate gaming activities in each of these StateS? oo oo [ Ives D No
‘b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..o, |:| Yes [_INo
b If "Yes," explain:

132082 01-28-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Ppages

11 . Does the organization operate gaming.activities with nonmembers? . o ittt ._r[:LY_e,SAI__—LNAO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
0 adMINISter ChAFHADIE GAIMING? ....................ooeeeoeeeeeeeeeeeeeeoeeeees oo eeee oo s eeeseeeeeeseseeeeeeseeeeoeeseeeeseeseeseeeesesesseeesseeeees s [ TYes [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside faclility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of setvices provided P

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

17 Mandatory distributions:
a s the organization required under state law to make charltable distributions from the gaming proceeds to.
retain the state gaming IEENSE? ... ......ooviuiieeieeieeceee oo er e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year P § .
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (fii) and (v), and Part il,
lines 9, 9b, 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: CAPIRASO BING CONSULTING INC

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

132083 o1-23-12> : _ . Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J ' , Compensation Information : OMB No. 1545-0047

AA(E,QU].LQ,QQ) : For.certain . Officers, Directors,.Trustees,. Key. Employees, and Highest.... .. ;20,1,1
. Compensated Employees -

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury . Part 1V, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization ' : Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
Questions Regarding Compensation

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

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

(] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

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

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

L] Compensation committee - D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for.each item in Part l1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of:
a Theorganization? ..o, ettt e AR £ et a A st et s s ete s e en st et et e st tenenen

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ..o, s ettt bttt s et s e ettt s et et snen
‘b Any related organization?
: If "Yes" to line 6a or 6b, describe in Part M.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Ml ..o oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ..., 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in- ’
RegUlations SECHON 53405 8-8(C) 7 ... ittt ittt iie e oot ei s it s i et tsse ettt s e sae st e sttt e tianseienneeeaanetesansetesanns e baneeeennnneeeran 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) ) Schedule J (Form 990) 2011
b2anz
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SCHEDULE L Transactions Wlth Interested Persons OMB No. 1545-0047
L. . (Form:990 or-990-EZ) P> Complete.if-the.organization-answered : : N4 1
’ "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ‘ U l
D or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury ; i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organlzatlon managers or disqualified persons during the year under
SECHON 058 e e ettt ettt e ettt ettt et n et teae s e re st et erertenere e e teeaserenes

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

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal (d) Balance due e In {f) Approved () Written
S by board or

person and purpose the organization? amount default? committea? | agreement?

To - From Yes No .| Yes No Yes No

Total

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

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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| Business Transactions Involving Interested Persons.

L (Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED . 94-3251867 Page2

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

(a) Name of interested person : (b) Relationship between 'inte.rested (c) Amourjt of (d) Descript_ion of é%asrlriggtri]gn?;
person and the organization transaction transaction revenues?
Yes No
MARK SEILER ' BOARD MEMBER 42,284 .A BOARD MEM | X
MARK SEILER BOARD MEMBER 25,785.THE SAME BO X
KIM TANNER BOARD MEMBER ' 1,500,000.A BOARD MEM X

Supplemental Information
Complete this part to provide additional information for responses to guestions 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 § 42,284.

(D). DESCRIPTION OF TRANSACTION: A 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 § 25,785.

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

BUILDING IN WHICH THE ORGANIZATION RENTS OFFICE SPACE IN DOWNTOWN SAN‘

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

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

. Schedule L (Form 990 or 980-EZ) 2011
S
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Form 990 or 990-E7) 2011 PLAYWORKS EDUCATION ENERGIZED / 94-3251867 Ppage2
.Supplemental_Information

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

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

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KIM TANNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

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

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

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

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

'MILLION IS INCLUDED IN NET ASSETS RELEASED FROM RESTRICTIONS IN THE

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

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

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

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

WAS $0.

(E) SHARING OF ORGANIZATION REVENUES? = NO

080111 ' Schedule L (Form 990 or 990-E2) 2011
- | 32
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Noncash Contributions

OMB No. 1545-0047

SCHEDULE M
. (Form 990). - : : : : :
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer
PLAYWORKS EDUCATION ENERGIZED 94-3251867
Types of Property '
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ..o
2 Art-Historical treasures  ..........................
8 Ant-Fractionalinterests ..............................
4 Books and publications ...............ccccouenee....
5 Clothing and household goods ..................
6 Carsandothervehicles ... ... X 3,415. NET SALES PROCEEDS
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 1 1,064. QUOTED AVERAGE PRICE
10 Securities - Closely held stock .....................
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ............ccccoovrerennnine
14 Qualified conservation contribution - Other. .
15 Real estate - Residential ..........................
16 Real estate - Commercial .......
17 Realestate-Other ...........ccocoivvoieeeene.
18 Collectibles ..............c.ocoovoiiieeeee
19 Foodinventory ............cceevieeenne
20 Drugs and medical supplies ...........0.........
21 Taxidermy ...
22 Historical artifacts ..............ccoovvvieeeeen
23 Scientific specimens ...l
24  Archeological artifacts ..............cocoeeeeee.
25 Other P ( HOSPITALITY ) X 77 20,208, FAIR MARKET VALUE
26 Other P ( CLOTHING® ) X 3 20,060, FAIR MARKET VALUE
27 Other P (OFFICE EQUIPM) X 4 2,550. FATIR MARKET. VALUE
28 Other P ( ) '
29 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement ........... 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PEMIOU? ...\ oo ees oo seeseseneeon R
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ............... ettt eeteeeeteteteteteaeteeeteteteteaes et it et et et et et et et et et es et e ee et ettt ettt e e et er et es et et e renean et
b If "Yes," describe in Part Il.
33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
desctribe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011)
01 2512
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M (Form 990) 2011) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 2

. Supplemental.Information._Complete this.patt-to.provide. the.information.required_by-Part I, lines 30b,.32b,.and.33, and.whether ... . -
the organization is reporting in Patt |, 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, LINE 32B: PLAYWORKS USES ONE DONATED CAR SERVICE TO SELL

DONATED CARS. PLAYWORKS USES A BROKER TO SELL PUBLICLY TRADED

SECURITIES.

182142 01-28-12 : Schedule M (Form 990) (2011)
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ Y v
t——e—(Form 990.0r-990-E2) | .- .- -agmpleteto-provide-information-for-responses-to-specific-questions-on = 2—01—1-*———~
i Form 990 or 990-EZ or to provide any additional information. (i

Department of the wromsty » Attach to Form 990 or 990-EZ.

Name of the organization - Employer identification number

PLAYWORKS EDUCATION ENERGIZED . 94-3251867

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

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

OPPORTUNITIES FOR PHYSICAL ACTIVITY AND SAFE, MEANINGFUL PLAY.

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

* WORK WITH CLASSROOM TEACHERS TO REINTRODUCE PHYSICAL ACTIVITY INTO

THE SCHOOL CURRICULUM;

* DEVELOP AND COORDINATE AFTER SCHOOL PHYSICAL ACTIVITY PROGRAMS;

* COORDINATE INTERSCHOLASTIC EVENING BASKETBALL AND VOLLEYBALL LEAGUES;

* IMPLEMENT A YOUTH LEADERSHIP PROGRAM AT EACH SITE; AND

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

INVOLVEMENT.

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

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

PHYSICAL ACTIVITIES BASED ON A CURRICULUM THAT HAS BEEN TESTED AND

REFINED OVER A DECADE OF PROGRAM OPERATIONS.

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

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

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

132211
01-23-12
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Schedule O (Form 990 or 980-E2) (2011) ' . . : Page 2
Name of the organization Employer.identification.number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

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

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

CONSIDER WHETHER AACONFLICTiEXISTS, AND IF SO, HOW TO ADDRESS IT.

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

NON PROFIT COMPENSATION ASSOCIATION SALARY SURVEY TO REVIEW & COMPARE C

LEVEL OFFICER EMUNERATION WITH THAT OF COMPARABLY-SIZED NONPROFITS.

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

CA,MA,MD,OR,NJ,LA}PA,MI,MS,IL,MN,NC,NM,UT,VA,WI,AZ,OK,GA,M0,0H,CT,FL,HI,NH

NY,RI,WA,WV

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

OF INTEREST POLICY AND FINANCTIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON

REQUEST .

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

CAR DONATION PROGRAM

THE ORGANIZATION CONTRACTS WITH.ONE CAR DONATION SERVICE TO CONDUCT THE

VEHICLE DONATION PROGRAM. THE 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.

1%352 _ Schedule O (Form 990 or 990-EZ) (2011)
’ ' 36 - , :
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OMB No. 1545-0172

_ Fom 4562 , Depreciation and Amortization 990 &_20_1_1_“__

Department of the Treasury (Includ_ing lnformation on Listed Property) Attachment
Internal Revenue Service ~ (39) P See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number -
PLAYWORKS EDUCATION ENERGIZED FORM 990 PAGE 10 94-3251867
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I,
1 MaximUm @MOUNt (S INSHUCHONS)  ...............ooveeceeeeeeeeeeseeeesseeeeeesseeeeeeeeeees s eeeeeeeeeseeemseeseseeeesee s sseesons 1 500,000.
2 Total cost of section 179 property placed in service (see INSrUCHIONS) ...............coovevieieiicieeeeeeee e 2
3 Threshold cost of section 179 property before reduction in BmHation ................c.c.oceoveeeeeeeeeee e, 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If Zero or less, enter -0 . .o e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see Instructions .....ccovveiniiiiarnnnnn... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ..............coomiiririeieeeeeeeee e, 7
8 Total elected cost of section 179 property. Add amounts in column (), IN€S 6 aNd 7 ..ol 8
9 Tentative deduction. Enter the smallerof ine 5orliNe 8 ..ot 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... oo, .. 110
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ..... L1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .....ocoooviieiiiciicieenene.,
18 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ........... P> | 13 l

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service duting
TREABX YBAI ..ottt ettt ettt ettt s ettt at et et et et e ettt ee et eb et et e et seteeanan 14
15 Property subject to section T68(f)(1) €lECHON ..............ooiiiieeceeee e e 15
16_Other depreciation (NCIUAING ACRS) ..o it st st 16 182,144.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MAGRS deductions for assets placed in service in tax years beginning before 2011 ... 17

18 If you are electing to group any assets placed in service during the tax year into one or more general asset aécounts. check here
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(&) Classification of property year placed (businessfinvestment use (d) Recovery |1y Gonvention | () Method (9) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L .
. . / 27.5 yrs. MM S/L .
_h- Residential rental property / 275yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
‘b 12-year 12 yrs. -S/L
40-year 40 yrs. MM S/L
| Summary (See instructions.) .
21 Listed property. Enter amount from line28 ... ettt ettt e et n ettt ettt en et et neten et et e e s en et aneeeenan 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 retum. Partnerships and S corporations - see instr. ..................... 22 182,144.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ....iiiiiiiiii e, 23
}1_622{5]11 LHA For Paperwork Reduction Act Notice, see separate instructions. : Form 4562 (2011)
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Form 4562 (2011) PLAYWORKS EDUCATION ENERGIZED . 94-3251867 page 2

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, comp/ete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ |Yes [__| No|24blf "Yes," is the evidence written? [ Yes [__] No
(a) lgg{e Bug?%ess/ ) Basis for g:):reciation 0 (o) (") Eler(:ged
(l.lrgtp\?e%fm%gpffrg{ ) Placed é" usié“é%igg&tge ott%orsgaosris usinessivasimant Rgg%%ry oMethod/ Dggéi%'ﬁgﬁn section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a QUalified DUSINESS US ....uvviiieieiieiieiieeeee e eeeeeeeeeeeneenne 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
‘ % ' S/L-
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ......o..oovoovooo ‘ 28

29 Add amounts in column (i), line 26. Enter here and on INE 7, DAUE T .o.veeeeeeeieeeeeeeeeee oo eeeeeeeee oo
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownet," or related perscn.

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

those vehicles.

, (@) {b) (@ (d) () U]
30 Total business/investment miles driven during the Vehicle Vehicle | . Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ................. '
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles

ANVEN ..o
33 Total miles driven during the year.

Addlines 30through 32...................
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

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

USET . ituieiieesaeneeeeeaeaaaseareeeeeeennaresaannssaesaannns
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

BIMPIOYEEST ...ttt ettt essae e s e sse et et et et et ese s et et s st eaeeseeeeeeasees et e e e se s ee e et ese e ensesent et e e et eneeeneeneseearaen
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% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? .............cccccocoiviuiiiuieeiieeiecineie et
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 FECIVEA? ..............o.oi oo e
41 Do you meet the requirements concerning qualified automobile demonstration USE? ..............cccooviioeioeiee oo

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

(@) , (b) {c) (d) (e) ul
Description of costs Date amortization Amortizable Code Amortization ’ Amortization
hegins . amount section period or percentage for this year

"42 Amortization of costs that begins during your 2011 tax year:

LOAN ORIGINATION FEES 030112 6,639, 180M ) 3; 794.

43 Amortization of costs that bégan before your 2011 taX Year .. ... ... e 43 i 7,500.

44 Total. Add amounts in column (f) See the instructions for where to report .......ooooooiiiiiiiiiiiiieeieee. oo 44 11,294.

116252 11-18-11 . Form 4562 (2011)
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