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Actlv t es & Govemance

as ui ua N

Number of voting members of the governing body (Part VI, line la) .
Number of independent voting members of the governing body (Part VI, line lb)

I Total number of employees (Part V, line 2a) . . . .
Total number of volunteers (estimate if necessary) . . .. . . . .. .

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

h

Briefly describe the organizatiorfs mission or most significant activities" -Pgg-sgtlclol.-Q0-open-al:itLe - - - - - * - - - -- ­
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I-lxlmd)
CD

..  4. 5. 6
7a
7b

0.

Prior Year Current Year
8 Contributionsand grants (PartVIII,linelh) . .. . .. ..

U9

234,479. 269,651.9 Program service revenue (Part VIII, line 2g) . .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .

OVOI1

4,992. 1,976.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9C, l0c, and l1e). .. . . 71,795. 57,438.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line I2) . 311,266. 329,065.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) . . . .. . . . .. .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0) . . 194,590. 263,507.
16a Professional fundraising fees (Part IX, column (A), line Ile) .  . . .2

tg b Total fundraising expenses (Part IX, column (D), line 25) * 0 .
5 --6 E - -1.-,ev fa.:- . L Q

1

70,647. 91,730.
355,237.
-26,172.

End of Year
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Br*-:sitio
8

5

las.-os

137,337.
315,216.

Elm­
iw A

Net . 2 .Signature Block 5 I

17 Other expenses (Part IX, column (A), lines lla-11 , -  . .  . .
18 Total expenses. Add lines 13-I7 (must equal Part X, COIR  . 265, 237 .19 Revenue less expenses Subtract line 18 from lin 12 .. .  . .. 46, 029 .

Be innin of Year
T6iaiasse1s(Panx, iine16) .. . & JAN 2 .31-.ZUIH g 437,370.
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Form 990 2008) BEVERLY GLEN PLAYGROUP INC . 95-3064 689 Page 2
Part llt Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:

* .P5 e-.$9110.01 -C.09ae.r9Ei.vs ............................................... - ,
3131.5. LS. 9.P.a5eI1t.-951. Qr.e.Ss1109l .C9:QPs5et.i2e 3l&h.091h. Ee. bale. ae1.a5i.e9-ef19-C.rsQe.n$ielse ­
.teeclle 133.- - -T.he -C.01ii1n1Lr1.i EY.*5-iaa5er1t5- eP.e5e.t.es.i .t.h5.-1 icbeel. Qei.ly -. ................. - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? . . . . . III Yes If-I No
lf *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 . El Yes I-13 No
lf "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 286 I 827 . including grants of $ 0 . ) (Revenue S 329, 0 65 . )
.Tb LS. 1 5 .a.eersQl1. :DEL Raef-sllopl .C9:QP.e5et.iye .al EILOBQIL 219 .hsye ................. - ­
.S.eLa.r.i ee 5 .C.r9Q@.n5 ielse .t.eeQhs5S.-. - 1111.2- Qomliyziix LS. Q-1rs2t.S .................... - ­
.operfise .the .ssllqol -CLa.i L1- ............................................. - ­

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)(Expenses $ including -grants ot $ "L("Revenue $ )
4e Total program service expenses v $ 2 8 6, 827 . (Must equal Part IX, Line 25, column (QL)

BAA TEE/ioioz izizuoa Form 990 (2008)



Form 990 (2008 BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 3
IPart N fghecklist of Required Schedules

1 E, the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completeceduleA      .  ..
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . , . . . . . . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesforpublicoffice?lf"Yes,"completeScheduleC,Partl.  . . .. . ..  ... ..  .. .. .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

5 Section 501(cX4), 501(c)(5), and 501(cl)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? f "Yes, complete Schedule , Part Ill . . . . . . . . . . . .. . . .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part/ . .

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll . . . . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduleD,Partlll... . .. . .. .. .. .. ... . .. .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeScheduleD,PartlV . . . . . .. . . . . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . .

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D, Parts VI,Vll, VIII, IX, orXas applicable . .. . . . .. .. .. .. . . . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xl/I . . . . .
13

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U.S.? If "Yes," comp/ete Schedule , Partl . . . . . . . . .. .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes," complete Schedule F, Part I . . . . . .

16 Did the organization report on Part IX, column  line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If es, complete Schedule F, Part /Il . . . . . . . .. . . . 16 X17 X
18 X

17
18
19
20
21

22

23

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/ .
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part /I
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/complete Schedule I, Parts I and ll . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 2"/ If "Yes, " complete Schedulel, Parts I and Ill .

BBB

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J . . . . . . . . . . . . . .
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, and that was issued after December 31, 2002? If "Yes," answer questions 24b-24d andcomplete Schedule K. If "No, "go to question 25 . . . . . . . .
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 defeaseany tax-exempt bonds? . . . . . . , . . . . . .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . . . . . ..
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes," complete Schedule L, Part/ . . . . . . . . ..

26 Was a loan to or b a current or former officer, director, trustee, ke em lo ee, hi hl com nsated employee, orY Y D X Q Y fedisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," comp ete Schedule L, Part /I

Z7 Did the organization provide a grant or other assistance to an ofncer. director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," comp/ete Schedule L, Part Ill . . . .. . .. . . . I 27

Yes No­
1 X2 X
3 X4 Xll6 x
7 x
s x
9 X10 X

12 X
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 13 XSL

14b x
is x

94949494

19

23 X
24a X,E52-.
24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d

25a X
25b X
26 X

I I ABAA Form 99a (2008)
TEEAOI 03 10/13/08



Form 990 (2008 BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 4
IPart IV I-C-Z)hecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),or an indirect business relationship through ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part /V . . . .. . . . . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," completeScheduleL,PartlV. . .. . .. .  .. . . . . . . . . . . . . . . . . . ....
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . . .

29

30

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes," complete Schedule M , . . . . . . . . . . . , .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedu/eN,Partl/. . . . . .  . . ... . . . .. . . ..
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . .. . . . .

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V,//ne  . ..  . .  .  . ... . .. .
35 E a-Fly/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,a ,ine . .   .  .. . . . . . . . . . . . . . . . .. ..  . .  .. . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

Yes Noit-i.
l

l

28c

28a X
28b X
DX­
29 x
so x
31 x
32 x
33 x
34 x
35 x

organization? lf "Yes/complete Schedule R, Part V, I/ne2 . .. . . .. . .. .  . .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ . . . . 37 X
BAA

TEEAoio4 iziia/us

Form 990 (2008)



Form 990 (2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 68 9 Page 5
IPart V I-S)tatements Regarding Other IRS Filings and Tax Compliance

Yes

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.information Returns. Enter -0- if not applicable  . . .. . .   1 a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? .. ... . . . . . . . . . . . ... . .. .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, hled for the
calendar year ending with or within the year covered by this retum . . . . . . .

.1cX
7 7 Y .

Nois-1
.iii-.l

i

i

2b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? . . . . 2b X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

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

.3a.3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . . . . . . . . . . . . .
Ga Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . .

b If "Yes," did) the organization include with every solicitation an express statement that such contributions or gifts were notdeductible. . , .
7 Organtions that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . .w7a

.z4i.-...?$..

. . 1 i

all.lill­
5c

l......2L
6b

EJ
X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b

c Eid thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . ...
d lf "Yes," indicate the number of Forms 8282 filed during the year . . I 7dl ­
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Wa- -M­benefit contract? . . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h

7c X
3-.-.--..

-72-.EL7f X491.1
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . . . . . . . . . . . . . al-,.-.l

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a

PCP

....11

b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . 9b

D4

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a 1
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities  wb*

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . . . . . . . . . . . 11 b W

, i-i
X

.......................z.f...F...,......

"Lt, ..,...,.

1

H1 ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b lf Yes, enter the amount of tax-exempt interest received or accrued during the year .  12bI it
TEEA0105 04/08/09

AA Form 990 (2008)



Form990 2008) BEVERLY GLEN PLAYGROUP INC. 95-3064689 Page6
Part Vl Govemance, Management and Disclosure (Sections A, B, and C request information about policies not
* required by the Internal Revenue Code.)

Section A. Governing Body and Management
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body . . . . . . . . . . I 1aI8b Enter the number of voting members that are independent . . . . . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofhcer,director,trusteeorkeyemployee?  . .. . . .. .. . .. . ... ..... .. ... ..
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? . . . .
4 Did the organization make any significant changes to its organizational documentssince the prior Form 990 was tiled? . . . ...  .. . . . . .. . .. .
5 Did the organization become aware during the year of a material diversion of the organizations assets? . . . .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody?.. .. ... . . . . .. .. .. ..  ...  .

Yes

T2..

No

at l--­

3 X4 X
5 X6 X
7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . 7b X

8 Did this organization contemporaneously document the meetings held or written actions undertaken during the year bythe o owing:aThegoverningbody? . . .. .  . i-l
8aX

b Each committee with authority to act on behalf of the governing body? . . 8b X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . .

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . . .

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . .

11 ls there any officer, director or trustee, or key employee listed in Pait Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . . 11

9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No/go to line 73 . . . . . . .

b Are ofgceri directors or trustees, and key employees required to disclose annually interests that could give risetoconicts. . .. .. .. .. . . . 12a

12b

Yes No...lx
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe inSchedu/eOhowthisis one. ... . . . ... .. .. . .... . . 12c

13 Does the organization have a written whistleblower policy? . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . , . .. .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organizations CEO, Executive Director, or top management official? . . . . . . . . .
b Other officers of key employees of the organization? . . . .

Describe the process in Schedule O. (see instructions)

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

15a
15b

f

16a

L.­

13 X14 X
....L-...-.L

.fn..l
b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exemptstatus with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16h
...l

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -gg 1-i-fggrii-a - - - , - - - - - - * -- ­

inspection. lndicate how you make these available. Check all that apply
U Own website D Anothers website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*La -D.@2aP.a. Sat.r.i erm. - - -1.02 9.9.S.Cs11a.r.iQ Leis - L95. 5912.195 - - Q15. - .9201t2.43.1 - - - - l.8.1 &l-7.8E 14.92%BAA Form 990 (2008)

TEEA0106 12/18/0-B



Form 990 2008) BEVERLY GLEN PLAYGROUP INC . 95- 3064 68 9 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedt Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers directors, trustees whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -d- in columns (D), (E , and (F) if no compensa ion was paid.

0 List the organizations five current ha-ghest compensated employees (other than an officer, director, trustee, or key employee) who
reizeivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and anyre ate organizations

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

.rin Wu p 0
ru ra fs .riipir

iw 9 u Lu(

oakoid un

nd
pai as .iiiduiou sa

au .ini

(A) (B) (C) (D) (E) (F)
Name and Title AVE"-*Q0 P0500" (Chew 3" *"2* ZPDIY) Reportabie Reportabie Estimatedhows "Z compensation from compensation from amount ol other

Def Week - 2 2 Z* 2 "E the orggization related oaggnizations compensation- - & 1 *s 1 - - (w-2/i -Misc) (w-2/i -Misc) from theF 5. I G - organization" "" "" and related- - organizations

33251

-.­

Jiltl. $9111-211 ........... - ­Co-President 3.00 X O. 0. 0.
.SEQQBL 513.33 SEZ . . . . . . . . .- ..Co-President 3.00 X O. 0. 0.
311 Qhflsl .S5L1Le.S.e isis-iss - - - - ­VP/Co-President 3.00 X 0. 0. O.
Zeiss. Birzpy ........... - ­Secretary 3.00 X 0. 0. 0.
.S11eC.i9-1?1i11Qer ......... - ­Afternoon Rep 3.00 X 0. 0. 0.
9911 .Geeqgame ......... - ­Morning Rep 3. 00 X 0. 0. 0.
Bisi. Mit() ............ - ­Strategic Planning 3.00 X 0. 0. O.
Lisa. .$218.1 ........... - ­Admissions 3.00 X O. 0. 0.

I I I l I I I I I I
BAA 1EEAoio7 o-1:24409 Fomi 990 (2008)



Form 990 2008) BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 8
C

I Part VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)* (A) (B) ( ) (D) (E) (F)
Name and Title Average

houfek ,, I ""- compensation from compensation from
per W * - - the origggiization related otisggnizations- 6, - (w-2/i -Misc) (w-2/i -Misc)

Position (check all that apply) Reponable Reponable
- - 2 x wi" n

io :ai p o
ao snn enp A pu

aa sm euo ruiisu

aallo duia Aa

aaARLu
esuadiuoa saqb

iauuo

as- ­,­

fa­
.-a

pa

Estimated
amount of other
compensation

from the
organization
and related

organizations

* 0 0. 0.1 b Total .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,* complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf *Yes* complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

4

Yes No
if infi:s.Ei&lli-i

, AJ*  *#9*E1 ,E
2" P4 $1 , P4

Q iii
.­

.1-...A-.15 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B)Name and business address Description of Services (C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization *

. ..... 4.. ., Flr,,,.f,,iii ...-.uisiBAA TEEAoioa io/13/os Form 990 (2008)
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95-3064689 Page9
Form 990-(T008) BEVERLY GLEN PLAYGROUP INC.I Part VIII Statement of Revenue- - r* A r (A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)Unrelated Revenue
busmess excluded from tax
revenue under sections

512, 513, or 514
1a
1b
1c1d *1e * r

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations

* e Government grants (contributions)

NS G FTS, GRANTS
SIM LAR AMOUNTS

NTR BUT 0
D OTHER

" f All other contributions, gifts, grants, and j
similar amounts not included above 1 f

g Noncash contribns included in Ins la-If $

C0
AN

h Total. Add lines la-lf * w 1-,...

1. I 1.

-55- 1
Business Code I. ,,

UE

,-.. ra -for . .,. -F I

..-...L

EN

2a-gIhi-l-d-Qqrg-"I-u-i1:i-qn---- 900099 269, 651. 269,651. 0. 0.

REV

b - - - - - - - - - - - - - - - --­

VICE

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

RAM

6 - - - - - - - - - - - - - - - --­
f All other program service revenue

OGPR

g Total. Add lines 2a-2f * 269, 651. * 1, I
3 Investment income (including dividends, interest andother similar amounts) * 1,976. 1,976. 0. 0.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *(i) Real (ii) Personal "6a Gross Rents fl. M ls. 7
c Rental income or (loss) A all 9 ..

41-, - .-. ...J .I1 -­b Less" rental expenses 1-i**"1heei@3f2@ *Mew*  E-43"# J* - wfswf

rf.
-sa­

J rt.,

i. 2 .

-ss-r - .- .
- ....fe,.p.- .. mmf, , ,A

. :--. -..-5.

i

l

*masse*  "i.Me.&..1 1#  r..sa.**
d Net rental income or (loss) *

(i) Securities (ii) Other .  W D wie-.fe .­7a Gross amount from sales of F 7 je.assets other than inventory f-jjj "
and sales expenses inn 11715 it ef ue 1M eff- . *Y -es.c Gain or (loss) V" T

b Less: cost or other basis * mfg* "jj" * *

.-11., ,. ..,-,...-.aut0 -.A ,
r-D I

.iv-e. nl­
.L ....i.. -1 ,.9

i,gw-mi
fa..

A., 51-,

as--4­
.3-.giA -*e .

-slr...-.,r

-W w-I-u-Hivrew-we .

-M-If 14-1-­
.-L..

ra .iua ,, e
I #T-51%

.2

ew"-9"-w w -i*-.ws-1 H­. ,I .ee :.1 1- .4 -rr f
f 1 ,. ,ii-gs. . I

we-.fl "2 -:r--realise. ­

4:1." . ya.: r1,- .,,.-as-15..1 ,-e.ai . er.

m..,..*Z........lL1.....*.......&

d Net gain or (loss) *
8a Gross income from fundraising events I L A Qs.(not including $  K -5­

of contributions reported on line lc) .
See Part IV, line I8 a 103 O90. ""1gill ,.1 . . ..b Less" direct expenses b 45, 652 . - 11-- " *TT­

ER REVENUE

F

i

-I

.. ,sz-se .

TH

... . .W .
""*ft-*$1-iH"w-1-he-dm-I sew-ami -in eifawif f..-E

-,.h.- A A
.E . 4: Y i

. E.-.
,.i.S@* 1"

.3-gi
12,1*23.
1e**"i*

H..
mssgew

. :,I** "

-5.1
-nt., ,
fr

W., , gf, Y ...i  New Jw- re
- *-1. ..-I-*"1 -1.. . 4,. .

.. ea"-0 -f*uA*if* Y*. - -1. .
. . - Y--1:1-"if--.A-v

.ku-.E ...............h-.

0

c Net income or (loss) from fundraising events * 57 , 4 38 . 57,438. 0

fa

1 ,­
O -..

9a Gross income from gaming activities    ,.7See Part IV, line 19 a - N M Ab Less: direct expenses b -"
.r 32""-J++ "

- -F4
ee.,-,.--.4f.- ­

I lie-atm .I.4 -ijiil-J Jf .e -  *  ­
c Net income or (loss) from gaming activities *

and allowances a10a Gross Sales of inventory, less returns . . .... , -.
b Less" cost of goods sold b f ""***,"*","*1"" Q if  11"" *V * " ""5" " , 1" " t A f"J,F2*L"? fi
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Buslness Code , I, ,Y - 1 .-.J
11a

b - - - - - - - - - - - - - - - - --­
c

d RiT0Yn2ffJ/Jie -------- - ­
e Total. Add lines lla-I Id * l

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,l0c,andlIe * 329,065. 329,065. 0. 0.BAA TEEAoio9 iz/is/2oo8 Form 990 (2008)



Form 990 2008) BEVERLY GLEN PLAYGROUP INC . 95-3064 68 9 page 10
Part IX-Q-I Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re rled on lines
(A) (B) (C) (D)

Total expenses Program service Management and Fundraising
expenses ng general expenses Y expenses6b, 7b, 8b, 9b, and 10h of lag( VI/l.

1

2

3

4
5

6

7

8

9

10
11

12
13
14
15
16
17
18

19
20

28335

25

Grants and other assistance to governments

and grganizations in the U.S. See Part IV,line 1
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU. . See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a .Cl 921111 119. - Se.ryi.C.@ ....... - ­
b.C9f1S.u1 21119 -F995 ........ - ­
913911K./95e.d.iE .Case Shares - - - ­
dlI"g1epQgn-e - - - - - - - . - - - - -- ­
9 Beal-1.i1f -&. 11ei.I1$@f1a11 se
f All other expenses 5**R"*F9*14- *-1- - - - ­

Total functional expenses. Add lines 1 through Z4f

J ....41 43

1

30. O. 0. 0.
246,184. 246 ,184 O. 0.
17,323. 17,323. O. O.
6,905. 0. 6,905. O.

-11 .. ...-1 - ... ,I--7 QT-I* . ll * J... *"* "* I

60. O. 60. 0.15,493. 15 ,493. 0. O.
13,800. 0. 13,800. 0.
7,827. 7,827. 0. 0.
2,434. 0. 2,434. O.7,989. o. 7,989. 0.

P I .v-rf:-1, .-11,,  rg. rr 4,1-r 4 - :"1 -l nf- - -5" " I --*rl .- T
lu.- y hgqggta- .1 -if 1  13% 11134,? i ,pie .mg f .I 11 fr . u ,gtQ,,w. r f..gigef . .....,isg. -l ... 411.411 , mm.fE.r.fr ,.8 .1 -*"7 - 7: W 7 7 " " 7 " 7 1.rf es. 3-: . eu- 1- .-L -. 5- .

up 1 91" . 5 ,.. ,Li-rs It 1.

5:?

12, 393.

O

12,393.

O

O

2,131. 2,131

O

2,082.

O

2,082

O

1,914.

O

1, 914

O

5,341.

O

5,341

O

13,361.

O

13, 361

O

355,237. 286

s
C)
IN)4

68,410.

O

26 Joint Costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEA01 10 12/19/08



Form 990 (2008) BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 11
Part X" I Balance Sheet" (A)

Beginning of year
(B)

End of year

-A

Cash - non-interest-bearing 77 , 93 6 .

gl

38,273.

N

Savings and temporary cash investments 334 , 4 27 .

N

365, 184.

(D

Pledges and grants receivable, net

W

-h

Accounts receivable, net 1 8 , 4 68 .

-h

3, 114.

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))  " "I
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

G1

UI)

7 Notes and loans receivable, net

&l

(D

8 Inventories for sale or use

Q

Ut-H71

9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment. cost basis 10a 4 8 , 98 7 . " 3
b Less: accumulated depreciation Complete Part VI of 5, -3 "a L *s

I*

f- --.­Schedule D 10 b 3,005. 16,539. 10c 45, 982.
11 Investments - publicly-traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related See Part IV, line ll 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 447, 370. 16 452, 553.
17 Accounts payable and accrued expenses 17

18 Grants payable 18
19 Deferred revenue 77,031. 19 107, 787.

I"

20 Tax-exempt bond liabilities 20

U)­

21 Escrow account liability. Complete Part IV of Schedule D 21

P­

22
Payables to current and former officers, directors, trustees, key employees, L  ,, -L Kihighest compensated employees, and disqualified persons. Complete art ll -7 7" " ."1 7 . * " ite."

.-1.

I. 3-. f I i
- 14.3- M -.-5:3 - A--.IIEILHI-J*-I* - , s. 4

-..­

of Schedule L 22

Ullfl

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 28 , 950 . 25 29,550.
26 Total liabilities. Add lines 17 through 25 1 05 , 98 1 . 26 137,337.

-IMZ

27 through 29 and lines 33 and 34. .7 f * ,. J.Organizations that follow SFAS 117, check here * E and complete lines P g K

*E*.-.

J- - 3. ...Ba - 4.1-S.. L... i.ai..P . -....93 ..x I.-.L ,.31 .aww .

If

27 Unrestricted net assets 27

MUN/I

28 Temporarily restricted net assets 28

(D-I

29 Permanently restricted net assets 29

C-"JDO

lines 30 through 34. "" 7, 7 ,Organizations that do not follow SFAS 117, check here * lj and complete  P  "1 1*  V gi rs­-il - wr. *­
Y -lf" 1I I if

I-T52-I.-"".h 4": si"-M?

U2

30 Capital stock or trust principal, or current funds 30

PFIUU

31

32
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds 34 1 , 38 9 .

31

I6

315,216.
33

M02

Total net assets or fund balances. 3 4 1 , 38 9 .

81

315,216.

U5

34 Total liabilities and net assets/fund balances. 4 4 7 , 370 .

2

452,553.
"Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash lj Accrual U Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and ONE Circular A-133? . . .

b If *Yes,* did the organization undergo the required audit or audits?

U" N

ID
(ll

ac vc 94 L5

TEEA0lll 12/22/08
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OMB No 1545-0047

(?,SnI1EQ,?oI:E9Q-ED Public Charity Status and Public Support
N To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. ., open to Public 1De artment ofthe Treas * Iiriiginai Revenue serviafry * Attach to F onn 990 or Fonn 990-EZ. * See separate instructions. InspecuonName of the organization Employer identification number
BEVERLY GLEN PLAYGROUP INC. 195-3064 689
IP-artl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is" (Please check only one organization.)

1 Q A church, convention of churches or association of churches described in section170(b)(1)(A)(i).
2 g A school described in section 170(b)(1)(A)(iD. (Attach Schedule E )

S A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
- name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - - u * * - - * - - * - - * - - - - - - - - - - - - - -- ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(AXiv). (Complete Part ll )

6 L A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 lll.)

10 S An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or"T more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

- a D Type I b lj Type ll c lj Type lll - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T Egan foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, ljcheck this box

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

hw

No
(D a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in t.l1e
(see ins1ructions)) dgoverning your support? U S 7ocument?

Yes No Yes No Yes No

, J."-. K f 1, , J ij-iw . M Q r, .,- 1 , W, H "1" A ff-1,45 .if L: mimi* " - "1"-1  .2 - -4 ees.-vi ci ta-i ...lwe  -er-emi: m I-#H-v .$­Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAo4oi 12/i7/os



Schedule-A (Form 990 Or 990-EZ) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064689 Page2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Calendar year (or fiscal year (3) 2004 (b) 2005 (C) 2006beginning in) * (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and

membership fees received SDOnot include *unusual grants "
2 Tax revenues levied for the

org-lanization"s benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental LT, ,R 1%*
unit or publicly supported : . ­
organization) included on line 1 i5,,,,,,,,",,m,gf,, ,that exceeds 2% of the amount 1 A f­
shown on line 11, column (f)

ww* -,. 4-.adieiu

,.4

-7:
.w lf-:de

-"ah
5

5 texte- i-iss-il?-1 sir. 1-"%iw - 1 we-K if

A Tu #YW T-.T i T- 1 T2 er
iileiahw 1- i1%.i51-i.--M-1.4m*-W msgs- -swap H 131.... .-2 2., . . -1.. -..E t -ssh ..t.

5 .-1-1, , - 1.2- ,.4 - -,sais -.+0 ,-- - -.aiu
we -ez-1 is -. -if--iltfir,,, .J . ,.1* "1 , * . . *2.... ..- Z -- - J... -2 , . ...-12 I

E15-W 1 ian*-iw6 Public support. Subtract line 5
from line 4 -vi. 1-. ...

---:SJ - sagiktaaf- LM-8-41 was, #,511-v*" ,4.&:,l-xl-- ages r Waite: i.:1.i*.fu#.4na.:. 4 .E .si AKA.,-1 - *amz* ,z- T.fp T- - .. -I . X "CTI, T3 ..J"fJ-A
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part iv.)

10

11 Total supgort. Add lines 7through 1 ­,L 1
Qir.."I, A i 1.1--tr* 1 -mir 1"*-4 , ,-- 4-4 *if Jax-Mr .-fs.-. ,W - - is 1 e:,,fB.lll- li Iliufzi *-fans:..-. . -..-.., -....... ...u..... ras.. , ,., .1 .,. - , , . .lu

12

13 First five years. lf the Form 990
organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) I 12

is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 1
16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 suplport test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop ere. The organization qualifies as a publicly supported organization

*Fly %5 %
-Ei

-U
17a 10%-facts-and-circumstances test - 2008. If the or anization 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-am?-circumstances* test, check this box and stop here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a public y supported organization. em
b 10%-facts-and-circumstances test - 2007. If the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the "facts-ang-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publiciy supported urgariizatiori

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

,.1-i

*lilBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08



Schedule-A (Form 990 or 990-EZ) 2008 BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sugport
Calendar year (or fiscal yr beginning in)* (3) 2004 (9) 2005 (9 2006 (g) 2007 (9 2008 (9 mai

1 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grantsfs

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 202, 390 236, 964 234, 365. 234,479. 269,651. 1,177,849.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 202, 390 236, 964 234, 365 234,479. 269,651. 1,177,849.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6) I 7 1,177,849.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 202 , 390 236, 964 234,365 234,479. 269,651. 1,177,849.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 3 I 7 68 3,558 9,526 4,992. 1,976. 23,820.

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

cAdd lines 10a and1Ob 3,768 3,558 9,526 . 4,992. 1,976. 23,820.
11 Net income from unrelated business

activites not included inline 10b,
whether or not the business is
regularly carried on 4 9 , 7 1 5 72, 327 91, 676 . 71,795. 57,438. 342, 951.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support.(aaains9,i0r,ii,anai2) - ,.4 - . - i. *E 1, 544, 620.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I-:Lorganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 I 7 6 . 25 %16 P bl rt ercenta e from 2007 Schedule A Part IV A line 27g 16 74 36 "/U IC SUPDO P Q I - , . 0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1 . 54 %I-ll18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1 . 50 %
19a 33-113 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,-,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * I5-I
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEA0403 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule-A (Form 990 or 990-EZ) 2008 BEVERLY GLEN PLAYGROUP INC . 95-30 64 68 9 Page 4
IPart IV ISuppIementaI lnfonnation. Complete this part to provide the explanation required by Part Il, line 105

- Part ll, line l7a or l7bp or Part Ill, line 12. Provide any other additional Information. (see instructions)

BAA TEEAo4o4 10/07/os Schedule A (Form 990 or 990-EZ) 2008



sci-iEiJui.E o OMB "0 M00"
(Form 990) Supplemental Financial Statements

Attach to Fon11 990. To be completed by o anizations that Open to Public *ry answered "Yes," to Form 990, Part IV, lines 6,? 8, 9, 10, 11, or 12. Inspection i
Name ol the organization I Employer Identification numberBEVERLY GLEN PLAYGROUP INC. 95-3064 689
Part I. IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered *Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (b) Funds and other accounts

DNN*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" lj Yes EI No

IPart"ll% Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) %Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

" " Held at the End of the 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(i1)(4)(B)(l) and i7o(n)(4)(B)(li)? lj Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

IPGI1 Ill l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items"
(i) Revenues included in Form 990, Part Vlll, 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 relating to these items"a Revenues included in Form 990, Part VIII, line 1 *$

b Assets included in Form 990, Part X -s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2008

TEEA33oi iz/23/08



Scheduieo (Form 990) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 68 9 Page 2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

S Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? EI Yes D No

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? U Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table"

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 EI Yes lj No
b lf "Yes," explain the arrangement in Part XIV

IP,artV,I Endowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back, J 9 , .A -M-5-9 4-f .-- A454. . .Hg .. ., ,.gt,. , za.1a Beginning of year balance .,
wer-iw-B-I-.M-.eww N   wa. .."1e9-1f@ef::- :,:e.s3r.. M

I .
........,.4..........-......a...i...... .4-....--.

I

f.-. asm . .egg-ggiir .b Contributions

clnvestment earnings or losses  . M -..sl 9,  s I . .flx jf-" -.,.  .V I 1 , -,fr -i- , -IA--kd Grants or scholarships ."T.-5,561 " fl- I
e Other expenditures for facilities -- 1- - ,-, - rg* H55- -1 -fe 9 -fe 73-- A

.Q-.fe --sa"--e. .e."-.-Q*

f Administrative expenses  * ...Q r 0 E1. , "1 r  - N* f -5,," " ,s - 1"* f ffl* - * -*fr

-11.-ee -.-1 . .,t-.--t- -ee 4 -1,. - .,1-ft*-azmfa..
and programs . 1. .  .. e ., ee. .- ef- . A--as e.
g End of year balance ".2" .iq 1-1 . . .. .

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

Yes No

IRart-Vlel Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)1a Land agp... .. ..g-:.i.1.w .-mfg.,
b BuildingscLeasehold improvements 48, 987. 3, O05. 45, 982.
d Equipment
e Other

me
0)
U"

U1

Total. Add lines la-1e (Column (g) should equal Form 990, Part X, column (B), I/ne 10(5)) 4 , 982BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



ScheduleD (Form 990) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 689 Page 3
IPart Vll Ilnvestments-Other Securities See Form 990, Part X, line 12.

- (a) Description of security or category (b) Book value (c) Method of valuation(lnClUdlflQ Flame Of SQCUYIW) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interests .
Other

Teiei (ca/umn(wenau/deque/Farm 99oPerrma/.(8)/me-iz.) e " 7** * *  " *fi * *T* " "W"
IPart Vlll I Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total Column I-(Qjshau/d equal Form 990, PartX, Col.(Q)l/ne I3) * , , A , T" * -lie llPart IX-r Other Assets (See Form 990, Part X, line 15)(a) Descri tion (b) Book valueP

Total. Column (9) Total (should equal Form 990, Part X, col.@, /ine 75) *
liven x "I other Liebiiiiies (see Form 990, Peri x, iine 25)

(a) Description of Liability (b) Amount - r 3 , .  A, , e.,,fxs,," *Federal Income Taxes Q T "M P. mfgxFell fruition Deposit 29,550( lg eu

at
F*-..?.--.M-.........-.. ......*.......-ii...-4.... ...........*.,...,-..u...i..

. -N "T f1- i 1*" *".1 e - e - - - F* i. - me-re i
Je ii- tl ii: Ii., ., .igaeuv-. .re

*B

fi.
1

Total. Column (b) Total (should equal Form 990, PartX, col. (B) l/ne 25) * 2 9 , 5 5 O . L .. .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.BAA TEE/x33o3 io/29/os Schedule D (Form 990) 2008



Schedule-D (Form 990) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 68 9 Page 4
IPart Xl IReconciIiation of Change in Net Assets from Fonn 990 to Financial Statements

T Total revenue (Form 990, Part VIII,column (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

IPart.XlI IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2- .- 3.a Net unrealized gains on investments 2ab Donated services and use of facilities E N -2-­c Recoveries of prior year grants E ,, 1d Other (Describe in Part XIV) 2d J,-f"e Add lines 2a through 2d 2e3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1 5-*ses
a Investments expenses not included on Form 990, Part VIII, line 7b 4a mgb Other (Describe in Part XIV)c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2) 5
l.l2ja"rt%Xlll1-il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part IX, line 25  ­a Donated services and use of facilities 2a *j-"*""b Prior year adjustments E wad.-I
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d 3"$?s5*
e Add lines 2a through 2d3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,Ig
a Investments expenses not included on Form 990, Part VIII, line 7b 4a iff.:

@NIU1Ul&(D

2e

b Other (Describe in Part XIV) 4b gamma,
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.)
lPai*t XIV I-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 95 Part Ill, lines Ia and 4, Part IV, lines Ib and 2b: Part V,
line 4g Part X, Part XI, line 8g Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b

l.-ll
5

I BAA TEEA:-i304 i2/23/os Schedule D (Form 990) 2008



Part XIV Sugplemental Information (continued)ISchedule.D #Form 990) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 68 9 Page 5

BAA TEEA3305 07/24/gg Schedule D (Form 990) 2008



, OMB No 1545-0047SCHEDULE G Su lemental Information Re ardin
(F*%"" 99" "990-EZ) Fpueidraising or Gaming Acti?/ities g 2008

5 Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, M , Open tg,P-ublicor 19, and by organizations that enter more than $15,000 on Form 990-Q, line 6a. Y Inspection* i

Name of the organization 1 Employer ldentlflcatlon numberBEVERLY GLEN PLAYGROUP INC . 95- 30 64 68 9
I,.Ra"i:tLl,2LI Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have 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 fundraising services? EI Yes EI No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (ii) Activity (lil) Dld fUf1df3lS9f (iv) Gross receipts (Of feialned by) (Vi) Am0Unt Paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

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

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oi 12/is/os



ScheduIeG (Form 990 or 990-EZ) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 689 Page 2
IPart ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

- reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

Dinner Events Fall Garage SIX (Add COL", (?,):)t)hrOughC(event type) (event type) (total number)

lT1CZIYl(Fll

1 Grossreceipts 42,518. 7,117. 53,455. 103,090.
2 Less: Charitable contributions

3 Gross revenue (line1 minus line2) 42,518. 7,117. 53,455. 103,090.
4 Cash prizes

lhI11Ul2H1"UXl11 -(Umm-U

5 Non-cash prizes

6 Rent/facility costs

7 Otherdirectexpenses 17,461. 120. 28,071. 45,652.
8 Direct expense summary. Add lines 4- through 7 in column (d) * 45 , 652 .
9 Net income summary. Combine lines 3 and 8 in column (d) * 57, 438 .

IPBI1 "I1 Gamin . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,008 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col. (c))

I"TlC2I11(lTlD

1 Gross revenue

2 Cash prizes

-o
zF1"UXF1

3 Non-cash prizes

-10513
(DMM

4 Rentlfacility costs

5 Other direct expenses Yes Yes Yes6 Volunteer labor No

IIE
5

IIE
5

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) *
YES NO

9 Enter the state(s) in which the organization operates gaming activities" 7 Q jg V 7 2
a ls the organization licensed to operate gaming activities in each of these states? . 9ab lf "No," Explain. .Q L " l

P firi ii .­
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a* g ­

b If "Yes," Explain*

11 Does the organization operate gaming activities with nonmembers? . 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12
BAA TEE/x37o2 os/15/os Schedule G (Form 990 or 990-EZ) 2008



ScheduIeG (Form 990 or 990-EZ) 2008 BEVERLY GLEN PLAYGROUP INC . 95-3064 689 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in:a The organization"s facility 13a %b An outside facility 13b %
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records.

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * " - - -- ­

Address: : - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

r -5
.-Q.,-.. ....-....,.....$..I...n...... .,...- ..

e..ii-E-.1
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 If "Yes," enter name and address: * Y"
, .

Name. * - - - - - - - - - - - - - - - - - g - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­Address" * 7
16 Gaming manager information ,A H

,-z*i
Name * - * * F - * - - - - - - - - - - - - - - - - - - - - - - - - - - . u - - - - - - - * - - # - - - - -- - -a 4­

Gaming manager compensation * $ 3.-L.i.
,Er-i,

EI Director/officer lj Employee D Independent contractor "*--*#"j"*: * : -134. 4...,17 Mandatory distributions .. A
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -A-an 5"--- -Laa­state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $

. ima :wtf---. K

"H--"Wilt -tw# t.

a.3 L 1

L *-1 ip

.i*.L1.,." .Description of services provided: * - - - - - - * - - - - - * - - F - - - - - - - - - - - - - - - - - - - - -- - " " .5 4

E Q

fig -Q Q

,if..".M...m

., -ii
wi,

---s-if
, ,F

ii..
Ei

.,.. g

.Q

e.,,......:LL.-.LlL.. .....,..

,,,,-,gg

Fi
1i ri.-.-L4

1, -H­

BAA TEE/13703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULEO
(Fonn 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 OMB "O 154500"

* Attach to Form 990. To be completed by organizations to Provideadditional infonnation for responses to specific questions or the 0 en t P bl"p o u ic
Fomi 990 or to provide any additional information. Inspection

Name of the organization Employer ldentlflcatlon number

BEVERLY GLEN PLAYGROUP INC. 95-3064689
.P3 .V.I:Q.. Li Ee. 1 2 - Eqn999.0.k. 211.01. Ex-.19ES. 91312519 -. ............................. - ­

.P2 .V.I:&f. 14116. 1 Q - Elle. be-1.r9-C.h.e k d9 .@. - Effi. Ee.r.if i.e.d. 211.8. ir1f.0z1Ea.t.i9rL pn .Hhs -9.99 ......... - .

-ES. .P5Qv.i9ef1 $9 .Q19 .915 -arse-Er.@5 .Q@.f9r.f-1. 5 Lenin .ami .f.i &i.f19 ........ - ­

Elle. E-EX. 513.1159 -. ..................................... - ­

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for F orm 990. TEEA490l 12/19/O8 SCl1edule 0 (Form 990) 2008
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BEVERLY GLEN PLAY GROUP, INC. I.D. # 95-3064689
2008 FORM 990

SCHEDULE #1
FROM PART IX, LINE 24f YEAR ENDED: 08/31/2009

DESCRIPTION

MEMBERSHIPS & DUES
MISCELLANEOUS
OUTSIDE SERVICES
PAYROLL SERVICE FEE
POSTAGE & SHIPPING
PRINTING & PUBLICATIONS

EXPENSES

612
8,864
1,000
2,438

87
361

TOTAL 13,361


