m 990

Departmenit of the

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Treasury
P Information  about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning JUL 1,

2014

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public,

OMB No, 1545-0047

2014

Open to Public

Inspection

2015

B cgelgk 'LI C Name of organization D Employer identification number
applicable:
i | PLAYWORKS EDUCATION BLIC
?ﬁ"ﬂ?e Doing business as 94-3251867
nilial
return Number and street (or P.0. box if mail is not delwerec}ﬁ Telephone number
fra, | 380 WASHINGTON STREET ‘%WL()%U@E (510) 893-4180
ateg City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 31,496,716
:‘.fil,?gd‘"’ OAKLAND, CA 9 4607 _ _ H(a) Is this a group return
D'Egﬁ:_ﬁ' F Name and address of principal officer:d LLL VIALET for subordinates? [ Ives No
panding SAME AS C ABOVE H(b) Are all subordinates incluﬂed?D Yes [:I No

1 Tax-exempt status: X 501(c)(3) |_J 501(c) (

)< (insertno.) [ 4947(a)(1)or [ 527

J Website: p> WWW.PLAYWORKS . ORG

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

K Form of organization: | X | Corporation || Trust | | Association | | Other B>

| L Year of formation: 199 6] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’'s mission or most significant activities: TO IMPROVE CHILDREN'S HEALTH AND
g WELL-BEING BY INCREASING OPPORTUNITIES FOR SAFE AND MEANINGFUL PLAY.
E 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) PR — 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 15
@ | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . ... 5 916
5‘; 6 Total number of volunteers (estimate if MBCESSANY) 6 4080
:§ 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, INne 34 ... ... seeeieeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 19,103,462, 16,333,865,
g 9 Program service revenue (Part VIIl, line 2g) . 11,684,370.| 14,376,223.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) ___________________ 101. 318.
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,474, 25,033
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) 30,790,407, 30,735,439.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,94 il . 833, 25,756,176.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 36,037. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 3,400,374.
G| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,510,782, 3,977,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 29,488,652.] 29,733,655.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 1 [ 301 +155. 1. ' 001,784.
B§ Beginning of Gurrent Year End of Year
85120 Total assets (Part X, e 16) | 9,750,484.] 9,345,247,
5[ 21 Total liabilities (Part X, M€ 26) ...\ oo 3,842,312.] 2,435,291.
25|22 Net assets or fund balances. Subtract 10 21 HOMINS L0 s 5,208,172, 6,909, 956.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratiop/of

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

{

St

yr/10 5]

]
570

ﬁ-
Sign ’ Signature of 0 I v Date
Here THOMAS LOW, CFO
Type or print name and fitle
Print/Type preparer's name Pr% MDat';”. ) x |_J] PTIN
Paid  MAGA E. KISRIEV AY 09 201 ! vengis [P01008919
Preparer |Firm's name p HOOD & STRONG LLP Fim'sENy 94-1254756
Use Only [Firm'saddressy, 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105 Phoneno.415.781.0793

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

[XIves |_InNo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form BBE8 (Rav. 1-2014) Paqga 2
® If you are filing for an Addltional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox .~ | 2 Lﬂs_
Note. Only complata Part Il If you have already been granted an automatic 3-month extension an a previously filed Form 8868.

@ It you are filing for an Automatic 3-Month Extansion, complata only Part | (an page 1).

[Partill]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifylng number, see Instructions

Type or | Name of exempt organization or other filer, sea Instructions. Employer identification number (EIN) or
print B

ristyhe [PLAYWORKS EDUCATION ENERGIZED ; =, g 94-3251867
;‘;‘::;;’"’ Number, straet, and room ar sulte no. If a P.0. box, seo Instructions. Saclal security number {SSN)

rom. 5ee [380 WASHINGTON STREET )

.

Hhocions; City, town or post office, state, and ZIP code. For a foralgn addrass, sea Instructions.
[OAKLAND, CA 94607

Enter the Retum code for the retum that this application Is for (file a separate apb!!cnllon for qacﬁ return) ik ' : ! I 0 | 1 | '
Application - ' i Raturn | Application ; cE Return
IsFor. .~ : ) Code la For e Code
Form 990 or Form 900.E2 o1 e T e

Form 990-BL 02 Fonn1041A Lt R B
Form 4720 (individual) 03 | Form 4720 {other than lndivldugl) A TR
_Form 990-PF ; 04__§Form5227 : el LM | 10
Form 990-T (sec: 401(a) or 408(a) lrusi} i 05 |FomB0B9 ' s 1"
Form 990-T (trust other than above) 08 | Form 8870 i : 12
STOP! Do not cnmgleta Part Il If you were not already g[anlad an automallc 3-month exlension ona Erovlouslz filed Form 888&

: TOM LOW ;
® Tha books ara in tha cara of > 380 WASBH INGTON ETREET - DAKLAND T CA 9 4 607
Telephone No.p» (510) 893-4180 ‘- FaxNo. p :
® |fthe organizatlun does not have an office or place of business In'the United States, check thls box ARG enpne : b D

® |fthisisfora Gmup Halurn. anter the organlzallon s four digit Group Exemptlon Number (GEN) Jfthisis’ lnr the whole' gmup. check this
box | 2 [ 1.uwis for part of the group, check this box B> and attach a list with tha names and El s o lrygmbam the extan_sionxs lo_r ;
4  (request an additional 3-month extenslon of time until MAY 15, 2016 7 : WA

‘6 Forcalendaryear______, orother tax year beglnning JUL b A 0 14 . “landending JUN 30, 2015 1
€  Ifthe tax year entered in line & Is for less than 12 months, check reason, - Ll nhtal retum L_]-Finat retum
Changa in accounling pariod ' '

7  State In detall why you need the extansion
THE TAXPAYER'S FINANCIAL MATTERS ARE QUI’I‘E COMPLEX. ADDITIDNAL TIME IS5

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN

8o ifthis appllcatlan Is for Forms 930- BL, 990-PF, 990-'1‘ 4720, or 6069 anter tha lentallvo tax. Iass any :
+ nonrefundable credils. See instructions. Ba| §
b Ifthis application Is for Forms 880-PF, 990-T, 4720, or 6069, enter any refiindabla cradits and estimated
tax payments madoe. Include any prior year overpayment aIlowad as a cradit and any amount paid E )
previously with Form 8868. iz 8b| $ R, 5 0.

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, If mqulred by using > 0

EFTPS (Electronic Federal Tax Payment System), See Instructions, l8c|s
Sighature and Verification must be complated inr Part It only.

Under penaltles of perjury, | declare that | have examined this form; Including accompanying schedules and statements, and to the best of my knuwledae and beliet,

itis true, correct, and com nd that | am authorized to prepara this form.
Signature > %‘————'—‘ Title B ACCOUNTANT Date P> Z/E/7
P :

Form 8868 (Rev. 1-2014)

423842
09.15:14

12130201 759146 69075 2014.05060 PLAYWORKS EDUCATION ENERGIZ 690751



Form 8868 Application for Extension of Time To File an
e denuary 2D14) Exempt Organization Return KA o, {BE T8

Ot 5 TRy P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at . jrs. gov/form88es -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox I [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls form)

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 menths for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only N ]
All other corporatfons (‘ nc!udlng 1120-C r lers) partnershrps REMICS and rmsts must use Form 7004 to request an exfens.'on of rlme
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_— PLAYWORKS EDUCATION ENERGIZED 94-3251867
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 380 WASHINGTON STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
OAKLAND, CA 94607
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A ‘ 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DAVID CARROLL
® The books areinthecareof p» 380 WASHINGTON STREET - OAKLAND, CA 94607
Telephone No.p» (510) 893-4180 Fax No. P>
®' |f the organization does not have an office or place of business in the United States, check thisbox > |:]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls Is for the whoie group. check this
box p- L] . If it is for part of the group, check this box P> I:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

B [ calendar year or

b tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:j Initial return I:] Final return

Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
‘instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14

17311028 759146 69075 2014.04030 PLAYWORKS EDUCATION ENERGIZ 690751



Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line inthis Part 11 ..o eeseeieenns
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 FOrM 990 0F 990-EZ? ... oo [ ves [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? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ) (Expensess 2 2 ’ 2 1 7 r 447 * including grants of § ) (Revenue $ 12 7 4 8 7 I 038. )
PLAYWORKS PROVIDED FULL-TIME ONSITE COACHES IN 430 LOW-INCOME URBAN
SCHOOLS IN 22 REGIONS ACROSS THE COUNTRY. THESE COACHES PROVIDED PLAY
AND PHYSICAL ACTIVITY BEFORE DURING AND AFTER SCHOOL AT RECESS, CLASS
TIME, THROUGH JUNIOR COACH PROGRAMS AND IN AFTER-SCHOOL AND LEAGUE

ACTIVITIES.

AT EACH SCHOOL, ENTHUSIASTIC, WELL-TRAINED PLAYWORKS' SITE

COORDINATORS :
- CREATE A SAFE, ACTIVE AND INCLUSIVE ENVIRONMENT ON THE PLAYGROUND BY

COORDINATING A VARIETY OF SCHOOLYARD SPORTS AND GAMES DURING RECESS AND

LUNCH,
- WORK WITH INDIVIDUAL CLASSES AND WITH CLASSROOM TEACHER TO INTRODUCE
4b  (Code: ) (Expenses $ 1 , 607 ' 832. including grants of $ ) (Revenue$ 1 ’ 894 P 605. )

PLAYWORKS PROVIDED GROUP TRAINING AND TECHNICAL ASSISTANCE TO SCHOOLS
AND ORGANIZATIONS THAT SERVE YOUTH. DURING FY 2014-2015 THE PROGRAM
TRAINED 7,848 ADULTS FROM NEARLY 1,072 SCHOOLS AND OTHER COMMUNITY
BASED ORGANIZATIONS.

TO COMPLEMENT THE SCHOOL BASED-PROGRAM AND FURTHER THE ORGANIZATION'S
MISSION, PLAYWORKS TRAINING PROVIDES CUSTOMIZED STAFF TRAININGS TO
SCHOOLS, AFTER SCHOOL PROGRAMS, SUMMER CAMPS, RECREATION CENTERS AND
VARIOUS OTHER YOUTH SERVICE ORGANIZATIONS. TRAINING IS PROVIDED ON A
FEE-FOR-SERVICE BASIS AND IS OFFERED IN DIFFERENT PACKAGES IN TERMS
OF THE NUMBER OF DAYS DEPENDING UPON THE NEED OF THE SCHOOL OR
ORGANIZATION.

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

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

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 24 ,125,279.
Form 990 (2014)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIB A || || .. ... e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, Partl ||| ||| _..........ieeeeeeeeeeeeeeeee et 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIT I oo\ eeeeeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 IV 9 X
10 Did the organization, directly or through a related organlzatlon, hord assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BRI ocomssmsmsmsnssonscraonsorassovmmenssosser o R R S B S G R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || | | . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 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! e | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1cand 8a? If "Yes," complete Schedule G, Part [l i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll .. SO I - X
20a Did the organization operate one or more hospﬂal facmties‘? If "Yes i comp!ete Schedufe H ________________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land it 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il 22 X

23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BRRBTHIGL | e S RGBT T R A Rl 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 /f "Yes," answer lines 24b through 24d and complete

Schadla i Ir" el GoROIIBIZOE. . o i o A 8898 A s e oo e ST s o eSS P EAASS 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-exempt bonds? ... i 24
d Did the organization act as an "on behalf of" issuer for bonds outstandung at any time dunng the yeat‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |22l | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnnr year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE Ly At oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COmplteoieiel, Ratdl | oo s e s s e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? If "Yes, " complete Schedule L, Part [l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUle M | | ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yon, oompltoiSChedlaL Parkl o oo e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOOI NUPRILIL v vusivssvsimpasssssinssos st ey s s S S BT o A s 32 X
33 Did the organization own 10{)% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAIEVLENO T et 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization‘?
If "Yes," complete Schedule R, Part V, line2 Wr—— - X
37 Did the organization conduct more than 5% of its actlwtles through an entlly 1hat is nol a related organlzalion
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., | 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party.
Yes [ No
1a Enter the number reported in Box 3 of Form 10286. Enter -0-if not applicable .. ... 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PrZe WINNEIST ettt ettt 1c | X
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleC 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88862 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weremotTadedUOHBIDT ... . mmmmrssmrsmsmsmmsnmei s o sy 5w 5554 5 o 5 V455 S 6b
7 Organizations that may receive deductible contrlbutnons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
TOTIBFOIIEEEIY s s S T T e R T A s TV SRR TS 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ... T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club famhtres __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived Trom themu) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? . 13a
Note. See the instructions for additicnal infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, ... |13b
¢ Enterthe amount of reserves 0N hand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? oo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ._._................... 14b
Form 990 (2014)
432005
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . [ 1a 16
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
witiserdiractor imseearkayomplogen? . ooonniaaem s S RS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StOCKNOIA IS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemINg DOAYT .. ettt ettt ee et eee e e eene 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . PR pe— | "] [} .-
b Each committee with authority to act on behalf of the governing body? ______________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ._._...............cooccoovivvvcevevenene.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rise tn conﬂicls? ................. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
e Pl T T —— 1 )
13 Did the organization have a written WhistebloWer POICY ? i3 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependsnt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization ... .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrING the YEAr? ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? ... ... ..o oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™A% ,CA,CO,CT,DC,FL,GA ,HT ,IL,LA ,MD,MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
THOMAS LOW - (510) 893-4180
380 WASHINGTON STREET, OAKLAND, CA 94607
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl {:|

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

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

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

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) B) (€) (D) (E) (F)
Name and Title Average | (.o ch; ) T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g § ) g (W-2/1099-MISC) organization
organizations| = | 5 s[E. and related
below E1E€|.|E 28] s organizations
ine) |£|E[£ |5 [2E[S
(1) RANDY DRAKE 1.00
CHAIR X X 0. 0. 0.
(2) JOY WEISS 1.00
BOARD MEMBER X 04 0. 0.
(3) AENOR SAWYER, MD 1.00
VICE CHAIR (THRU 10/14/14) X X 0. 0. 0.
(4) DRU DESANTIS 1.00
SECRETARY (THRU 4/8/15) X X 0. 0. 0.
(5) PETER SOORENKO 1.00
SECRETARY X X 0. 0. 0.
(6) MARK SEILER 1.00
TREASURER X X 0. 0. 0.
(7) JEFF BONFORTE 1.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD DANIELS 1.00
BOARD MEMBER X 0. 0. 0.
(9) SHERRIE DEANS 1.00
BOARD MEMBER X 0. 0. 0.
(10) LISA EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARLON EVANS 1.00
BOARD MEMBER X 0. 0. 0.
(12) SCOTT GOODMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) KRISTIN HULL 1.00
BOARD MEMBER X 0. 0. 0.
(14) ROGER KING 1.00
BOARD MEMBER X 0. 0. 0.
(15) PATRICK MORRIN 1.00
BOARD MEMBER X 0. 0. 0.
(16} PAUL SCHMITZ 1.00
BOARD MEMBER X 0. 0% 0.
(17) KIM TANNER 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page8
Ipﬂrt Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average ot crigfﬁggman o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(listany | 5 the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
organizations E E g £ and related
below 'EE'" 2.2 EE s organizations
o |35 (85 58
(18) JILL VIALET 40.00
FOUNDER & CEO X X 189,213. 0. 5.153.
(19) ELIZABETH CUSHING 40.00
coo X 176,905. 0.] 10,770.
(20) DAVID CARROLL 40.00
CFO X 156,573, 0.] 11,770.
(21) MARIE LONGO 40.00
CHIEF DEV. OFFICER b4 152,507 Da|l 17,2795
(22) KIMBERLY MCCALL 40.00
EXEC DIR, NY/NJ X 117,582, 0. 3,741
(23) ROBERT SINDELAR 40.00
REGIONAL EXEC, DIR, X 110,192. 0+ 11.692.
(24) EUNICE DUNHAM 40.00
REGIONAL EXEC, DIR, X 108,205. 0. 5,823,
(25) GLENWAY FRIPP 40.00
EXEC, DIR, BOSTON X 108,172, ¢ 6,780.
(26) PATRICIA O'BRIEN 40.00
EXEC, DIR, NORCAL X 105, 481. 0./ 13,593.
1B SUB-OMA .o »| 1,224,830. 0. 86,601.
¢ Total from continuation sheets to Part VIl, Section A . » 0. 0. 0.
d Total (add lines tband1c) .. ... i | 1,224,830, 0.] 86,601.

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

compensation from the organization P> 15
Yes | No

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

line 1a? /f "Yes, " complete Schedule J for sSUCh INAVIUE!l 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCR PEISON ... _....................ooooiiiiooiiiiiiiiieeeeeeeeeeeae. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
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Form 990 (2014)

PLAYWORKS EDUCATION ENERGIZED

94-3251

867 Page 9

| Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl _.

(A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e’xclucled
from fax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

-0 o 0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

812,456,

Related organizations 1d

Government grants (contributions) 1e

3,474,453,

All other contributions, gifts, grants, and
similar amounts not included above

12,046,956,

Noncash conlributions included in lines 1a-1f: §

18,844,

Total. Add lines 1a-1f

16,333,865,

Program Service
Revenue

Business Code]|

DIRECT SERVICE FEES

7135940

12,068,618,

12,068,618,

TRAINING FEES

713940

1,894,605,

1,894,605,

VOLUNTEER ENGAGEMENT FEES

611710

413,000,

413,000,

All other program service revenue

Total. Add lines 2a-2f

14,376,223,

Other Revenue

b Less: rental expenses

b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ..............

Investment income (including dividends, interest, and

other similaramounts) ..
Income from investment of tax-exempt bond p
Royalties

318,

roceeds

(i) Real

Gross rents 1,200,

0.

Rental income or (loss) . 1,200,

Net rental income or (loss)

1,200,

1,200,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) .. ...

Net gain or (loss) ...

............... >

Gross income from fundraising events (not
including $ 812 456, of
contributions reported on line 1c). See

Part IV, line 18 a

579,690,

561,277,

18,413,

18,413,

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances ... ... . ... ‘&

Less: costof goodssold . b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

usiness Code|

1"

12

a
b

c
d
e

OTHER REVENUE

611710

5,420,

5,420,

All other revenue

5,420,

30,735,439,

14,381,643,

19,931,

11-07-14
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Form 990 (2014)

PLAYWORKS EDUCATION ENERGIZED

94-3

251867 Page 10

[ 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).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ireesesiieeaes L]
Do not include amounts reported on lines 6b, Total ex;:’:enses Prograll-r?)service Manage(;g)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors,
trustees, and key employees . . 751,420. 285,552- 216,486- 249,382-
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages | 20,844,975.] 17,548,598.] 1,037,672.] 2,258,705.
8 Pension plan accruals and conlnbutfons (mciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 2,312,876. 1,947,123- 115,136- 250,617.
10 Payoltaxes " 1,846,905.] 1,528,032. 105,773. 213,100.
11 Fees for services (non-employees):

a Management ...

b Leal e 28,269. 11,673. 15,547, 1,049.

¢ Accounting .. ... 56,350. 56,350.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% ofllne 25

column (A) amount, list line 11g expenses on Sch 0.) 326,233. 117,654. 156,700. 51,879.
12  Advertising and promotion 113,849. 14,476. 94,693. 4,680.
13 Officeexpenses._ ... 435,172. 324,717. 29,268. 81,187.
14 Informationtechnology .. .. .. 11,495. 8,577, 773. 2,145.
15 Royalties | . ...
16 Ocoupancy . 1,016,819. 845,941, 126,426. 44,452,
A7 TraVel e 819,715, 636,474, 105;976 11 2655
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 TSrEEE e 5,529, 3,726. 573, 830.
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization | 208,189. 150,759, 23,866, 33,564.
23 Insurance 171,136. 125,769. 16,778. 28,589,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

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

a DUES, LICENSES & FEES 362,293. 238,410. 42,040. 81,843.

b SCHOOL SUPPLIES 212,652. 195,540. 9,739. 7373,

¢ RECRUITMENT & TRAINING 156,704, 96,142. 50,9009. 9,653.

d GOVT GRANT COMMISSIONS 29,366, 29,366.

e All other expenses 23,708, 16, 750 2,897. 4,061.
25 Total functional expenses. Add lines 1through24¢ | 29,733 ,655.] 24,125,279.] 2,208,002.[ 3,400,374.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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PLAYWORKS EDUCATION ENERGIZED

94-3251867 Page 11

Form 990 (2014)
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .o I_I
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 140,266.) 1 29,729,
2 Savings and temporary cash investments i ’ 441 ' 242, 2 1 ' 967 I 37
3 Pledges and grants receivable, net ... 6,248,763.] 3 5,207,036.
4 Accounts receivable, net 1,027,312.] 4 1,401,744.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net . . 7
L] 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 416,324.] o 434,052,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,235,401,
b Less: accumulated depreciation v | 10B 1,003,693. 400,354.] 10¢ 231,708.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets | s 14
15 Otherassets. See Part IV, line 11 76,223.| 15 73,241.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 9,750,484, 16 9,345,247,
17  Accounts payable and accrued expenses ... 1,640,668.[ 17 1,935,746.
18 Grants payable 18
19 Deferred revenue 661,393.] 10 475,753.
20 Taxexemptbondliabilities ... .......c..cocii—— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Partllof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,500,000.| 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBHUIB DY | . oo s enseSssaTeRR 40,251.] 25 23,792.
26 _Total liabilities. Add lines 17 through 25 ... 3,842,312.[ 28 2,435,291,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ | Dheasitchollvebmmin o cn o 1,913,560.] o7 2,480,120.
E 28 Temporarily restricted net assets 3,994,612, 28 4,429,836.
T 29 Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117 [ASC 958], check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ___ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 5,908,172.] 33 6,909,956.
34  Total liabilities and net assets/fund balances ... 9,750,484. 34 9,345,247.
Form 990 (2014)
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Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94-3251867 pagei2
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... |:|
1 Total revenue (must equal Part VI, column (B), Ne 12) 1 30,735,439.
2 Total expenses (must equal Part [X, column (A), IN€ 25) 2 29,733,855,
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,001,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... e 4 5,908,172,
5 Netunrealized gains (losses) an investments || ... 5
6 Donated services and use of facilities e 6
T INVESIMENE BXPBNSES | et 7
8  Prior period adjUSIMENTS || ettt 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
2 e e —— 10 6,909,956.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [E 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? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . e | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate ba5|s,
consolidated basis, or both:
III Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? i 1| 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? |zl X
b If "Yes," did the organization undergo the requtred aud:t or aucllts? If the organlzatlon dld not undergo the requnrecl audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2014)
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SCHEDULE A . P . OMB No. 1545-0047
Public Charity Status and Public Support 201 4

(Form 980 or 990-EZ) " . L r
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

inlorne Ravenue Jarvics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection

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

[Part1l | 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 Ej A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

al ] a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |__—| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[__—_] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(]

5

00 B0 O

o o

10
11

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ||| ... ... et

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v) Amount of monetary (vi) Amount of
i described on lines 1-9 listed in your
organization (a:iir; :r I F:’g s":;ision qoverning document? support (see other support (see
” 7 No Instructions) Instructions)
(see instructions)) es

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 page2
[Part Il | Support Schedule for Organizations Described in Sections 1 70(b)(T){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,328,062, 17,519,794, 12,971,132, 19,103,462, 16,333,865, 71,256,315,

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 5,328,062, 17,519,794, 12,971,132, 19 103,462, 16,333,865, 71,256,315,

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

courn(@ 23,772,081,
47,484,234,

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 5,328,062, 17,519,794, 12,971,132, 19,103,462, 16,333,865, 71,256,315,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,663, 503. 138. 101. 1,518- 4,923.

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

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

assets (Explain in Part V1) 125,005.] 247,103.| 274,074.| 336,047.] 579,690.] 1,561,919,
11 Total support. Add lines 7 through 10 74,823 157,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | o, 819,550,
13 First five years. If the Form 990 is for the organization's first, second th;rd fourth or fnfth tax year asa section 501(c)(3)

organization, check this BoX and SEOP MBI ...t ee st esie e e e e e et st iinnses | 3 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ............................ 14 65.20
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 65.34
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZatioN | 2

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . []

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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 see instructions . A
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

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 | or if the organization failed to qualify under Part Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished 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 for the year

¢ Add lines 7a and 7b

8 Public support (suntactfine 7¢ from line 6
Section B. Total Support

Calendar year (o fiscal year beginning in) p> {a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline6

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

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

c Add lines 10aand10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'fﬁé'lﬂaéﬁé'i-ﬁ“
or loss from the sale of capital
assets (Explain in Part VL) -...ccc.ooo.

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,

chack this o BNt SO REHE: oo s i oo s sy i iy o ey Ve s s s s s 4 8 el e e s S A s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) ... ... ... ... |15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Part 1], ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pap vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgt |y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in papt vy when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in pa.+ \y What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgrt \/y What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgr i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI,
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in part vj, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgr vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgrt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Ppages

[PartIV] Supporting Organizations ;oniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in parn v

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in part vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part v} how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in pgr+ vy how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in pap yy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pay \y the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(seg instructions):

a [lthe organization satisfied the Activities Test. Complete jjpe 2 below.
b []The organization is the parent of each of its supported organizations. Complete jjne 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in pat vj identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pg \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Apswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pary yy the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Ppages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

L3R [ L P

(NI N E- (A0 S Y

=]

]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|n

w
w

s

@|N|o ;o
0N|® ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
|_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

(LN AN ] S Y

oo || |-

-~
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Schedule A (Form 990 or 990-E) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Q|||

() (i) i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

= || je ™o |a|o |T|w

Excess from 2013
Excess from 2014

o aljo oo

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 pages

| Part gl I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING GROSS INCOME

2010 AMOUNT: $ 120,630.
2011 AMOUNT: $ 241,498.
2012 AMOUNT: §$ 266,568,
2013 AMOUNT: §$ 336,047.
2014 AMOUNT: $ 579,690.

GAMING GROSS INCOME

2010 AMOUNT: $ 4,375.
2011 AMOUNT: §$ 5,605.
2012 AMOUNT: $ 7,506.

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

(Schedule B Schedule of Contributors R —
Form 990, 990-EZ
! 2 P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g::ng:;::’)m  — P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at ywyww.irs, gov/form990 -
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

U000D0H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during theyear ... P §

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

1

$ 1,550,000.

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 863,885.

Person
Payroll I:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 619, 385.

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 454,450.

Person
Payroll [:]
Noncash [:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 412,500.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14

13350509 759146 69075
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

PLAYWORKS EDUCATION ENERGIZED
Partl

Page 2
Employer identification number

94-3251867

(a)

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

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

Person @
Payroll I:]

(a) (b)
No..

$ 340,

135. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)

$ 1,409,896. MNoncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 920,3

Type of contribution

Person
Payroll

(a)

24, Noncash [ |-

(Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]

(a) (b)
No.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]
Payroll |:]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:]

423452 11-05-14

Noncash [ ]

(Complete Part Il for

13350509 759146 69075
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

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

(a)

(e

No.

e (b) FMV (or estimate) (d) .
from Description of nhoncash property given (see Instructions) Date received
Part |

(a)

(c)
No.
f o = (o) FMV (or estimate) (d) 2
rom Description of noncash property given (see Instructions) Date received
Part|
(a)
(c)

N . (b) FMV (or estimate) (@ ;
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

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

(a)

(c)
No.
P y (b) FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)

e —_— (b) - FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14

13350509 759146 69075
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

PLAYWORKS EDUCATION ENERGIZED

Employer identification number

94-3251867

Part M ﬁ]xcfuslv?ri Teligious, chartable, elc., contrbuiions 10 organizalions described in section SUT(C){(7], (B), of at total more than $1,000 for

eyear

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

m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the lotal of exclusively religious, charitable, elc., conlributions of $1,000 or less for the year. (Enler Ihis info. once.)

(a) No. .
'grminl (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.
g;artl"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (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.
g Oftﬂl (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
7 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open t°, Public
Inspection

Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes E] 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
impermissible private benefit? ... |:| Yes I:] No
[Parthl | Conservation Easements. Complete ll ihe orgamzahon ‘answered "Yes" to Form 99{3 Part IV Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

G s OGN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register . ..ot 2d

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

4 Number of states where property subject to conservation 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 holds? SRR I:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng 1he year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 17OMNANBIIN? ...ttt [Cdves [dno
9 In Part X|ll, describe how the organization reports conservation easements in |ts 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 Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1 | s
(ii) Assetsincludedin Form990,PartX > 3

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

a Revenue included in Form 990, Part VIIL N T e > 3
b Assetsincluded in Form 990, Part X e | g
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. ) Schedule D (Form 990) 2014
001
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Schedule D (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED

94-3251867 page2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b [] Scholarly research

d D Loan or exchange programs

e [:] Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes i___| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONEONEE0, PEEKT | i oottt st st Cves [wno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Boginmngbalanee: ..o muminnmimmmnnminnias R e s AR |G
d Addionsduiighevenr. . oo o i T e s s, |
e DigtibutionsidurnaieVaar ..o e e e e | VB
f Ending balance . 1f
2a Did the organization tnclude an amount on Forrn 990 F'art X llne 21 for escrow or custodial account Ilabrllty? ,,,,,,,,,,,,,,, L] ves I_l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIll ...
I PartV Endowment Funds. Cornplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships ... ..
e Other expenditures for facilities
and programs T
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
e e L L T TR T N AR — 3ali)
(1) related REmIZOHONS. oo e e e s e e e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |
b Buildings o,
¢ Leasehold improvements 195 ' 199. 194, 783. 416.
d Equipment 378,736. 336,172. 42,564.
e Other .. . 661,466. 472,738. 188,728.
Total. Add Ilnes 1a thrcugh 1e. (Column (d) rnust equa! Form 990, Part X, column (B), line 10c.) .. P 231,708,

432052
10-01-14
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Schedule D (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 page3
I Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. 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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

(C)

(D)

(E)

()

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) [
[ Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@)
3)
(4)
®)
(6)
(U]
®)
©)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)
2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) _........cooooiiviiieieeieee e =3
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(9 DEFERRED RENT LIABILITY 23,792
(3)
@)
(5)
(6)
@)
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. . . > 23,792,

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 31,059,244.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b 323 ’ 805.
¢ Recoveries of prioryear grants | ... enn 2c
d Other(Desoribein PRRENIL). .o cvnnsnmunnnnmannnaismasmnessmsaies 2d
@ AddIiNeS 28 tIOUGN 20 . ... .oooooooooe oo 2e 323,805.
3 SUDtract lNe 26 frOM e 1 || .|| ...\t 3 [ 30,735,439.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . | 4a
b Other (Describe in Part XIIL) [_4b
¢ Addlines4aand4b e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ... . 5 | 30,735,439.

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

1 Total expenses and losses per audited financial statements | 1]130,057,460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 323 ’ 805.

b Prior year adjustments 2b

e Otherlosses ... cmanmunmnsnrssmes srsisresss Ry | 20

d.Other (DeserbeMPartMIL). ...oxmmmmmmmmmmsssmemboe s | 2d

e Addlines2athrough2d . . ... ... 2e 323,805.

3 | 29,733,655,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIl1.) 4b

¢ Addlinesdaanddb e 4o 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, lin 18.) ...........ococoooovoooviioioen. s | 29,733,655,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PLAYWORKS FOLLOWS THE GUIDELINES OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ASC TOPIC 740 FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

AS OF JUNE 30, 2015 MANAGEMENT EVALUATED PLAYWORKS' TAX POSITIONS AND

CONCLUDED THAT PLAYWORKS HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAS

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS.

o Schedule D (Form 990) 2014
29
13350509 759146 69075 2014.05092 PLAYWORKS EDUCATION ENERGIZ 690751



SCHEDULE G : : s o ; s s OME No. 18450047
i nE e Supplemental Information Regarding Fundraising or Gaming Activities
(Form il &6 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. ’ -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > ) oy ” _ Inspection
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs. gov/fo
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e D Solicitation of nen-government grants
b I:] Internet and email solicitations f I:l Solicitation of government grants
c I:] Phone solicitations g [:l Special fundraising events
d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? [:] Yes D 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.

jii) Did v) Amount paid . :
(i) Name and address of individual . .. n(m atser (iv) Gross receipts t,(J Ior ,a,a,-neﬂ by) (vi) Amount paid
or entity (fundraiser) E ety "o contorof | from activit fundraiser to (or retained by)
4 conbibutions? 24 listed in col. (i) organization
Yes | No
Total s o R —— |
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 PLAYWORKS EDUCATION ENERGIZED

94-3251867 page2

|Partl||

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11_Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Tikall svants
GET IN THE ICKBALL PR
GAME TOURNAMENT 5 Cc;l ()
m (event type) (event type) (total number) ’
a3
=3
§ 1 Grossreceipts 428,598. 277,558, 685,990.] 1,392,146.
2 Less: Contributons 311,205. 139,528. 361,723 812,456.
3 Gross income (line 1 minus line2) ... . 117,393. 138,030. 324,267. 579,690.
4 Cashprizes | ...
5 Noncashprizes 302300 234. 168. 3,632.
17}
(]
§ 6 Rentffacilitycosts 37,421. 17,916. 21,402. 76,739.
a
';(3; 7 Food and beverages 53,672. 13,960- 39,805. 107,437.
5
8 Entertainment . .. .. ... .. 382. 1,236. 1,618.
9 Otherdirectexpenses 212,096. 43,024. L6, 731 371,851,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 561,277.
» 18,413.

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 Ba.

Revenue

1 GroSSrevenUe ... ................o.oocococociioeee

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cashprizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

i_l Yes %

I:]No

LI Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? o,

b If "No," explain:

|_I Yes L] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. .. . .

b If "Yes," explain:

L Tves L_Ine

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 pages

_________________________________________________________________________________ [ Jves L_InNo
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?

.................................................................................................................................... [ Jves [Ino
13

Indicate the percentage of gaming activity conducted in:
“a The organization’s facility

........................................ e S R s e e s | | 108 %
b An outside facility . 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? [ Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ Ino

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 B $
[Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
32

13350509 759146 69075 2014.05092 PLAYWORKS EDUCATION ENERGIZ 690751



Schedule G (Form 990 or 990-E2) PLAYWORKS EDUCATION ENERGIZED 94-3251867 page4

[Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury > Attach to Form 990. O?s:;:c':;?lhc

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[:' Tax indemnification and gross-up payments [:l Health or social club dues or Initiation fees
[:‘ Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ......................... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked inline1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-of-Control PaYM N T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
s U U A 5a X
b Mg el ORI | s st A s b s sy s 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZALIOND | oottt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe N Part Il 7 X
8 Were any amounts reported in Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 8ection B3A498B-BIC)? .oovununnsimunn s e s s s e e s s | D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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Schedule J (Form 990) 2014

PLAYWORKS EDUCATION ENERGIZED

94-3251867

Page 2

I Part Ii | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(j)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns | (F) Compensation

0B 0B & il oth other deferred benefits (B)(i)-D) in column (B)
i) Base ii) Bonus iii) Other i
(A) Name and Title compensation incentive reportable dmpenes rei;:‘o;ieodr {a:z::f ;;; H
compensation compensation

(1) JILL VIALET | 189,213. 0. 0. 5,153. 194,366. 0.
FOUNDER & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ELIZABETH CUSHING (M 176,905. 0. 0. 0. 10; 7708, 187,675. 0.
€00 (ii) 0. 0. 0. 0. 0. 0. 0.
(3) DAVID CARROLL il 156,573. 0. 0. 0. L1, 750, 168,343. 0.
CFO (i) 0. B 0. 0. 0 0. 0.
(4) MARIE LONGO @ 152,507. 0. 0. 0. 17,279. 169,786. 0.
CHIEF DEV. OFFICER {ii) 0. 0. 0. i 0. 0. 0.

(i)

(i)

(i)

(ii)

0}

(ii)

0]

(ii)

0]

(ii)

0}

(i)

0}

(i)

0}

(ii)

(i)

(i)

(i)

(i)

(i)

(i)

U]
(ii)

432112
10-13-14
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Schedule J (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Page 3
[Paﬂm Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a,.5b, 6a, 6b, 7, and 8, and for Part Il. Alsc complete this part for any additional information.

Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. A
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 990 Inspection
Name of the organization Employer identification number
PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

GAMES AND PHYSICAL ACTIVITY INTO THE SCHOOL CURRICULUM,

- DEVELOP AND COORDINATE AFTER SCHOOL PHYSICAL ACTIVITY PROGRAMS,

- COORDINATE INTERSCHOLASTIC DEVELOPMENTAL SPORTS LEAGUES SUCH AS

BASKETBALL, VOLLEYBALL, SOCCER AND OTHERS,

- IMPLEMENT A YOUTH LEADERSHIP PROGRAM AT EACH SITE, AND

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

INVOLVEMENT .

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

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

GAMES AND PHYSICAL ACTIVITIES BASED ON A CURRICULUM THAT HAS BEEN

TESTED AND REFINED OVER A DECADE OF PROGRAM OPERATIONS.

NEARLY 193,500 CHILDREN WERE SERVED DURING THE YEAR.

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

NEARLY 574,942 STUDENTS WERE SERVED DURING THE YEAR.

FORM 990, PART V, LINE 7H

THE ORGANIZATION CONTRACTS WITH ONE CAR DONATION SERVICE TO CONDUCT THE

VEHICLE DONATION PROGRAM. THE PROFESSIONAL FUNDRAISER DOES THE INTAKE,

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

THEN SENDS PLAYWORKS A NET CHECK AFTER DEDUCTING THEIR COMMISSIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

THE FORM 990 DRAFT IS FIRST REVIEWED BY THE CFO AND THEN PROVIDED FIRST TO

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

QUESTIONS REGARDING TAX LAW ARE REFERRED TO THE TAX PREPARER(S). QUESTIONS

REGARDING FINANCIAL DATA ARE REFERRED TO THE CFO AND/OR OTHER APPROPRIATE

FINANCIAL DEPARTMENT PERSONNEL. QUESTIONS REGARDING STATISTICAL DATA ARE

REFERRED TO THE APPROPRIATE DEPARTMENT WITHIN THE ORGANIZATION.

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

A CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY. THE BOARD DISCUSSES

POTENTIAL CONFLICTS AND HOW TO ADDRESS THEM. ALL NATIONAL BOARD MEMBERS AND

CORPORATE OFFICERS ARE COVERED BY THE CONFLICT OF INTEREST POLICY. THE

BOARD CHAIR AND THE AUDIT COMMITTEE REVIEW ALL POTENTIAL CONFLICTS.

RESTRICTIONS ARE ON AN AD HOC BASIS, AS NECESSARY AND APPROPRIATE.

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

ALL SALARIES ARE REVIEWED REGULARLY WITH THE GOAL OF SETTING COMPETITIVE

COMPENSATION FOR ALL STAFF. IN THIS REVIEW VARIOUS SALARY SURVEYS WHICH

INCLUDE OTHER NONPROFIT ORGANIZATIONS ARE USED AS WELL AS OTHER PUBLICLY

AVAILABLE SOURCES. OUR GOAL IS TO BENCHMARK OUR SALARIES AGAINST

COMPETITIVE PAY FOR SIMILAR POSITIONS. COMPENSATION FOR OFFICERS ARE

REVIEWED BY THE BOARD.

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

AZ,CA,CO,CT,DC,FL,GA,HI,IL,LA,MD,MA,MI, MN,MS,6 MO,NH,NJ,NM,NY ,NC,OH,OK,OR, PA

RI,SC,TX,UT,VA,WA, WV ,WI

AL Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

PLAYWORKS EDUCATION ENERGIZED 94-3251867

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME PERIOD OF

TIME SET FORTH IN SEC. 6104(D).

brca Schedule O (Form 990 or 990-EZ) (2014)
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