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** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax OMS No. 1545-0047 

2014 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. Open to_':~~lic 
Internal Revenue Service .... Information about Form 990 and its instructions is at Inspection 

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30 , 2015 
B Check if 

applicable: 
C Name of organization o Employer identification number 

DAddress PLAYWORKS EDUCATION ~N . I~ ~(\~ J)ll~ L.le; 94 - 325186 7 
change 

DNama Doing business as ...,. ,..,. I • • _. change 
D,nitiat Number and slreel (or P.O. box if maills nol d'liver''DI'SeslO~aJll''1 ::.E Telephone number rellKn 
DFlna' 380 WASHINGTON STREET '. 'I r- (510) 893-4180 return! 

termin· 
City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 31,296,716. 

DAmended OAKLAND, CA 94607 H(a) Is this a group return return 
D~ptica- F Name and address of principal officer:JILL VIALET for subordinates? DVes iXl No tion 

pending SAME AS C ABOVE H(b) Iva all subordinates 'ncl~~~~~D Yes DNa 

I Tax·exempl slalus: W 501(c)(3) L J 501(c) ( ) <IfI (insert no.) L J 4947(a)(1) or L J 527 If -No,· attach a list. (see instructions) 

J Website:" WWW. PLAYWORKS. ORG H(c) Group exemption number .... 

K Form of organization: lAJ Corporalion l J Trusl L J Associalion l J Other " I L Year of formation: 19961 M Slate of I.gal domicil.: CA 
I Part II Summary 

• 1 Briefly describe the organization 's mission or most significant activities: TO IMPROVE CHILDREN'S HEALTH AND 
u WELL- BEING BY INCREASING OPPORTUNITIES FOR SAFE AND MEANINGFUL PLAY. c • D if the organization discontinued its operations or disposed of more than 25% of its net assets_ ~ 2 Check this box .... 
> 3 Number of voting members of the governing body (Part VI, line l a) 3 16 0 ........ ........ .. .... .. ... .. .... 
" 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 1 5 .. . .... . ........... ... . ..... 

• 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 916 • ., 
6 Total number of volunteers (estimate if necessary) . 6 4080 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . . . .. ..... .. . ... ... ... .. .. .. .. ....... 7a O. « 
b Net unrelated business taxable income from Form 990·T, line 34 .... ...... ... ..... .. .. ... .. 7b O. 

Prior Year Current Year 

• 8 Contributions and grants (Part VIII, line 1 h) .. ............... .. ............... 19,103,462. 10,333,865. , 
9 Program service revenue (Part VIII, line 2g) 11,b!l4,370. 14,376,223. c ... ...... ..... ........ • > 10 Investment income (Part VIII. column (A), lines 3, 4, and 7d) .... 10l. 318. • .......... .... .. a: 2,474, 25 ,0 33 . 11 Other revenue (Part Vl ll , column (A), lines 5, Sd, 8c, 9c, 10c, and 11 e) .... .............. 

12 Total revenue· add Jines 8 through 11 (must equal Part VI II, coiumn (A), line 12) . 30,790,407. 30,735,439 . 
13 Grants and similar amounts paid (Part IX, column (A), Jines 1-3) O. O. 
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .... O. O. 

• 15 Salar.ies, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 24,941,833. 25,75b, 176. • • lSa Professional fundraising fees (Part IX, column (Al, line 11 e) .. 3b,037 . O. c • .. 3,400,374 . 0. b Total fundraising expenses (Part IX, column (0), line 25) 
,Jl 17 Other expenses (Part IX, column (A), lines 11a·11 d, 11f·24e) . 4 , 510,782. 3,977,479. .. ..... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 29,488,652. 29,733,655. 
19 Revenue less exoenses. Subtract line 18 from line 12 ......... 1,301,755. 1,001,784. 

~ ~ 

o~ BegInning of Cu rrent Year End of Year 
,"C 9,750,484. 9,345 ,247. ~'" 20 Total assets (Part X, line 16) 
~m ... .... ... .. . ...... . .. .. .. . .. .. .... .. . . . ..... . .... 

:tJ!D 21 Total liabilities (Part X, line 2S) 3,842,312. 2,435,29l. 
-~ ..... ..... ... ... .. . .. ........ 
~c 5,908,172. 6,909,956. z,j' 22 Net assets or fund balances. Subtract line 21 from line 20 . 
I Part II I Signature Block 
Under penalties of perju ry I declare that I have exammed this return Includmg accompanyIng schedu les and statements and to the best of my knowledge and belief It IS 

true. correct. and complel~. Declaralioplof\lreparer (other than OffiC~r) is based on all information of which preparer haS'any knowledge. I , 

~ l' flVl _ I '" "()f J.{) U:7 
Sign "gnalure o~~er }1. ' - uaJe I 

Here ~ THOMAS LOW, CFO 
I ype or pnni name anCi fltle 

PrintfType preparer's name I Prepare~aW it 1~ :h'" LJ I 
" liN 

Paid ~GA E, KISRIEV ,~-.. A Y n 9 201 ~' .• mp."d ~O1008919 
Preparer Firm's name ~ HOOD & STRONG LLP Firm'sEIN ~ 94 · 1254756 
Use Only Firm's address ~ 100 FIRST STREET, 14TH FLOOR 

SAN FRANCISCO, CA 94105 Phone no.415 • 781. 0793 
Ma~ the IRS discuss this return with the ereearer shown above? (see instructionsl ......... ...... CXJ Ves L J No 
43200 1 11-07- 14 LHA For Paperwork Reduction Act NotIce, see the separate Instrucllons. Form 990 (2014) 
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• If you are filing for an Addltlonul (Not Automotlc) 3·Month Extonslon, complete only Port II and check this box , ......... .. .... .. .. .... . ,,, .. .... 

Nole. Only complete Part 1111 you have already been granted an automatic 3·month eK1enslon on 8 prevk>usty filed Form 8868 . 
• If YOU are fillnQ for 8ft Automatic 3·Monlh Extanslon, cosy.pJoto only part I (on pago 1). 
lIP'arttll ll Additional (Not Automatic) 3-Month Extension of Tlme.Only file the orlQinal (no copies needed). 

Enter flier's IdenliMno number ROO Instructions 

TYPe or Name of exempt organlzalion or other tiler, see lnstrucUons. Employer Identlncatlon number (EIN) or 
print . 
""b," PLAYWORKS ED'UCATION ENERGIZED 
:t~dat' lew Number,-street, Dnd room or sulle no. If 8 P.O. bOle, soo 'instructions. 
"...'::. 3 8 0 WASHINGTON STREET ' , . 
..... ~ont. City, t.own or post offICe, stelo. Boo ZIP code. For 8 foreign ed!i(BSS, see instruCtions. 

bAKLAND, . CA 94607. . .. . . . 
'.' 

94~3251867 
Socla_' security riu'~ber (SS-N) 

Ente.r the ReIU~ .code lor the return .t~a' this ap:pllcatloflls for (file 0 s,eparale sppycotion f~r .ea~ ~etum) 
,-.. · •.. .'r:;., .... : •. :.,,,.; .. . :,., .... ,' .... ,, ...• :.: .. ,,. [QJII ' 

• ihebooks a;;' In the cemot ~ 380 WASIiI~GTON STREET· ~.· OAKLAND, CA. ·94607 
Te!ephone·No: .... ·.(S10) 893 4180'. . .. . . " _ ~~·No .. "" · , . _- . . . .... ""_ ...... _. ' ., .. ~.-: 

.• If·the <?'V3!11ia~ IOn:do:es not hove an offl.c~ Or place pf busIMss. !n~the un·ited_S(aies •. che¢k-~ts,bO~· :.~. ; ;~ .•• : •.• ~;._.~~-;;~: ... -.~~::.i.~.: .. ; ;; .:.:~:, . , ..... c;J '. _ . 
• . Jrth~s Is f~r 'i.-G~~P RBt~m, ente~ the.orgnntz~tlon's ·four. ~~!!..G.r~p ~~~~'I_~· Nu.mbe~ ·(~E~-' .. " . ':" , ~f thl~ 'I~ -for::~e Whole :g.~p, c~k ~hls . 
box . EJ .- Ifft Istai' of the rou . check thls' box ~ U ,and eHach a list whh the names and EINs'of" Imembers.the extension's for;'" 
'4 . ireque~t~a~dltlonaI3 ,monlhextensIOnoftimeuntll . )~y 15.·~.' :20 ,6. . ' .: .. ;--"_' . . 

· 5 Forcaleridaryear __ . _. ; Olothertax ·;'earb.eglnnlngJU~ 1, 201.4 .. ··': l\Jld\l!)dli!2.;.. ·JtlN-30 ,2015 
6 If tho tax year entered In UneSls for less than 1~ months, check r8asonj-' .0 Initial r8~m U -FJiuil retum . o Change Vleccounllng period . .; . 
7 State In detail why you need the extension 

THE TAXPAYER'S FINANCI·AL'T"""'MA""'. T""T"'E"'R"S ....... ARc;;;;Er-.""Q"U"IT"".E"'. '.c"'O"MiipuL"E;j;X .... --;;:AD"""D"IT""I""Oo;;N"'AL"" ,.......T>TI'>;ME;;;"'"TI"'S:"-· . 
. REQUIRED TO FILE A ,COMPLETE AND ACCUIU\.TE !l.ETURN. 

00 If thls.applicatkm Is for Forms 990·8L. 990,Pf; 990-Ti.4t20, 9r 6069. erit~r. ttioJent,qtlvo tax,-_JeS5 ~y .. 
~ .. nonrerundabie' credits. See Instructions, . . 8a $ . 0. 

b If thIs Bppl~Btlon Is ·f.or Forms 990·PF, 99G-T, 4720. or 6O~9~ ~nter MY refi:indable ~8ditS' Brid -e~Umated ., 
.'. 

true pay~nts mada. Include any prior year overpayment aria.Wed ~ a cr~dit and any smpunt-pakf f:si;: omvlOu.lv wHh Fonn 8868. . . . · S 0_ 
c Bnlol1c" due:. -SUbtract Rne Ob from line Oa, lnclude your payment with th!s·(onn.:1f roqulr~I_-by using 

EF1PS (Eklctronlc-Federal Tax Pavment Svstom). SaB Ins1rUc:don's, -' . ..' . -. . Be S ' 0 . 
. Signature ~nd Verification. must be completed for .!>art II only. · . . 

Under penalties of perJury. I declare !hall havs examln~d this fonn; lnCfti'dlrig 'accompanylng scheduleS arid statements, and 10 the best.o(my"knowledOe an(f belief. 
II is true, correc~ and c,om I nit thai I am aulhorfzed 10 prepare 'hiS: form. . .. . . 

Si na(uro nt~ ~ ACCOUNTANT Date ~ . i:/.,//t 
. F.,.,.,.8868 (Rev. 1-2014) 
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Form 8868 
(Rev. January 2014) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545·1709 

Department of the Treasury 
Internal Revenue Service 

~ File a separate application for each return . 

.... Information about. Form 8868 and its instructions is at www.irs.govlform8868 . 

• If you are fi ling for an Automatic 3-Month Extension, complete only Part I and check this box . 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, c omplete only Part II (on page 2 of this form). 

Do not complete Part 1/ unless you have already been granted an automatic 3·month extension on a previously filed F.orm 886B. 

...... .. 
Electronic filing (e4ife) . You can electronically file Form 8868 if you need a 3·month automatic extension of time to file (6 months for a corporation 

required to file Form 990'1), or an additional (not automatic) 3·month extension of time. You can electronically file Form 8866 'to request an extension 

of time to file any of the forms listed in Part I or Part II 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 details on the electronic filing of this form, 

visit wwwirs.govlefileand click on e-tile for Charities & Nonprotits. 

I Part I I 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 I only . ................ . ................................. ... . . HH.HHH. " D 
All other corporations (including 1120-C fifers), partnerships, REMICs, ond trusts must use Form 7004 to request an extension of time 
to fife income tax returns Enter filer's identitvina number 

Type or 

print 

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

File by the 
due date for 
fitlngYOllf 
rehofn. See 

PLAYWORKS EDUCATION ENERGIZED 
Number, street, and room or suite no. If a P.O. box, see instructions. 
380 WASHINGTON STREET 

instrucl ions. City. 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 (fife a separate application for each return) 

94-3251867 
Social security number (SSN) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 Form 990·T (co-rporation) 07 

Form 990·Bl 02 Form 1041·A 08 

Form 4720 (individual) 03 Form 4720 (other than individuaO 09 

Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(0) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 
DAVID CARROLL 

• The books are in the care of" 3 8 0 WASHINGTON STREET - OAKLAND, CA 94607 
TelephoneNo." (510) 893 - 4180 Fax No ... 

e' If the organization does not have an office or place of business in the United States, check this box ...... ... ..... .... .... .. .... ......... ... D 
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ... D. If it is for part of the group. check this box .... D and attach a list with the names and EINs of all members the extension Is for. 

1 I request an automatic 3·month (6 months for a corporation required to file Form 990·1) extension of time until 

FEBRUARY 15, 2016 ,to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

.... D calendar year or 

.. [Xl tax year begin;;;;;g-JUL 1, 2 0 14 .andending JUN 30, 2015 

2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initial return o Final return 

D Change in accounting period 

3. If 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 $ 
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 $ 
c 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 $ 

O. 

O. 

O. 
Caution. If you are gOing to make an electronic funds Withdrawal (direct debit) With thts Form 8868, see Form 8453·EO and Form 8879·EO for payment 
-instructions. 

lHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
423841 

Form 8868 (Rev. 1·2014) 
05·01 · 14 
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PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Pa e2 
Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III . 
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 or 990·EZ? ..... .. .. .. . ... . DYes iXlNo 
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? .. D Yes [K]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: ) (Expenses $ 2 2 I 51 7 , 447. including grants of $ ) (Aevenue S 12 , 4 8 7 , 0 3 8. ) 

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: ) (Expeoses $ 1 , 6 0 7 , 8 3 2. Including grants of $ ) (Revenue $ 1, 8 9 4 , 6 0 5. ) 

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: ___ ) (E~penses$ _______ _ Including grantsorS ________ ) (RevenueS _______ _ 

4d Other program services (Describe in Schedule 0 .) 
(bpenses$ 

4e Total program service expenses ..... 

432002 
11·07-1 4 

13350509 759146 69075 

In<:luding grants 01 S ) (Revenue $ 

24,125,279. 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
2 

Form 990 (2014) 
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Form 990 120141 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Page 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If ·Yes, • complete Schedule A ....... . .................................................. ... ....... .... .... .... .. ................................ ......... . 
2 Is the organization required to complete Schedule a, Schedule of Contributor.§? 

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, Parll ................... ....... .. ... ... .. .... .. ..... .... ..... ... .. .. ..... ... .. ............................... . 

4 Sec tion 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, II complete Schedule C,. Part" . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 11/ ...... ...•.•... ......•..•• 

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 I 

7 Did the organization receive or hold a conservat ion easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ·Yes, • complete Schedule D, Part /I .... ..... ............................ . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part III . . ..................... ............ .... .. ....... .. ... .. ..... .............................. ...... .... . 
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 .... .. .... .. ...... ........................................... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If ·Yes, • complete Schedule D, Part V .. .. ... ..... ...... .. ..... ... .... .. ... ....... . ....................... . 

11 If the organization's answer to any o f 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 10? If ·Yes, " complete Schedule D, 

Part VI 

b Did th e 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 16? If "Yes, " complete Schedule D, Part VII ...... .. .... ... .... ..... ..... .. .. ........ ......... .......... . 

c 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 16? If MYes, M complete Schedule D, Part VIII ....... ...... ...... .. ... ... .. .. ..... ..... ....... ... ....... ............ . 

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 16? If -Yes, " complete Schedule D, Part IX ..... . .. .... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If -Yes, • complete Schedule D, Part X ........ . 

f Did the organization's separate or consolidated financ ial 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 . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If MYes, • complete 

Schedule D, Parts Xl and XlI 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, - and if the organization answered "No · to line 12a, then completing Schedule D, Parts Xl and XlI is optional . 

13 Is the organization a school described in section 170(b)(I)(A)(iij? If "Yes, ' complete Schedule E .................................... . . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ....... . .. .. ..... ..... .................. . 

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 I and IV ............... ... ...... .... ...... .................... ..... ....... ...... . .... .............. . 

15 Old the organization report on Part IX, 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 II and IV 

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 III end IV .. .... ....... ...... .. .. ... .. ... .............. ... .......................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

Ves No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

l1b X 

lIe X 

lId X 
lIe X 

111 X 

12a X 

12b X 

13 X 
14a X 

14b X 

15 X 

16 X 

column (A), lines 6 and lie? If "Yes,· complete Schedule G, Part I . ............................ .... ........ ........ ... 17 X 
18 Did the organization report more than $ 15,000 total o f fundraising event gross income and contributions on Part VIII , lines 

1 c and 8a? If "Yes, • complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VJII , line 9a? If ·Yes, • 

complete Schedule G, Part III ..... . 

20a Did the organization operate one or more hospital facilities? If ·Yes, • complete Schedule H ........ .. ................... .. .............. . 

b If ·Yes· to line 20a did the orqanization attach a copy of its audited financial statements to this return? 

432003 
11 ·07- 14 

3 

18 X 

19 X 
20a X 
20b 
Form 990 (2014) 

13350509 759146 69075 2014.05092 PLAYWORKS EDUCATION ENERGIZ 690751 



Form 990 (2014) PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Page 4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If -Yes, • complete Schedule '. Parts I and /I ................................ ... . 

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 21 If "Yes, • complete Schedule I, Parts I and III ............. .. .... ....... ................. .. 

23 Did the organization answer "Yesu to Part VII, Section A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ·Yes, " complete 

ScheduleJ .. .... .... . ...................... ..................... .. . 
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, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. /f "No", go to line 25a ..... .. .... ... .. ................... ..... ..... ........ .. ..... ..... ... .... .... .......... ... .... ..... .... .. .. .. .. . ........ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ........ .. ....... .. ...... ... .... .. .. ....... ....... .............. . ........ ... .. .... ... ....... .. ..... .......... ................... . 
d Did the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? .... .. . ............ .. . 

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? /f "Yes, • complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

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

Schedule L, Part I 

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?/f ·Yes, " 

complete Schedule L, Part /I 

27 Old 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 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

of any of these persons? /f "Yes, H complete Schedule L, Part 11/ •.•.• .. .. .. .. .. .. .. ...... .. .... .. ...... ... ... .. .. .. .... .. ... .. .. .. ... .. ... .... . ....... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

29 

30 

31 

32 

33 

34 

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

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

c 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 ..... ... .......... ................. ............. . 
Did the organization receive more than $25,000 in non·cash contributions? /f "Yes, • complete Schedule M .. 

Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, • complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, · complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part /I .... .. ..... .... ... .... .... ...... . .. . ................. . ... . . ........................... . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? /f ·Yes," complete Schedule R, Part I .... . . 

Was the organization related to any tax·exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ..... ..... .. ... .. .. ................ . 
b If ~Yes " to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If ·Yes, " complete Schedule R, Part V, line 2 .................................. . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V. line 2 ......................................................... ............ .............. ......... .. .................. . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? /f "Yes, • complete Schedule R, Part VI ...... . ............ . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , fines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ..... 

432004 
, '-07_'4 

4 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 

35a x 

35b 

36 x 

37 x 

38 X 

Form 990 (2014) 
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Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 

1 1a 1 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... ... .. . .. . .. .. .... ...... .. .. . 95 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . .... . I 1b I 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

:~:rbtl~n:~:~~~~g:r ::::~~e:~~:;:~e~·~~·~~;rTl~.~, ·~r~~srTli~~i~fW~~~·~~dT~~S;~t~rTle~;~, · ···· I ········ I ·· · · 1c X 
2a 

filed for lf1e calendar year ending with or within the year covered by this return .... .. ..... ..... ....... .. .... . 2a 916 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b X 

Note. If the sum of lines 1 a 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? If "No," to Iine3b, provide an explanation in Schedule 0 3b 

4. 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 Was 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 
c If "Yes, " to line Sa or 5b, did the organization file Form 8886·T? 5c 

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

any contributions that were not tax deductible as charitable contributions? .. ...... 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .............. 
r;~1 

7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. .... .. .... ... .... . .... ........ ... 4 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X 

9 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 the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b .................. 
10 Section 501(c)(7) organizations. Enter: 

... 110a I a Initiation fees and capital contributions included on Part VII I, line 12 ....................... 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities ...... . ... . .. .... . 110b I 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form

l
1 041, 12a 

b If "Yes,n enter the amount of tax-exempt interest received or accrued during the year ..... .. .. .... ..... 12b 

13 Section 501(c){29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

113b 1 organization is licensed to issue qualified health plans . .. 
c Enter the amount of reserves on hand .. ..... ... ... .. .... ... .. ..... .... ... ..... ..... .. .. ..... ..... .... ...... .. ... .. 113c 1 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes· has it filed a Form 720 to reoort these oavments? If "No, " provide an explanation in Schedule 0 . 14b 

Form 990 (2014) 
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Form 990 2014 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 P. e 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, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instftlctions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A Governing Body and Management 
Yes No 

1. Enter the number of voting members of the governing body at the end of the tax year 1. 16 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

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 

officer, director, trustee, or key employee? .. ... ...... .. .... ................. .... .. .... .. .. ................................................. ................... 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .... . .. ........ .. ...... ........ 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........... 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... 5 X 
6 Did the organization have members or stockholders? .. ........... 6 X 
7. Did the organization have members, stockholders, or other persons who had ~he power to elect or appoint one or 

more members of the governing body? ... ......... . ..... .... .. .................................................... ....... .............. 7 • 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? ...... ........................... ...... ........ 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

• The governing body? . ........ ............ ........................ . ................ 8 • X 
b Each committee with authority to act on behalf of the governing body? .. .. .. ...... . ........... .. ............. . .. .. .. .. ........... 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Sect ion A, who cannot be reached at the 

organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0 .... .............. 9 X 
Section B PoliCies (ThiS Section B requests information about pOliCies not requIred by the Internal Revenue Code) 

Yes No 
10. Did the organization have local chapters, branches, or affiliates? . ..... .. ............. 10 • 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 

11. Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11. X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12. Did the organization have a written conflict of interest policy? If -No, • go to line 13 .............................. .................. . ........ 12. X 
b Were Officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlticls? ........ 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ·Yes, • describe 

in Schedule 0 how this was done 12c X .. ........ .... . .............. ....... ........ ................ .. ..... .................. ......... 
13 Did the organization have a written whistleblower policy? , ........... .... . ...... ......... 13 X 
14 Did the organization have a written document retention and destructfon policy? .. ............................ ... .. . .. .............. 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

• The organization's CEO, Executive Director, or top management official . . .... .... .. .. ... .................... ... ..... .. ... .. . ... ...... ............. 15 • X 
b Other officers or key employees of the organization .................. . .. ..... ............. .... ... .... ...................... 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......... . ... .... .. ... ......... . .. . ........... .. 16 • 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 

exemot status with resoect to such arranaements? 16b 
SectIon C. DIsclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..... AZ I CA I CO I CT I DC I FL I GA I HI I IL I LA I MD I 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. 

CXJ Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: ..... ________ _ 

THOMAS LOW - (510) 893 - 4180 
380 WASHINGTON STREET, OAKLAND, CA 

432006 11-07- \4 SEE SCHEDULE 0 FOR FULL 
94607 

LIST OF STATES 
6 
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Check if Schedule 0 contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for aU persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensat ion. 
Enter -0- in columns (D), (E) , and (F) if no compensation was paid . 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

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

Dc d d If d ' heck this box if neither the orgamzatlon nor any re ate orgamzatlon compensate any current 0 Icer, !fector, or trustee. 

(A) (B) (e) (0) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not chl!ck morl! than one 
hours per bo~, unless person Is both an compensation compensation amount of 

week 
officI!( and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for ~ ~ 

organization (W·2/1099·MISCj from the 
related ~ (W2/1099·MISCj organization 

organizations ~ E 

I " and related ~ , E 

below " .§l Ii organizations ~ 

~ 
Ii ~ 

line) ~ .~ ,,- " (1) RANDY DRAKE 1. 00 
CHAIR X X O. O. O. 
(2 ) JOY WEISS 1. 00 
BOARD MEMBER X o • O. O. 
(3) AENOR SAWYER, MD 1. 00 
VICE CHAIR (THRU 10/14/14) X X O. O. O. 
(' ) DRU DESANTIS 1. 00 
SECRETARY (THRU 4/8/15) X X O. O. O. 
(5 ) PETER SOORENKO 1. 00 
SECRETARY X X O. O. O. 
(6) MARK SEILER 1. 00 
TREASURER X X O. O. O. 
(7 ) JEFF BONFORTE 1. 00 
BOARD MEMBER X O. O. O. 
(8) RICHARD DANIELS 1. 00 
BOARD MEMBER X o • O. O. 
(9 ) SHERRIE DEANS 1. 00 
BOARD MEMBER X O. O. O. 
(10 ) LISA EDWARDS 1. 00 
BOARD MEMBER X O. O. O. 
(11) MARLON EVANS 1. 00 
BOARD MEMBER X O. O. O. 
(12) SCOTT GOODMAN 1. 00 
BOARD MEMBER X O. O. O. 
(13 ) KRISTIN HULL 1. 00 
BOARD MEMBER X o • O. O. 
( 14) ROGER KING 1. 00 
BOARD MEMBER X O. O. O. 
( 15 ) PATRICK MORRIN 1. 00 
BOARD MEMBER X o • O. O. 
(16 ) PAUL SCHMITZ 1. 00 
BOARD MEMBER X O. O. O. 
(17 ) KIM TANNER 1. 00 
BOARD MEMBER X O. O. O. 
432007 11-07- 14 Form 990 (2014) 
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I Part VIII Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and ti tle Average Position Reportable Reportable Estimated (do not check more than 0fl8 
hours per box, unless plII'son is both an compensation compensation amount of 

week oflicer and a director/ trus tee) from from related other 
(list any ~ the organizations compensation 

hours for • organization (W2/1099·MISq from the .. 
~ related • j (W·2/1099·MISq organization 

organizations I .. " and related .. E 

below .. § ~ ~~ organizations 
line) '!l .~ ~ " ~~ ~ '" " 

-E " S x_ 
( 18) JILL VIALET 40.00 
FOUNDER & CEO X X 1 89 ,21 3 . o. 5,153. 
(19) ELIZABETH CUSHI NG 40.00 
coo X 176,905. O. 10,770. 
(20) DAVID CARROLL 40.00 
CFO X 156,573. O. 11,770. 
(21) MARIE LONGO 40.00 
CHIEF DEV. OFFICER X 152,507. O. 17,279. 
(22) KIMBERLY MCCALL 40.00 
EXEC OIR. NY/NJ X 117,58 2 . O. 3,74l. 
(23) ROBERT SINDELAR 4U.UU 
REGIONAL EXEC , DIR, X 110 , 192. O. 11,692. 
(24) EUNICE DUNHAM 40.00 
REGIONAL EXEC. DIR. X 108,205. O. 5,823. 
(25) GLENWAY FRIPP 40.00 
EXEC, DrR, BOSTON X 108,172. O. 6,780. 
( 26) PATRICIA O'BRIEN 4U . UU 
EXEC, DIR. NORCAL X 105,48l. O. 13,593. 

1b Sub-total .... ... ......... ........................ ........................ ..... ~ 1,224,tl j u. O • 86,601-
c Total from continuation sheets to Part VII, Section A ................. ~ O. U • O. 
d Total (add lines 1b and 1c) .. ................ ...... .. ~ 1,224, 830 . O. 86,60l. 

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

compensation from the orQanization ~ 15 
Ves No 

3 Did the organization list any for mer officer, director, or trustee. key employee, or h ighest compensated employee on 

line 1a1 If • Yes, • complete Schedule J for such individual .............. 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If ~ Yes, "complete Schedule J for such individual ............. ......... 4 X 
S Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes, • complete Schedule J for such person. ... . ...... S X 
Section B. Independent Contractors 

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

I d the organ ization. Report compensation for the ca en ar year ending with or w ithin the organization 's tax year. 

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

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 .. 

432008 
11-07- 14 

0 

8 
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Form990 2014 PLAYWORKS EDUCATION ENERGIZED 94-325 1 867 Page 9 
Part II Statement of Revenue 

Check if Schedule a contains a response or note to any line in this Part VIII D 
Total ~:~enue Rel~~~d or unr~~~ted Aeven,u,~1'~~ IUded 

exempt function business from lax under 
sections 

revenue revenue 512·514 
•• 1 • Federated campaigns 1a ~~ cc ., 

b Membership dues 1b "0 

". E c Fundraising events 1c 812,456. ... . ...... .. 
:Eta d Related organizations 1d (9= 
.,;E • Government grants (contributions) 1e 3,474,453 . 
§cn 1 All other contributions, gifts, grants, and +<& 
'.0 similar amounts not included above 11 12,046,956. .o~ .. :SO 

9 Noncash contributions included in lines la-lf: S 18,844. c" Oc 
h ..... .. ~ 16,333,865. ". Total. Add lines 1a·1f . ...... .......... . .. .. .. 

Business Cod 

• 2 a DIRECT SERVI CE FEES 713940 12,068,618. 12,068,618. 
u 
.~ . b TRAINING FEES 713940 1,894,605. 1,894 , 605. ., 

611710 413,000. 413,000. me c VOLUNTEER ENGAGEMBNT FEES 
E~ 

d •• a a: 
0 • " a. 1 All other program service revenue. 

Q Total. Add lines 2a·2f . . ...... .. ~ 14,376,223. 

3 Investment income (including dividends, interest, and 

other similar amounts) ~ 318 . 318. ..... ........ .. ................ .. . .. ... .. .... . 
4 Income from investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(Q Real (ii) Personal 

6 a Gross rents 1,200. 

b Less: rental expenses. O. 

c Rental income or (loss) 1,200. 

d Net rental income or (loss) ~ 1,200. 1,200. 

7 a Gross amount from sales of (i) Securities (Ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) . ... . .. .......... .. ... ... . ... ...... ........... ~ 

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

579,690. " Part IV, line 18 ... ... .. ............. . ... .. .. ... a • .0 b Less: direct expenses b 561,277 . 
0 .. ... .. ............... .. .. 

c Net income or (loss) from fundraising events ~ 18,413. 18,413. 

9 a Gross income from gaming activities. See 

Part IV, line 19 .... . a 
b Less: direct expenses .. .. .. b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of inventory, less returns 

and allowances a . .. ...... . ............ . .. . . .•.•••• 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory .... ~ 
Miscellaneous Revenue usiness Cod 

11 a OTHER REVENUE 611710 5,420. 5,420. 

b 

c 

d All other revenue 

• Total. Add lines 11a·11d . ...... . ~ 5,420. 

12 Total reve nue. See instructions. ~ 30,735,439. 14,381,643. O. 19,931 . 

"'"' 11 -07- 14 form 990 (2014) 
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Section 501 (C)(3) and 501(c)(4) organizations must complete all columns AJlotherorganizations must complete column (A) 

Check if Schedule 0 contains a reSDonse or note to any line in this Part IX . . ................ LJ 
Do not Include amounts reported on lines 6b, Total ~~Jenses progra~~erv ice Manag!~ent and F~~gr~i_Sing 
7b. 8b, 9b, and lOb of Part VII/. expenses general expenses ex enses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations. foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members .. 

5 Compensation of current officers, directors, 

trustees, and key employees ....... 751,420. 285,552. 216,486. 249,382. 
6 Compensation not included above, to disQualilied 

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

persons described in seclion 4958(c)(3)(8) .. ...... 
7 Other salaries and wages .. 20,844,975. 17,548 , 598. 1,037,072. 2,258,705. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ........... . 2,312,876. 1,947,123. 115,136. 250,617. 
10 Payroll taxes ........ 1,846,905. 1,528,032. 105,773. 213,100. 
11 Fees for services (non·employees): 

a Management . 

b Legal . 28,269. 11,673. 15,547. 1,049. 
c Accounting . . .......... 56,350. 56,350. 
d Lobbying ... ..... . . ........... 
e Professional fund raising services. See Part IV, line 17 

f Investment management fees .. ............ ...... .. 

9 Other. (I f line 11g amount exceeds 10% of line 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 Office expenses ...... ...... ........ 435,172. 324, 717. 29,268. 81,187. 
14 Information technology . .......... ....... 11,495. 8 ,577. 773 . 2,145. 
15 Royalties ..... ........... .... ......... . . 
16 Occupancy . ...... .. 1,U1o,~19. 845,941- 126,426. 44,452. 
17 Travel 819,715. ....................... b.l6,474. 1U5,970. 77,265. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest .... .... ..... .... .. .... ....... .. ...... ...... 5,529. 3;726. 973. 830. 
21 Payments to affiliates . 

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. (Ust miscellaneous expenses in line 24e.lf 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 212,052. 195,540. 9,739. 7,373. 
c RECRUITMENT & TRAINING 156,704. 96,142. 50,909. 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 1 through 24e 29,733,655. 24,125,279. 2,208,002. 3,400,374. 
26 Joint costs . Complete this line only if the organization 

reported In co lumn (8) joint costs from a combined 

educational ca mpaign and fundraising solicitation. 

Check hera ~ D if lollowlng SOP 98·2 (ASe 958-720) 

432010 11-07- 14 Form 990 (2014) 
10 

13350509 759146 69075 2014.05092 PLAYWORKS EDUCATION ENERGIZ 690751 



94-3251867 Page11 
I Part X I Balance Sheet 

Check if Schedule 0 contains a resoonse or note to any line in this Part X .......... .... ... .. .... ..... ................................. ............. .. ....... .... LJ 

1 
2 
3 
4 
5 

6 

i! • 7 • " 8 
9 

10. 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

• 22 
~ 
:0 
~ 

::; 
23 
24 
25 

26 

• • u 27 c 
~ .. 
" 

28 

" 29 c , ... , 
0 

i! 30 
• 31 • " -.; 32 
z 33 

34 

432011 
11 -07- 14 

Cash· non-interest-bearing ..... ............ 
Savings and temporary cash investments .. .. . .. .. ...... ...... 

Pledges and grants receivable. net 

Accounts receivable, net ......... .. 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ................................................................ 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . 

Notes and loans receivable, net . ...... ..... .... ............. ............... 
Inventories for sale or use ................. . ...... ............. ... ....... 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 1,235,40l. 
Less: accumulated depreciation 10b 1,003,693. 
Investments - publicly traded securities ................ 
Investments - other securities. See Part IV, line 11 . 

Investments · program·related. See Part IV, line 11 

Intangible assets ........ ............ 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 throuoh 15 (must eoual line 341 . 

Accounts payable and accrued expenses .......... ........... .... . 
Grants payable ................... .... .. ... .... .... .. ............. ....... ........ .. ...... 
Deferred revenue ....... ..... .................. ......... .... ............ 
Tax-exempt bond liabilities . ..... .... . ................... .......... ...... 
Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ....... 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ............ ....... ..... ... .. ..... . ..... .... . ............ 
Total liabilities. Add lines 17 throuoh 25 

Organizations that follow SFAS 117 (ASe 958), check here..... LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . .... .............. ...................... .. .... 

T empararily restricted net assets .. .. ... ........... .................. ................... . 
Permanently restricted net assets 
Organizations that do nat follow sFAs· 117 ·iAsc ·958i~ · ~h~~k ·I,.~;~· ·~·D·· 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds .... ..... .... .......... 

Paid·in or capital surplus, or land, building, or equipment fund ......... 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances . .. .... _ ................................ 

Total liabilities and net assets/fund balances 

11 

IA} IB} 
Beginning of year End of year 

140,266. 1 29,729. 
1,441,242. 2 1,967,737. 
6,248,763. 3 5,207,036. 
1,027,312. 4 1,401,744. 

5 

6 
7 
8 

416,324. 9 434,052. 

400,354. 10e 231,708. 
11 
12 
13 
14 

76,223. 15 73,24l. 
9,750,484. 16 9,345,247. 
1,640,668. 17 1,935,746. 

18 
661,393. 19 475,753. 

20 
21 

22 
23 

1,500,000. 24 

40,25l. 25 23,792. 
3,842,312. 26 2,435,291. 

1,913,560. 27 2,480,120. 
3,994 , 612. 28 4,429,836 . 

29 

30 
31 
32 

5,908,172. 33 6,909,956. 
9,750,484. 34 9,345,247. 

Form 990 12014} 
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Form990 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pa . 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

Check if Schedule 0 contains a res~onse or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ............ .. 

Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A» . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) ........................ ......... .. .. . .. . .. ............................... . 

I Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash CXJ Accrual 0 Other 

2 
3 

4 

5 

6 
7 

B 
9 

10 

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? 

If ·Yes, · check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

s2,E!"ate basis. consolidated basis, or both: 

U Separate basis D Consolidated basis o Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[XJ Separate basis D Consolidated basis D 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 compitation of its financial statements and selection of an independent accountant? .... ............................... . 

If the organization changed either its oversight process or selection process during the tax year. explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

D 

30,735,439. 
29,733,655. 
1,001,784. 
5,908,172 . 

o. 

6,909,956. 

D 
Yes No 

2a x 

2b X 

2c X 

Act and OMB Circular A·133? .......... ... ...... ..... ....................... .................. ...... . .. .............. .............. ........................ .. 3a X 
b If ·Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

43201 2 
11·01· 14 

12 

3b X 
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SCHEDULE A 
(Form 990 or gSO-EZl 

Department of the TreasUIY 
11l1!!fnal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

... Information about Schedule A (Form 990 or 990-EZI and its instructions is atwww.lrs. orm990. 

OMS No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization Employer identification number 

PLAYWORKS EDUCATION ENERGIZED 94-3251867 
Reason or U Ie anty tatus (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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E,) 

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

4 D A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(AJ(iii). Enter the hospital's name, 

city, and state: __ -:--.,-::-:;--:-_-;::--;-_--;; ___ -:-_::-__ -:-__ ---;---;-;-_____ :-:-_,-,:----::_:-:-______ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in 

section 170(b)(I)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 00 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in 

section 170(b)(I)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1J(A)(vi). (Complete Part II.) 

9 D 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 HI.) 

An organization organized and operated eXclusively to test for public safety, See section 509(a)(4). 10 D 
11 D 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 

Jines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g, 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(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. 

b D Type II . 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 D Type 1II1unctionaily integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organ ization(s} (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III 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 0, and Part V. 

e D Check this box if the organizat ion received a written determination from the IRS that it is a Type I, Type II, Type HI 

functionally integrated, or Type HI non·functionally integrated supporting organization, 

Enter the number of supported organizations 

9 Provide the following information about the supported organization(s), 
(i) Name of supported (i1) EIN (iii) Type of organization Iv) Is the organization (v) Amount of monetary 

organization (described on lines 1·9 listed in your support (see 
above or IRC section governing document? 

Instructions) 
(see instructions)) Ves No 

Total 

(vi) Amount of 
other support (see 

Instructions) 

LHA For Paperwork ReductIon Act Notice, see the InstructIOns 10r 

Form 990 or 990-EZ. 432021 09- \7- 14 

Schedule A (Form 990 or 990-EZ) 2014 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III . 
fails to qualify under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (o r fiscal year beginning in) .... (a) 2010 (b) 201 1 (e) 2012 (d) 2013 (e) 2014 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any ftunusual grants."J ..... 5,328,062. 1 7 ,519,794 . 12,971,132 . 19,103,462 . 16,333,865 . 

2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a govemmental 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. 1 6,333 ,86 5. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (~ ......... ......... 
6 Public support. Sublract line 5lrorn line 4. 

SectIon B Total Support 
Calendar year (or IIscal year beginnIng In) .... (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 

7 Amounts from line 4 5,328,062. 17,519,794. 12,971,132. 19,103,462 . 16,333,865. 

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. 
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 VI.) 125,005. 247,103. 274,074. 336,047. 579,690. 
11 Total support. Add lines 7 through 10 

(f) Total 

71,256,31 5. 

71,256,315. 

23,772, 081. 

47,484,234. 

(f)Total 
71,256,315. 

4,923. 

1,561,919. 

72,823, 157. 

12 Gross recEiipts from related activities, etc. (see instructions) 12 I 50,~B,550. ....... 
13 First 1ive years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

ercentage 
14 Public support percentage for 2014 (line 6, column (~ divided by line 11 , column (m . 
15 Public support percentage from 2013 Schedule A, Part II , line 14 . 

14 

15 

65.20 
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 hero. The organization qualifies as a publicly supported organization 

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-end-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the · facts·and·circumstances· test, check this box and stop here. Explain in Part VI how the organization 

D 

% 

% 

meets the · facts·and-circumstances· test. The organization qualifies as a publicly supported organizat ion ..... D 
b 10% -1acts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or Ha, and line 15 is 10% or 

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts·and·circumstances· test. The organization qualifies as a publicly supported organization ..... D 
18 Private foundation. If the organization did not check a box on tine 13 1 16a, 16b, 17a, or 17b, check this box and see instructions . ..... D 

432022 
09- 17- 14 

13350509 759146 69075 
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Pa e 3 
rganlzatlons 

(Complete only if you checked the box on line 9 of Part I or if the organizat ion failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A Public Support 
Calendar yea r (o r fisca l yea r beginning in) .... (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (00 not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

izat ion's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

fumished by a govemmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ....... 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 
excnd the greater of $5,000 or 1% of the 
amount on Une 13 lor the year 

C Add lines 7a and 7b ....... 
8 Public sUPDort ISu r2tt Ijn~ 7t lit ne6. 

Section B Total Support 
Calendar year (or fisca l year beginning In) .... (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelaled business laxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 1 Db 
11 Net income from unrelated business 

activities not inc luded in line 1 ~b, 
whether or not the business is 
regularly carried on 

12 Other income. 00 not include gain 
or loss from the sale of capital 
assets (Explain in Part VI .) 

13 Tota l support. (Add lines 9, 10c, 11, and 12.) 

14 First five years. If the Form 990 IS for the organIzation's first, second, third, fou rth, or fIfth tax year as a section 501 (c)(3) orgamzatlon, 

check this box and stop here ............................ ... ... ... ............... ... ... ............ ............................ .. ... ............ .. 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 Oine 8, column (I) divided by line 13, column (I)) . 15 

16 Public su art ercenta e from 2013 Schedule A Part III , line 15 ..... .... .... .. ........... .. .... .. . 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (I) divided by line 13, column (I)) 

18 Investment income percentage from 2013 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2014_ If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is not 

more than 33113%, 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 Pr ivate foundati on_If the organization did not check a box on Une 14. 19a, or 19b, check this box and see instructions. 

% 

% 

% 

% 

43202309·17·14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A Form 990 or 990·E 2014 PLAYWORKS EDUCATION ENERGIZED 
art I Supporting Organizations 

(Complete only if you checked a box on line 11 of Part L If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I. complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, 0, and E. If you checked l1d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organ izations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated.by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)?1f "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(l) or (2). 

3a Did the organization have a supported organizat ion described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (e) below. 

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)? If ·Yes, • describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusive[y for section 170(c)(2) 

(8) purposes? If • Yes, • explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (" foreign supported organization")? If 
~ Yes · and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

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. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and S09(a)(1) or (2)? If "Yes, " explain (n Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ·Yes, " 

answer (b) and (c) be/ow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (fQ the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizjng such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or subst ituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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 (c) 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 49S8(c)(3)(C)), a family member of a substantial contributor, or a 3S·percent 

controlled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 

B Old the organization make a loan to a disqualified person (as defined in section 49S8) not described in line 77 

If "Yes, " complete Part I of Schedule L (Form 990). 

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 s~ctjon 509(a)(1) or (2))? If -Yes, - provide detail In Pm VI. 

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? If -Yes, • provide detaif in Part VI. 

c 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? If ·Yes, " provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(~ 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If "Yes, • answer (b) below. 

b Old the organization have any excess business holdings' in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orQanizafion had excess business holdin.Qs.) 

94 - 3251867 Pa e4 

Yes No 

1 

2 

3a 

3b 

3e 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

B 

9a 

9b 

9c 

10a 

lOb 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990·EZi 2014 PLAYWORKS EDUCATION ENERGIZED 94 -32 51867 Paae 5 

I!'art IV I Supporting Organizations (rnn';n"orl l 

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 goveming body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?1f ~ Yes· to a, b, arc, provide detailin Part VI. 

Section B. Type I 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 d irectors or trustees at all times during the 

tax year? If "No, ~ describe in Part VI 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 af/ocaled 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, supelVised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carn·ed out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the d irectors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. Type III 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 (iij selVing on the goveming body of a supported organization? If "No, • explain in Parl VI 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 aU times during the tax year? If ~ Yes, M describe in Part VI the role the organization's 

supported organizations played in this regard, 

Section E. Type III FunctIOnally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instruct/ons): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each o f its supported organizations. Complete line 3 below, 

11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

c 0 The organization supported a govemmental entity Descn'be in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 
a Old 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 MYes,· then in Part VI Identify 

those supported organizations and explain 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 ail of its activities, 2a 

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 Part VI the 

reasons for the organization 's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (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 Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sUPP.Qrted organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b 

Ves No 

Ves No 

Ves No 

Ves No 

Ves No 

432025 09- 17- 14 Schedule A (Form 990 or 990~EZ) 2014 
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Schedule A Form 990 or 990·E 2014 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Pa e6 

aTe III Non-Functionally Integrated 509 a 3 Su orting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally inteQrated SUDPortinQ on:;~an izations must complete Sections A through E. 

Section A • Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optionaQ 

1 Net short·term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 Ihrouah 3 4 

5 Depreciation and depletion 5 
6 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) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Averag_e monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (exp lain in detail in Part VI) : 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see instructions)_ 4 

5 Net value of non-exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

B Minimum Asset Amount (add line 7 to line 6) B 

Section C - Oistributab le Amount Current Year 

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

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imcosed in prior year 5 
6 Distributable Amount_ Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 U Check here if the current year is the organization's fi rst as a non-functionally-integrated Type III supporting organization (see 

432026 
09- 17- 14 

instructions)_ 

13350509 759146 69075 
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Schedule A (Form 990 or 990·EZI 2014 PLAYWORK S EDUCATION ENERGIZ ED 94 32 1 86 - 5 7 Paae 7 

I t'art V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Section 0 - Distr ibutions 

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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts. paid to acquire exempt-use assets 

5 Qualified set·aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distr ibutions. Add lines 1 through 6. 

8 Distributions to attent ive 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 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistribut ions, if any. for years prior to 2014 

(reasonable cause required'see instructions) 

3 Excess distributions carryover, if any-, to 2014: 

a 

b 

c 

d 

e From 2013 

f Total of lines 3a through e 

A Applied to underdistributions of prior vears 

h Applied to 2014 distributable amount 

I Carryover from 2009 not applied (see instructions) 

I Remainder. Subtract lines 3g, 3h. and 31 from 3f. 

4 Distributions for 2014 from Section D, 

line 7: $ 
a Applied to underdistributions of prior vears 

b Applied to 2014 distributable amount 

c 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 tines 3J 

and 4c. 

8 Breakdown of tine 7: 

a 

b 

c 

d Excess from 2013 

e Excess from 2014 

432027 
09· 17- 14 

(i) 
Excess Distributions 
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Current Year 

Iii) (iii) 

Underdistr ibut lons Distributable 

Pre-2014 Amount for 2014 
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Schedule A Form 990 or 990·E 2014 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Pa e S 

art Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II , line 17a or 17b; and Part III, line 12. 

Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART II, 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 I NCOME 

2010 AMOUNT: $ 4,375 . 

2011 AMOUNT : $ 5 , 605. 

2012 AMOUNT: $ 7,506. 

432028 09- 17- 14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990~PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organ ization 

•• PUBLIC DISCLOSURE COpy" 

Schedule of Contributors 
..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Informalion about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.lrs.govlform990 . 

PLAYWORKS EDUCATION ENERGIZED 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [XJ 501(c)( 3) (enter number) organization 

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

o 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

OMB No. 1545·0047 

2014 
Employer identification number 

94-3251867 

Note. Only a section 501(c)(7), (8), or (1 0) 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·El, or 990·PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[Xl 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)(vij, that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 

anyone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (ij Form 990, Part VIII, line 1 h. 

or (iij Form 990·El, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·El that received from anyone contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educatfonal purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II , and III. 

D For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990·EZ that received from anyone 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 the year .. . ...... ....... ........ ..... $ ________ _ 

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

but it must answer "NoP 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 I, 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) 

42345 1 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page 2 

Name of organization Employer identification number 

PLAYWORKS EDUCATION ENERGIZED 94 -325 1867 

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

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [K] 
--- 0 Payroll 

$ 1,550,000. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [K] --- 0 Payroll 

$ 863,885. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [K] 
--- 0 Payroll 

$ 619,385. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [Xl - -- 0 Payroll 

$ 454,450. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person [K] --- 0 Payroll 

$ 412,500. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(0) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person [Xl --- 0 Payroll 

$ 350,000. Noncash 0 
(Complete Part II for 
noncash contributions.) 

423452 11-05·14 Schedule B (Form 990, 990-EZ, or 990·PF) (2014) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page 2 
Name of organization Employer identification number 

PLAYWORKS EDUCATION ENERGIZED 94-3251867 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [Xl --- D Payroll 

$ 340,135. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person [Xl ---
D Payroll 

$ 1,409,896. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person IXl --- D Payroll 

$ 920,324. Noncash D 
(Complete Part II for 
noncash contributions.) 

(aJ (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type ot contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05- 14 Schedule B (Form 990, 990 EZ, or 990 PF) (2014) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page 3 
Name of organization Employer Identification number 

PLAYWORKS EDUCATION ENERGIZED 94-3251867 

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

(0) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(s) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(s) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of n~ncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(s) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(s) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(s) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

423453 11· 05- 14 Schedule B (Form 990, 990 EZ, or 990 PF) (2014) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page 4 
Name of organization Employer Identification number 

PLAYWORKS EDUCATION ENERGIZED 94-3251867 
Exclusively fe _gIOUS, C an a e, e c., con fl U tons 0 organtza Ions escfI e 'm sec Ion C I ,or a 0 a more an 
the year !rOm anyone contributor. Complete columns (a) through (e) and the fo llowing line entry. For cwganlzaUons 
completing Part III. enleo' the tolal 01 exclusively religious, charitable, elc., contributions o f $1,000 Of less for the yeN. (Entt' thisillkl. once.) .... $, __________ _ 

or 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description af how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

'iioN';:, (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

I~LNo. 
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held from 

Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

I~LNo. 
(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held from 

Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

423454 11-05- 14 Schedule B (Form 990, 99HZ, or 990-PF) (2014) 
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SCHEDULE D 
(Form 990) 

OMS No. 1545-0047 
Supplemental Financial Statements 2014 

Department of the TreasUfy 
Internal Revenue Service 

... Complete if the organization answered "Yes" to Form 990, 
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11c, lid, 11e, iif, 12a, or 12b. 

.... Attach to Form 990. 
.... Information about Schedule 0 (i=orm 990) "and its instructions is at 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS. Complete il the 

organization answered "Yes" to Form 990 Part IV hne 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . .............. ... .. .. .. .. .............. 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year ........... ..... 
5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

........ DYes are the organIzation's property, subject to the organization's exclusive legal control? ....... ..... ...... .. .. ................. . 

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 

1m ermlSSible rivate benefit? ............ 0 Yes 

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

1 P..!!!E,ose(s) of conservation easements held by the organization (check all that apply). 

U Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

o Protection of natural habitat D Preservation of a certified historic structure 

o Preservation of open space 

D No 

DNo 

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 Ihe Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register. . ............................... .. 2d 

3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organizatIon dunng the tax 

year ~ -..,. ____ _ 
4 Number of states where property subject to conservation easement is located.... -::----,---:c--. 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........ DYes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

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

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

and section 170(h)(4)(B)(iQ? ............. ............. . . .................. . .... ............. ................. . D Yes DNo 
9 In Part XI II , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part III I 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 11 6 (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 XIII, 

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 pubUc exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 
~$-----­
~$------

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 VIII, line 1 

b Assets Included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10-01-14 
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ScheduleD Form990 2014 PLAYWORKS EDUCATION ENERGIZ ED 94 - 3251867 Pa e2 

Or anizations 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 aU that apply): 

a 0 Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D Preservation for future generations ------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI II . 

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 art of the or anization's collection? D Yes D 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 g90, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

oo~~_~ .......... .......... .............. 0_ O~ 
b If ~Yes, · explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year .... ........ ........... ..... ... ... ....... .... ........ . 1d 

e Distributions during the year ... ... . ....... . . ... .... ... .............. . 1e 

Ending balance . ........ . ... .. .. .. .. ... ....... ... .. ... ... .... ... ... ..... . ............. . 11 

7 .... ........ UVes U No 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If ·Yes • explain the arranaement in Part XIII. Check here If the explanation has been provided in Part XI II 
I Part V I Endowment Funds. Complete if the organization answered ·Yes· to Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back d) Three years back 

1. Beginning of year balance 

b Contributions 

c Net investment eamings, gains, and losses 

d Grants or scholarships ..... 
• Other expenditures for facilities 

and programs 

1 Administrative expenses 

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

a Board designated or quasi·endowment ~ % 

b Permanent endowment ~ ----~--------% 
c Temporarily restricted endowment ~ % 

The percentages in tines 2a, 2b. and 2c should equal 100%. 

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

by: 

(1) unrelated organizations . 

(II) related organizations 

b If ·Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

Complete if the organization answered "Yes· to Form 990 Part IV line 11 a See Form 990 Part X line 10 , , 
Description of property (a) Cost or other (b) Cost or other (e) Accumulated 

basis (investment) basis (other) deprecIatIon 

1. Land ..... ...... .. .... . .... ......... ........... .. .. .. . ..... 
b BuildIngs ............... 
c Leasehold improvements . ......... 195, 199 . 194,78 3. 
d Equipment .. ........ .... ....... .... .. ........ ... 378,736 . 336,172. 
• Other . 661,466. 472,738. 

Total. Add lines l a throuah le. (Column (d) must equal Form 990, Part X. column (8), line 10e.) ... ... .. .. ... .. .. 

o 
(e) Four years back 

Ves No 

3afi 

3a(ii 

3b 

(d) Book value 

416. 
42,564. 

188,728. 
231,708. 

Schedule 0 (Form 990) 2014 
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PLAYWORKS EDUCATION ENERGIZED 94-3251867 Pa e 3 

Complete if the organization answered ·Yes· to Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) Description of security or category (including name ofsec~ l ly) (bl Book value Ie) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ......... 
(2) Closely·held equity interests 

(3) Other 
(A) 

(8) , 

(C) 
(0) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must ,qual Form 990, Part X, col, (B) lin, 12,) ~ 

I Part Villi Investments - Program Related, 
Comolete if the organization answered ·Yes· to Form 990, Part IV. tine l1c. See Form 990, Part X, line 13. 

(a) Description of investment (bl Book value Ie) Method of valuation: Cost or end-oJ'year market value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must ,qual Form 990, Part X, col. (B) lin, 1 3.)~ 

I Part IX I Other Assets. . Complete If the organization answered Yes to Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Description (bl Book value 

(1) 

(2) 
(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column ("! must equal Form 990, Part X. col, (B) line 15.! ... .... .. .... ... ............. ... ... .. ........... ...... ... ., ~ 
I Part X I Other Liabilities. 

, , Complete If the organization answered Yes to Form 990 Part IV line 11 e or 11f See Form 990 Part X hne 25 

1. (a) Description of liability (b) Book value 
-

(1) Federal income taxes 
(2) DEFERRED RENT LIABILITY 23,792. 
(3) 
(4) 
(5) 

(6) 

In 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) 
H.H.HH ... ~ 23 ,792. 

2. liability for uncertain tax positions. In Part XIII , 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 lASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule 0 (Form 990) 2014 
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PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Pa 04 

Complete if the organization answered "YesM to Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements .. ............ .. . .. ...... ................................ 1 31,059,244 .. 
2 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 facilities .. .. ... ... .. ........................ 2b 323,805. 
c Recoveries of prior year grants 2c 
d Other (Describe in Part XIH.) ........... .. ........... 2d 

e Add lines 2a through 2d .. .. . ...... . .. .. ... ... . .. ... .. .... .. . ... . . . ... . ...... .... .. . .. ... 2. 323,805. 
3 Subtract line 2e from line 1 .. ....... 3 30,735,439. 
4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1: 

I 4a I a Investment expenses not included on Form 990, Part Vllt , line 7b ..... ....... 
b Other (Describe in Part XII!.) . . ... . .. .. .. . . ........ . . ... . ............. . .... ... ..... .... ........... I 4b I 
c Add tines 4a and 4b 4c O. ...... .. ... ...... .. .. .. .... .. . ... ..................... 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 30,735,439. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered · Yes· to Form 990, Part IV, hne 12a. 

Total expenses and losses per audited financial statements ......... . 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities . 

b Prior year adjustments ...... ........ .. ...... .. .. .. .. .. .... .. .. . . .......... . 

c Other losses 

d Other (Describe in Part XII !.) 

e Add lines 2a through 2d 

3 Subtract line 2e from tine 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

2a 323,805. 
2b 
2c 

2d 

1 30,057,460. 

2. 323,805. 
3 29,733,655. 

a Investment expenses not inc luded on Form 990, Part VIII, line 7b .................. ...... 1-" 14"'a..,If-______ .., 

b Other (Describe in Part XIII.) ..... .. .. .... .. .... ... ... ..... ................. 4b I 
c Add lines 4a and 4b 4c O. 

5 Total exoenses. Add li~'~'~'3 '~'~d'4~~ 'iTh'i~ ';;';~'~t' ~~~~i' F~~;;; ·99·0: · p~rt· i: ·ii~~·1·8.)·· .................. .. ... ......... .. ..... ......... . 5 ~!1,733,655. 

I Part Xliii Supp)ementallnformation. 
Provide the deSCriptions required for Part II, hnes 3, 5, and 9 ; Part lit, hnes 1a and 4; Part IV, hnes 1 b and 2b; Part V, line 4; Part X, hne 2; Part XI, 

lines 2d and 4b; and Part XII , 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. 

aJ20sa 
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SCHEDULEG 
Supplemental Information Regarding Fundraising or Gaming Activities 

(Form 990 or 990·EZ) 
Complete if the organization answered "Yes" to Form 990, Part IV,lines 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

,oon 
~:~~~:e~e~~~~~s:y .... Attach to Form 990 or Form 990-EZ . 

.... Information about Schedule G 'Form 990 or ggO-EZl and its instructions is at 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 
I Part I I Fundraising Activities. Complete jf 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 D Mait solicitations e 0 Solicitation of non·government grants 

b D Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 D Special fundraising events 

d D In·person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? DYes D No 
b If "Yes,· list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be 

compensated at least $5,000 by the organization. 

(I) Name and address of individual 
(ii~ qid 

(iv) Gross receipts 
(VI Amount paid (vi) Amount paid 'un a.set to or retained by) 

or entity (fundraiser) 
(ii) Activity have custody 

from activity fundralser to (or retained by) 
or control of organization contributions? listed in col. (i) 

Yes No 

Total ................ ..... .. .. ...... ............................................. ~ 
3 Ust ali states in which the organlzatron IS registered or licensed to soltcrt 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 
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2014 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Pa e2 

of fundraising event contributions and gross income on Form 990 EZ lines 1 and 6b List events with gross receipts greater than $5 000 

(. ) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

pET IN THE ~ICKBALL 
PAME IrOURNAMENT 5 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

• " c • 428,598. > 1 Gross receipts. 277 , 558. 685,990. 1,392,146. • a: 

2 Less: Contributions 311,205. 139,528. 361 , 723. 812,456. 

3 Gross income line 1 minus line 2) 117,393. 138,030. 324,267. 579,690. 

4 Cash prizes 

5 Noncash prizes .... 3,230. 234. 168. 3,632. 
~ • ~ 

1 7 ,916. c 6 AenVfacility costs 37,421. 21,402. 76 , 739. • a. 
,lj 
1> 7 Food and beverages 53,672. 13,960. 39,805. 107 , 437. 
l" a 

B Entertainment 382. 1,236. 1,618. ..... 
9 Other direct expenses . 212,096. 43,024. 116,731. 371,851. 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

.. .. ... .......................... : 56 1 ,277 . 
11 Net Income summary. Subtract line 10 from line 3 column (dl ................... 18,413. 

I t"art III I \.::iamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

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

• (.) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

" bingo/progressive bingo eoL (.) through col. (e)) c • > • a: 
1 Gross revenue . 

~ 2 • 
Cash prizes 

~ 
c • Noncash prizes a. 3 
,lj 
1> 
l" 4 RenUfacility costs a 

5 Other direct expenses . 

~Ves % ~Ves % ~ Ves % 

6 Volunteer labor DNo D Na D No 

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

8 Net QaminQ income summary. Subtract line 7 from line 1 column (d) . . ... .......... . ... .... .. .. ... .... .. ...... ~ 

9 Enter the state(s) in which the organization conducts gaming activities: _____ ____________ -,._,-_--,_,-_ 

a Is the organization licensed to conduct gaming activities in each of these states? . 0 Yes 0 No 
b If "No , ~ explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. . Dves DNo 
b If ~yes, " explain: ___________________________ _______________ _ 

432082 08-28 -14 Schedule G (Form 990 or 990-EZ) 2014 
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ScheduleG (Form990or 990-EZ) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 PaQe3 

11 Does the organization conduct gaming activities with nonmembers~ .................................................. .................. .......... 0 Yes 0 No 

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? ..... ... .... ................ ......................... ...... .. ......... ................................................. . 
13 Indicate the percentage of gaming activity conducted in: 

. a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ... 

D Yes DNo 

I ;~: I % 

% 

Address ~ ________________________________________________________________________________ ___ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No 

b If ·Yes," enter the amount of gaming revenue received by the organization'" $ _______ and the amount 

of gaming revenue retained by the third party ... $ ______ __ 
c Jf MYes,· enter name and address of the third party: 

Name ... 

Address ~ __________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ... 

Gaming manager compensation ... $ ______ _ 

Description of services provided'" ______________________________________ __ 

D Director/off icer o Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
D Yes D No retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anlzation's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III , lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

432083 08-28- 14 Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trus tees, Key Employees, and Highes t 

Compensated Employees 
~ Complete if the organization answered nYes" on form 990, Part IV,line 23. 

.... Attach to Form 990. 
..... Information about Schedule J (Form gOO) and its instructions is at www.lm. 

OMS No. 154S-Q()47 

2014 
Open to Public 

Inspection 

I Employer identification number 

94 - 3251867 
Name of the organization 

PLAYWORKS EDUCATION ENERGIZED 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII , Section A, line 18. Complete Part III to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions 0 Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social c lub dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, cheQ 

b If any of the boxes on line 1 a 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 III to explain . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? .... ... ....... . 

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 CEOlExecutive Director, but explain in Part III. 

D Compensation committee D Written employment contract 

D Independent compensation consultant [X] Compensat ion surveyor study 

D Form 990 of other organizations [XJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII , Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·or·control payment? 

b Participate in , or receive payment from, a supplemental nonquallfied retirement plan? .................. .. ... ... .. .. ..................... . 

c Participate in, or receive payment from, an equity·based compensat ion arrangement? ............................................... . 

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

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VI I, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes " to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VIt, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organ ization? ..... ... .. 

b Any related organization? 

If "Yes· to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non·fixed payments 

not described in lines 5 and 61 If ·Yes, · describe in Part III 

8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If ·Yes,· describe in Part III 

9 If · Yes· to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations sect ion 53.4958-6(c)? 

Yes No 

1b 

2 

4. x 
4b x 
4c x 

5. x 
5b x 

6. x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED 94 - 3251867 Paae 2 
Part II I 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 (~ and from related organizations. described in the instructions, on row (i ~. 
Do not list any individuals that are not listed on Form 990. Part VII. 

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

(A) Name and Title 

(1) JILL VIALET 

FOUNDER & CEO 

(2 ) ELIZABETH CUSHING 

coo 
(3 ) DAVI D CARROLL 

eFO 
(4 ) MARIE LONGO 

CHIEF DEV, OFFICER 

4321 12 
10-13- 14 

0) 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iil 

(i) 

(ii) 

(i) 

(ii) 

Ii) 

(ii) 

(i) 

Iii) 

(i) 

(ii) 

(i) 

(i i) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

ii 

(i) 

(ii) 

(i) 

ii 

(8) Breakdown ofW-2 and/or 1099·MISe compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

189,213 . O. O. 
O. O. O. 

17 6,905. O. O. 
O. o • O. 

156,573. O. O. 
O. O. O. 

152,507. O. O. 
O. o • O. 

35 

(e) Ret irement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits ' (8)(0-(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

O. 5,153. 194,366. O. 
O. o • O. O. 
O. 10,770. 187,675. O. 
O. O. O. O. 
O. 11, 770. 168,343. O. 
O. O. O. O. 
O. 1 7,279 . 1 69 , 786. O. 
O. O. O. O. 

--- --

Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 PLAYWORKS EDUCATION ENERGIZED 94-3251867 Paae 3 

Part 111 I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a,·5b, 6a, 6b, 7, and 8, and for Part II. A!so complete this part for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or ggO-EZ or to provide any additional information. 
Oeparlment ol the Tfea$~ ... Attach to Form 990 or 990-EZ. 
Internal Revenue Service ... Information about Schedule 0 IForm 990 or 99O·EZI and ils instructions is at 

OMB No. 1545-0047 

2014 
Open to Public 
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. 
4322 11 
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Schedule 0 Form 990 or 990- Pa e2 

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,MO,NH,NJ,NM,NY,NC,OH,OK,OR,PA 

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

4322 12 
08·27· 14 
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Schedule 0 Form 990 or 990- Pa e2 
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). 

Schedule 0 (Form 990 or 990-EZ) (2014) 
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