PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 197{8467

990 Return of Organization Exempt From Income Tax
Form

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

0

Ef;i’;i";;‘;"rﬁiesgif‘ci“’y P The organization may have 1o use a copy of this return to satisfy state reporting requirements. . Oﬁig;gtfé’,? tic
A For the 2009 calendar year, or taxyear beginning JUL 1, 2009 andending JUN 30, 2010 "
B Check if Please | C Name of organization - _ D Employer identification number
applicable: use IRS ‘

Acrees | lobe o PLAYWORKS EDUCATION ENERGIZED

Namee | WP® | Doing Business As ' 94-3251867

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

Tormin- |TPe°380 WASHINGTON STREET 510-893-4180

fmended| tions. | Gity or town, state or country, and ZIP + 4 G _ Gross receipts $ 11,139,893,
[[Jgptioa- OAKLAND, CA 94607 H(a) s this a group return .

Pending |'e Name and address of principal officer:DAVID ROTHENBERG for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ lyes [ INo

| Tax-exempt status: [2—{:] 501() (3 )< (insert no. I:l 4947()(1) or D 527 If "No," attach a list. (see instructions)
J Website: p- WWW . PLAYWORKS . ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other P> | L Year of formation: 19 9 6] M State of legal domicile: CA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE THE HEALTH AND WELL-
é BEING OF CHILDREN BY INCREASING OPPORTUNITIES FOR PHYSICAL, ACTIVITY
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 18) ... 3 : 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __...........ccocoiviviiennn. 4. 7
@ | 5 Total number of employees (Part V, N 28) ... .. ..o ee e sen e 5 372
£ | 6 Total number of volunteers (estimate if NECESSAN) .................occoovrermessseeeesreessesssressnserssssssssre oo 61 . 917
§ 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ........ococoeveeeveceienennee.. 7b : 0.
i ] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., 4,000,020. 6,533,843.
2| 9 - Program service revenue (Part VIIL N 20) __..__......oooooeeoeer 3,709,643. 4,476,470,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,869. 1,861.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 7,529. 17,700.
12 Total revenue - add lines 8 throtigh 11 (must equal Part Vil, column (A), line 12) " ........ 7,731,061. 11,029,874.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
.'1 14 Benefits paid to or for members (Part IX, column (A), line 4) . ... ...
@ | 15 -Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______. . 9,701,750.]- 11,204,921.
@ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . '22,000. 35,713.
:3’- b Total fundraising expenses (Part IX, column (D), line 25) P> 778,107. . :
W 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11§24%) . 2,015,677. 2,437,920.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) ... 11,739,427.] 13,678,554.
19 Revenue less (expensesi. Subtract line 18 from line 12 ...oooiiiieeeee -4,008,366. -2,648,680.
§§ S * Beginning of Current Year End of Year
£21 20 Total assets (PAIX, 110 16) ..o 17,041,004.] 15,422,071.
<Z| 21 Total liabilties (Part X, e 26) __.................... ettt | 2,175,960.] 3,205,707.
23| 22 Net assets or fund balances. Subtract ling 21 from i 20 ......oovvveceeiisess oo 14,865,044.] 12,216,364.
] Part Il | Signature Block
Under penaltie ury, e th mingesihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, -
and complete el (@ ioén/is based on all information of which preparer has any knowledge
Sign @ %m JO«[ B / 2-0////
Here Signaturﬁoﬁlcer = = = _ o) Date ’
AMANDA CASEY, CFO
Type or print name and title
paid | PrEpaEr's } | Date Check i e aentying number
proparer’s S TALre LAWRENCE S. KUECHLER 01/24/11]employed » [1].
Use Only - ;g[,':;i;‘ame(‘” BERGER/ LEWIS ACCOUNTANCY CORP. ] EIN >
self-employed) 55 ALMADEN BLVD., STE 600 :
ZP+4 SAN JOSE, CA 95113 Phoneno. > (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see INStructions) ..., [X] Yes D No
932001 02-04-10 LHA For Privacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page?2
[ Part Ill | Statement of Program Service Accomplishments ’
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 Prior FOMM 990 0P 990-EZ? | oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [ Ives No

If "Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 10, 486 , 544 . including grants of $ YRevenue$ 4,094,531.)
SCHOOQOL-BASED SERVICES: PLAYWORKS PROVIDED FULL-TIME ONSITE COACHES IN
175 LOW-INCOME URBAN SCHOOLS IN TEN CITIES ACROSS THE COUNTRY. THESE
COACHES PROVIDED PLAY AND PHYSICAL ACTIVITY BEFQORE, DURING AND AFTER
SCHOOL AT RECESS, CLASS TIME, THROUGH JUNIOR COACH PROGRAMS AND IN
AFTER-SCHOOL AND LEAGUE ACTIVITIES.

AT EACH SCHOOIL, ENTHUSTIASTIC, 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 $ 639,651 . including grants of $ } (Revenue $ 381,939.)
TRAINING PROGRAM: PLAYWORKS PROVIDED GROUP TRAINING AND TECHNICAL
ASSISTANCE TO SCHOOLS AND ORGANIZATIONS THAT SERVE YOUTH. DURING FY
2009-2010, THE PROGRAM TRAINED ADULTS FROM MORE THAN 400 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 YQUTH SERVICE ORGANTIZATIONS. TRAINING IS PROVIDED ON A
FEE-FOR-SERVICE BASTS, 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 $ . )
PLAY ON CONFERENCE: IN FISCAL YEAR 2008, PLAYWORKS CREATED THE
FIRST-EVER COMPREHENSIVE CONFERENCE ON PLAY, BRINGING TOGETHER SOME OF
THE COUNTRY'S TOP EXPERTS ON THE BENEFITS OF PLAY AND PHYSICAL ACTIVITY
IN EDUCATION AND POSITIVE YOUTH DEVELOPMENT. THE CONFERENCE PROVIDED
INFORMATION AND TRAINING TO ATTENDEES WHO WISHED TO BRING PLAY BACK TO
THEIR COMMUNITIES.

IN OCTOBER 2010 (AFTER FISCAL YEAR END), PLAYWORKS TRAINING SPONSORED
ITS SECOND NATIONAL CONFERENCE OFFERING COMPREHENSIVE, HANDS-ON
TRAINING IN PLAY AND PHYSICAL ACTIVITY FOR CHILDREN INCLUDING SESSIONS
FOCUSED ON THE VALUE OF PLAY FOR LEARNING, INFORMED POLICY SETTING AND
BEST PRACTICES FOR GETTING COMMUNITIES INVOLVED IN PLAY. THIS

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses®$ -~ 11,126,195.

Form 990 (2009)
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3
| Part IV | Checklist of Required Schedules . .

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS," COMPIBtE SCRBAUIB A ... . ....cocoeoeeeeeeeieeee et ettt ettt st et ea et 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ................ineeeeeenne 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for :
public office? If "Yes," complete Schedule C, Part! ... ettt ettt st a st s e R et anen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il _._.............cccccconeiimininintnineree e 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAIE Il .. oo et eee e et eoe s see e r s es e e s ee s semereseee s eeeesesee s eseeeaeesaenaen 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 term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, PArt V|| | _..........ccccccocoiiiimieeeuereeeeremessse e eseaeseseessseseeesessss s sasesesss e st s anesseseeseaes 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIlI, IX, or X
@S BPPNCADIB |, . . o oo e e e et e e e eee e e e es et eee e e e s et et as e e eesen e e e 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, :
Part VI
® 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 /f "Yes," complete Schedule D, Part Vil. i
® Didthe organization report an amount for investments - program relateg in Part X, line 13 that.is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill. : i
® 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 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete -
Schedule D, Parts XI, X/l, and Xill. . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
- If “Yes," completing Schedule D, Parts XI, Xil, and Xlll'is optional . e | 12A X
13 Is the organization a school described-in section 170(b)(1)(A)i))? If "Yes," complete SchedUle E . . e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... . .. e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part I L 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 SChedUIe F, Pt Il .. . ..o oo 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? If "Yes, " complete Schedule F, Part Ill _|____..___................cccoommmmeeemmereeeeereressrrerenrrnone 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 Schedule G, Part ! | .. .. .........cciemeeieeieeeeeeeeeeeeeeseesesees e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il _................c.cccovoeoeirireeeeesiens ettt b b tee e ena s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes," )
COMPIELE SCNEAUIE Gy PAITIII ...\ \o..ooooeeeoeeeeeeeeeeee oo e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
' " -Form 990 (2009)

932003
02-04-10
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED - 94-3251867 Page4
|.Part v J Checklist of Required Schedules (continued) .

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... .. e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts [ ana Il _..__...............cc..cooocveiuimenriimenrine e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete »
© USCREAUIB U ...t r ettt s et et eeeee e ereeers e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25 . ..........eeenee. et e ettt r et raneane 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DOMUST? | ettt ne et sae s e ens e an et eteennesesnnenennnna 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? _ . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part 1 || .. .........cccccoioeeeeeseeeeeeeeeeeeeeeeeeeeens 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAITT ...ttt ettt sttt a et e s e st sa et et et s aeses et s sas s st ee et asnss s s asasaeearranstas 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
- person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /[ _________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE Ly PAITIII ...ttt es et ee e s s casas e s s e s e sessseseseses s ee s s esessessssenasanannen ..oLer X
28 Wasthe orgamzatlon a party to a business transaction with one of the following parties, (see Schedule L, Part IV :
instructions for appllcable filing thresholds, conditions, and exceptions): ‘ ) )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... o, 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was ’
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, |28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIB M || ... . ...ttt e s es et asa s eaeneanens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? C
If "Yes,".complete SChedule N, Part ] ... ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il | ...........cccoomeeeeieeeeeeeee e e eeeeseateseaeatateaeaeratet e ee ettt eeeeatn et eh et es e s et et ab e et et eneeeeneananee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? .
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, IN@ T ||| . ........cccooiiireirieeeeeieeee et e ses e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete SChedule B, PAt V, N8 2 ... _..............ccoooooorereesseeeeeeeccreeereeeeeeeseeseeecceeeeseeeeseeseseeeeeeoensesoseoeee oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -
If "Yes," complete Schedule R, Part V, line2 ... R et r e s ee s ee e e e m e e s n s s s e enae s emeeren 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 partnefship 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 19?
Note. All Form 990 filers are requxred to complete Schedule O. ..ol 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance '

Yes | No
{a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : :
U.S. Information Returns. Enter -0- if not applicable __.._.............ooocoovo oo 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... i, L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(ambling) WINNINGS 10 PIZE WINMEIS? ,.............cocoiueeeeierrsssrieeeesseransssssssees s sessesseesess st st csscassss e sees e saase T et e seesessee et sesnsens 1c
2a 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 thisreturn ... 2a 372
b [f at.least one is reported on line 2a, did the organization file all required federal employment tax returns? ..o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial éccount)? _____________________ 4a X
b If "Yes," enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? e Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... e, 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT | et eet et este s s et et e e etesseseessnsesessesensssensseenerseseensneeneeneasensassesesd ... | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dBAUCTIDIE? || ... ikt e 6b
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
PROVIAEU 10 TG DBYOI? oottt e e s e e ee e s eeeeeeeeeeeees e eaeseereseeaseseeessesseeesseeeeeeneseeeeseeeesaseerneenn 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required :
BO T FOMM 82827 ...ttt a st et e et e e aaeeaeeaesaeeaeeatesseaseaeesteseesseneereaeeaeehtereeneanteneenrenseeseeanebarenan 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year ... e, | 7d ' :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
DENBTIL COMIACT? . oot e oo e e e e e ee e e et e e e e e e e e e e e eeee s saeeeeeeeseaeeeeeeseaeeseeaseas s eeeaeeennmenn 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? __............ 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring organlzatlon have excess business holdings o i
Catany time dURNGTE YEAIr? e e e s s s e neen N/A. | 8
9 Sponsoring organizations maintaining donor advised funds. T IR
a Did the organization make any taxable distributions under section 49667 ,.................c.coevevieeieiricmrnencree e N/A.. |9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON e N/A . [ 9
10  Section 501(c)(7) organizations. Enter: " : {
a Initiation fees and capital contributions included on Part Vill, ine 12 . ... ... N/A . [10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _................ 10b ' :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . N/A.. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b o o
: ’ Form 990 (2009)
932005
02-04-10
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pageb
Part VI | 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. Sée instructions.

Section A. Governing Body and Management

) Yes | No
fa Enter the number of voting members of the goveming bOAY ....................coorreerreveeeeccresesreernnee. .. | 1a 9 : '
b Enter the number of voting members that are independent ...l 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, Or Key 8MPIOYEE? | | .. . it e e e et ettt s e be st eaee e etennens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision h
of officers, directors or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... 5 X
6 Does the organization have members or stockholders? . ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? et ee e et et e en s s e s s emesee e s emsee s sensssersensnassssasanssasaesanarenesnsns 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: _ A ) ] '
a The governing body? ... e e oo e e e r e e s s st e e ettt et s Ee s ne s eeene e e s enen e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. ettt e enan 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in SChedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) . i
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... e e 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ............ccooooiiviiveeeefn. | 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise :
10 CONTICES ? oo e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
I SCREAUIS O oW HhiS IS QONE oo oo eee oo 12¢ | X
13 Does the organization have a written whistleblower pOliCY? ... ... . 13 | X
14 Does the organization have a written document retention and destruction policy? e 14 | X
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? e
a The organization’s CEO, Executive Director, or top management official . _.... ettt e e et e ettt ae e en s ens 15a | X
b Other officers or key employees of the Organization ... .........c.ccccoiioiioeeeceeeeec et e e s s e s be s e eeeeanc i5b | X v
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) : . v'
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E
‘taxable entity during the year? ... ... e oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ' ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arranqements° ..................................................................................................... _[16b
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 ,DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ' '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon >
AMANDA CASEY 510-893-4180 ‘
380 WASI-IINGTON STREET, OAKLAND, CA - 94607
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page”

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cbmplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of "key employee."

OUﬁmemmmmMnsWewanmMﬁcmmmmmwemmw%smmmﬂmnmomwrmmmmtmﬁ%cw%ywmmwﬂwmnmmwdmmnmm
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) E) (F)
Name and Title Average Position . Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
z E g B (W-2/1099-MISC) organization
S| E g |8s and related
212|&|8 é—g "é’ organizations
RANDY DRAKE
.. CHAIR : 1.00[X X 0. 0. 0.
AENOR SAWYER, MD
VICE CHAIR 1.00|X X 0. 0. 0.
MARK SEILER
BOARD MEMBER 4 1.00 X 0. 0. 0.
DRU DESANTIS -
SECRETARY 1.00X X 0. 0. 0.
V. TONI ADAMS
BOARD MEMBER 1.00]|X 0. 0. 0.
ROGER KING
BOARD MEMBER 1.00|X 0. 0. 0.
KIM TANNER
BOARD MEMBER ' 1.00|X 0. 0. 0.
MARLON EVANS _ «
‘BOARD MEMBER 1.00|X 0. 0. 0.
SUE LEVIN ,
BOARD MEMBER : 1.00 X 0. 0. 0.
JILL VIALET
PRESIDENT 40.00 X 138,592, 0. 5,413.
DAVID ROTHENBERG :
EXECUTIVE DIRECTOR 40.00 X 140,327. 0. 0.
PHYLLIS CARTER '
CFO (ENDED DEC 2009) 40.00 X 136,074. 0. 3,796.
AMANDA CASEY -
CFO (STARTED MAY 2010) 40.00 X 0. 0. 0.
ELIZABETH CUSHING ' ' _ -
DIRECTOR OF DEVELOPMENT 40.00 X 105,897, 0. 5,413,
032007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page8

! Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) ©) : D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
. per = from from related other
week B the organizations compensation
§ 8 % organization (W-2/1099-MISC) from the
g| 2 " g; (W-2/1099-MISC) organization
s|E g |8y and related
SlE|8|5|82 & organizations
E|E2|B|E|2E| &
AD TOMAL Lot | 4 520,890. 0.] 14,622,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable -
compensation from the organization > 4
‘ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon | =
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUL ...................ccoovuiiiorecree et 3 X
4 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R B R
the organization? If "Yes, " complete Schedule J for SUCA PEISON .....eeeeevveeiiiiiiniiiiiiiiiiiiii i 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B8 ©
Name and business address Description of services " Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than A
$100,000 in compensation from the organization P> 0 : Lo : !
Form 990 (2009)

932008 02-04-10
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Page 9

Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867
| Part VIl | Statement of Revenue '
e ‘ ’ A ' B © Re\(fgr)'nue
Total revenue Relatéd or Unrelated excluded from
exempt function business tax under
» revenue revenue Sg%?g? 5511212
£8] 1a Federated campaigns ... 1a
g3 b Membershipdues ... ... 1b ‘
& ¢ Fundraisingevents ... ... 1c|. 86,345, :
%,E d Related organizations ... 1d
4E| e Governmentgrants (contributions) [te{l,944,712.
) g f All other contributions, gifts, grants, and _
é% similar amounts not included above _____ 1# 4,502,786, i
gg g Noncash contributions included in lines 1a-1f: $ 73 z 8 6 0. - . I
O®| h Total. Addlinestadf oo » 6,533,843.
: : Business Code U P O
¢ | 2a CONTRACT SERVICES 713940 |4,476,470./4,476,470.
§5
o f All other program service revenue ... '
g _Total. Add iNes 28-2F ..o » 4,476,470.
3 Investment income (including dividends, interest, and v
other similar amounts) ___..___...........cooooreoreeeeereeeenn. > 6,125. 6,125.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..o.oovveeeeeee it et | <
: (i) Real (i) Personal
6a GrossRents ...
‘b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rentalincome or (I0S8)  ........ccccoccoeriiiniiiniiiinen, >
7 a Gross amount from sales of (i) Securities (i) Othel
assets other than inventory
b Less: cost or other basis
and sales expenses . 4,264.
c Gainor(oss) ... -4,264. | o
d Net gain of (I0SS) ...ecvveeeeeeeeeeeeeeeeeeeeeeee e | -4,264. -4 ,264.
o | 8 a Grossincome from fundraising events (not i
: g including $ 86,345, of
é contributions reported on line 1c). See
5 PartlV,line 18 ..., a[l19,005.
3 b Less: direct expenses b[L05,755. |l o o
¢ Net income or (loss) from fundraising events ............ | - 13,250. 13,250.
9 a Gross income from gaming activities. See
PartIV,line 19 ... .. a| 4,450,
b Less:direct expenses ... ....... b el - i
¢ Net income or (foss) from gaming activities “.................. > 4,450. 4,450.
10 a -Gross sales of inventory, less returns
and allowances _..............ccoeuecermecercennns a
b Less:costofgoodssold .. ... b )
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue | Business Code| . ‘ . '
11a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d .. .. ... > ‘ - S
12 Total revenue. See inSITUCHONS. ....ocoovovsiiieisicisseiecenne, > | 11029874.14,476,470. 0. 19,561.
o Form 990 (2009)
9
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Form 990 (2009)

PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C D)
75, Bb, 9b, and 10 of Part Vil Total expenses P pantes - | hore coarses Fé’i’ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key-employees 382,440. 116,194. 213,401. 52,845.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 43858(c)(3)(B) ........
7 Othersalariesandwages . 8,886,710.] 7,619,890. 831,712. 435,108.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits 1,212,692.] 1,075,288. 90,234. 47,170.
10 Payrolltaxes ... 723,073. 616,974. 69,886. 36,219.
11 Fees for services (non-employees): ' :

a Management ...

b Legal . 333. 333.

© ACCOUNTING ...\ 44,600. 44,600.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17 35,713. 35,713.

f - Investment managementfees ...

g Other e, 337,395, 180,709. 140,403. 16,283.
12 Advertising and promotion 38,771. 2,618. 15,999. 20,154.
13 Officeexpenses. 388,654. 213,589. 107,759. 67,306.
14  Information technology ]

15 ROyalties ... , .
16 OCCUPANCY ..o S 388,132, 313,235, 59,577. 15,320.
17 TRAVEL e . 557,761. 461,878. 70,291. 25,592.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ,
20 Interest 49,301. 41,299. 6,175. 1,827.
21 Payments to affiliates ... ' ;
22  Depreciation, depletion, and amortization _____ 85,037. 72,004. 9,995, 3,038.
23 INSUMANCE ...t 26,728. 15,872, 8,759. 2,097.
24  Other expenses. ltemize expenses not covered ) o
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . . |
expenses shown on line 25 below.) .................... . S S L . . ' i

a STAFF RECRUITMENT AND T 204,144, 125,687. 68,039. 10,418.

b BAD DEBT 120,166. 120,166, ‘

¢ SCHOOL SUPPLIES 100,072, 95,7178. 2,057, 2,237.

d DUES, LICENSES, SERVICE 89,249, 47,437. 35,032. 6,780.

e GOVERNMENT GRANT COMMIS 7,577. 7,577. ' '

f All other expenses
25  Total functional expenses. Add lines 1through24f .| 13,678 ,554.] 11,126,195, 1,774,252. 778,107.
26 Joint costs. Check here B> [ iffollowing '

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)

932010 02-04-10
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pageil
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONANtErestbeaNNG ... ...\ . ooo oo 7,698.] 1 16,551.
2 Savings and temporary cash investments ..., 1,478,131.] 2 916,975.
3  Pledges and grants receivable, net ... . e, 14,831,073. 3| 13,099,587.
4 Accounts receivable, net . e 360,910.] 4 749,849.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il o
OF SChedUIB L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N
) Partltof Schedule L ... 6
£ | 7 Notesand loans receivable,Net ... SR 7
ﬁ 8 Inventories forsale OrUse | . ... 8
< | 9 Prepaid expenses and deferred Charges ..., 109,365. 9 182,067.
10a Land, buildings, and equipment: cost or. other , :
basis. Complete Part VI of Schedule D . 10a 555,576. T - )
b Less: accumulated depreciation 10b 129,329. 222,616.]10¢c 426 ,247.
11 Investments - publicly traded SECUMtIES _...__.............coooooooeeeee s : 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8SS6YS ... e 14 16,250.
15  Other assets. See Part IV, line 11 31,211.] 15 14,545.
116 Total assets. Add lines 1 through 15 (must equal line 34) 17,041,004.] 16 15,422,071.
17 Accounts payable and accrued eXPenSes _.................ccoo..orerrverrrroossonresnnn. 505,801.] 17 674,297.
18  Grants payable | ...t 18
19 Deferred reVENUS .. . .\ oo 20,159.] 19 81,410.
20 Tax-exempt bond liabilities ... 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part || N
~ of Schedule L . .. et 22
23 Secured mortgages and notes payable to unrelated third parties. ... 900,000.] 23 2,450,000.
‘24 Unsecured notes and loans payable to unrelated third parties -750,000.| 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .....ooveeeniennisii 2,175,960.} 26 3,205,707.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34. R e
: "é 27 Unrestricted netassets 420,449.| 27 452,886.
S |28 Temporarily restricted net assets 14,444,595, 28 11,763,478.
T |29 Permanently restricted net assets ... 29 :
Z Organizations that do not follow SFAS 117, check here P> D and !
5 complete lines 30 through 34. , RN IR
£ |80  Capital stock or trust principal, of CUMMeNt funds ............coocccccccrerreresrsrsveienes 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4 |32 Retained earnings, endowment, accumulated income, or other funds ) 32 .
Z |33 Totalnet assets or fund balanCes ..., 14,865,044./33| 12,216,364.
34 Total liabilities and net assets/fund balances ' 17,041,004.| 34 15,422,071,
Form 990 (2009)

932011 02-04-

17160123
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Form 990 (2009) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pagei2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [z] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... s
b Were the organization’s financial statements audited by an independent accountant? ..,
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .,
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
consolidated basis, separate basis, or both: : _
[X] Separate basis [_1 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 in the Single Audit
Act and OMB CIrCUIAr ATIBB? | et es e s e et san s e s e e aeseeases s s eesaseneaeaen
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ooocooveieeieeeiiiieieiinnee.

Yes

No

2a

2b

2c

3a

X

3b

X

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A . . ' .

(Form 990 or 960-E2) Public Charity Status and Public Support

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

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

2009

: Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

94-3251867

Name of the organization

PLAYWORKS EDUCATION ENERGIZED
|Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described i in section 170(b)(1)(A)Xiii). .
4 [ Amedical research organization operated in conjunction with a hospital described 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 II.)
6 I—_—l A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
7 [X] An organization that normally receives a substantial part of its support from a govémmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part Il.)
s ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) .
9 |:| _An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
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 Typell ¢ [ Type Ill - Functionally integrated d [ Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ili

supporting organization, ChECK ThiS DOX . .. o oottt et se s sae s e s esneneemeesseneeeeseeasseasesseseseenesenen ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)

(i) Afamily member of a person described in () @DOVE? | ... ... 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
organization

(ii) EIN

(iii) Type of
* organization
(described on lines 1-9
above or [RC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
grganization in col.
{i) orgalljnged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

. 932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c)2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2352507.] 3621259.] 4052144.] 3553295.] 6083052.119662257.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 2352507.] 3621259.| 4052144.] 3553295.| 6083052.[19662257.

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 () . 6913751.
6__Public support. Subtract line 5 from line 4. 12748506.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 ... 2352507.] 3621259.| 4052144.| 3553295.] 6083052.]19662257.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 214. 5,421.] 13,902.] 13,869. 6,125.] 39,531.

9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV) 22,367, : 22,367.
11 Total support. Add lines 7 through 10 . 19724155.
12 Gross receipts from related activities, etc. (see INStrUCHONS)  ..____....._.....oo..ooioooeeeeeeeeeee e 12 | 15,600,236,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) '

organization, check this box and stOP REre  .................occooiciiiiiiiiiiiiiiiireniiiiiiiieiinii ittt ittt s » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) ... ..o, 14 64.63 %
15 Public support percentage from 2008 Schedule A, Part I1, line 14 __________....c...ooooourmrmrrrrerreereeeeenn e 15 67.46 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e » X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|s box
“and stop here. The organization qualifies as a publicly supported organization .___..................coooreveeeveeirreseeeeseseseeesseessss e »[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . .. > f:|
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this'box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sée instructions ....... . [ 1]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3 .

[ Part I | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

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

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 .. ... .. ...

cAddlines7aand7b . ...

8 Public support (subtratline 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd 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
* orloss from the sale of capital

assets (Explain in Part IV) «eoeoeeeene
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stop here ............occoiiieiiiiiiieeieiiiiiiciieeneiciieninisiiiicniienssiiicinen i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .................c..occoovrenee. 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .. ...coeiivieiiieiiiie e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} ...................... 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... .. | [ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ’
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | 4 1]
20 Private foundation. If the organization did not check-a box on line 14, 19a, or 19b, check this box and see instructions ...........cocoeoeee.e | D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pages
Part IV'| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Provide any other additional information. See instructions.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

PROMISE TO GIVE

DATE: 06/23/08 AMOUNT: 18734343.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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o *% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ, _

or 990-PF} : P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury ’

Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

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

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

527 political organization

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

U oood

501(c)(3) taxable private foundation

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

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

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

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

General Rule

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

contributor. Complete Parts | and Il

Special RuleLs

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

|:| 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,
aggregate 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 [, ll, and IIl.

l:l 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregaté 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. ... ...

.............. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF. '

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 1 of Part |

- Name of organization

Employer identification number

94-3251867

PLAYWORKS EDUCATION ENERGIZED
) Parl:l Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
"Payroll  [_]
$ 763,340. Noncash [ ]
(Complete Part |1 if there
is a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll [
$ 511,532, Noncash [ ]
(Complete Part H if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll 1:]
$ 363,705, Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a (b) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person [X]
Payroll [ ]
$ 214,239, Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
(a) (b) () o (A
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person [X]
Payroll D
$ 138,043. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 _ Person
Payroll  [_]
$ 2,875,353, Noncash |
. " | (Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Pége_ of of Part Il
Name of organization ’ Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867
| ;‘ Par'tll Noncash Property (see instructions)
-
* (a
| ()
| No. - (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
i (see instructions)
Part |
(@
. (c)
No. L ®) N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
s (see instructions)
Part | :
(@)
()
ﬁli (:1'1 D iofi ; () h . FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive:
Part [
(@
{c)
No. N ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part]
(a) :
(c)
No. - ®) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Partl
(@
(c)
No. T ) R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see lnstructlons)

923453 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

‘Part lll |  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
i more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Iil, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No. ' :
ll_lr‘ortnI (b) Purpose of gift ’ (c) Use of gift (d) Description of how gift is held
ar :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
__Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ' '
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. )
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 390-PF) (2009)
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OMB No. 1545-0047

Séhedule. D Supplemental Financial Statements - 2009

(Form 990) ‘ P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8, 9, 10, 11, or 12. oo """ Open to Public "
ﬁ?;iﬁ,“’::ﬁ:ﬂ;‘;lﬁfi“’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ’ . Employer identification number
PLAYWORKS EDUCATION ENERGIZED - 94-3251867

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

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

1 Totalnumberatendofyear . .. .. ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . ... ...
5 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? _____________________________________ |:] 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
IMPErMISSIDIE DIVt DENET T ..iiiiiiiiiiii it iiiiiiiiii it iisittsitieeesees oeessisesieesaseseeseesseestnae s s asesseestsnsssnsssnssaessssssansnn El Yes |:| No
| Part Il | 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 appiy).
[ Preservation of land for public use (e.g., recreation or pleasure) [_1 Preservation of an historically important land area
|:| Protection of natural habitat ’ D Preservation of a certified historic structure
I:l 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 €asemeNtS | .. ... 2a
b Total acreage restricted by CONSeIVatiON €8S MBI S e 2b
c Number of conservation easements on a certified historic structure includedin @) . ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 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 propetrty subject to conservation easement 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 NOIAS? ... ........ooooooioeieeeeeeeeeeeeee e CJves [InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspécting, 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 SeGHON 170MNANBIMN? ..o oo [ Jves [ _INo
9 InPart 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, 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, 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 | i oo e e eenee e > $
(i) Assetsincluded in FOrm 990, Part X e » 3

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

a Revenues included in Form 890, Part VIl line 1 . .. ... e | R
b Assets included in FOrm 990, Part X e > $
LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
025010
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Schedule D (Form 990) 2009 PLAYWORKS EDUCATION ENERGIZED. 94-3251867 Page?2
| Part Il | 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 D Public exhibition
b [ Scholarly research
c |:] Preservation for future generatlons
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [_Jtoanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............ooocoveeeeciieeeeeeeese. [_1Yes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or ‘
reported an amount on Form 990, Part X, line 21. :
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMGO0, PAMX? ... oo oo eeee ettt [ Jves [ INo
- b If "Yes," explain the arrangement in Part XIV and complete the following table:
’ Amount
€ BeginniNg DaIANCE . o ettt ettt et e et n et et be s enans 1c
d Additions duringtheyear . .. . . 1d
e Distributions during the year 1e
fOENAINGDAIANCE | ettt eeaeea et e e e n e reaseanan f
2a Did the organization include an amount on Form 990, Part X, ine 212 [ Tves [INo
b _If "Yes," explain the arrangement in Part XIV.
|Part V. | 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 year balance '
b Contributions ...,
¢ Net investment earnings, gains, and losses :
d Grants or scholarships ... ...
e Other expenditures for facilities :
and programs e ?
f Administrative expenses ... 5
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> : %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related OFQANIZALIONS ||| .. ... ..ottt es s seserseae s s o s s s nseteb s eseese b b esee s s anseseesesen et eseseneeceentcarseseaen 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated - (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings )
¢ Leasehold improvements 132,356, 11,466. 120,890.
d Equipment ... 204,373. 94,056. 110,317.
€ Other .o _ 218,847, 23,807. 195,040,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(C).) oo | 2 426,247,

932052
02-01-10
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Schedule D (Form 990) 2009 PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives  __............cooivrieieeeeeieee,

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

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

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

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

. (@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, COI(B) lINE 15.) weieiiriiiiis oot ssier e ertess s s s |

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

1. (a) Description of liability

(b) Amount

- Federal income taxes

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

2, FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

23

Schedule D (Form 990) 2009

17160123 602705 0503616 2009.05030 PLAYWORKS EDUCATION ENERGIZ 05036161




Schedule D (Form 990) 2009 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ... e 1 11,029,874.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... e 2 13,678,554.
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 ... ... ... et 3 -2,648,680.
4  Net unrealized gains (losses) on investments . ... ... ettt ettt n et et neeterenens 4 i
5 Donated services and use of facilities ... e 5
6 INVESEMENE BXPENSES ... ... ittt eeeeaee et easeeeesaasaeesensesesessenesesesesesrassranasens 6
7 Prior period adjUSTMENTS | . ... ettt ettt bt eas 7
8 Other(Describe INPart XIV.) ettt a ettt renis 8
9 Total adjustments (net). Add lines 4 through 8 . ..., s 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 -2,648,680.
[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . 1 111,482,683,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ... 2a
b Donated services and use of faCilities ... 2b 355,184.
c Recoveries of Prior year Qrants | ._...........c.ccocooeeieeiseeeeereeeeene e ereeseneeeseas 2c
d Other (Describe N Part XIV) e 2d 105,755. ,
@ AdD NS 28 thIOUGN 20 .. _.....ooooooeoeoeeeeeeeeeee oo eee e s eeosseeesesas s ee e senm e 2e 460,939.
3 SUBLrACt INE 28 fIOMIING T ... oo e ee e ees e see e es e 3 | 11,021,744.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b . ................... 4a
b Other (Describe in Part XIV.) ... oo eeeee e ab 8,130.]
C AGAINES 4 ANA AD e ee et 4c 8,130.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) oooooooooooooooeiiiieeiereeeeeeeeenn. 5 | 11,029,874.
| Part XIll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial SAteMENtS ... . oo 1/14,131,363.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: .
a Donated services and use of failities _..................ccoo.coooooreisrreoecionrsseeseseens 2a 355,184.
b Prior year adjUStmentS .. ... . .cooooooooeeoeeeoeeeeeeeeeeeoeeeeeeeeeeeeee oo 2b
C OtNEIIOSSES | ... ittt n s e e e e eeaaanneseenan 2c
d Other (Describe in PArt XIVL)  ......o...oooooeeoeeeeeeeeeeese e 2d| - 105,755.|
. @ AdANINes 2athrougN 2 ... .. oo eenee evereeeeseseen 2e 460,939.
8 SUBLACE NG 28 FIOMIINE T | oo e ee e 3 |13,670,424.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ‘4a
b Other (Describe N Part XIV.) ... e, 4b 8,130.] .
C AAGNINES 48 ANA 4D  __.___..oooooooooooooooooeoeoe oo ee oo e 4c 8,130.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _.cccooovvevee... e e senaas 5 | 13,678,554.

| Part X1V] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: UNCERTAINTY IN TAXES - EFFECTIVE JULY 1, 2009 THE

ORGANIZATION IMPLEMENTED THE NEW ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN TAXES. ACCORDINGLY, AN ENTITY SHALL INITIALLY RECOGNIZE THE

FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE—LIKELY—THAN—NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSTIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE ORGANTZATION BELIEVES THAT
o Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D' (Form 990) 2009 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pages -
| Part XIV| Supplemental Information (continued) '

IT HAS APPROPRIATE SUPPORT FORlANY“TAX POSITIONS TAKEN, AND AS SUCH, DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS .

PART XTIT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE: 105755.

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE RECEIPTS: 8130.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE: 105755.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CAR DONATION SERVICE FEE: 8130.

_Schedule D (Form 990) 2009
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LI

OMB No. 1545-0047

2009

_OpenToPublic
‘Inspection

Supjolemental Information Regarding
Fundraising.or Gaming Activities

P 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.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
) Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

Name of the organization

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following‘activities. Check all that apply.

a [X] Mail solicitations e Solicitation of non-government grants

b IX] Internet and email solicitations £ [X] solicitation of government grants

c IXI Phone solicitations g x1 Special fundraising events

d X1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Partl

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? IE Yes [:I No
b If "Yes," list the ten highest paid individuals or-entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '
. A (ili) pid 3 . (v) Amount paid | . .
‘gr’iiﬁ;e %L:gr';:gsgl (i) Activity have castody ("’)fGr 088 rt‘?c.f'pts to (or retained by) tg"()o/r\rrg?_elfigggatg)
y oot | O AT hetediin col. ) | Organization
CAPIRASOBING FUNDRAISING EVENT |Yes| No
CONSULTING INC PLANNING X 104,114. 22,520. 81,594.
CAR DONATION SERVICESGCAR DONATION '
INC FUNDRATSER X 9,293. 5,686. 3,607,
CAR DONATION
" CAR. PROGRAM INC FUNDRAISER X 4,780. 2,444, 2,336.
KLEIN & ROTH FUNDRAISING
CONSULTING CONSULTING X 0. 5,063. -5,063.
TOMAL " ot - 118,187. 35,713. 82,474.

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

CA,MA ,MD,DC,LA,NJ,OR

LHA For Privacy Act and PaperWork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Forlm 990 or 990-E2) 2009 PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
" on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GET IN THE KICKBALL (add col. (a) through
CAME TOURNAMENTS 3 ol ()
© (event type) (event type) (total number) )
3
é 1 Grossreceipts 104,114. 88,279. 12,957. 205,350.
2 Less: Charitable contributions 29,900. 56,445. 86,345.
3 Gross income (line 1 minusline2) ... 74,214. 31,834. 12,957. 119,005.
4 CashplizéS ... ..o,
o |8 Noncashprizes . ... ...
d(ﬂ) . .
C
§ 6 Rentffacilitycosts 21,259. 7,678. 28,937.
&
g 7 Foodand beverages ... 29,967. 7,654, 503. 38,124.
8 Entertainment .|, 1,822. 1,822.
9 Otherdirectexpenses ... 18,888. 9,861. 8,123. 36,872.
10 Direct expense summary. Add lines 4 through 9in column (d) ..._.............oovmoimmereeeceeeeeee e » [( 105,755,
Net income summary. Combine line 3, column (d), and liNe 10, .ooo i s, > 13,250,

Part Il | Gaming. 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
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GroSSrevenue ........coceeeevveveveecniieeeennees.
o |2 Cashprizes | . ...
3
@
8|3 Noncashprizes ...
L
B .
£ 4 Rentfacilitycosts ...
a
5 Other direCt eXpenses ........................
L1 Yes % (L] Yes % |[__] Yes % i
6 Volunteerlabor ... L INo [InNo [ Ino
7 Direct expense summary. Add lines 2 through 5 in olumn (d) ... > [ )
8 _Net gaming income summary. Combine line 1, column (d), and liN@ 7 ..............ooccooeiiiiiiniiiiniiiiiieiiinns | 2
‘ Yes | No
9 .Enter the state(s) in which the organization operates gaming activities: o
a Is the organization licensed to operate gaming activities in each of these states? . . e, 9a '
b If "No," explain: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yéar? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a
b If "Yes," explain:
11 Does the organization operate gaming activities With NONMEMDErs? ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2 2009 PLAYWORKS EDUCATION ENERGIZED V .94-3251867 Pages

\
: 4 _ Yes | No v
5 13 Indicate the percentage of gaming activity operated in: :
| a The organization’s facility . . ... | 18a %

b Anoutside faCHIY ... ..ot ettt ettt e 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? .. ... 15a

i b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount -
| of gaming revenue retained by the third party P> $
! ¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $ |

Description of services provided P>

|:| Director/officer D Employee . |:] Independent contractor

-17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING CBNSET . ettt e et et em s 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

- organization’s own exempt activities during the tax year p» $

Schedule G (Form 980 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) p Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, _
Departmeﬁt of the Treasury - or Form 990-EZ, Part V, line 38a or 40b. i . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

k Employer identification humber
PLAYWORKS EDUCATION ENERGIZED 94-3251867
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

Name of the organization

(a) Name of disqualified person (b) Description of transaction
Yes No

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

SBOHON A8 et e ettt sttt a et ettt ene et e er et et e ra e ee st eeet et eeneanneenen | K

Partll| Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

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

S TORAl ettt > ¢

Part lil | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and typé of
the organization ) assistance

~

Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on qum 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  (c) Amountof ~ | (d) Description of gﬁ) asrl]}ggggn?; :
: person and the organization transaction transaction r%venues?
. : Yes No
MARK SEILER - BOARD MEMBER 171,710.A BOARD MEM X
MARK SEILER BOARD MEMBER 2,650.THE SAME BO X
KIM TANNER BOARD MEMBER 3,000,000.A BOARD MEM X
KIM TANNER BOARD MEMBER 1,500,000.A BOARD MEM . X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the - Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M Noncash Contributions < OMSB No. 1545-0047
(Form 990) : : 2009
P> Complete if the organizations answered "Yes" on Form e -
Department of the Treasury 990, Part IV, lines 29 or 30. " Open to Public - |
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867
[Partl | Types of Property ‘
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part Vil, line 1g revenues
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .
& Cars and other vehicles X 21 14,073. GROSS SALES PROCEEDS
7 Boatsandplanes .. ... :
8 Intellectual property
9 Securities - Publicly traded X 1 2,000. QUOTED AVERAGE PRICE
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 - Rea! estate-Commercial ...
17 Realestate-Other . ... ...
18 Collectibles ... .. ...,
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P (OFFICE EQUIPM) X 17 54,391. FAIR MARKET VALUE
- 26 Other P ( HOSPITALITY ) X 1 3,296. [FATR MARKET VALUE
27 Other » ( EMPLOYEE APPR) X 1 100. FATR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29 0
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for N R
the entire NOIAING PEHOT? ... ... oo sss et 30a X
b If "Yes," describe the arrangement in Part Il. SRR ISR T ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? oo oo e oo e e e e e e e e e e et e eee st e e e eeee e s ee s eesessenem s e eeeeereseeenes 32a| X
b If "Yes," describe in Part Il. 'l
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il. =
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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Schedule M (Form 990) 2009 PLAYWORKS EDUCATION ENERGIZED : 94-3251867 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information. ) '

SCHEDULE M, LINE 32B: PLAYWORKS USES TWO DONATED CAR SERVICES TO SELL

DONATED CARS. PLAYWORKS USES A BROKER TO SELL PUBLICLY TRADED

SECURITIES.

932142 02-08-10

17160123 602705 0503616
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SCHEDULE O Supplemental Information to Form 990 Y YT |
(Form 990) Complete to provide information for responses to specific questions on . 2009
; T Form 990 or to provide any additional information. ) Open to Public
Department of e mreasury P Attach to Form 990. Inspection:
Name of the organization . ‘ ’ Employer identification number
PLAYWORKS EDUCATION ENERGIZED . 94-3251867

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

AND SAFE, MEANINGFUL PLAY.

FORM 990, PART ITIT, 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 70,000 PEOPLE WERE SERVED DURING THE YEAR.

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

CONFERENCE SHOWCASED A BROAD RANGE- OF POSITIVE, HEALTHY PLAY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 990) ' Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information.. _ ) 1~ Open to Publi¢ ™

Internal Revenue Setvice - > Attach to Form 980. Inspection

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

INITIATIVES FROM COMMUNITIES ACROSS THE COUNTRY.

FORM 990, PART VI, SECTION A, LINE 4: UPDATED BYLAWS WERE EXECUTED AS OF

JANUARY 29, 2010 TO REFLECT THE NEW LEGAL NAME OF THE ORGANIZATION.

ADDITIONAL CHANGES TO THE BYLAWS WERE MADE TO CLARIFY THE ROLES AND

EXPECTATIONS OF OFFICERS AND BOARD MEMBERS.

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

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

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

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

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

FORM 990, PART VI, SECTION B, LINE 15: A SAN FRANCISCO BAY AREA SALARY

SURVEY WAS REVIEWED TO COMPARE C LEVEL OFFICER EMUNERATION WITH THAT OF

COMPARABLY-STZED NONPROFITS IN THE LOCAL GEOGRAPHICAL AREA.

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

OF INTEREST POLICY AND FINANCIAI, STATEMENTS ARE AVAILABLE TO PUBLIC UPON

REQUEST.

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

(A) NAME OF PERSON: MARK SEILER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. - Schedule O (Form 990) 2009
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t

SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
the T Form 990 or to provide any additional information. " Open to Public
DAt O e e P> Attach to Form 990. Inspection
Name of the organization Employer identification humber
PLAYWORKS EDUCATION ENERGIZED 94-3251867

(C) AMOUNT OF TRANSACTION $§ 171710.

(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. THE MONTHLY RENT IS $13,125 WITH

ANNUAL INCREASES ON JULY 1, 2010, 2011, 2012 AND 2013 OF 10%, 10%, 6% AND

6%, RESPECTIVELY.

(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 § 2650.

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

BUILDING IN WHICH THE ORGANIZATION RENTS OFFICE S?ACE 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

SQUARE FEET. THE MONTHLY RENT IS $250

COMMENCING ON OCTOBER 1, 2009, INCREASES TO $400 ON JULY 1, 2010 AND

INCREASES TO $600 ON JULY 1, 2011.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KIM TANNER

(B) RELATTIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

"LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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&

SCHEDULE O Supplemental Information to Form 990 Y 1Y
(Form 990) Complete to provide information for responses to specific questions on 2009
 of the T Form 990 or to provide any additional information. “'Open t6 Public "
Intornal Revenue Service P> Attach to Form 990. Inspection = -
Name of the organization | Employer identification number -
PLAYWORKS EDUCATION ENERGIZED _94-3251867

(C) AMOUNT OF TRANSACTION $ 3000000.

(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 S$1

MILLION IS INCLUDED IN NET ASSETS RELEASED FROM RESTRICTIONS ON THE

STATEMENT OF ACTIVITIES. GRANTS RECEIVABLE AS OF JUNE 30, 2010 INCLUDE $2

MILLION FROM THE JENESIS GROUP PAYABLE IN FOUR SEMI-ANNUAL iNSTALLMENTS'

OF $500,000 EACH FROM JANUARY 2011 THROUGH JUNE 2012.

(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 $ 1500000.

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

THE JENESIS GROUP. THE ORGANIZATION ENTERED INTO A $1,500,000 WORKING

CAPITAL LINE OF CREDIT ON SEPTEMBER 15, 2007 WITH THE JENESIS GROUP. THE

LINE OF CREDIT IS SECURED BY THE ORGANIZATION'S PERSONAL AND REAL

PROPERTY AND BORE INTEREST AT 5.51% PER ANNUM. THE LINE OF CREDIT MATURED

ON JULY 1, 2008 AND A 2 YEAR EXTENSION WAS GRANTED. ON OCTOBER 1, 2009

THE LOAN MATURITY DATE WAS REVISED TO SEPTEMBER 30, 2010 AND THE INTEREST

RATE WAS ADJUSTED TO 3.25%. THE LINE OF CREDIT MAY BE EXTENDED UP TO 2

YEARS. AS OF JUNE 30, 2010 THE AMOUNT OUTSTANDING WAS $1,500,000. THE

LINE OF CREDIT WAS PAID OFF SUBSEQUENT TO YEAR END, ON AUGUST 19, 2010.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " Opento Public”
f the Tr d
E’fgﬁﬁggc;uezem?w P Attach to Form 990. Inspection

Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

Name of the organization

SCHEDULE M LINE 31

GIFT ACCEPTANCE POLICY

THE ORGANIZATION CURRENTLY ONLY ACCEPTS CASH, MARKETABLE SECURITIES,

CARS AND INKIND SERVICES AND GOODS THAT ARE USED IN OPERATIONS. THE

BOARD WILL REVIEW A SAMPLE GIFT ACCEPTANCE POLICY TO BE INSTALLED IN

THE NEAR FUTURE.

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

CAR DONATION PROGRAM

THE ORGANIZATION CONTRACTS WITH TWO CAR DONATION SERVICES TO CONDUCT

THE VEHICLE DONATION PROGRAM. THE PROFESSIONAL FUNDRAISERS DO THE

INTAKE, PROCESSING AND SELLING OF THE CARS (INCLUDING ISSUING FORM

1098-C) AND THEN SEND PLAYWORKS A NET CHECK AFTER DEDUCTING THEIR

COMMISSIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ~ Schedule O (Form 990) 2009
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