Short Form | OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
|Open to Public

(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512{b)(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,20
B Check if applicable: C Name of organization D Employer identification number
[] Address change PHILMONT BEAUTIFICATION, INC. 20-5877789
E Name change Number and street {or P.Q. box, if mail is not delivered 1o street address) Room/suite | E Telephone number
Initial ret
- 113 MAIN STREET. PO BOX 1072 (518) 697 0038
i - Gity or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending PHILMONT, NY, 12565 Number B
G Accounting Method: Cash [_] Accrual  Other (specify) P ] H Check » [ if the organization is not
I Website: » wwWw. PBINC.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [7]501(c)®) [ 501(c){ ) <t (insertno)[ ]4947()(1) or []527] (Form 990, 990-EZ, or 930-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ2 . . . s & @ L 147,725,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 130,879,
2 Program service revenue including government fees and contracts 2 16,846.
3 Membership dues and assessments . 3
4  Investment income : e e e 4 0.
5a Gross amount from sale of assets other than |nvent0ry Lo Ja
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming f(attach Schedule G if greater than
g $IB00) - . o oomomos 5 ¢ 65 ks s s s owoe s igw]
o b Gross income from fundraising events (hot including $ 1,455.. of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h 1,455.
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and Bb and subtract
BNeBC) . . . . o o e e e e e e e e e e e - - . 6d 1455.
7a Gross sales of inventory, less returns and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b _
¢ Gross prefit or (loss) from sales of 1nventory {Subtract Elne Tb from lme 7@ . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q) . . . . . . . . . . . ... e e 8
| 9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and 8 . . . . . . . . . . . . .k 8 147,725.
10 Grants and similar amounts paid (iist in Schedule ©) . . &F7¢i+ 6 - . . . . . . . |10 99,751.
11 Benefits paid to or for members . . . T LA
2 12  Salaries, other compensation, and employee beneflts s o8 3 o§ & & & % ow o oe oa ow o« 1R 30,855.
@ | 43 Professional fees and other payments to independent contractors . . . . . . . . . . 13 2,309,
9144 Occupancy, rent, utilities, and maintenance . . . . - - . . . o - . . ... . |14 7,054.
o 15 Printing, publications, postage, and shipping . . . . . - . . . - o - - - 15 761.
16  Other expenses (describe in Schedule O) . . . . . .OT&=H I I L 9,221,
17 Total expenses. Add lines 10 through 16 . . . . T i i ¥ 4 148 541,
«» | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) § @ 18 -1,816.
‘g 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (mus’c agree wnth
2 end-of-year figure reported on prior year's return) . . . . . . . |19 -27,362.
% |20  Other changes in net assets or fund balances (explain in Schedule O) .QT'?_ 57 ?» .. . 120 250,000.
Z | 24  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . | 21 220,822,

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012



Fosm 990-EZ (2012)

Page 2

Zlad|l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partll . R
{A) Beginning of year (B) End of year
22  (Cash, savings, and investments . . . . . . . . . . . o 0|22 0
23 Landandbuildings. . . . . . . . . . . oL e e e e 63,554.|23 61,870.
24  Other assets (describe in Schedule Q) . . . . . . - . . . . . . . 24 250,000.
25 Total assets . v e s & B B B E B S 8 & o omow oW e w0 w 63,554.|25 311,870.
26  Total liabilities (describe in Schedule 0) . . . &FTom & . . . .. 90,916.|26 91,048.
97  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -27,362.|27 220,822,
Statement of Program Service Accomplishments (see the instructions for Part lll) T —_—
Check if the organization used Schedule O to respond to any question in this Part Il . . 1} (Required for section
What is the organization’s primary exempt purpose? ATCH5 ATCKM <7 501(c)(3) and 501(c)(d)

organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)) trusts; opticnal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)

persons benefited, and other relevant information for each program title.

renovations including facades, storefronts, and streetscape improvements benefitting a population of 1,480.

(Grants $ 111,327, lfthis amount includes foreign grants, checkhere . . . . P [] |28a 121,327,

29 RURAL AREA REVITALIZATION PROGRAM: revitalization of a major streetscape corner including a small
public pocket park and community garden and storefront.

(Grants $ 1,999, If this amount includes foreign grants, checkhere . . . . » [] |29a BA5T.

30 FARMERS' MARKET PROMOTIONAL PROGRAM. increasing low-income access to healthy foods through

farmers’ market programing including EBT (SNAP) services, coordination with human service programs,

including WIC & FMINP. _Innovative marketing strategies to reach low-income households and families.

(Grants $ 13,157.) If this amount includes foreign grants, check here . . . . b [] |30a 21,657.
31 Other program services (describe in Schedule 0) . . &7 Ci+. A

{Grants $ ) If this amount includes foreign grants, check here . . . . » [] |31a
32 Total program service expenses (add lines 28athrough3ia) . . . . . . T 149,541.

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

|

T {lj Avarage (c) Reportable {d) Health benefits,
N 4 titl B s ‘Eeek compensation contributions to employee| {e) Estimated amount of
{a) Name and title P (Forms W-2/1098-MISC)|  benefit plans, and other compensation

devoted fo position (if not paid, enter -0-) | deferred compensation

SALLY BAKER, Co-founder, Executive Director

48 HRS 24,151.
MARY ARTESE, Bookkeeper o
1HR 1,880.
JOHN GOURLAY, Director of Board
3HRS 0.
CAROLYN STERN, Co-founder, Director of Board |
3 HRS 0. -
KATE MARTINO, Co-founder, Treasurer, Director of Board
2 HRS 0.

Form 980-EZ (2012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. Coe g owm s s & B e a3 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organ:zatlon s name. Otherwise, explam the
change on Schedule O {see instructions) . 5w 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from business -
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 i
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 33b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets |
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B ‘ 37a ' .
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dn’ec‘[or trus’{ee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | . 40b 4
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . : @ % ¥ O % 3 BB &B @B o8B 8z w g B
d Section 501(c)(3) and 501(0)( ) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . i s owmommEwE o5 P
e All organizations. At any time during the tax year, was 1he organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e v
41 List the states with which a copy of this return is filed B~
42a The organization's books are in care of B SALLY BAKER . Telephoneno. B (518) 6970038
Located at B 113 MAIN ST., PHILMONT, NY ZIP + 4 b 12565
b At any time during the calendar year, did the organization have an interest in or a signature or other authority cver Yes | No
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? 42h W
If “Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 . 42¢ v
If “Yes,” enter the name of the foreign country: b
43 Section 4947(z){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here B[
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . B | 43 I
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ - . 443 v
b Did the organization operate one or more hospital faCIIltles clunng the year'? lf 'Yes 3 Forrn 990 must be
completed instead of Form 990-EZ g mowmow B B 3 :ox oz o2 o w 44h J
¢ Did the organization receive any payments for indoor tanning services dur;ng the year? . Lo 44c v
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to repon these payments’P If "No," provide an
explanation in Schedule O 5 X s W 44d
45a Did the organization have a controlled en’nty within the meaning of section 512(b)(1 3)‘7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled enmy WIthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . 3 @ i §F 6 5 B 8 % & om ws a s oW e s 45h Y

Form 990-EZ (2012



Page 4
No

Form 990-E7 (2012)

Yes

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ..
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI s ¥ 5 b
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i e e e e e 47 v
48 s the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thers is none, enter “Nane.”
(d) Health benefits,

{a) Name and titie of each employee
paid more than $100,000

(b) Average
hours per week
devoted o position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

f  Total number of other employees paid over $100,000

51

N

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a} Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52

nonexempt charitable trusts must attach a completed Schedule A

N

Did the organization complete Schedule A? Note: All section 501(c)(3) organizaticns and 4947(a)(1)

P [/ Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

r
“-‘) M, é:” o . | :5/ 29/ 1.
Sign Signature of officer '; Date’ !
Here SALLY BAKER, Executive Director
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Chack D if PTIN
Preparer self-employed
Use Only Finm's name > Eirm's EIN »

Finm's address b Phene no.

May the IRS discuss this retun with the preparer shown above? See instructions

P [ |Yes [ ] No

Form 980-EZ (2012



CH E .
(sFormEQEl;J (:; 9£.52; Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section 2 @ 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . A
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization ) Employer identification number

| OMB No. 1545-0047

Reason for Public Charity Status (All organizations must comnplete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170({b){1}{A)(i).
2 [ A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{(1) (A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the
hosp|ta| s name, city, and state:
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section 170(b}{1)}{A){iv}. (Complete Part Il.)

6 [ 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 in section 170({b){1){A){vi). (Complete Part Il.)

[1 A community trust described in section 170(b)(1){A}{vi). (Complete Part Ii.)

9 [lan organization that normally receives: (1) more than 33':% 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/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 1 1h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type lll supportmg
organization, check thisbox . . . i w ow % o® w |

g  Since August 17, 2006, has the organ:zatlon accepted any g|ft or contnbutlon from any of the
following persons?

o4

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e, 11g(if)
{iii) A 35% controlled entity of a person described in (i) or (i) above') e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (i} Is the organization (v} Did you notify {vi} Is the {vii) Amount of menetary
organization {described on lines 1-9 | In col. (i listed in your | the organization in | organization in col. support
above or IRC section governing document? col. {i) of your (i} organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
A)
(B)
(€)
@)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2012

Form 980 or 000-EZ.



Schedule A (Form 980 or 990-E7) 2012

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1

8

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public suppaort. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} B | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7  Amounts from line 4 )
8 Gross income from interest, dwldencis
payments received on securities loans,
rents, royalties and income from similar
sources : & ® 5 &
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on 5 @
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ;
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501{c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)} . . . . 14 ) %
15  Public support percentage from 2011 Schedule A, Partll, line 14 . . . 15 %
16a 331,3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaticn . . . . & O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 16 is 38%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTaZAHON: s = = = e oss moom = o2 o3 ow o3 B o8 3 o= o® s mow e oA o ow % 2 o2 % o= s 3 o= o= = ik 7]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 12, 18a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T > ]
18  Private foundation. If the orgamzatloﬂ dld not check a box on I{ne 13 1Ga 16b 1Ta or TTb Gheck this bOX and see
instrugtions . . . . S 3 § 85 ¥ % 8 B OB & B oW @ Mo m o w & ¥ 2 o8 oE % o4 o8 ¢ o2 & W G

Schedule A (Form 990 or 950-EZ) 2012



Schedule A {(Form 990 or 990-E7) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 35,285 218,903 132,119 72,643 130,879 589,829
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . B
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 182 592 12,159 16,846 29,779
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 35,467 219,496 132,119 84,802 147,725 619,609
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b g 5 =
8 Public support (Subtract line 7¢ from
g6 = s s w s wm s s s = :
Section B. Total Suppo )
Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 ;o e % 35,467 219,496 132,119 84,802 147,725 619,609
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 15
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart v,y . . . . . . .
13  Total support. (Add lines 9, 10¢, 11,
and12) . . . . . - - .. 35,467 219,496 132,118 84,817 141,725 619,624
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column )] 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 . T - %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 is nat mora than 331%, check this box 2nd stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4

P4 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2 @ 1 2

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

Internal Revenue Service

Name of the organization Employer identification number
PHILMONT BEAUTIFICATION, INC. 20-5877789

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [l 501(c)(3) exempt private foundation
[ 4947(z8)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b){(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and 1.

[0 For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one centributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . . ...k 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No™ on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

PHILMONT BEAUTIFICATION, INC.

Employer identification number

20-5877789

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

(a) (o) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i STEWART'S SHOP CORP e Person 1
Payroll [
2907 ROUTE 9 e $ i 250,000. Noncash
(Complete Part Il if there is
BALLSTONSPA, NY 12020 a noncash contribution.}
(a (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NYS HOUSING TRUST FUND CORP / HOMES & COMMUNITY Person
Payroli 1
RENEWAL / OFFICE OF COMNMUNITY RENEWAL /MAINST. S 111,327, Noncash 0l
(Complete Part Il if there is
38-40 STATE STREET, ALBANY, NY 12207 a noncash contribution.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HOMES & COMMUNITY RENEWAL / OFFICE OF COMMUNITY Person
Payroll O
RENEWAL / RURAL AREA REVITALIZATION PROGRAM $ 1,999. Noncash O
{Complete Part Il if there is
38-40 STATE STREET, ALBANY, NY 12207 a noncash contribution.)
@ (b) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VARIOUS, UNDER $5000 ~ Person
Payroll O
POBOX1072 $ 1,685. Noncash O
{Complete Part |l if there is
PHILMONT, NY 12565 a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 | CCE Cornell University Person
Payroll O
373 PINE TREE ROAD. B g 13,157. Noncash U
(Complete Part Il if there is
ITHACA, NY 14850 a noncash contribution.)
{a (b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person O
Payroll |

Noncash O

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

PHILMONT BEAUTIFICATION, INC.

Employer identification number

20-5877789

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

{a) No.

(c)

(b) . d

If,r;:tn I Description of noncash property given F:::a (I:; t?:;?;::)f‘.) Dite racened

116 MAIN STREET SECTIQ_N /BLOCK/LOT 113.9-2-48

1 PHILMIONT, NY 12565 ” -

o “ o N 250,000, 212412012
(a) No. (b) (C) (d)
Ff)t:rrtn i Description of noncash property given F(hs#;:a (iz;terjct:lt?;:;)e) Date received
(?) No. (®) il (©) ()
Partl Description of noncash property given i gﬁ;tif;’i‘;:;;?) Date received
{3) No. (b) (C) . (d)
fom Desorpton of noncksh proparty gven et | e Sl
(3} No. (b) (C) - (d)
;r:rT ' Description of noncash property given F:‘S“:a(ig;t‘::;g‘;::‘?) Date received
o (b} FMV il (d)
;":rT i Description of noncash property given ool (ig;tfja?;::?) Date received

Schedule B (Form 990, 890-EZ, or 990-PF) {2012)



Schedule B {(Form 880, 980-EZ, or 990-PF) (2012)

Page 4

Name of organization

PHILMONT BEAUTIFICATION, INC.

Employer identification number

20-5877789

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part |ll if additional space is needed.

(a) No. _ i
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . g _— i
1f:rc.m (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i i wg
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Attach to 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 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

Employer identification number

PUBLIC INSPECTION

PART IV, SECTION C, LINE 19

FORM 990-EZ, PARTI-LINE 10, GRANTS AND SIMILAR AMOUNTS

IN EXCESS OF $5000

GRANTS PAID

NAME OF RECIPIENT

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

PURPOSE OF GRANT AMOUNT

FOUNDATION STATUS OF RECIPIENT

NOTHERN EMPIRE REALTY, LTD NONE MAIN ST. REVITALIZATION __70,000.
ROBERT CHARRON NONE MAIN ST. REVITALIZATION 19,949,
WINNIE SPEED NONE MAIN ST. REVITALIZATION 5,250.
ELISE RUSSIECK NONE MAIN ST. REVITALIZATION 3,163,

S ATTACHMENT 2
FORM990EZ - PART I - LINE 16 OTHER EXPENSES
SUPPLIES 694.72
INTEREST 873.43
DEPRECIATION . 1,684.00
RESOURCE CENTER 1,912.64
INSURANCE . 2,175.09
SERVICE CHARGES _ 121.75
RECEPTIONS . - 78.97
ADVERTISING & FUNDRAISING 1,137.

TOTAL $9,211.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 980-EZ) (2012) Page 2

Name of the organization Employer identification number
PHILMONT BEAUTIFICATION, INC. 20-5877789

FORM 990EZ TOTAL LIABILITIES - PART Il, LINE 26 ATTACHMENT 4
DESCRIPTION U, =
B B BEGINNING OF YEAR _END OF YEAR .
ACCOUNTS PAYABLE ) 416 o S e L L
MORTAGES AND OTHER NOTES PAYABLE _ 90,500 90,500 .
o TOTAL 90,916 91048
FORM 990EZ ORGANIZATION'S PRIMARY EXEMPT PURPOSE - PART il _ ATTACHMENT 5

FORM 990EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS = PART Il LINE 31 OTHER PROGRAMS _ATTACHMENT 6

Sehedule O {Form 990 or 990-EZ) (2012)



Annual Filing for Charitable Organizations
Form CHARSOO

New York State Department of Law (Office of the Attomey General) 20 1 2
Charities Bureau - Registration Section
This form used for 120 Broadway 5
Article 7-A, EPTL and dual filers : Open to Public
{:zpll::e: f:r:;s t;.nf-tiv,lcr:l»i.s.n New YDl‘l(, N‘_(_IDZTI t
010 and CHAR 006) http://www .charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) / 201 2 and ending (mm/ddtyyyy)

b. Check if applicable for NYS: Jc. Name of organization d. Fed. employer ID no. (EIN) (- #HHHHHE)
OV ivessishamge PHILMONT BEAUTIFICATION, INC. A0 -8§8171849
D Name changa e. NY State registration no. (F¥3HEHE)

o)l -08
LI initial filing s
O Final fili Number and street (or P.O. box if mail not delivered to street address) |Room/suite f§f. Telephane number
nal filing
0 Bmeeaing 113 MAIN ST. PO BOX 1072 (S18)697 -0038
O Ny registration pending City or town, state or country and zip + 4 g. Email
PHILMONT, NY 12565 info@pbinc.org

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

I > S eJ/\'-\ ok Sally Baker Executive Director 03/29/14
a. President or Autharized Officer Signature \] Printed Name Title Date
T itz e
Vo / ——— Y N W—
rb. Chief Financial Officer or Treas. >,% Wizt Kare Matino Tveaswierr 0a/30M4

Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check & i total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC).to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check & D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Inform ation), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submil any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. u Yes" No
* |f “Yes”, complete Schedule 4a.
b. Did the organization receive government contributions (Qrants)? ............... . ooenn it [ﬂ Yes'm No

* |f “Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afilingfee ... .. ... g 10 Submit only one check or money order for the
b. EPTL NG FEE . . o o e $ 25 total fee, payable to “NYS Department of Law”
C. Totalfee .........covvonne. ST 5 4R SRR T G e R $35

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments -#-=3-%

1 CHARS500 - 2012



Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professional UM TBISET . . . . . ...ttt it i e ettt e e e e ettt il
Fund raising GOUNSEL . . ... ..o ittt el O
COMMENCIAl CO-VEMIUTBE . .« o o o o e e et e e e e e e e e e e e e e et e e e e e e e e i e e m e e Ll
2. Name of FRP:
Number and street (or P.O. box if mail is not delivered to street address):
City or town, state or country and zip + 4:
3. FRP telephone number:
( ) —
4. Services provided by FRP (provide description):
5. Compensation arrangement with FRP (provide description):
B. Datesofcontract ......... ... .. .. ... .o through
(mm/dd/yyyy) (mm/ddfyyyy)
7. AmMount paid 10 FRP . . e $
B. If services were provided by a CCV, did the CCV provide the charitable organization with the interim repori(s) required by §§ 173-a. 3 of the

Executive Law? [ | Yes [_| No

2

CHARS00 - 2012




Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

NYS HOUSING TRUST FUND CORP / HOMES & COMMUNITY RENEWAL

111,327.00

NYS HOUSING TRUST FIND / HOMES & COMMUNITY RENEWAL / RURAL AREA REVITALIZATION PROGRAM

1,999.00

Total Government Contributions (Grants)

$
3
$
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$

113,326.00

CHARS00 - 2012




5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization’s Registration Type Fee Instructions

= Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
= EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
=  Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee

| Total Support & Revenue | Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

*

Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

Single check or money order payable to “NYS Depariment of Law”

] IRS Form 990 IRS Form 990-EZ L] Irs Form 930-PF

O an required schedules (including All required schedules (including O au required schedules (including
Schedule B) Schedule B) Schedule B)

[1 Irs Farm 990-T [ IRS Form 990-T [J IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

[0 Audit Report (total support & revenue more than $250,000)
] Review Report (total support & revenue $100,001 to $250,000)
[1 No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS00 - 2012



