OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/ 01, 2012, and ending 06/ 30, 20 13
C Name of organization D Employer identification number
B crescrsmene | piy || PSTOM. | NFQ, | NC. 45- 4403312
: fross Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| warewn | 69 MAIN STREET (845) 809- 5584
Terminated City, town or post office, state, and ZIP code
: Amended COLD SPRING, NY 10516 G Gross receipts $ 330, 678.
|| hppdeation F Name and address of principal oficer: ~~ CHRI STI NE BOCKELMANN NORRI S H(@) fﬁ?l?;tse:?gmup return for B Yes No
69 MAIN STREET COLD SPRI NG, NY 10516 H(b) Are all affiliates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p PHI LI PSTOMN. | NFO H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2010| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o|  TOPROVIDE FAIR_CBJECTIVE, AND H GH QUALITY NEVS AND INFORMATION 7O~ """ 77777777~
2|  THE O TIZENS OF OUR COWMUNI TY_ON BOTH OLR VEBSI TE, PHILIPSTOM INFQ__ """ """~ """"~
S| AND TN OUR PRINT EDITION THE PAPER """~ """ """
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . v v v v e e e e e e 3 3.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . .. ... 4 3.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a), , . . . . v v v v v v e e e e e 5 0
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e o 6 3.
7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | | . . . . . 0 0 v e e e e e e e 7a 53, 574.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & i i v v i v u v o v a m v a v aas 7b -32,762.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . .. 230, 600. 277,104,
g 9 Program service revenue (Part VIIL € 20) . . . . . 0 0 v s s e e e e e e o 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 3, 995. 53, 574.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 234, 595. 330, 678.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) }______________9 _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 225, 045. 328, 003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 225, 045. 328, 003.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 9, 550. 2,675,
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, i@ 16) , . . . . . . i i i i it e 9, 550. 12, 225.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 0 0
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 9, 550. 12, 225.

Part Il 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
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

za'd self-employed P00874499
reparer

UsepOnIy Firmsname P PATTI SON KOSKEY HOWE & BUCCI CPA PC FmsEN p 14- 1746505

Firm's address B> 2880 ROUTE 9, SUITE #2 VALATIE, NY 12184 Phoneno.  518-758- 6776
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 i i v e e e e Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
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
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 272, 174, including grants of $ ) (Revenue $ )
PROVI DI NG NEW5 AND | NFORVATI ON W THOUT BI AS TO THE LOCAL COVMUNI TY

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 272,174.
SE10m05 000 Form 990 (2012)
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
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,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
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,
Partlll . . v o s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
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, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e lla X
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, PartVIl ., . . . . .. ... ....... 11b X
¢ 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, PartVIIl, . . . . .. ... ....... 1llc X
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 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
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 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
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 X
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, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2012)
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Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
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 “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
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,Partlll . . ... .......... 27 X
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, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
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,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
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 i i i v it it e e u 36 X
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," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000

Form 990 (2012)
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 14

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

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

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

XX X[ X

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
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 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000

Form 990 (2012)
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Form 990 (2012) PHI LI PSTOMN. | NFO, | NC. 45- 4403312 Page 6
il 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 to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12c
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> CHRI STI NE BOCKELMANN NORRI S 69 MAI N STREET COLD SPRING, NY 10516 845- 809- 5584

JSA
2E1042 1.000
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Form 990 (2012) PHI LI PSTOMN. | NFO, | NC. 45- 4403312 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

e 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.

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [T - o o the organizations compensation
related ;§ 2 E: 5 3 «g g organization (W-2/1099-MISC) from the
organizations | 3 & | £ | 2| $|2 3 | 2 | (W-2/1099-MISC) organization
below dotted | 8 & | S 2183 and r_ela_ted
) | 2 < 3 organizations
line) S o g 3
:
[=1
() GORDON STEWART | 30.00
CHAI RVAN X X 0 0 0
(QWAD MIZESKY | 2.00
DI RECTOR X 0 0 0
@EJONSPAGNAO. | 2.00
DI RECTOR X 0 0 0
G Y
LGS Y
© ]
«© ]
® ]
G O
@y
aay ]
5 U I
@)
@
ISA Form 990 (2012)
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312
Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
g | g | B
3|2 2
& 2
2
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA
2E1055 3.000

Form 990 (2012)
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Form 990 (2012) PHI LI PSTOMN. | NFO, | NC. 45- 4403312 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(A) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 277, 104.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 277, 104.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). + = « = v v v v 0 v 0 n e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a ADVERTI SI NG REVENUE 541800 53, 574. 53, 574.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 53, 574.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 330, 678. 53, 574.
JsA Form 990 (2012)
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Form 990 (2012)
REVRENE Statement of Functional Expenses

PHI LI PSTOM. | NFO, | NC.

45- 4403312

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 to any question in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , _ _ . ... .. ... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .« o o .. 0
10 PayrolltaxesS « « v v v v v v v v 0 a e e 0
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b Legal .. ... ... i ittt 0
C Accounting . . . ... ... 0
A LOBDYING . v v vt e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 2 2291 965 183- 972 45: 993
12 Advertising and promotion _ _ . . . . ... .. 0
13 Officeexpenses . . . v v v v v v e v v wa 7, 359. 3, 691. 3, 668.
14 Information technology. . . . . . .. ... .. 14, 899. 14, 899.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ... v v v nn e 19, 354. 15, 483. 3,871.
17 Travel . Lo 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 0
23 INSUraNCe |, . . . ... i e e 2, 260. 1, 808. 452.
24 Other expenses. Itemize expenses not 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.)
aBANK FEES 433. 433.
bM SCELLANEQUS 2, 983. 1,571. 1, 412.
¢PRINTING EXPENSE 50, 750. 50, 750.
d -
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25  Total functional expenses. Add lines 1 through 24e 328, 003. 272, 174. 55, 829.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA

2E1052 1.000

Form 990 (2012)
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 9,550.| 1 12, 225.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
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)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . ... ... 10b 010c 0
11 Investments - publicly traded securities . , . . ... ... . Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 9, 550.| 16 12, 225.
17 Accounts payable and accrued expenses, . . . . . . . . . . .\ ... Q17 0
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 9, 550.| 27 12, 225.
&|28 Temporarily restricted netassets L. Q 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 9, 550.| 33 12, 225.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 9, 550.| 34 12, 225.

JSA
2E1053 1.000

Form 990 (2012)
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PHI LI PSTOM. | NFO, | NC. 45- 4403312
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... .... |:|

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 12, 225.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 00N O~ WN B

=
o

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b X

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

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? 2c

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

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

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury . . Open to I.DUb“C
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHI LI PSTOMN. | NFO, | NC. 45- 4403312

=Elgdll 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.)

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 Il.)

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 Ill.)

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 | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ o) 0 171, 888. 230, 600. 277, 104. 679, 592.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through3. . . . . . . 171, 888. 230, 600. 277,104. 679, 592.

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)./A! 0 4, 666, 000.
6 Public support. Subtract line 5 from line 4. 13, 592.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... ... .... 171, 888. 230, 600. 277,104. 679, 592.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 679, 592.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
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)

organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 %
16a 331/3% support test - 2012. 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 ., . . .. .. ... .. ...« . ... | 2

b 331/3% support test - 2011. 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 organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2012. 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
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i it st e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L 4 v v s vt e v e vt e e h et n e e e e e e e et e e e e e et e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012

JSA
2E1220 1.000
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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.
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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 |
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 through5, | _ . . . .
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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

2E1221 1.000

Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PHI LI PSTOMN. | NFO, | NC. 45- 4403312

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

PART VI, SECTION C, QUESTION 19
PHI LI PSTOMN. | NFO PROVI DES | TS GOVERNI NG AND FI NANCI AL DOCUMENTS TO THE

PUBLI C UPON REQUEST.

PART VI, SECTION A, QUESTION 2
TWO OF THE ORGANI ZATI ON' S BOARD MEMBERS, GORDON STEWART AND VLAD MJZESKY,

ARE BELI EVED TO HAVE HAD A BUSI NESS RELATI ONSHI P SEPARATE FROM THE

ORGANI ZATI ON.

PART VI, SECTION A, QUESTION 9
GORDON STEWART, A DI RECTOR OF THE ORGANI ZATI ON DURI NG 2011, CANNOT BE

REACHED AT THE ORGANI ZATI ON' S ADDRESS. MR, STEWART PASSED AWAY DURI NG

2014.

PART VI, SECTION B, QUESTION 11B
COPI ES OF THE FORM 990 ARE DI STRI BUTED I N AN EMAI L ATTACHMVENT TO EACH

BOARD MEMBER, WHO THEN RESPONDS TO THE CHAI R THAT HE OR SHE HAS REVI EMED

THE DOCUMENTS.

ATTACHVENT 1

FORM 990, PART I1I, LINE 1 - ORGANI ZATION'S M SSI ON

PHI LI PSTOMN. | NFO, IS COW TTED TO PROVI DI NG FAI R, OBJECTI VE, AND

H GH QUALI TY NEWS AND | NFORMATI ON TO THE CI TI ZENS OF OUR COVMUNI TY ON
BOTH OUR WEBSI TE, PHI LI PSTOMAN. | NFO, AND I N CUR PRI NT EDI TI ON, THE
PAPER. OUR ENTERPRI SE SEEKS TO EDUCATE READERS ON TOPI CS COF

| MPORTANCE AND | NTEREST- FROM THE ECONOMY AND ENVI RONMENT TO THE RI CH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

PAGE 21



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

PHI LI PSTOMN. | NFO, | NC.

Employer identification number

45- 4403312

FORM 990, PART 111,

LINE 1 -

ORGANI ZATI ON' S M SSI ON

ATTACHVENT 1 ((CONT' D)

CULTURE AND HERI TAGE OF NEW YORK' S HUDSON VALLEY- AND TO DO SO W THOUT

FEAR OR FAVOR.

ATTACHVENT 2
FORM 990, PART | X - OTHER FEES
(A (B) (0 (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
EDI TI NG EXPENSE 161, 896. 129, 517. 32, 379.

REPORTI NG WRI TER EXPENSE 6, 975. 5, 580. 1, 395.

PHOTOGRAPHY EXPENSE 1, 540. 1, 232. 308.

OTHER CONTRACTOR EXPENSE 59, 554. 47, 643. 11, 911.

TOTALS 229, 965. 183, 972. 45, 993.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Form

Department of the Treasury

Internal

990-T

07/ 01 2012, and

P> See separate instructions.

For calendar year 2012 or other tax year beginning

Revenue Service ending 06/ 30 , 20 13

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

oM

B No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

Check box if Name of organization ( Check box if name changed and see instructions.)

A address changed
B Exempt under section PH LI PSTOMN. | NFO, | NC.
- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty;’é
408A 530(a) 69 MAIN STREET
529(a) City or town, state, and ZIP code

D Employer identification number
(Employees' trust,

see instructions.)

45- 4403312

C Book value of all assets
at end of year

COLD SPRI NG NY 10516

(see instructions.)

541800

E Unrelated business activity codes

F  Group exemption number (see instructions) P>

12, 225. |G cCheck organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> ADVERTI SI NG REVENUE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . |_, Yes IL, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of p CHRI STI NE BOCKELMANN NORRI S Telephone number P> 845- 809- 5584

1a
b
2
3
4a

0 N o O

10
11
12
13

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales
Less returns and allowances C Balance > 1c
Cost of goods sold (Schedule A line7), , . ... ... .. 2
Gross profit. Subtractline 2 fromlinelc , , ., .. ... .. 3
Capital gain net income (attach ScheduleD) , , . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts , . , . ... .. .. ... 4c
Income (loss) from partnerships and S corporations (attach statement)
Rentincome (ScheduleC) , . . ... ...........
Unrelated debt-financed income (ScheduleE) , . ., . . ..
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. .+ o ... 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . .. .. .+ v v o ... 9
Exploited exempt activity income (Schedulel) , . , . . .. 10
Advertising income (Schedule J) . . . . . . . . v v v ... 11 53, 574. 86, 336. -32, 762.
Other income (see instructions; attach statement), , . . . . 12
Total. Combine lines 3through12. . . . . . . . . . ... 13 53, 574. 86, 336. -32, 762.

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14

Salaries andWages . . . . . i i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

Repairs and maintenanCe |, | . . . . o v v v v b v e e h e e e e e e e e e e e e e e e e e e 16

Bad debts . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 17

Interest (attach statement), . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 18

Taxes and liCENSES |, . . . 4 4 v v v s s e e e e e e e e e e e 19

Charitable contributions (see instructions for limitationrules) . . . . . . & & v v 4 & v vt f h e e e e e e e 20

Depreciation (attach Form4562). ., . . . . . . . . . ¢ v v v v v v v v v v e 21

Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

DePltiON L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

Contributions to deferred compensation Plans |, . . . . . . v ot vt e e e e e e e e e e e e e e e e e e 24

Employee benefit programs ., . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 25

Excess exemptexpenses (Schedule ) . . . . . . . . . . . . i e e e e e e e e e e e e e 26

Excess readership costs (Schedule J) . . . . . . . 0 i i i i e e e e e e e e e e 27

Other deductions (attach statement) . . . . . . . . . . i i i i i i it e e e e e e e e e e e e 28

Total deductions. Add lines 14 through 28 . . . . . . . . . . . i i i i e e e e e e 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , . . . . . 30 -32, 762.
Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31

Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , . . .. ... ... 32 -32, 762.
Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . . v v s v v v v o . 33 1, 000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorliNne 32 . . . . . & & 4 v i o 4 v o o v 4 4 e e w e s e e s m s s s s s e aaaas 34 -32, 762.

JSA For Paperwork Reduction Act Notice, see instructions.

2E1610 1.00

Form 990-T (2012)
PAGE 23



Form 990-T (2012) PHI LI PSTOMN. | NFO, | NC.
Tax Computation

45- 4403312 Page 2

35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . v s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L e e > | 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax (SEeinStrUCtONS) . . . . i i v v i it e e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative minimum tax | L L i e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach statement), | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2011 overpayment creditedt02012 ., . . . . . . v i h v e e e e s 44a
b 2012 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ v v + « & > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , .. ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7
(attach statement), , . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
self-employed P00874499
E“epgrelr Firm's name _p PATTI SON KOSKEY HOWE & BUCCI CPA PC Firm's EINp 14- 1746505
S€ N s address p 2880 ROUTE 9, SUI TE #2 Phoneno. _ 518- 758- 6776
VALATIE, NY 12184 Form 990-T (2012)
JSA

2E1620 1.000
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PHI LI PSTOMN. | NFO, | NC. 45- 4403312

Form 990-T (2012) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@
@
©)
4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

€]
&)
3
“
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
. ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y @ (0)
@ %
@ %
©) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtAIS L Lttt e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedin column8 . . . . . . . & v v @ v v v v u v v e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

@

@

©)

4)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
€]
&)
3
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
TOtalS o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e s >
1sA Form 990-T (2012)

2E1630 1.000
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Form 990-T (2012) PHI LI PSTOMN. | NFO, | NC. 45- 4403312 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides (col. 3
P (attach statement) {attach statement) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrossd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity ijsmess |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n trade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . v v v uhh »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct ; 5. Circulation 6. Readership .
1. Name of periodical aciir\:sgrlzg]g advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
o ATCH 1
2
3
)
Totals (carry to Part II, line (5)) , . P 53, 574. 86, 336. - 32, 762.
Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . ' . costs (column 6
iodi i 3. Direct . 5. Circulation 6. Readership .
1. Name of periodical aciir\:ggrlzglg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
4
Totals from Part | 53, 574. 86, 336.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) , . . . » 53, 574. 86, 336.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title tir?{epc?g\:/g?édoio 4. Compensation attributable to
’ ’ business unrelated business
1) ATCH 2 %
&) %
3) %
4 %
Total. Enter hereandonpage 1, Partll, line 14, . . . . . . o o v v v v vt e e e e e e e e e . . >
1sA Form 990-T (2012)

2E1640 1.000
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PHI LI PSTOMN. | NFO, | NC.

45- 4403312

2. 3. 7.
GRCSS DI RECT 4. 5. 6. EXCESS
1. ADVERTI SI NG ADVERTI SI NG ADVERTI SI NG Cl RCULATI ON READERSHI P READERSH P
NAMVE OF PERIODICAL 1LNCOVE COSTS GAIN OR L OSS 1LNCOVE COSTS COSTS
ADVERTI SI NG | NCOVE 53, 574. 86, 336.
COLUWN TOTALS 53,574 86, 336 -32 762
ATTACHVENT 1

PAGE 27



PHI LI PSTOMN. | NFO, | NC. 45- 4403312

ATTACHMENT 2

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES
BUSI NESS

NAME AND ADDRESS TITLE PERCENT COVPENSATI ON
GORDON STEWART CHAI RVAN 0 0
27 CHAPVAN ROAD
GARRI SON, NY 10524
VLAD MJZESKY DI RECTOR 0 0
36 PECK SLIP 5A
NEW YORK, NY 10038
JOHN SPAGNUOLO DI RECTOR 0 0

12 KEARNEY STREET
LYNDHURST, NJ 07071

TOTAL COVPENSATI ON

PAGE 28
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