
                PATTISON, KOSKEY, HOWE & BUCCI, CPAS, P.C.
                       CERTIFIED PUBLIC ACCOUNTANTS
                           2880 ROUTE 9, SUITE 2
                            VALATIE, NY  12184

NOVEMBER 15, 2012

PHILMONT BEAUTIFICATION, INC.
113 MAIN STREET, PO BOX 1072
PHILMONT, NY 12565

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2011 FOR:

PHILMONT BEAUTIFICATION, INC. AS FOLLOWS...

   2011 990EZ - SHORT FORM - ORGANIZATION EXEMPT FROM INCOME TAX
   2011 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
   2011 SCHEDULE B - SCHEDULE OF CONTRIBUTORS
   2011 SCHEDULE O - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
   2011 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
   2011 NEW YORK FORM 500 - ANNUAL FINANCIAL REPORT

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS.  THE COPY SHOULD BE RETAINED FOR YOUR FILES.

                              VERY TRULY YOURS,

                              PATTISON, KOSKEY, HOWE & BUCCI, CPAS, P.
                              CERTIFIED PUBLIC ACCOUNTANTS

                              MATTHEW H VANDERBECK

ENCLOSURE(S)



                PATTISON, KOSKEY, HOWE & BUCCI, CPAS, P.C.
                       CERTIFIED PUBLIC ACCOUNTANTS
                           2880 ROUTE 9, SUITE 2
                            VALATIE, NY  12184

                         *************************

                          INSTRUCTIONS FOR FILING
                       PHILMONT BEAUTIFICATION, INC.
             FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
                  FOR THE PERIOD ENDED DECEMBER 31, 2011

                         *************************

SIGNATURE...
     THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
     SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
     RETURN YOUR SIGNED FORM 8879-EO TO:

                      PATTISON,KOSKEY,HOWE&BUCCI,P.C.
                           2280 ROUTE 9, SUITE 2
                             VALATIE NY 12184

PAYMENT OF TAX...
   NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990EZ IF YOU PAPER FILED YOUR RETURN.
PLEASE DO NOT SEPARATELY FILE FORM 990EZ WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 15, 2012. WE
WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE
AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.
YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

                         *************************



IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-1878Form 8879-EO
For calendar year 2011, or fiscal year beginning , 2011, and ending , 20

I   Do not send to the IRS. Keep for your records.

   See instructions on back.
Department of the Treasury

Internal Revenue Service I À¾µµ
Name of exempt organization

Name and title of officer

Employer identification number

Type of Return and Return Information (Whole Dollars Only) Part I 

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

I1a

2a

3a

4a

5a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

Form 990-PF check here

Form 8868 check here

b   Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2b

3b

4b

5b

mmm
I b   Total revenue, if any (Form 990-EZ, line 9) mmmmmmmmmmm
I b   Total tax (Form 1120-POL, line 22)mmmmmmmmmmmmm
I b  Tax based on investment income (Form 990-PF, Part VI, line 5) m
I b  Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) mmmmm

Declaration and Signature Authorization of Officer Part II 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

to enter my PIN as my signatureI authorize
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2011 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

I IOfficer's signature Date

Certification and Authentication Part III 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

I IERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)

JSA

1E1676 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

SALLY BAKER, EXECUTIVE DIRECTOR

X 84,817.

1 2 3 4 5X PATTISON,KOSKEY,HOWE&BUCC

11/15/2012

1 4 0 1 5 5 1 4 1 7 4

11/15/2012



Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ
OMB No. 1545-1150

À¾µµUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ISponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

     Open to Public  
        Inspection      Department of the Treasury

Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements.I
A For the 2011 calendar year, or tax year beginning , 2011, and ending                                         , 20

D Employer identification numberC Name of organizationB Check if applicable:

Address change

Name change

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return

Terminated

City or town, state or country, and ZIP + 4
Amended return F Group Exemption

Number IApplication pending

I IG Accounting Method: Cash Accrual Other (specify) H Check if the organization is not

I required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

I Website:
Tax-exempt status
(check only one) - JJ 501(c)(3) 501(c) (          ) (insert no.) 4947(a)(1) or 527

ICheck if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normallyK

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,L

Iline 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ $mmmmmmmmmmmmmmmmm
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part I

 Part I mmmmmmmmmmmmmmm

R
e

v
e

n
u

e

1

2

3

4

1 Contributions, gifts, grants, and similar amounts receivedmmmmmmmmmmmmmmmmmmmmmmm
2 Program service revenue including government fees and contracts mmmmmmmmmmmmmmmmmm
3 Membership dues and assessmentsmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
4 Investment income mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5a

5b

5 a Gross amount from sale of assets other than inventory mmmmmm
b Less: cost or other basis and sales expenses

5c
mmmmmmmmmmm

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)mmmmmmmmmm
6 Gaming and fundraising events

a

b

Gross income from gaming (attach Schedule G if greater than

6a

6b

6c

$15,000)

Gross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
of contributions

mm
c Less: direct expenses from gaming and fundraising events mmmm
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c) 6dmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
7a

7b

7 a Gross sales of inventory, less returns and allowancesmmmmmmm
b Less: cost of goods sold

7c

8

9

10

11

12

13

14

15

16

17

18

mmmmmmmmmmmmmmmmmmmmm
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)mmmmmmmmmmmmmmm

8 Other revenue (describe in Schedule O)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8mmmmmmmmmmmmmmmmmmmmmm

E
x

p
e

n
s
e
s

10 Grants and similar amounts paid (list in Schedule O) mmmmmmmmmmmmmmmmmmmmmmmmm
11 Benefits paid to or for membersmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
12 Salaries, other compensation, and employee benefitsmmmmmmmmmmmmmmmmmmmmmmmmm
13 Professional fees and other payments to independent contractorsmmmmmmmmmmmmmmmmmmm
14 Occupancy, rent, utilities, and maintenance mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
15 Printing, publications, postage, and shippingmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
16 Other expenses (describe in Schedule O)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

ITotal expenses. Add lines 10 through 1617 mmmmmmmmmmmmmmmmmmmmmmmmmmm

N
e

t 
A

s
s

e
ts

18 Excess or (deficit) for the year (Subtract line 17 from line 9)mmmmmmmmmmmmmmmmmmmmmm
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) 19mmmmmmmmmmmmmmmmmmmmmmmmmmm
20 Other changes in net assets or fund balances (explain in Schedule O) 20mmmmmmmmmmmmmmmmm

INet assets or fund balances at end of year. Combine lines 18 through 2021 mmmmmmmmmmmmm 21

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

JSA
1E1008 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

113 MAIN STREET, PO BOX 1072 (518 ) 672-7556

PHILMONT, NY 12565
X

WWW.PBINC.COM
X

84,817.

X
72,643.
12,159.

15.ATCH 1

84,817.

ATCH 9 12,225.

36,008.
3,225.
6,718.
1,052.

ATCH 2 27,487.
86,715.
-1,898.

20,331.

ATCH 3 -45,795.
-27,362.



Form 990-EZ (2011) Page 2

Balance Sheets. (see the instructions for Part ll.)
Check if the organization used Schedule O to respond to any question in this Part ll

 Part ll 
mmmmmmmmmmmmmmmmmmm

(A) Beginning of year (B) End of year

22

23

24

25

26

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total assets

Total liabilities (describe in Schedule O)

22

23

24

25

26

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmm
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) mm 27

Statement of Program Service Accomplishments (see the instructions for Part lll.) Part III Expenses
Check if the organization used Schedule O to respond to any question in this Part IIImmm (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

What is the organization's primary exempt purpose?

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

by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other

relevant information for each program title.

28

IIf this amount includes foreign grants, check heremmmmmmm 28a(Grants $ )

29

mmmmmmmIIf this amount includes foreign grants, check here 29a(Grants $ )

30

IIf this amount includes foreign grants, check heremmmmmmm 30a(Grants $ )

31 Other program services (describe in Schedule O)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I) If this amount includes foreign grants, check heremmmmmmm(Grants $ 31a

I32 Total program service expenses (add lines 28a through 31a) mmmmmmmmmmmmmmmmmmmmmmm 32

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

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

 Part IV 
mmmmmmmmmmmmmmmmmmmmmmm

(c) Reportable

compensation

(Forms W-2/1099-MISC)

(If not paid, enter -0-)

(d) Health benefits,

contributions to employee

benefit plans, and

deferred compensation

(b) Title and average
hours per week

devoted to position

(e) Estimated amount of

other compensation
(a) Name and address

JSA Form 990-EZ (2011)1E1009 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

X

0 0
65,277. 63,554.

ATTACHMENT 4 45,795. 0
111,072. 63,554.

ATTACHMENT 5 90,741. 90,916.
20,331. -27,362.

ATTACHMENT 6

ATTACHMENT 7

38,138.

ATTACHMENT 8

24,003.
RURAL AREA REVITALIZATION PROGRAM - RESTORATION AND IMPROVEMENT OF
HOUSING, COMMERCIAL AREAS, AND PUBLIC OR COMMUNITY FACILITIES IN
PHILMONT, NY.

18,000.

80,141.

ATTACHMENT 10



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

 Part V 

Yes No

33

34

35

36

37

38

39

40

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O 33

34

35a

35b

35c

36

37b

38a

40b

40e

42b

42c

44a

44b

44c

44d

45a

45b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

a

b

c

a

b

a

b

a

b

a

b

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? mmmmmmmmmmmmmmmmmmmmm
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O mmm
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part IIImmmmmmmmmm
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule Nmmmmmmmmmmmmmmmmmmmmmmmmm
IEnter amount of political expenditures, direct or indirect, as described in the instructions.

Did the organization file Form 1120-POL for this year?

37a

38b

39a

39b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?mmm
If "Yes," complete Schedule L, Part II and enter the total amount involved

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

mmmmmmmm
mmmmmmmmmmmmmmmm
mmmmmmmmmmmm

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

I I Isection 4911 ; section 4912 ; section 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I mmmmmmmmmmmmm
c

d

e

a

b

c

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 I
I

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization mmmmmmmmmmmmmmmmmmmmmmmmmmm
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I41

42

43

44

45

45

List the states with which a copy of this return is filed.

I IThe organization's books are in care of

Located at
Telephone no.

I IZIP + 4
Yes NoAt 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)?

IIf "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

mmmmmmmmm
I

Immmmmmmmmmm
I43mmmmmmmm

Yes No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization receive any payments for indoor tanning services during the year? mmmmmmmmmmmmm
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization have a controlled entity within the meaning of section 512(b)(13)?mmmmmmmmmmmmm
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Form 990-EZ (2011)JSA

1E1029 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

   X

   X

   X

X

   X

   X

   X

   X

   X
NY,

518-672-7556SALLY BAKER
113 MAIN STREET, PO BOX 1072 PHILMONT, NY 12565

   X

   X

   X

X
X

   X

X



Form 990-EZ (2011) Page 4

NoYes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part I 46mmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

 Part VI 

Check if the organization used Schedule O to respond to any question in this Part VI mmmmmmmmmmmmmm
Yes No

47

48

49a

49b

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

48

49

50

Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization a section 527 organization?

mmmmmmmm
a

b
mmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmm
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(d) Health benefits,

contributions to employee
benefit plans, and deferred

compensation

(b) Title and average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(a) Name and address of each employee
paid more than $100,000

(e) Estimated amount of
other compensation

If Total number of other employees paid over $100,000mmmmmmm
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Id Total number of other independent contractors each receiving over $100,000mmm
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A I Yes Nommmmmmmmmmmmmmmmmmmmmmmm
Under penalties of perjury, I declare that I 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.

MSignature of officer DateSign
Here MType or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if
Paid
Preparer
Use Only

self--employed

I IFirm's name Firm's EIN

IFirm's address Phone no.

IMay the IRS discuss this return with the preparer shown above? See instructions Yes Nommmmmmmmmmmmmmmmmmmm
Form 990-EZ (2011)

JSA

1E1031 3.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

   X

   X
   X
   X

NONE

0

MATTHEW H VANDERBECK P00874499
PATTISON,KOSKEY,HOWE&BUCCI,P.C. 14-1746505
2280 ROUTE 9, SUITE 2 518-758-6776
VALATIE, NY 12184

X



OMB No. 1545-0047SCHEDULE 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.

À¾µµ
Department of the Treasury

    Open to Public    
       Inspection        I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

3

4

5

6

7

8

9

10

11

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

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

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

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this boxmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

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

A 35% controlled entity of a person described in (i) or (ii) above?
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmm
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011

JSA
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PHILMONT BEAUTIFICATION, INC. 20-5877789
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Schedule A (Form 990 or 990-EZ) 2011 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalfmmmmmmm

3 The value of services or facilities
furnished by a governmental unit to the
organization without chargemmmmmmm

4 Total. Add lines 1 through 3mmmmmmm
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)mmmmmmm

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 mmmmmmmmmm
8 Gross income from interest, dividends,

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

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

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

11 Total support. Add lines 7 through 10

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

mm
12

14

15

12 mmmmmmmmmmmmmmmmmmmmmmmmmm
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

I

I
I

I

I
I

organization, check this box and stop here mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

mmmmmmmm
15 mmmmmmmmmmmmmmmmmmm
16a 331/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization mmmmmmmmmmmmmmmmmmmm
b 331/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizationmmmmmmmmmmmmmmmmm
17a 10%-facts-and-circumstances test - 2011. 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

organizationmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructionsmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Schedule A (Form 990 or 990-EZ) 2011

JSA
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PHILMONT BEAUTIFICATION, INC. 20-5877789



Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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 purposemmmmmm
3 Gross receipts from activities that are not an

unrelated trade or business under section 513m
4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalfmmmmmmm
5 The value of services or facilities

furnished by a governmental unit to the

organization without chargemmmmmmm
6 Total. Add lines 1 through 5mmmmmmm
7a Amounts included on lines 1, 2, and 3

received from disqualified personsmmmm
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

c Add lines 7a and 7bmmmmmmmmmmm
8 Public support (Subtract line 7c from

line 6.) mmmmmmmmmmmmmmmmm
Section B.  Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

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

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 mmmmmm
c Add lines 10a and 10b mmmmmmmmm

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) mmmmmmmmmmm
13 Total support. (Add lines 9, 10c, 11,

and 12.) mmmmmmmmmmmmmmmm
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2011  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010  Schedule A, Part III, line 17

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

a

b

331/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

331/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1221 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

101,106. 35,282. 218,903. 132,119. 72,643. 560,053.

182. 592. 12,159. 12,933.

101,106. 35,464. 219,495. 132,119. 84,802. 572,986.

572,986.

101,106. 35,464. 219,495. 132,119. 84,802. 572,986.

15. 15.

15. 15.

101,106. 35,464. 219,495. 132,119. 84,817. 573,001.

X



Schedule A (Form 990 or 990-EZ) 2011 Page 4

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

 Part IV 

Schedule A (Form 990 or 990-EZ) 2011JSA
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µµ
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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 I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 (ii) Form 990-EZ, line 1.

Complete Parts I and II.

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 I, II, and III.

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 to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year I$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000

PHILMONT BEAUTIFICATION, INC.
20-5877789

X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

PHILMONT BEAUTIFICATION, INC.
20-5877789

1 VARIOUS UNDER $5,000 X

P.O. BOX 1072 5,580.

PHILMONT, NY  12565

2 HTFC, NYS MAIN STREET PROGRAM GRANT X

38-40 STATE STREET, HAMPTON PLAZA 24,003.

ALBANY, NY  12207

3 RARP GRANT X

38-40 STATE STREET 18,000.

ALBANY, NY  12207

4 COMMUNITY LOAN FUND X

225 ORANGE STREET 25,060.

ALBANY, NY  12210



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

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

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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PHILMONT BEAUTIFICATION, INC.
20-5877789



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

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.

 Part III 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I$
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047SCHEDULE O

(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.

À¾µµ
    Open to Public   
    Inspection          

Department of the Treasury
Internal Revenue Service I
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

PUBLIC INSPECTION

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

OTHER CHANGES IN NET ASSETS

PART I, LINE 20

REDUCTION IN PRIOR YEAR NET ASSETS TO ACCURATELY REPRESENT CASH BASIS OF

ACCOUNTING $(45,795).
ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
OTHER INVESTMENTS 15.

TOTAL 15.

ATTACHMENT 2
FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 2,322.
INTEREST 471.
DEPRECIATION 1,723.
RESOURCE CENTER 10,255.
FARMERS MARKET PROGRAM 4,324.
STREETSCAPES 3,491.
INSURANCE 2,109.
SERVICE CHARGES 1,102.
RECEPTIONS 907.
ADVERTISING AND FUNDRAISING 783.

TOTAL 27,487.



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011JSA
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PHILMONT BEAUTIFICATION, INC. 20-5877789

ATTACHMENT 3
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

CORRECTION OF PRIOR YEAR RECEIVABLES 45,795.

TOTAL 45,795.

ATTACHMENT 4
FORM 990EZ, PART II - OTHER ASSETS

BEGINNING
DESCRIPTION OF YEAR

ACCOUNTS RECEIVABLE 45,795.

TOTALS 45,795.

ATTACHMENT 5
FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR

ACCOUNTS PAYABLE 241. 416.
MORTGAGES AND OTHER NOTES PAYABLE 90,500. 90,500.

TOTALS 90,741. 90,916.

ATTACHMENT 6
FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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 PROGRAMS THAT
CONTRIBUTE TO THE GENERAL QUALITY OF COMMUNITY LIFE.

ATTACHMENT 7

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011JSA

1E1228 2.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

ATTACHMENT 7 (CONT'D)

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

DEVELOPING A FOOD COOPERATIVE TO OPEN IN PHILMONT, NEW YORK -
SMALL BUSINESS PROGRAM. SUSTAINABLE REVITALIZATION PROGRAM THAT
BRINGS TOGETHER ALL ORGANIZATION PROGRAMS: NYS MAIN ST, COMMUNITY
ARTS & TRADES, SMALL BUSINESS, AND THE FARMERS MARKET WORKING
TOGETHER TO HELP REBUILD A COMMUNITY THROUGH INTEGTRATED PROGRAMS,
COMMUNITY PARTICIPATION, AND PROVIDING OPPORTUNITIES

ATTACHMENT 8
PROGRAM SERVICE ACCOMPLISHMENT 2

MAIN STREET PROGRAM - CITED BY NYS HOMES AND COMMUNITY RENEWAL FOR
MANAGING AN INTEGRATED MAIN STREET PROGRAM AS A LOCAL
ADMINISTRATOR.  MATCHES ELIGIBLE REIMBURSEMENT FUNDS TO
PARTICIPATING PROPERTY OWNERS FOR FACADE RESTORATIONS AND BUILDING
RENOVATION PROJECTS WITHIN MAIN ST. PROGRAM TARGET AREAS.



PHILMONT BEAUTIFICATION, INC. 20-5877789

ATTACHMENT 9
FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS 

IN EXCESS OF $5000 RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

                AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

GRANTS PAID

ELIZABETH ANGELO NONE 9,126.MAIN STREET REVITALIZATION

MAIN STREET PUBLIC HOUSE

12 MAIN STREET

PHILMONT, NY 12565

TOTAL CONTRIBUTIONS PAID 9,126.

ATTACHMENT 9



PHILMONT BEAUTIFICATION, INC. 20-5877789
ATTACHMENT 10

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND REPORTABLE HEALTH BENEFITS, ESTIMATED 
AVERAGE HOURS COMPENSATION CONTRIBUTION TO EMPLOYEE AMOUNT OF
PER WEEK DEVOTED (FORM W-2/ BENEFIT PLANS AND OTHER

NAME AND ADDRESS TO POSITION 1099-MISC) DEFFERED COMPENSATION COMPENSATION

CAROLYN STERN CO-FOUNDER
235 MAIN STREET  PHILMONT, NY 12565 6.00 0 0 0

SALLY BAKER EXECUTIVE DIRECTOR
40.00 34,908. 0 0

6 BAND STREET, STOP 2  PHILMONT, NY 12565

JOHN GOURLAY DIRECTOR
PO BOX 288  PHILMONT, NY 12565 3.00 0 0 0

MARY ARTESE BOOKKEEPER
ROLLINGWOOD FARM  OLD CHATHAM, NY 12136 5.00 1,100. 0 0

GRAND TOTALS 36,008. 0 0

ATTACHMENT 10



2011
Description of Property

DEPRECIATION
Date Unadjusted 179 exp. M A Current-yearBeginning Ending

Bus. Basis for Current-yearplaced in Cost reduction Basis Accumulated ACRS CRS 179Accumulated Me-
Asset description service or basis % in basis Reduction depreciation depreciation depreciation Life class class expense depreciationConv.thod

Less: Retired Assetsmmmmmmmmmmmm
Subtotalsmmmmmmmmmmmmmmmmm
Listed Property

Less: Retired Assets mmmmmmmmmmmm
Subtotalsmmmmmmmmmmmmmmmmm
TOTALSmmmmmmmmmmmmmmmmmm
AMORTIZATION

Date Cost Ending
Current-yearplaced in or Accumulated Accumulated

amortizationAsset description service basis amortization Code Life amortization

TOTALSmmmmmmmmmmmmmmmmmm
*Assets Retired
JSA
1X9024 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

BUILDING 11/18/2008 68,906. 100.000 68,906. 3,629. 5,352. SL 40.000 1,723.

68,906. 3,629. 5,352. 1,723.

68,906. 68,906. 3,629. 5,352. 1,723.

68,906.



                PATTISON, KOSKEY, HOWE & BUCCI, CPAS, P.C.
                       CERTIFIED PUBLIC ACCOUNTANTS
                           2880 ROUTE 9, SUITE 2
                            VALATIE, NY  12184

                         *************************

                          INSTRUCTIONS FOR FILING
                       PHILMONT BEAUTIFICATION, INC.
                                NY FORM 500
             NEW YORK 500 - ANNUAL FILING FOR CHARITABLE ORG.
                  FOR THE PERIOD ENDED DECEMBER 31, 2011

                         *************************

SIGNATURE...
   THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY TWO OFFICERS
   OF ORGANIZATION.

FILING...
   THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2012
   WITH...

                           NYS DEPARTMENT OF LAW
                     (OFFICE OF THE ATTORNEY GENERAL)
                  CHARITIES BUREAU - REGISTRATION SECTION
                               120 BROADWAY
                         NEW YORK, NEW YORK 10271

A FILING FEE OF $10. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE NYS DEPARTMENT OF LAW.



2 0 1 1
Annual Filing for Charitable Organizations

New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section

120 Broadway
New York, NY 10271

http://www.charitiesnys.com

Form CHAR500

This form used for

Article 7-A, EPTL and dual filers
(replaces forms CHAR 497,

CHAR 010 and CHAR 006)

Open to Public
Inspection

 1. General Information

  a.  For the fiscal year beginning (mm/dd/yyyy) / 2 0 1 1 and ending (mm/dd/yyyy) 

d. Fed. employer ID no. (EIN) (##-#######)  b.       Check if applicable for NYS: c.     Name of organization

Address change

Name change

Initial filing

Final filing

Amended filing

NY registration pending

NY State registration no. (##-##-##)e.

Room/suiteNumber and street (or P.O. box if mail not delivered to street address) Telephone numberf.

City or town, state or country and zip + 4 Emailg.     

 2. Certification - Two Signatures Required

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

a. President or Authorized Officer

Signature                                           Printed Name                                          Title                                     Date     

b. Chief Financial Officer or Treas.

Signature                                           Printed Name                                          Title                                     Date     

 3. Annual Report Exemption Information

a.

b.

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

ICheck if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.                            

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,

United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or

substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

EPTL annual report exemption (EPTL registrants and dual registrants)

ICheck if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

 4. Article 7-A Schedules

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

  a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? Yes* Nommm
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes* Nommmmmmmmmmmmmmmmmmmmmmmmmmmmm
* If "Yes", complete Schedule 4b.

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

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

 a. Article 7-A filing fee

 b. EPTL filing fee

 c. Total fee

$ Submit only one check or money order for the

total fee, payable to "NYS Department of Law"

mmmmmmmmmmmmmmmmmmmmmmmmmm
$mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

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

1 CHAR500 - 2011

1J3542 1.000

PHILMONT BEAUTIFICATION, INC. 20-5877789

40-17-05

113 MAIN STREET, PO BOX 1072 (518) 672-7556

PHILMONT,NY,12565

X

X

10.

10.

http://www.charitiesnys.com


5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type Fee Instructions

%
%
%

   Article 7-A

   EPTL

   Dual

Calculate the Article 7-A filing fee using the table in part a below.  The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below.  The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below.  Add the Article 7-A and

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

a) Article 7-A filing fee

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

*         

more than $250,000

up to $250,000 *

$25

$10

b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000

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

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

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

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

$50,000,000 or more

$25

$50

$100

$250

$750

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990

All required schedules (including

Schedule B)

IRS Form 990-T

IRS Form 990-EZ

All required schedules (including

Schedule B)

IRS Form 990-T

IRS Form 990-PF

All required schedules (including

Schedule B)

IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)

Review Report (total support & revenue $100,001 to $250,000)

No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHAR500 - 2011

1J3545 1.000

X

X
X

X
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