om 990 Return of Organization Exempt From Income Tax | e o e oo
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i
T ——— » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“c
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A  For the 2013 calendar year, or tax year beginning , 2013, and endmg
B Check if applicable: §C Name of organization PHILMONT BEAUTIFICATION, INC. D Employer identification number
[ address change Doing Business As 20-5877789
[:] Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
LI initial return 113 MAIN STREET, PO BOX 1072 (518) 697 0038
1 Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |PHILMONT, NY 12565 G Gross receipts $ 283,640,
[ Application pending [F Name and address of principal officer:  SALLY BAKER Hia) Is this a group return for subordinates? || Yes [/ No
113 MAIN STREET, PO BOX 1072, PHILMONT, NY 12565 H(b) Are all subordinates included? [ ves [ ] o
| Tax-exempt status: 501(c)3) [ 501(0) ¢ )« (insert no)) [ ]4947@))or [ 1527 If “No,” attach a list. (see instructions)
J Website: » WWW.PBINC.ORG H(c) Group exemption number P
K Form of organizaiion: Corporation I:I Trust D Assaociation D Other b | L Year of formation: 2006 | M State of legal domicile: NY
Summary
1  Briefly describe the organization’s mission or most significant activities: INITIATE COMMUNITY ENHANCEMENT PROJECTS
§ THAT COMBAT COMMUNITY DETERIORATION THROUGH PROGRAMS AIMED AT STREETSCAPE ENHANCEMENTS, IMPROVED
= AFFORDABLE HOUSING, AND ECONOMIC DEVELOPEMENT AIMED AT IMPROVING THE QUALITY OF COMMUNITY LIFE.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
*ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 0
:_E 6  Total number of volunteers (estimate if necessary) g oz 6 23
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 § F E 5 % 3 B ® 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . . 130,879. 281,690.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 16,846, 1,950.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 147,725. 283,640.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 99,751. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) 2
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 30,855. 24,516.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11€)
g b Total fundraising expenses (Part IX, column (D), line 25) b
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 1124e) . . . . . 18,935 164,561.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 149,541. 189,077.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -1,816. 94,563.
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 311,870. 674,199.
%’% 21 Total liabilities (Part X, line26) . . . . . e 91,048. 312,000.
23| 2 Net assets or fund balances. Subitract line 21 from I|ne 20 GBS R B 220,822, 362,199,

Signature Block

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

|
Sign } Signature of officer Date
Here &%c—k&_ aq—/!g/ 16
[

’ Type or print name and title Sal!v Baker Exk[_ﬁjve Darector

Paid Print/Type preparer’s name Preparer" s! signature Date Ghack D " PTIN
Preparer } self-employed
Use Only Firm's name P Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
ATTACHMENT 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST « . . . e e e e e e e e e e e e e e e e e e e e e e e e oo v« [Yes MINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[]Yes No

4a (Code: ) (Expenses$ - 180,071.including grants of $ _ 87,958) (Revenue$ 4,021.)
REVITALIZATION BRINING TOGETHER THE MAIN ST. PROGRAM, COMMUNITY ARTS AND TRADES, SMALL BUSINESS, AND THE
PHILMONT FARMERS MARKET WORKING TOGETHER TO ASSIST WITH REVITALIZATION OF THE MAIN STREET BY SERVICING
THE COMMUNITY, ATTRACTING DESTINATION ACTIVITIES, AND REINVESTMENT IN THE DOWNTOWN AND SURROUNDING
AREAS. CAPITAL IMPROVEMENTS TO PROGRAM USE PROPERTY AIMED AT CREATING A COMMUNITY-BASED FOOD SYSTEM

PROVIDING ACCESS TO FRESH FOODS WORKING WITH LOCAL PROVIDERS AND LOCAL FARMERS.

LOCAL ORGANIZATIONS, AND ENTITIES INCLUDING A SEASONAL FARMERS MARKET.

ACTING AS A LOCAL PROGRAM ADMINISTRATOR FOR A MAIN STREET PROGRAM REVITALIZING COMMERCIAL BUILDINGS
AND AFFORDABLE HOUSING RENOVATIONS IN THE DOWNTOWN.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses$ __includinggrantsof$ _~ )(Revenue$ ___ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue § )

de  Total program service expenses B 180,071

Form 990 (2013)



Form 990 (2013) Page 3
EE  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o I i @ s B B 5o m o8 o i | v
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partlll . . . . . . .. ..o e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . e e e e e . 8 o

9 Did the organization report an amount in Part X, !me 21, for escrow or custodial account Ilabﬂlty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . .. .. 1ial v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . i1c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 168? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f I
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xtand Xl . . . . . 123
b Was the organization included in consolldated mdependent audrted f nanmal statements for the fax year'? Jf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 3 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . TR 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complele Schedule G, Partill . . . . 5w @ R w G 19 v
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a of
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 990 (2013)
=Eed\d Checklist of Required Schedules (continued)

21

22

23

24a

=2

25a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . :

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parti1V .

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 qua[ified

conservation contributions? If “Yes,” complete Schedule M o .

Did the organization liquidate, terminate, or dissolve and cease operat:ons’? If “Yes,” comp!ete Schedule N,

Part | ; S

Did the orgamzahon sell exchange d:spose of or transfer more than 25% of its net assets'? If “Yes

complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the orgamza’non under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent:ty'? If “Yes,” complete Schedu{e R, Part 11, 1l

orlV, and Part V, fine 1 : @ s a o w 5

Did the organization have a controlled entlty within the meaning of section 512(b)(13

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact:on wﬁh a

controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .

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

related organization? If “Yes,” complete Schedule R, Part V, line 2 . i o8 = % i oz om

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? If “Yes,” comp!ete Schedule R,

Part VI . i u

Did the organization complete Sc:hedu{e 0 and prowde explanatione in Scheduie O for Part VI ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a 4
24b
24c
24d
25a v
25b v
26 4
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2013)



Form 920 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any line in this Part V F |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 3 ic | v
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a| |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . s u 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . : 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutmns under SECtIOI'I 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - - ; 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . @ e e e e e .. 7c 4
d [f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 3 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club famlmes g 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald ’to other sources
against amounts due or received fromthem.) . . . . . . . . g & 5 = w 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|hng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year‘? 14a v
b If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
PRI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart M . . . . . . . . . . . . -

Section A. Governing Body and Management

ia

-~ o O b

a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? . . . - 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhalders? .

Did the organization have members, stockholders, or other persons who had the power to eiect or appmnt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or sub}ect to approva| by) members
stockhalders, or persons other than the goveming body? . . . . . 5 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . S om o B T W e m w e W 8a | v
Each committee with authonty to act on behalf of the governing body’? - B g8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reac;hed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

O W

S N A Y T

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the act:\ntles of SUCh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . : 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllctST' 12b
Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . ATGH3 . . . . . . . . . . . . . k= 12¢
Did the organization have a written whistleblower policy? . . . . = p E RSB @ B 13 v
Did the organization have a written document retention and destructron pohcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . « « & & @ @ o= oa ow oW o 15a v
Other officers or key employees of the organization . . . R R R 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see snstructlcms)

Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . R R R T, 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .. . 16b

S N N N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NEW YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[1 Own website [0 Another's website [¥] Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. ATCH 1

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ga| 1Y BAKER, 113 MAIN STREET, PO BOX 1072, PHILMONT, NY 12565

Form 990 (2013)



Form 990 (2013) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . . . . . . . . . . . . . Ll

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

organization’s tax year.

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

s List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization’s former directors or trustees that recsived, 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.

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

©
Position
@ ®) (do not check more than one ®) © ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | Compensation jcompensation from amount of
week (list an e | = P e from related other
hoursfor | 52| & g § 35| ¢ the organizations compensation
related sS|E| 8| =2 %g; 3| organization | (W-2/1098-MISC) from the
organizations| 25 | & | | 2 o | |W-2/1099-MISC) organization
below dotted| S Z | & CH ] and related
line) G|z 2 5 organizations
@ 0 =
@ g %
Q
(1) JOHN GOURLAY
PRESIDENT 3.00 v v 0. 0. 0.
{2) SALLY BAKER B
CO-FOUNDER, EXECUTIVE DIRECTOR 4000 | v v 23,787. 0. 0.
{3) KATE MARTINO
CO-FOUNDER, TRESURER 3.00 v v 0. 0. 0.
(4) CAROLYN STERN
CO-FOUNDER, SECRETARY 4.00 v v 0. 0. 0.
(5) SEBASTIAN MCCABE
FARMERS MARKET MANAGER 728. 0. 0.
(6)
0]
©
9 o
{10) O ——
(1)
(12)
(13)
(14)

Form 990 (2013)



Form 990 (2013) Page 8
m&ectiou A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
i &) {do not check more than one © ) _(H
Name and title Average | box, unless person is both an Reportable Repaortable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list am o5l =l al=le=]= from related other
hours for aa i o368 the organizations compensation
retated | 55| | 8| 2|58 | 3| organization | W-2/1099-MISC) from the
organizations| & § = 7|2 'E;gg = |(W-2/1099-MISC) organization
below dotted| == | &8 als and related
ling) Bl 2 3 organizations
2B 5
[0
8 5
o
s
(16)
(17)
(18) i i
199
(20)
{21)
22
&)
(24)
(25)
1ib Sub-total . . . . T € 24,516.
¢ Total from contmuatlon sheets to PartV!I SectlonA A
d Total (add lines tbandic). . . . . . T 24,516.

2  Total number of individuals (including but not ||mtted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes| No

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 . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . - R 4 o
5 Did any person 1|sted on hne 1a receive or accrue compensation from any unre!ated organlzatlon or |nd1wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 Ve

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

(B) ©

Name and business address Description of services Compensation

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

Form 990 (2013)



Form 990 (2013)
=E1gaY|Il Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any ling in this Part VIII .
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b
+E| ¢ Fundraisingevents . . . . | 1c
£ 5| d Relatedorganizations . . . | 1d
) E e Government grants (contributions) | 1e 271,669.
_g‘g f All other contributions, gifts, grants,
2= and similar amounts not included above | 1f 4,021
£2| g Noncash contributions included in lines 1a-1£:$ |
85| h Total.Addlinesta—1f. . . . . . . . . P 281,690.
o Business Code
§ | 2a FARMERS MARKET FEES 392. 392.
P b MAIN ST PROGRAM FEE 1,500. 1,500.
8 | ¢ FARMERS MARKET 58. 58.
2 d
E| e
'to'n f All other program service revenue .
o g Total. Addlines2a—2f. . . . . . . . . W 1,950.
3  Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 0.
4  Income from investment of tax-exempt bond proceeds P 0.
5 Royalics o o w s o mowom o w oo o P 0.
(i) Real (i) Persanal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) . . . . . . . b 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Nstganor(oss) . . . . . . . . . . W 0.
% 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . a
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P 0.
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b lLess:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . a
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue g
e Total. Add lines 11a—11d . > 0.
12  Total revenue. See instructions. > 283,640. 1,950.

Farm 990 (2013)



Form 990 (2013)

B:-lsd )@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; .. [l
Do not include amounts reported on lines 6b, 7b, (A) b (B (C) D)
8b, 9b, and 10b of Part VIl. T e | e oy
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustees, and key employees . 24,516. 24,516.
6 Compensation not included above, to d[squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fl.!l’ldfalSII'tg services. See Pari !V Ilne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule O.)
12  Advertising and promotion 534. 421. 107.
13  Office expenses
14  Information technology 1,290. 903. 387.
15 Royalties .
16  Occupancy 4,608. 3,225. 1382.
17  Travel 2
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest " 3,359. 2,826. 532.
21  Payments to afhliates 2 :
22 Depreciation, depletion, and amortlzatlon 13,325, 12,339. 986.
23 Insurance . 2,999, 2,999,
24  Other expenses. Itemlze £Xpenses ﬂot covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CAPITAL BUILDING RENOVATIONS 66,626. 66,626.
b MAIN STREET REIMBURSEMENTS 66,525. 66,525,
C
d
e All other expenses __ MISCELLANEQUS 5,295. 4,573. 722.
25  Total functional expenses. Add lines 1 through 24e 189,077. 180,071. 9,005.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) s i

Form 990 (2013)



Form 990 {2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X
A (B8)
Beginning of year End of year
1  Cash—non-interest-bearing s & ¥ 1 1,160.
2 Savings and temporary cash investments . o E 2
3 Pledges and grants receivable, net ATCH 4 . 3 189,710
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁtcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L s o S 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 496,654.
b Less: accumulated depreciation . . . . 10b 13,325. 311,870.[10c 483,329.
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets i ; 14
15 Other assets. See Part IV, I:ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 311,870.| 16 674,199,
17  Accounts payable and accrued expenses . ATCHS 548.| 17 8,790.
18 Grants payable . ATCHE 18 109,710
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comptete Part [V of Schedule D 21
® |22 Loans and other payables 1o current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 29
3|23 Secured mortgages and notes payable to unrelated third parties ATCH 7 | 23 80,000,
24  Unsecured notes and loans payable to unrelated third parties .ATCH 8 90,500.| 24 113,500.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 91,048.| 26 312,000.
- Organizations that follow SFAS 117 (ASC 958), check here P . and
Q complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets : 311,870.| 27 484,489,
g 28 Temporarily restricted net assets . e T 28 189,710.
T |29 Permanently restricted netassets. . . . .o 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here » [] and
& complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 220,822.| 33 362,199.
34 Total liabilities and net assets/fund balances 2 311,870. 34 674,199.

Form 990 (2013)



Form 990 {2013}
>=la® {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

CWLWO~NOU A WN =

s

:Elg® I} Financial Statements and Repor‘tmg

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

283,640.

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

189,077.

Revenue less expenses. Subtract line 2 from line 1

94,563.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

220,822,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . s oz omow ATCHQ

115,739.

W00 |~ |{®| OGN [=s],

Other changes in net assets or fund balances (explain in Schedule O) . . ATGH 10

189,710.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lme
33, column (B))

-t
o

362,199.

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

2a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ATCH 11

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the organlzat!on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

Form 990 (2013)



| OMB No. 1545-0047

2013

Open to Public
Inspection
Employer identification number
PHILMONT BEUATIFICATION, INC. 20-5877789

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] 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
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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}

8 [] A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/2% 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'/2% 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type ll-Functionally integrated ~ d [ Type lil-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . : = = = o= = = = ]]

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

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) 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 (i) above’? .
h  Provide the following information about the supported organization(s).

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) rm - " g
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

o

Yes | No

11gi)
11g(i)
11giii)

(i) Name of supported (ii) EIN (ili} Type of organization | (v} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. (i) listed inyour | the organizationin | 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)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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 exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . 5 % 2 ¥ E E 5 & B B BB B E A ESE @@ 3 W

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Partll, line14 . . . 15

%

33'3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . g g oz M
33'3% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L. L. L L L L o e e e e e e e e e s e e e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
Private foundation. If the orgamzatlon d1d not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . L . L L e e e e e s e s s s

il
O

O
Ll

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 218,903 132,119 72,643 130,879 281,690. 836,234,
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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 592 12,159 16,846 1,950 31,547
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 . 219,495 132,119 84,802 147,725 283,640. 867,781.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line YC from
line6.) . 867,781,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
9  Amounts from line 6 e 219,495 132,119 84,802 147,725 283,640. 867,781,
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 .
¢ Add lines 10a and 10b 15.
11 Net income from unrelated busmess
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
(Explain in Part IV.) . g 3
13  Total support. (Add lines 9, 10c, 11,
and 12.) .o 219,495 132,119 84,817 147,725 283,640, 867,796.
14  First five years. Iif the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) s s o« o« o« |18 99 %
16  Public support percentage from 2012 Schedule A, Part lil, line15 . . . . o & 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line

17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33.3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 337:%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Ll B

Schedule A (Form 990 or 990-E2) 2013

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) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule B

OMB No. 1545-0047

Fir S50 OB Schedule of Contributors
or 990-PF)

0 — B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
,ﬁ@;@mﬁgﬁgnue%eiﬁew » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form880.

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
[ 4947(g)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[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 |, Il, and Iil.

[ For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not 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 1o this organization because it received nonexclusively rellgsous charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . .......>$

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

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) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VARIOUS UNDER $5,000 Person
Payroll L1
P.0. BOX 1072 7,959. Noncash O
(Complete Part Il for
PHILMONT, NY 12565 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HTFC, NYS MAIN STREET PROGRAM GRANT Person
Payroll il

38-40 STATE STREET, HAMPTON PLAZA

243,731.

ALBANY, NY 12207

Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 USDA RURAL DEVELOPMENT (RBEG) N Person
Payroll ]
2530 NY-40 30,000. Noncash L]
(Complete Part Il for
Greenwich, NY 12834 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
N Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
L Noncash []
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O

Noncash 1

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PHILMONT BEAUTIFICATION, INC.

Employer identification number

20-5877789

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

g (b) FMV . - ) (d)
A : or estimate "
P'::" Description of noncash property given {aee instrucians) Date received
| S - _
(a) No. ) - (c) ) «)
;r::tnl Description of noncash property given {see gﬁ;?ﬁ;:;::?) Date received
____________ $
{(a) No. b) - {c) - (d)
- s stimate| .
;I::tni Description of noncash property given (see ‘i(r)lgt?ucltions) ) Date received
_______________________________ s
(?) - (b) FMV (i © timate) )
rom — . or estimate] .
Part | Description of noncash property given (S S GE) Date received
o ) FMV (or estimate) @
from - . or estimate .
Part | Description of noncash property given (G B Date received
_________________________________ $
{a) No. ®) FMV ( (c) ) )
from a i or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
PHILMONT BEAUTIFICATION, INC.

Employer identification number
20-5877788

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 Ill, 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 Ill if additional space is needed.

" ({a) No. .
ff)'oml {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
~ (@) No. : . e
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 L .
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. ’ . v e
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

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 290, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

en to Public
Depariment of the Treasury . > Attach to Form 920. . :Dp i bl
\nternal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspeciion
Name of the organization Employer identification number
PHILMONT BEAUTIFICATION, INC. 20-5877789

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  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 organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . - . [1Yes[] No
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).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[1 Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o . . . . . 2a

b Total acreage restricted by conservation easements . . . . § W E 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . R 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . s v 8 = & [J Yes [l No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(iy and section 170(N)@)B)iH? . . . . . - . - . . . . . . . . . . . « .« - .« . - . [dYes [l No

9  In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

E1:41ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P $
(ii) Assets included in Form 990, Part X . . . N

2  If the organization received or held works of art hlstoncal treasures ar other 31m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . 3 B B b B e, PP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callection? . . [] Yes [ ] No
IEZEIA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . -« « « « « « < <+ [ Yes LINo

b If “Yes,” explain the arrangement in Part XIH and complete the fo!lowmg table

Amount
¢ Beginningbalance . . . . . . . . . 0 0 . o o000 1c
d Additions duringtheyear . . . . . . . . . - . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Ending balance . . . w m E B R 1f
23 Did the organ:zatsomnclude an amount on Form 990 PartX hne 21'? I . . . . . [Yes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xlli
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs gams and
losses .

d Grants or scholarships
e Other expenditures for facmtles and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . L . . . . . . . o oo o e e e e e e 3a(i)
{(ii} related organizations . . . e 3a(ii)

b If “Yes” to 3afii), are the related orgamzations I|sted as requwed on Schedule R‘? T I 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

lm—l.and Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c¢)} Accumulated {d} Book value
{investment) {other) depreciation
ia Land v o e w m wm ow B
b Buildings . . . . G w T % 496,654. 13,325. 483,329.
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athr0ugh ‘le (Coiumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 483,329,

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Page 3

=E12AY Il Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

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

A)

(B

©

T

3

G

Q)

0

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

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

()

2

@3

(4)

(5)

(6)

7

)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

ETed )@ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

{1) Federal income taxes

)
@
(

©

“

Total. (Colurmn (&) must equal Form 990, Part X, col. (B} line 25.) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [T

Schedule D {Form 990) 2013



Schedule D (Form 990) 2013
FERS Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page q

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

—h

]
mﬂU‘Nh 1 =T s T = i ]

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII 1|ne 12 but not on Ilne ‘1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c

Total revenue. Add lines 3 and 4c (Thfs must equaf Form 990 ParH Irne 12 )

5

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

b

L&) oW
o oToD (1 I = T o T = 1]

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2¢c

Other (Describe in Part X!II ) 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 .. . 3

Amounts included on Form 990, Part IX, Ilne 25 but no’t on llne y

Investment expenses not included on Form 290, Part VIII, line 7b 4a

Other (Describe in Part XilL.) . 4b

Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c. (T hrs must equa! Form 990 Part! hne 1 8 ) 5

ETa® Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2013



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or 990-EZ.

| OmB No. 1545-0047

2013

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI Tet-TeT-Te1dfe]g

Name of the organization

Employer identification number

PHILMONT BEAUTIFICATION, INC. 20-5877789
ATTACHMENT 1
PART VI, SECTION C, LINE 19 - DISCLOSURE
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.
______ ATTACHMENT 2 B

FORM 990, PART Iil, LINE 1 - ORGANIZATION'S MISSION

THE MISSION IS TO INITIATE COMMUNITY ENHANCEMENT PROJECTS THAT COMBAT COMMUNITY DETERIORATION AND

LESSEN NEIGHBORHOOD TENSIONS THROUGH PROGRAMS AIMED AT STREETSCAPE IMPROVEMENTS, ECONOMIC DEVELOPMENT,

IMPROVED LOW-INCOME HOUSING, AND COMMUNITY ARTS AND TRADES PROGRAMS THAT CONTRIBUTE TO THE GENERAL

ATTACHMENT 3

FORM 990, PART VI, SECTION B, LINE 12¢, - POLICIES

REVIEW OF CONFLICT OF INTEREST POLICY AT ANNUAL BOARD MEETING. _OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS AND ARE REQUIRED TO DISCLOSE BEFORE A MOTION OR RESOLUTION AT

REGULARLY HELD BOARD MEETINGS.

ATTACHMENT 4 =
FORM 990, PART X, LINE 3, - PLEDGES AND GRANTS RECEIVABLE, NET

DESCRIPTION - AMOUNT

HTFC, NYS MAIN STREET PROGRAM 159070,

USDA RURAL DEVELOPMENT (RBEG) _ 30,000.

TOTAL 189,710,

FORM 990, PART XHl, LINE 1

ATTACHMENT 11

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM A CASH BASIS TO AN ACCRUAL BASIS.

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

Cat, No. 51056K

Schedule O (Form 990 or 980-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PHILMONT BEAUTIFICATION, INC. 20-5877789

ATTACHMENT 5

ACCOUNTS PAYABLE 3,799
BUILDING RENOVATION ACCRUED EXPENSES 4,991,
TOTAL __8,790. B
N ATTACHMENT 6

FORM 990, PART X, LINE 18 - GRANTS PAYABLE

MAIN STREET PROGRAM REIMBURSEMENT GRANTS 108,710.

TOTAL __109,710.

ATTACHMENT 7

FORM 990, PART X, LINE 23 - SECURED MORTGAGES

LENDER: COOPERATIVE FUND OF NEW ENGLAND 80,000,

TOTAL___ 80,000.

ATTACHMENT 8
FORM 990, PART X, LINE 24, UNSECURED NOTES PAYABLE
LENDER: ELEANOR AMBOS 90,500.
LENDER: COMMUNITY LOAN FUND R 23,000.

TOTAL __ 113,500.

ATTACHMENT 9

ATTACHMERNT 10

FORM 990, PART X, LINE 9 - OTHER CHANGES IN NET ASSETS

CHANGE FROM PRIOR PERIOD METHOD OF ACCOUNTING OF CASH BASIS TO ACCURAL BASIS INCUDING

PLEDGES AND GRANTS RECEIVABLES OF 189,710.

Schedule O (Form 990 or 990-EZ) (2013)



Send with fee and attachments to:
C H A R 5 00 NYS Office of the Attorney General 20 1 3

Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 120 Broadway Opento P.Ubllc
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

ol1  1l0/1 112],13]1 210! 1]3]

For Fiscal Year Beginning (mm/dd/fyyyy) / /2013 and Ending (mm/dd/yyyy) / 7 .
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
L N — PHILMONT BEAUTIFICATION, INC. 2lolslglzizli7isl9g

[[] Name Change Mailing Address: NY Registration Number:
Dlnitial Filing 113 MAIN ST. PO BOX 1072 t41i0!-11 7.-.0 | 5
; o City / State / Zip: Telephone:
[_] Final Filing
[] Amended Filing PHILMONT, NY 12565 518 697 0038
[] Reg ID Pending Website: Email:
WWW . PHILMONTBEAUTIFICATIONINC.ORG INFO@PBINC.ORG

Check your organization's D 7A only Find your registration category in the

l:l ERIL dnly DUAL Fa&ERTL D R Charities Registry at www.CharitiesNYS.com

registration category:
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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.

Sy w5 [
President or Authorized Officer: bt*—m\ \} Ll (WS Sally Baker, Exec. Director g 2 ’&
Signature \ Title Date 7
Chief Financial Officer or Treasurer: &(/@Q e FATMATED, TERdsU DL ;1\/ /Q:
Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

D Yes No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

Yes E] No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee:

Total fee: .
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 100 $ 125 payable to:
are submitting here: E——— e e "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1



Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
C HA R50 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
[X] All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
[ ] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee;

Is my organization a 7A, EPTL or DUAL filer?
- 7A filers are registered to solicit contributions in New York

[] $0,ifyou marked the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")
- EPTL filers are registered under the Estates, Powers & Trusts
$25, if you did not mark the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.
For EPTL and DUAL filers, calculate the EPTL fee: - DUAL filers are registered under both 7A and EPTL.
D $0, if you marked the EPTL exemption in Part 3b Check your registration category and learn more about NY

law at www.CharitiesNYS.com
|____| $25, if the NET WORTH is less than $50,000

[] $50,if the NET WORTH is $50,000 or more but less than $250,000 Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
5100, if the NET WORTH is $250,0‘00 or more but less than §1 ,000,000 - IRS From 990 Part |, line 22
. o -IRS Form 990 EZ Part | line 21
250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 .
D . : : -IRS Form 990 PF, calculate the difference between
]:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part I, line 16(c)) and

Total Liabilities (Part II, line 23(b)).
[ ] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 2
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Visit:  www.CharitiesNYS.com .
Call:  (212) 416-8401 Open to Public

Instructions for Completing Your NY Annual Filing Sl Cha s B s InSpectio
: : ny. n

www.CharitiesNYS.com

Before You Begin

Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the

NY Charities Bureau. If your organization is not registered with the Charities Bureau, please complete CHAR410 "Registration Statement for Charitable
Organizations".

1. General Information

Enter the accounting peried covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check Initial Filing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
you are making a change to a previous filing. If you have submitted a CHAR410 - "Registration Statement for Charitable Organizations” - but do not yet
have a NY State Registration Number, check NY Reg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit all applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com for
information on how to dissclve. Check the registration category of your organization (7A, EPTL, DUAL or EXEMPT).

2. Certification

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President,” "CEO",
Treasurer," "CFO," "Bank Vice President” or "Trustee").

3. Annual Reporting Exemption

You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and
submit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (i)
received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required by
Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from all
other sources did not exceed $25,000.

4. Schedules and Attachments

If you do not qualify for the reporting exemption as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit a 990EZ to the NY Charities Bureau for
reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard”. Also, be aware that CPA audit requirements for 7A and DUAL
filers are set to change again in 2017 and 2021 in accordance with the Nonprofit Revitalization Act of 2013.

5. Fee

Your total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part 3.
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing

7A and DUAL filers: postmarked within 4 1/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. A filer may request

Where to Submit Your Filing

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

Penalties

The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHARS500 Instructions for Completing Your NY Annual Filing (Updated June 2014) Page 1
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to ?u blic
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
Edditional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: |Name of FRP: NY Registration Number:

|:| Professional Fund Raiser

Mailing Address: Telebhone:

|:| Fund Raising Counsel

City / State / Zip:
[] Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes I:I No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A7

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1




CHAR500 2013

Sehedule 4b: Government Grants Open to P.Ubhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number; N
PHILMONT BEAUTIFICATION, INC. 4]0{-|1]7;-]0}5

Name of Government Agency Amount of Grant

1. NYS HOMES AND COMMUNITY RENEWAL 2007 - MAIN ST. PROGRAM 1 72,738.41

2. NYS HOMES AND COMMUNITY RENEWAL 2010 - MAIN ST. PROGRAM 2, 11,282.59

3. NYS HOMES AND COMMUNITY RENEWAL 2010 - MAIN ST. PROGRAM 3. 159,709.69

4. USDA /FARMERS MARKET PROMOTIONAL PROGRAM 4. 909

5. SNAP/EBT 5: 531

6. FARMERS MARKET FEDERATION NYS / re-grant EBT Merchant Services reimbursement grant  |6.247.38

7. USDA RURAL DEVELOPMENT / RURAL BUSINESS ENTERPRISE GRANT (RBEG) 7.30,000

8. 8.

9. 9.

10. 10.

11. 1.

12. 12.

13. 13.

14. 14.

15. 15.
Total Government Grants: Total: 275,418.07
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