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SCANNED JAN 0 1 2014

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

¢ benefit trust or private foundation)
Department of the Treasury

Intemal Ravenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

, 20

C Name of organization D Employer Identification number
B Check If applicable
KATIE SAMSON FOUNDATION, INC 23-3069536
et Doing Business As
- Namo change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
frutlal retun 522 BROOKSIDE AVENUE ( 61 0 ) 306_6064
Terminated City, town or post office, state, and ZIP code
Amended ST. DAVID'S, PA 19087 G Gross receipts $ 215,515,
Application F Name and address of principal officer H(a) is this a group raturn for Yes { X | No
pending affillates?
H(b) Are all affiliates included? Yos No
| Tax-exempt status l )ﬂ 501(c)(3) l I 501(c) ( ) « (insertno) I ' 4947(a)(1) or I [ 527 if *No,” attach a list. (see insiructions)
J Wabsite: p N/A H(c) Group exemption number P
K Form of organization | X [ Corporation | [ Trust] [ Association | | other > [ L Year of formation 2001| M State of tegal domicie  PA
Summary
1 Briefly describe the organization's mission or most significant actwives _ _ __ _ ___ __ ___ _____ _____ ___ o ___
TO RAISE MONEY FOR SPINAL CORD INJURY RESEARCH
§ _______________________________________________________________________________________
] e o e e e o o e e o = ——_ o ——— T = ik 4 . e - A - —— e A A M= ——— e i~ ——— o ——— 7 =
£
§ _______________________________________________________________________________________
8 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o] 3 Number of voling members of the governing body (Part VI, line 1a) | e e e e e R
é 4 Number of Independent voting members of the governing body (Part VI Ime 1b) . . | 4
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), , ., , . e e . ... .5 0
&| 6 Total number of volunteers (estimate if necessary) e e e e e e e e e e e e e e . 16
7a Total unrelated business revenue from Part VIIl, column (C), line12 , , ., , . . . e s J|7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . .. ... . .. ... . R 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime1hy . . . . . . ... ... e 161,875. 177,446,
3
| 9 Program servicerevenue (Part VIILINe 29) , | . . . . . . . . . . ... 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), , . . . ... ... ... ... 319. 147.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)_ . . . . . . ... .. 11,515. 9,431.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12). . . . . . . 173,709, 187,024.
13 Grants and simitar amounts paid (Part IX, column (A), fines 1-3) , ., . . ., . .. ..« .. .. 138,500. 155,000.
14 Benefits paid to or for members (Part IX, column (A),ned) ., . ... .... e 0 0
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ | . 0 0
g 16a Professional fundraising fees (Part IX, column (A), lme 11e) _ . . ... .. .. 0 0
g b Total fundraising expenses (Part IX, column (D), king 25) p
t] ' .
w P P
17 Other expenses (Part IX, column (A), lines 11a-11d 11f-24REC-E1vEB— N 22,872, 32,433,
e a1 161,372 187,433
18 Total expenses Add lines 13-17 (must equal Part IX, cdlumn (A), line 25) | 8 .. ’ . ’ .
19 Revenue less expenses Subtract line 18 from line 1 . NOV. 2. Zﬂﬁ 7. . 12,337. =409.
5 § © & Baginning of Current Year End of Year
£5120 Total assets (Part X, line 16) | . =1.. 47,554, 47,145.
2m
<o 21 Total hiabilties (Part X, fine 25) o OGDEN UT . 0 0
Z3[22 Net assets or fund balances Sublract line 21 from IRe20, .« .« 45 3« Cec .. . 47,554, 47,145,

Signature Block

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

Under penames [o) ury, | declar
true, correct, andlcompjote, Declarafon’of preparer (other than officer) is based on all information of which preparer has any knowledge
"

o v 5
o | PpU Qo B (2,200 >
Sign Signature of officer Date
Here PETER SAMSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i | PTIN
za'd self-employed
reparer
Use Only Firm's name P> Firm's EIN
Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

lYes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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KATIE SAMSON FOUNDATION, INC 23-3069536
Form 990 (2012)
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... .. Lo |T|
1 Briefly describe the organization's mission
TO RAISE MONEY FOR SPINAL CORD INJURY RESEARCH

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior FOrm 890 07 890-EZ7 . .. . . .\ttt e e e 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

SEIVICES? . . . L Lt ek e e e [Jves [X]no

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 $§ 30,000. Including grants of $ 30,000. )(Revenue $ )
| CONTRIBUTION TO BROWN UNIVERSITY TO SUPPORT RESEARCH TO
| RESTORE FUNCTION TO THOSE WITH SPINAL CORD INJURIES THROUGH

COMPUTER ELECTRONICS

4b (Code ) (Expenses $ 50,000. including grants of § 50,000. )(Revenue $ )
CONTRIBUTION TO HELP HOPE LIVE TO PAY UNINSURED REHABILITATION
EXPENSES OF PATIENTS WHO HAVE SUFFERED SPINAL CORD INJURIES

4¢ (Code. ) (Expenses $ 10,000. Including grants of $ 10,000, ) (Revenue $ )
CONTRIBUTION TO MAGEE REHABILITATION FOUNDATION TO SUPPORT
ATHLETIC PROGRAMS FOR ATHLETES WITH SPINAL CORD INJURIES

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 65,000. including grants of $ 65,000. )(Revenue § )
4e Total program service expenses » 155, 000.

2e1on§Azooo Form 990 (2012)
FXFO7V M283 vV 12-7F



KATIE SAMSON FOUNDATION, INC 23-3069536

Form 990 (2012)

10

11

12a

13
14 a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCRedUIB A+ o . o v i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . « v « v i v v v v v i s e e e e 3 X
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . . . . ... .. i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
o 5 X
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? /f
"Yes,"complete Schedule D, Part! . . v v v v v v o v v e it e wn s e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll « v v« v v v i i e e e et e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodtal account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If "Yes," complete Schedule D, Part IV . « « « « v v v v i i vt v it i
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , ., . . ...
if the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | | . . . . . .. e e e e
Did the organization report an amount for investments-other secunties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , , . . . ... ... ......
Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VI, . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . i i i v i it e et et s anas
Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . , , . .
Dud the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes"”
complete Schedule D, Parts X1 and XIl . « v o v v i i i v e v i s s s i e e e e e e
Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the argamization answered "No" to iine 12a, then completing Schedule D, Parts Xl and Xilisoptional + « . . . . . . . . . . ..
Is the orgamization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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? I/f "Yes," complete Schedule F, Partsland IV, . . . . ... ...
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . « - v v v v v i i i i i i e i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v i i it i e e e e s e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . ... ... ...

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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KATIE SAMSON FOUNDATION, INC 23-3069536

Form 880 (2012) Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 27 If "Yes," complete Schedule |, Partsland lll . . . .. ... .............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . .ttt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25, . . . . . . i i i i i i i i i ittt et e eee s 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 i i it e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . ., . .. ... ... c.v... 25a X
b s 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 890 or 990-EZ?
25h X

If "Yes,"complete Schedule L, Part 1. . . . . i i i i v i it i s i et s e e i e e e e e e
26 Was a loan 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
27 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,Partill . . . ... ... ... ... 27 X
28 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 A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i o o 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 . . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete SChedule M . . . v v v v v o v i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 0 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complele SChedule N, Part Il . v v v v v v v it e e e e e e s e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . .. .. v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
OriV,and Part V, I 1. . . i i i i i i i et e e e e e e e e e e e e e 34 X
35a Du the organization have a controlled entity within the meaning of section 512(b)(13)? . . ., . ... .... ... 35a X
b If "Yes" to hne 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)? /f "Yes," complete Schedule R, Part V,line 2 , , , , . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R Part V, line 2 . , . . . . . . . . i o i i i it e e e e e en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? /f "Yes,” complete Schedule R,
PartVl o e e e e e e e e T I 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« « v 4 v v v o v v o v v o ot v o s s o oo 38 X
Form 990 (2012)
JSA
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KATIE SAMSON FOUNDATION, INC 23-3069536

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ............

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . . ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

reportable gaming (gambling) winnings t0 pPrize WiNNEIS?, | . . . . i i i i e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '

Aok %

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a

If at least one I1s reported on hne 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 theyear? , , ., ... .. ..
If "Yes," has it filed a Form 990-T for this year? /f "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, secunties account, or other financial

BCCOUNM) ? L L i e e e e e 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 taxyear? . ., .. ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 , . . . . . . v v i it vttt v et st esanees
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cantributions that were not tax deductible as charitable contributions? . , . . . . ... ..
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | . L L L L L L e e e e e e e

LR G v
S LE R i;‘:éz’;\!
X

2 X

5h X
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? | . . . . . ... . e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i i i i s e e e e s s e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ....... | 7d | Rt e kAU
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamzation received a contribution of qualified Intellectual property, did the orgamization file Form 8899 as required? , . , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . , . . . .. ... .. .. o i v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, _ ., . . ... .. .. .. . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . .. ... .......
10 Section 501(c)(7) organizations. Enter ]
a Initation fees and capital contributions included on Part VIll, hne 12 , ., , ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , , ., [10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders . . . . . v v v v v o e o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . 0 v it i e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , | | , , | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? _ , | . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... .. ...... 13b
c Enterthe amount of reserves On hand . . . . . . ot e o ot e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ........
b If"Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) KATIE SAMSON FOUNDATION, INC 23-3069536 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lnes 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 questioninthisPartVl. . « v v o v v v v v v v it i v e v s [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « - . . . . . . . .. 1a
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 commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . « . . .« i Lo ot e e e e e e e e 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 orstockholders? . . . « v v v« v o v v i L i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . .« vt vttt e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. ... o o Lo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. « &« vt v ittt e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... o v o, 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 Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffiliates? . . . . . . . . . ... o0 v i v i 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a 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 mterest policy? /f “No,"gotoiine 13 . . « . « . . . v v v v i v 0 vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & v v v v v vttt et e et e e e e e e e e e et e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QONOW thSWaS TONE . . . v v v v i i v v ot et et e et et e e 12¢
13 Did the organization have a written whistleblower policy?. . . .« v« v v v it v ot e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . ... .. .. e e 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 . . ... ... ... ............ 15a
b Other officers or key employees of the organization . . . . . . . v v i v v it b it v et et e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule QO (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. . i 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? , . . . . . . . . . . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » BB
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
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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 p-PETER SAMSON 215 LENOIR AVENUE WAYNE, PA 19087 610-306-6064

JSA Form 990 (2012)
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Form 990 (2012) KATIE SAMSON FOUNDATION, INC 23-3069536 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . .................. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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 ali 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 (istany| officer and a director/trustee) from related other
hours for N the organizations compensation
related ié [ 28 éé;: g organization | (W-2/1099-MISC) from the
organizations g alg 8 3|22 & (wW-2/1099-MISC) organization
below dotted | & £ § E— 8 8 and rlaatled
ine) s|e 2 3 organizations
ald ol B
g
(1) MURRAY GROSSMAN ____ | 1.00
PRESIDENT X 0 0
(2)PETER SAMSON 2.00
TREASURER X 0 0
_(3)_WILLIAM GERMAN 2.00
VICE PRESIDENT ] X 0 0
A8 ]
A8 ]
;]
]
8 ]
@ _ ]
o) _ ]
ay L]
[ S
() SRS B
"]
JSA Form 990 (2012)
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KATIE SAMSON FOUNDATION, INC 23-3069536
Form 990 (2012) Page 8
CFTIRYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person Is both an from related other
hoursfor | officer and a director/trustee) the organizations compensation
reed |33 1 31 Q18|55 (S| organization | (W-2/1099-MISC) from the
organeatons |22 | 518 |0 |58 ?b (W-2/1099-MISC) organization
below dotled g5 g(° EREE IR and related
line) "g B g mg organizations
7} 5 3 3
Fla B
g g
2
_________________________________________ q
_________________________________________ 4
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... » 0 0 0
d Total (add lines 1band 16) . -« « « o ot v et e e > 0 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
PR e IR T
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated R e o
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. . . . . ... i vev s
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIUAT . . . . e e e i e e e et e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., . . . . . .. .. ... ...

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©
Name and business address Description of services Compensation
N/A

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 »

0

TSA
2E 1055 3 000
FXFO7V M283
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Form 990 (2012) KATIE SAMSON FOUNDATION, INC 23-3069536 Page 9

GELAI  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl | e e e e e e e e [—|

T ’u;‘p.‘-. T

(A) (B) () (0)

.\-M \i -\v~\~ 7;& \).5”‘.:‘124-\;&'4& AL

R AR e S P e sy, |

i‘,’}ﬁ.,},‘\;‘w‘ ¥ ‘-.v\\“a:\f "(} B ,'“;w WY e LN hr Ly : Total revenue Related or Unrelated Revenue

"'“*: LS w\- . M ﬁ\, N 'm“'““h ,,“(%», N g r e exempt business excluded from tax
S0 W 5 Ads ek ? ! Yo Y

"‘u\ ,,,,,; éé( "; iy h‘ :"& ?frik LN UL C AN f, K function revenue under sections
bR SO Pis 4 Ay 30 JoRE PR
oy ““w“"w R, S ’r-"w‘ L g T R revenue 512,513, or 514
by gt ﬂ\"“ S SN RS L e SEs

R 237ty Wae oz S Av»_‘:f«wg AL g e ,g ;; \ 6,

28| 1a Federated campaigns . . . . . . . . o ReH R A e e 3 \3
Fve g ‘f“‘“ JHE oy J‘K:x i} & 'x-""“h

Membershipdues . . ... .... ¢l s ;:;5"&1\“1’:‘» ool ¥ S

34 e o k1 ’i}:' i

I gadim - :J,s"hn,’-!?g A !

o
75,

tge
I
zw
i‘x»m
LY

a
b
¢ Fundraisingevents . .. ... ...
d
e
f

cc
£3
O€
gq'
=8
o= Related organizations . . . . . . .. % : a RS Ny
gE - 3 B U0 Lol A R Sl
7] Government grants (contributions) . . e R S s ] ‘15"“«-"13""“@ e
o & V] G O Fated BERE 0120 g AN
5 E All other contributions, gifts, grants, PR LA T A3y ] f T &Q%
2 , BT LT AR el By R
=1+ and similar amounts not mcluded above . 177,446, |5 0.0 "gf&,‘:!: P e Ry :g{“i‘j\;.}f\ 5? & fcég
c o v 'g\),',«‘ A E et i Ry
82 g Noncash contributions included in ines 1a-1f $ = o W 7"‘7 ’ ‘4“*) . B :;‘,‘3':}_‘,?{;}” ;f :;a_f‘*{‘
® KAR S KB
h TotalAddhnestatf. . ... ....ooooe.... Pl 77,446, i R e sty
[ R *; e Rha . [ ran s RO [0 T ez @ L AT B
2 Business Code | i “:“‘zw T RIS R o G ) R SRS
Q
é 2a
@ b
2
5 [
(7] d
El e
o
g f All other program servicerevenue . . . . . - - - -
- e g M ety G R . T I
o 9 TotalAddlnes2a-2f. . .. ... .........,..W o T vy & 5 ] e S s S S g

3 Investment income (Including dividends, interest, and

other similaramounts). . . . « . . . v 0 v vl 0. N4
4 income from investment of tax-exempt bond proceeds . . . >
>

0

Royalties « « « « = « » o« s o o o & o s v v 0o v o0
() Real (1) Personal

T ‘(\",:r o g m T N
zf.

6a Crossrents . . . . . ... ot
LA ~w
b less renfal expenses . . . S N A %‘:\\}4*
¥ t ;“::‘?'::*.::*r* i mﬁ«m
¢ Rental ncome or (loss) . . L Ty o KON g3 Ky PRI
d Netrentalincome or (I088)+ + « « v s o o o o v o o o u ' P 0

(1) Securities (11 Other R ~‘&‘ "\:;', T

7a  Gross amount from sales of
assets other than inventory

b Less cost or other basis

L T

< AT

¢ S w0 pEAT I T R G 1
and sales expenses . . . . :‘\ N’“%vg‘if‘?%é&“"{;?ﬁ *_‘iﬁ{;ﬁ; ;} z\*{;,

b3 KISRNRIRE < SANS I NP

c Ganor(loss) « « « » « o .
d Netgalnor(loss).....................b

iy g £ T
¢ Netincome or (loss) from fundraising events ATCH . 2. » 9,431, |2 -x‘ "“**“‘“‘%‘

,ﬁ%;ﬁ!,,w\ g 7

PR TP T
g 8a Gross income from fundraising ;;—ifﬂ-»‘"‘* " 31 xy\”..«,%c’\ix:
S events (not including $ oy ':5»;) o Y 3“? gi";’ﬂmi\n;g&i
2 of contributions reported on line 1c). ;";;siﬂ:’1 il s i
o SeePartiV,line18 . . .. ....... a 37,922, p- gl Sy % %‘*;; :
2 Less directexpenses » + . . . . . . .. 28,001 | WA AR 5 ff"?"l 5 §
o

. ¥ I
9a Gross income from gaming activities. o 1%1.:'5; ’f:..}‘"w

T pi -«E'f“ i

SeePart!V,lne19 , . .. ....... a Polra A

;f(' q‘,r T\..‘A‘Al‘ @:\“‘({2‘;

Less drrectexpenses « « « v v .. 0. b e PR

¢ Netincome or (loss) from gaming activities, + « « .+, « . P> 0
RN i
10a Gross sales of Inventory, less IR Ty

returns and allowances . e ... a ’\%‘,ri‘&,«é B

W Y N

b Less costofgoodssold. . . ...... b RS ATV IPUIN
¢ Netincome or {loss) from sales of inventory, , . . . ... . »

(=

Miscellaneous Revenue Business Code 1 wi‘;:‘,&a “‘“‘M\?g S
] R _.._.4__4.,4 PN RS2 N W
11a
b
c
d Allotherrevenue . . . . . . .. .. ... - —
R e T P 3 P T TN
e Total AddInes 118-11d « « v v v v v v v v v ne.. P o RN B PN R TR e R A

12 Total revenue. Seeunstructions . . . . . . .. ... .. 187,024,

JSA Form 990 (2012)
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Form 990 (2012) KATIE SAMSON FOUNDATION, INC 23-3069536 Page 10

1112y Statement of Functional Expenses
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 questioninthisPartIX , . . . ... ..... o [ ]
Do not include amounts reported on lines 6b, 7b, Toal g‘\genses ngra(g)s ervice Managg?“’em and Fun c(!g.l)lslng
8b, 9b, and 10b of Part Vi, expenses general sxpenses expenses
1 GCrants and other assistance to governments and
organizations in the United States See Part IV, line 21 155, 000. 155,000.
2 Grants and other assistance to individuals In
the United States See PartIV,line22. ... .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | |, , 0
Benefits pald to or formembers , , , ., ... .. 0
Compensation of current officers, directors,
trustees, and key employees , , , , ... ... Q
6 Compensation not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described 1n section 4958((:)(3)(8). s 0
7 Othersalaresandwages, , ., , ., .. Lo 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions} . . . . . . 0
9 Otheremployeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . .. .. e e s g
11 Fees for services (non-employees)
a Management .., ,......... 0
b legal . ..,...... C e e e e e e e 9
CAccounting . . v v v v h e e .. 0
d Lobbying . ......... e e e 0
e Professional fundraising services, See Part IV, line 17 0
f Investment managementfees . _ . 0 ) B
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) emount, tist ine 11g expenses on Schedule0), , , . , . 0
12 Advertising and promotion , , ., ., ., ... .. 0
13 Officeexpenses . . . . v v v v v v v v s 0
14 Information technology. . . . . ... ... .. Y
15 Royaltes, . ... ............... 0
16 Occupancy . . ... ........... - 0
T Travel . e o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings , , , . 0
20 Interest . . , .. e e e e 9
21 Paymentstoaffbates. . . ........... 0
22  Depreciation, depletion, and amortization | | | | 0
23 Insurance . . ... ............ .. 0
24  Other expenses Hemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 246 expenses on Schedule O)
-
< P
€ e
d e
e All otherexpenses _ _ _ o oo
25  Total functional expenses. Add hines 1 through 248 187,433. 155,000. 32,433.
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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KATIE SAMSON FOUNDATION, INC

Form 990 (2012)

23-3069536

Page 11

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . .. ................... 47,554 1 17,145,
2 Savings and temporary cashinvestments_ . . .. ... ... ... . ... g 2 0
3 Pledges and grants receivable,net | .. . ... .. .. .., g s 0
4 Accounts receivable, net L e g4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L . . . . . . . ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(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 | ., . . ., ... s 0
‘3‘ 7 Notes and [oans recewable,net . . . . . .. ... ... .., qzr 0
2| 8 |Inventoriesforsaleoruse L. ... Qs 0
9 Prepaid expenses anddeferredcharges . . . ................. g9 0
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . .. ..... 10b J10c 0
11 Investments - publicly traded securities . . . . . . .. ... ... d 11 0
12  Investments - other securities. See Part IV, ne11_ . . . .. ... .. ... d12 0
13 Investments - program-related See PartIV,lne 11 . . ... ........ g 13 0
14 Intangibleassets | | . . . ... ... ... e e g 14 0
15 Other assets See Part IV, line 11 , , , . . . T, g1s 0
16 Total assets. Add (ines 1 through 15 (mustequalline34) . . . ... . ... 47,554 ./ 18 47,145.
17 Accounts payable and accrued expenses | | | | | . e . q17 0
18 Grantspayable, , . . . ... ...........iiiti g 18 0
19 Deferred revene | . . . . . ... ...t d 19 0
20 Tax-exemptbond habilties _ . . . . . . .. . g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | g 21 0
*_E 22 Loans and other payables to current and former officers, directors,
",3 trustiees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , ., .. ........ g 22 0
23 Secured mortgages and notes payable to unrelated third partes , | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, . , , . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. e e e e g 2s 0
26 Total liabilities. Add lines 17through25. . . . . . . . .. . o v .. d 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [i, and
4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets | L 47,554 27 47,145,
S)28 Temporarily restricted netassets | . . . .. g 28 0
T|29 Permanently restrictednetassets. . . . ... ... ... ... ... a 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P l___' and
s complete lines 30 through 34.
.O‘G 30 Capital stock or trust principal, or currentfunds .. ... ... .. .. 30
2131 Paid-in or capital surplus, or {and, bullding, or equpmentfund . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ | | 32
Z{33 Totalnetassetsorfundbalances | . . . . . . . .. ... 47,554 33 47,145,
34 Total iabilities and net assets/fund balances., . . . . v v v v i v L. 47,554 . 34 47,145.
Form 990 (2012)
JSA
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KATIE SAMSON FOUNDATION, INC 23-3069536

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1, . . . .. .. ... .......
1 Total revenue (must equal Part VI, column (A), line 12) . . . . v v v e v v v v v v v v v a s a s 1 187,024.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« o i i o e 2 187,433.
3 Revenue less expenses Subtractline2fromline 1. . . . .« o v v v it i i i i e i i e 3 -409.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 47,554.
5 Netunreahzed gains (losses)oninvestments . . . . & . ¢ v 0 st b e e n e e e e e 5 0
6 Donatedservices and USEOffacilies « + v « v v v v s v v v b b e e e e e e 6 0
7 INVESIMENt BXPENSES « « « v v v v v vt e e e e e e e e e e e e e e e s 7 0
8 Priorperod adjuUstmMeEnts - . .« . v v i v et e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... .. ... 9 0

10 Net assets or fund balances at end of year Combimne lines 3 through 9 (must equal Part X, Iine

KT (=) ) P T T 10 47,145.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll ... ..............

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D 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 D 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 D Consolidated basis D 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? 2¢
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 Act and OMB Circular A-1337 v v v v o v v v v et e e e e et e e e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
3b

JSA
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SdHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁf@;ﬁ?’;&ﬂf;‘%ﬁ,ﬁiﬁ”” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KATIE SAMSON FOUNDATION, INC 23-3069536

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

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box)

1

2
3
4

10
11

M [0 & D 0

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, eity, and state
An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(1v). (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 Il )

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 lll.)

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 D Typell ¢ D Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquabfied
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, Gheck this DOX | | L L e
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 (1) Yes | No
and () below, the governing body of the supported organization? . . ... ... ........ 11g(l)
(i) Afamily member of a persondescribed in () above? | . L e 11g{in)
(ili) A 35% controlled entity of a person described in (1) or (n) above? L L. 11g(lii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ity EIN (ili) Type of organization {tv) 1s the (v) DId you notity (vI) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?Lrﬁ);'\:;‘;’r:r"" incol (fyof | col (i) organized
(see instructions)) y docf,mem? % | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
€}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-EZ) 2012

KATIE SAMSON FOUNDATION, INC 23-3069536
Page 2

Support Schedule for Organizations Described in Sections 170({b)(1)(A){iv) and 170(b){1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part ll.)

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.” . . . . . . 135, 229. 121,498, 146,219, 161,875, 177, 446. 742,267.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 135,229. 121, 498 146, 219. 161 875 177,446. 742,267.
The portion of total contributions by | ) : 5
each person (other than al*
governmental unit or publicly |,
supported orgamization) included on |, ¢z
line 1 that exceeds 2% of the amount §
shown on line 11, column(f). . . . . A £ 0
6 Public support. Subtract Iine § from line 4 742,267,
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
7 AMOUNIS from IINE4 « « v v v v o v v 135,229, 121,498, 146,219. 161,875. 177, 446. 742,267.
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES . .\ v v v e m s e e e e e 1,601. 697. 431. 319. 147. 3,195.
9 Net income from unrelated business
aclivities, whether o1 not the busmess
Isregularlycarnedon « . . . . .. ... 0
10 Other income Do not mnclude gain or
loss from the sale of capital assets
(ExplanmPart V) . . ..o o0 v v 0
N e R 745,462
11 Total support Add lines 7 through 10. . ] 2 TN 1462,
12 Gross receipts from related activities, etc (seemstructions) « « « + + « v+ ¢ v o o v s e e e e 12 157,380.
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 thisboxandstophere . ............. T I e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . .. .. ... 14 99.57¢
15 Public support percentage from 2011 Schedule A, Part II, ine 14 | e e e e e e e e , 115 99.599
16a 331/3% support test - 2012. If the organization did not check the box on I|ne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., , ., .. ... .. .. ...... » [ X
b 334/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., .. ............»
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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, . ., .. ........ 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 18 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
supportedorganization, . . . ... ... .. 0. .. e e e i e e e e e e e . 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check thIS box and see
iNStructions . . . . v v v o v e e e e e e e et e e e e e et e e e s e e e e e e >D
Schedule A {(Form 990 or 990-EZ) 2012
JSA
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KATIE SAMSON FOUNDATION, INC 23-3069536

Schedule A (Form 990 or 990-EZ) 2012 Page 3
. mSupport 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 () 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 facllmes
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 hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. e e
8 Public support (Subtract line 7c from
INe6) . o . v e v i u e e e s 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 frombkne6, . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES » & v v v v v 4 0 o & . .
b Unrelated business taxable Income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 , _ ., . .
¢ Addlines 10aand10b , , .
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
Carried ON ¢+ « ¢ o o ¢« o s 4 e 0 a0
12 Other Income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ., .. .. R
13 Total support. (Add lines 9, 10c 11
and12) ., , ...,
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 stophere. . . . ., .. ... R I I T R N »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column(f)) . . ., . . . ... ... |5 %
16  Public support percentage from 2011 Schedule A, Partlll,ine15. . . « v « v « v v v v s v v v e o s s o .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) , ., . . A I 1/ %
18 Investment income percentage from 2041 Schedule A, Partlll, ine17 | . . . ., .. . ..... e 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here, The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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KATIE SAMSON FOUNDATION, INC 23-3069536

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

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

instructions)

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

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or If the Open to Publi¢
Department of the Treasury organlization entered more than $15,000 on Form 990-EZ, line 6a. i
Internal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection

Name of the organization Employer identlfication number

KATIE SAMSON FOUNDATION, INC 23-3069536
m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity In connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
. . Amount pad to
(i} Name and address of ndwidual ) (1v) Gross receipts (or retained by) {vi)
or entity (fundraiser) (fi) Activity custody or contro! of from actvity fundraiser isted n (or retained by)
contributions? col (i) organization

(ui) Did fundraiser have

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructl for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-E2) 2012
JSA
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KATIE SAMSON FOUNDATION,

S;:hedule G (Form 990 or 890-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

INC

23-3069536
Pagez

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FESTIVAL (add col. (a) through
(event type)} {event type) (totat number) col (c))
3
©11 Grossrecempts . ... ...... 37,922, 37,922.
4
2 Less Contributions |, ., ,.....
3 Gross income (line 1 minus
N 2)e o v v v i e e o it e e 37,922. 37,922,
4 Cashprizes, . ........ cee
5 Noncashprizes. . ..........
)
g) 6 Rent/facilitycosts , . . .......
[+
2
w7 Foodandbeverages, . .......
k3]
Q
o | 8 Entertainment , ... ........
9 Otherdirectexpenses . . ... ... 28,491, 28,491.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ... ... ... ... u.... » |{ 28,491,
11 Net income summary. Combine line 3, column (d),andbne 10 . + v o ¢ v o v v v v v v v v e > 9,431,
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo burﬁg%/pﬂog?esss:cg l:rr‘lgo (c) Other gaming col {a) through col. (c))
g
&
1 Grossrevenue . . . . . . .. .. ..
Q| 2 Cashprizes, , , ., .. ........
g
&1 3 Noncashprizes ...........
w
s}
2] 4 Rent/faciltycosts ., ., ... ..
o
5 Otherdirectexpenses , ., ... ...
Yes %[ |__|Yes % ||__|Yes %
6 Volunteerlabor . ..., . ... No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . .. . ... .. ... . .. .... » [ )
8 Net gaming income summary Combine line 1, columnd,andline? . . . . .. ... ... ...... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
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Schedule G (Form 990 or 990-EZ) 2012




KATIE SAMSON FOUNDATION, INC 23-3069536

.

Schedule G (Form 980 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? .. .. ... .. ... |_}Yes |_| No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? ., . . . . . .. .. Lo e e e e I:IYes I:] No
13 Indicate the percentage of gaming activity operated in.
a Theorganization's facility . . . . . . v v i v it et it e e e e e e e e e e e e e - 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming
=301V = [:]Yes [___| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided B
I:] Director/officer D Employee [____] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . | ., . L L L L e e e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lii, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

T 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
KATIE SAMSON FOUNDATION, INC 23-3069536

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MIAMI PROJECT TO SUPPORT RESEARCH 30,000. 30,000.
OPERATION FIRST RESPONSE 10,000. 10,000.
EMPOWER SCI 10,000. 10,000.
LEGAL AID FOR THE DISABLED 5,000. 5,000.
PA CENTER FOR ADAPTIVE SPORTS 10,000. 10,000.
TOTALS 65,000, 65,000.

ATTACHMENT 2

FORM 990, PART VIII -~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FESTIVAL 37,922. 28,491. 9,431.
TOTALS 37,922. 28,491. 9,431.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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David G. Volk

From: David G. Volk
Sent: Tuesday, November 12, 2013 4:15 PM
To: David G. Volk

On appeal, Meriken contends that the motion court, in granting Northside's cross motion for summary
judgment based upon Meriken's contractual failure to list Northside as an additional insured, incorrectly
held that the measure of damages to Northside was "all damages, including the costs of defending the
lawsuit." Instead, Meriken contends that Northside is only entitled to the [***5] full cost of insurance to
Northside including premiums paid and any out-of-pocket costs incidental to obtaining such insurance that
might have been incurred. Meriken also argues that since there is no evidence that the alleged defect was
caused by its negligence or misconduct, 1t should not be responsible for indemnity under the contract or
common law. For the reasons set forth below, we agree and modify.

At the outset, we find that Meriken met its burden of establishing that the lease and rider did not shift
responsibility for the structurally defective concrete slab on the sidewalk from Northside to Meriken (see
Administrative Code of the City of New York § 7-210). Moreover, the record does not raise any triable
issues of fact with respect to whether the condition of the sidewalk was due to any acts of negligence on
Meriken's part (Berkowitz v Dayton Constr., 2 AD3d 764, 769 NYS2d 730 [2003]; cf. Margolin v New York
Life Ins. Co., 32 NY2d 149, 154, 297 NE2d 80, 344 NYS2d 336 [1973]). Meriken therefore was entitled to
summary judgment dismissing Northside's cross claims for common-law and contractual indemnification
against it insofar as those claims are premised on the indemnification provision of the rider (see Berkowitz
at 765-766).

However, [***6] to the extent Northside's cross claims are premised on Meriken's undisputed failure to
obtain insurance naming Northside as an additional insured, [¥*355] pursuant to the insurance provision
of the rider, we find that the motion court correctly granted Northside's cross motion. In Inchaustegui v
666 5th Ave. Ltd. Partnership (268 AD2d 121, 706 NYS2d 396 [2000], affd 96 NY2d 111, 749 NE2d 196,
725 NYS2d 627 [2001]), this Court addressed the damages recoverable by a landlord for a subtenant's
breach of a sublease provision requiring the subtenant to procure hability insurance covering the landlord
after the landlord was sued for personal injuries covered under its policy. Notably, in Inchaustegui, the
landlord had procured its own insurance. We held that the damages were limited to the landlord's costs of
purchasing substitute insurance and other out-of-pocket expenses arising from the liability claim not
covered by the substitute insurance, such as any deductibles or any increase in premiums resulting from
the liability claim (Inchaustegui at 127).

[*685] In this Court, Meriken alleges for the first time, in mitigation, that Northside itself purchased
insurance equivalent to that which Meriken was contractually obligated to procure. Thus, citing [***7]
Inchaustegui, Meriken contends that the measure of damages is limited to the cost of Northside's
insurance, including premiums paid and any out-of-pocket costs incidental to obtaining such insurance
that might have been incurred. Although Northside does not deny that it obtained such insurance, the
record does not indicate that this allegation was before the motion court. Therefore, the appropriate
measure of damages must be determined upon proper proof at trial. Concur--Catterson, J.P., McGuire,
Moskowitz, DeGrasse and Freedman, ]J. [Prior Case History: 2008 NY Slip Op 31395(U).]

David G. Volk

CIPRIANI & WERNER PC

450 SENTRY PARKWAY, SUITE 200 | BLUE BELL, PA 19422 | www.c-wlaw.com
(610) 567-0700 (MAIN) | (610) 567-0712 (FAX)| (610) 862-1932 (DIRECT) | dvolk{@c-wlaw.com
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