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SCANNED .Ul 7 5 2010

Form 990

Department offthe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satsfy state reporting requirements.

OMB No. 1545-0047

2009

Qpen to Public

Inspection

A

For the 2009 calendar year, or tax year beginning JANUARY 01

, 2009, and endin

gDECEMBER 31

,2009

Checkf Please

C Name of organizaion XPOSURE FOUNDATION,

INC.

apphcabl
pplicable use IRS

D Employer Identification number

p6-0160228

Address change | |abel or Doing Business As

Name change pggt or Number and street (or P O boxif matlis not delivered to streetaddress) R&?{g/ E Telephone number

Imtial return See " r121 —16 97TH AVENUE (347)418—6534
Terminated Sﬂ%ﬁﬂf City or towr?, state or country,‘and ZIP + 4 G Gross

Amendedreturn | tlons. [South Richmond Hill NY 11419 recelpts $ 551,415

F Name and address of principal officer:
See attachment #1

Application pending

X[501(c)(3 ) tnsertnoy | [4947(a)(1) or | [ 527

Tax-exempt status:

H(a)
H(b)

Is this a group return for affihates?

Are all affihates included?

Hves ﬁ

If “No,"”attach a list. (see instructions)

J Webslte: p WWW . XPOSUREFOUNDATIONINC.ORG H(¢) Group exemption number P
K Form of orgamization WCorporahon |—| Trust | | Association 11 Other p I L Year of formation 2 O O 7 ] M State of legal domicile NY
[Part]]| Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
A [Bee attachment #2
T
Iy
‘I, E 2 Check this box » I_I If the organization discontinued rts operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. F 3
IIE ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . ... ...... 4
S C| 5 Total number of employees (PartV,line2a) ........ . ... .. . . 5 43
& E 6 Total number of volunteers (estimate if necessary) .........  ........ 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine12 ., . ... . ........... 7a
b Net unrelated business taxable income from Form 990-T, lne34 .. ......... .. ..... 7b 0
Prior Year Current Year
B |8 contnbutions and grants (Part Vill, ime th) ............ ... 214,454 551,151
‘EI 9 Program service revenue (Part Vill, ine2g) . ...... e
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . 3 264
g 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ..
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . , 214,457 551,415
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . . . .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~ 10). . 180,649 175,410
E 16a Professional fundrasing tees (Part IX, column (A), ne11e) .. . . .. ......
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f), . . .. . . 163,546 309,902
$ 18 Total expenses. Add lines 13-17 (must equal PrnJ&.qumn.(A),_lmeﬁB_,__‘ .. 344,195 485,312
19 Revenue less expenses. Subtract line 18 from ljne 12 RECE[VE S I ~129,738 66,103
E g E 8 Beginning of Current Year End of Year
éFézo Total assets (Part X, ine 16) ... ... E MAY 9212010 Q|- 116,162 186,478
E lﬁl (E; 21 Total iabilities (Part X, line 26) , R 2 , 4,213
s D 5| 22 Net assets or fund balances Subtract line 21 from ine-26 s =1, 116,162 182,265
[Part 1t | _signature Block OG UEN UT

here | P

beletf, 1t

’

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
rue, correct, and completg Declaration of preparer:other than officer)is based on all information of which preparer has any knowled

| ‘5\\"\\\0

Signature of bfficer

PRESIDENT & CEO

Date '\

'RAYMOND L. THOMAS JR.

Type or print name and title

Preparer's é‘/—7 Date Checkif Preparer's identifying number (see instr )
Pald signature ! . ‘S/ / // 2° /o zrer:I:_loyed PH
Preparer’s Firm's name (or yours R Cr’é ary CPA ’ PC EIN » 3 ‘ - ‘/ﬂbf‘/-z
Use Only if self-employed), 43-01 21 st St Ste 315B

address,and 2P+ 4

Long Island City,

NY 11101

Phoneno.» (718) 706-6768

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

X] ves | [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA
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Form 990 (2009) XPOSURE FOUNDATION, INC. 26-0160228

Page 2

EP&!‘! m} Statement of Program Service Accomplishments

1 Bneﬂy'descnbe the organization’s mission*
See attachment #3
2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E2? . .. ... ................ e e C e D Yes
If “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . . e e e e e DYes @No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and S01(c)(4) organizations and section 4947(a)(1) trusts 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$ 425,291 including grants of § ) (Revenue$ )
See attachment #4
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4¢ (Code ) (Expensess including grants of $ ) (Revenues )

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

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

4e Total program service expenses p» $ 425,291
09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) . XPOSURE FOUNDATION, INC. 26-0160228 Page 3
iPart V| Checkist 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 ScheduleA . ......... .... . . . . ... ... e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ........... e 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, Part1 . ... .... . ...... ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? if “Yes,” complete Schedule C,
Partll, . e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon sub;ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitit . ... ... .... ...N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. .. .......... . ... e e 6 X
7 Didthe organlzatlon 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, Partl . . . ... e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . ... . ... ... Lo o0 L L s 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .. ... ... ... e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quas:-endowments‘7
If “Yes,” complete Schedule D, PartV . ... ... ... ..., ... 0 L. 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts Vl VlI VIill, IX, or
Xasapplicable . .. ... ... . . e e 1 | X
o Did the organization report an amount for land, bundmgs and eqmpment In Part X, I|ne 107 If “Yes,” complete Schedule D,
Part VI.
@ Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of iis total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, iine 15 that Is 5% or more of iis total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other hiabilies in Part X, ine 257 If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 487 If “Yes,” complete Schedute D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and XIil. 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xltisoptional, ... . ........ . ..... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E...... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ..... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part| ..., ...... 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 enfity located outside the United States? If “Yes,” complete Schedule F, Partll ... .. .. . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlli ., ... ... . ... . 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, Part1 .. ... .. ...... . ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl,
lines 1c and 8a? If "Yes,” complete Schedule G, Partlt . ... ... . .. ... .. ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a'7
If “Yes,” complete Schedule G, Partlll .. . ..., . ... .. .... .. .. . e 19 X
20 Did the organization operate one or more hospttals? If “Yes," complete Schedule H, . . . 20 X
JvA 09 98034  TWF33395  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) * XPOSURE FOUNDATION, INC. 26-0160228 Page 4
Part ] ° Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll ... .......... ........... 21 X
22 Did the organizaton report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland il . ... ... . . .. ..... .. ....... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. ... ... ... ... .. ... e e e .. | 23 X
243 Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $100 000 as ot
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,"go to line 25 . . ., e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon? ,,,,,,,, .N/A | 2ab
c Did the organizabon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ..........  .... .. .. ........ e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ... ...... N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part 1, .. .. .. ... ... ... ... ... . uvuiiiiii.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27? If “Yes,”
complete Schedule L, Partl ... ... . .. ..............cc00vivieniinnn, e e e e e 25b X
26 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 Ii . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll............ . . .. oo e 27 X
28 Was the organization a party to a busmess transactlon wnh one of the followmg 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? If “Yes,” complete Schedule L, Part IV, .. .. . ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV | e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV, . ... .. ... ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M. .. ........ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons'? If “Yes . complete Schedule N,
Partl ..., e e e e e e e e e e i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ., . ... . L e e e 32 X
33 Did the organization own 100% of an emtty dlsregarded as separate from the orgamzauon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ... .. . ............ ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
L IV,and Vo Ine 1 oo s o e C e e 34 X
35 Is any related organization a controlled entity wrthm the meaning of section 512(b)(13)7? If “Yes " complete
Schedule R, PartV,ltne2 . ... ... .. .. ... .. . .. it i e e e e e i 35 X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non—chamable related
organization? If “Yes,” complete Schedule R, PartV,lne2 .. ... . . ... ... .. 0. Lol 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1S not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi. . .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note: All Form 890 filers are required to complete Schedule O , ..., ...... v e e L e 38 X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) XPOSURE FOUNDATION, INC. 26-0160228 Page 5
tParf V| Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f notapplicable . . ........... ............. 1a 10
| Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings fo pnze winners?, . . .. ........... e 1ic | X
2a 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 | 43
b If at least one ts reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see |nstruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TOIUIM? | . it e e C 3a X
b If“Yes,” has it f led a Form 990-T for this year? If “No,” provide an explanation in Schedule O ...... . N/A | 3b
4a At any time dunng 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)? . . . ... e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? , , ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . N/A | sc
6a Does the organization have annual gross recerpts that are norma||y greater than $100 000, and d|d the orgamzatron
solicit any contnbutions that were not tax deductble? .. . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . e e . .. N/A | eb
7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 10 the PaYOT? ... .. ... . . . i 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... .. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . ... ... . .. ittt e e e 7c X
d If “Yes,” iIndicate the number of Forms 8282 filed dunngthevyear , ... ......... ..... | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .. ........... ... i o e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or rndrrectly, ona personal benefrt contract? ,,,,,,,,,,, 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , ., ... .. 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
f TeqUINEd? .. . ... i e e e e e e e e e e 7h X
8 Sponsorlng organizations malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
| Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunng the year? . . . . .. e e e s 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under secton 49662, .. ... .............. 9a X
b Did the organizaion make a distnbution to a donor, donor advisor, or related person? ., . . ........... Sb X
| 10 Section 501(c)(7) organlzations. Enter
a Inttiation fees and capntal contributions included on Part VIIi, ine 12, .. ; 10a
b  Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facrlmes . 10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzauon flllng Form 990 n I|eu of Fom1041? . . . 12a X
| b [f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b 1
| JVA 09 93056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Formego (2008) °  XPOSURE FOUNDATION, INC. 26-0160228

Page 6

[Part VI * |

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 Iinstructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . ....................... 1a
b  Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busuness relatlonshlp with
any other officer, director, trustee, or key employee? . ... . L. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, 5 X
6 Does the organization have members or stockholders? . ... .. . . ... . .. ... .. .. .. ..., 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . ... ... e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?.......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? ............. ... . L i i e e 8a | X
b Each committee with authority to act on behalf of the goverming body? ... . .. ...  ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ., ,................... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with those of the organizaton? | | . N/A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BT e s e 11 X
11a Descnbe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990
12a Does the organizaton have a wntten conflict of interest policy? If “No,"gotoine43 . . .. .... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
nsetoconficts? .. .......... . . . . L e e 12b
¢ Does the orgamzation regularly and consrstentty monitor and enforce compllance wrth the pollcy? If “Yes N N/A
describe in Schedule O howthisisdone .. . .. . . ............ e e e 12¢
13 Does the organizaton have a written whistieblower pollcy'? e e e e e 13 X
14 Does 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 management official? .. e 15a X
b Other officers or key employees of the organization? . ... .... .. ... ... .. v verun.. 15b X
If “Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See |nstruct|ons)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? ............... ...... . . .. ..o 16a X
b If “Yes,” has the organizaton adopted a written policy or procedure requinng the organlzatmn to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? | e e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed p NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection. Indicate how you make these avaitable. Check all that apply.
D Own website D Another’'s website @ Upon request
19 Descnbe In Schedule O whether (and if so, how), the organizatiton makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #5
JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ° XPOSURE FOUNDATION, INC. 26-0160228
Part Vﬁ j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® 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.
® List all of the organization’s current key employees. 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 receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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.

I_l Check this box If the organization did not compensate any current officer, director, or trustee

(A) () ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1o|li1 1| o |[KeE|HCcE]| F compensation compensation amount of
Pefk SORISE| E EMILOM] 8 from from related other
wee I'SE|[Ts]| 1 LIHPL | ™
VIS €| 9(558] B | organsmion |weoosemise)| romme.
DEO|VUE| R E|TSE
U RI|T E AE (W-2/1099-MISC) organization
ﬁ g Io nTz and related
',;‘ o organizations
L
RAYMOND L. THOMAS, JR
PRESIDENT & CEO 60.00 XXX 88,551 0 0
YVETTE MCKENZIE
VICE PRESIDENT 5.00 0 0 0
MICHELE RULNICK
SECRETARY 5.00 0 0 0

JVA 09 99078 TWF 33399 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2008) * XPOSURE FOUNDATION, INC. 26-0160228 Page 8
E"ﬁan VfFr Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) ©) (D) (€ (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours |\ to{1 T] o |[KE|HCE | F compensation compensation amount of
per |NBLINAR|E JEMILIOMI D from from related other
week \'/ s E TS lc ('5 H E 5 "Eﬂ the organizatons compensation
B E g L E E \é ? g; R organization (W-2/1099-MISC) from the
g oh |T 3 /% E (W-2/1089-MISC) organization
LR o £ and related
N e organizations
L

ib Total e e e e e .... ... » 88551 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation

from the organizaton p

Yes | No

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? If “Yes,”" complete Schedule J for such individual ... ....... ... ... ... ............ 3 X
4 For any individua! Iisted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual . ... .. e e C e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

) (8) ©
Name and business address Descnption of services Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

09 93078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 890 (2009) -

XPOSURE FOUNDATION,

INC.

26-0160228

Page 9

fPart Vilf | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ............ 1a

Membership dues ,.......... . . | 1b

Fundraisingevents ... .... ... 1¢c

Related organizations ... . 1d

Government grants (contrlbutlons) 1e

- o Qo

All other contributions, gifts, grants, &
similar amounts not included above . 1f

551,151

wZOo~HcCcw—D2-HZO0O
gz» OHZPIO pH4TM—-0O
w-g» Ipr—2—0 IMI-HO

T

Total. Add lines 1a-1f .

Noncash contributions included in ines 1a-1f $

»

551,151

2a

Buslness Code

ZPINOOIT

mOo—<33Imw®n
mczm<m>x

All other program service revenue
Total. Add lines 2a-2f ., , . ..

e = o o o0 T

other similar amounts) . . ............
4 Income from investment of tax-exempt bond
5 Royaltes

3 Investment income (including leldends |nterest and

proceeds »
Ve e »

264

264

(1) Personal

6a GrossRents.........

b Less: rental expenses

0

Rental income or (loss)

d Net rental income or (loss)

»

(1) Securities

(D] Oﬂ"l;-ll"

7a Gross amount from sales
of assets other than
Inventory . ..........

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss).......

d Netganor(loss) ....
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
See PartIV,line18 ., ... ..
b Less: directexpenses..... . ........
Net income or (loss) from fundraising events
9a Gross income from gaming activites See
Part IV, line 19 .

b Less: direct expenses . . . ..

IMI 40

mczm<m>D
(1]

10a Gross sales of inventory, less

¢ Net income or (loss) from gaming activities |, .

returns and allowances ., ., .. . .a
b Less:costofgoodssold....... ..... b
¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

b

c

d Allotherrevenue ... .......
e Total. Add lines 11a-11d .

12 Total revenue. See instructions .

551,415

264

JVA 09 9909 TWF 33401
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Form 990 (2009) XPOSURE FOUNDATION, INC. 26-0160228 Page 10
fﬁal’! X ] Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)semce Managég'n)em and Funé?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and ,
organizations in the U.S. See Part IV, lne21 ., . ... ...
2  Granis and other assistance to individuals tn
the U.S. See PartIV,lne22 ..., . ..... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 . .
4  Benefits paid to or for members . e
5 Compensation of current officers, directors,
trustees, and key employees 88,551 66,413 22,138
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) .... .....
7 Othersalanesandwages .. ...................... 70,598 70,598
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes , 16,261 13,999 2,262
1 Fees for services (non- employees)
a Management
b Legal ........... .. e e
¢ Accounting . ....... . ....ieei. ..., 7,900 5,530 2,370
d Lobbymg . .............. . ...
e Professional fundraising services. See Part IV, ine 17 ,,
f Invesiment managementfees . . . ......
g Other ... . ... ... .. e 278,146 263,367 14,779
12  Advertising and promotion , . .........
13 Officeexpenses ........ ..
14 Informationtechnology . . ................
15 Royaltles .... ............ ... ... ... ..
16 OccupanCy . .. ... ... i 1,554 , 554
17 Travel ... .. ... . . e 8,974 5,384 3,590
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ...
19  Conferences, conventions, and meetings ..........
20  Interest . . e e e L e
21 Payments to afﬁllates ....................... .
22  Depreciation, depletion, and amortization., .. .. #6,, 13,328 13,328
23 INSUranCe . ... ...........iiieee e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
t Allotherexpenses . . . . . . ......
25 Total functional expenses. Add ||nes 1 through 24f 485,312 425,291 60,021
26  Jolnt costs. Check here » | | f following SOP 98-2.
Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation . . . . P
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) - XPOSURE FOUNDATION, INC. 26-0160228 Page 11
Fﬁéﬂ X { Balance Sheet
) (B)
Beginning of year End of year
1 Cash-- non-interestbeanng ... ........... .. e 68,744 1 33,843
2 Savings and temporary cashinvestments . .. ........................ 2 100,256
3 Pledges and grantsreceivable, net .. . .. ... .. ... . ... ... 20,618 3
4 Accountsreceivable,net ... ......... ......... 4
8§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
ScheduleL . .... e e e e 5
6 Receivables from other dlsquallﬁed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof ScheduleL .................... e e 6
S | 7 Notes and loans recevable, net e e e 7
$ 8 Inventoniesforsaleoruse. ........ ........... 8
S | 9 Prepad expenses and deferredcharges. .. ...............ccoiiiiin. 1,500 9 3,850
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vl of Schedule D, . . .. ... 10a 64,668
b Less: accumulated depreciation. ., ., ... ... 10b 16,139 25,300 10c 48,529
11 Investments ~- publicly tradedsecunties . . .................... ...... 1
12 Investments -- other securities. See Part IV, line 11 , T, 12
13 Investments -- program-related. See Part [V, line 11 .. .. ................ 13
14 Intangbleassets .. .......................... e e 14
15 Other assets. See Part IV, lne 11, ... ... . ........ e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ........ 116,162 16 186,478
17 Accounts payable and accrued expenses .. e 17 4,213
18 Grantspayable ......... . .. . .. ...l 18
L [ 19 Deferredrevenue . ......... ... ... 19
"‘ 20 Tax-exempt bond habilties ., ., , ..... 20
B | 21 Escrow or custodial account Ilabllny Complete Pan IV of Schedule D 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, .. ......... . 22
I|E 23 Secured mortgages and notes payable to unrelated third par'ues e 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihes. Complete Part X of ScheduleD. . . .. .. 25
26 Total llabliitles. Add lines 17 through25 . . . . . .. ... ........... 0 26 4,213
Organlzations that follow SFAS 117, check here » m and
E complete lines 27 through 29, and lines 33 and 34.
2 u | 27 Unrestncted netassets . ............. . e e e e 116,162 27 182,265
T N | 28 Temporanly restncted netassets . ..................... 28
A D 29 Permanently restricted netassets ............ .... ...... 29
g ;B\ Organlzations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., ... . . ... ....... 30
S 2 31 Paid-in or capntal surplus, or land, building, or equipment fund . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances ., ........ ......... e e 116,162 33 182,265
34 Total iabilities and net assets/fund balances . ....... ... ....... 116,162 34 186,478
JVA 09 99011  TWwF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

?aﬁ iﬂ ‘Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: X| cash Accrual Other
o

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain
In Schedule O.
2a Were the organlzatlon's financial statements compiled or reviewed by an independent accountant?

If the organlzatxon changed enher its oversight process or selection process dunng the tax year, explain in
Schedule O

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As arestult 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 ., ... . . .. . . e e

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzanon did not undergo the

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

Yes| No

2a X

2¢ X

3a X

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A - OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organlzation or a section 2009
4947(a)(1) nonexempt charitable trust.
De Open to Poblie
partment of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
XPOSURE FOUNDATION, INC. 26-0160228

EPart t| Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization I1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )

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

2 A schoo! descnibed in sectlon 170(b)(1)(A)l). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ill). Enter the hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)}(A)(v).
X
[

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed In
section 170(b)(1)(A)(vl). (Complete Part I1.)

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 An organization that normally receives' (1) more than 33 1/3 % 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 33 1/3 % 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 I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organizahon organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type c D Type llI-Functionally integrated d |:| Type llI-Other
e D 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 descnbed in section

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

 { If the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check tisbox . ... .... . . . e e D
g Since August 17, 20086, has the organization accepted any grft or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and (1) below, the governing body of the supported organization? e .| 11g(l) X
(i) A family member of a person described In (1) @bOVe? . ... e e 11g(il) X
(i) A 35% controlled entity of a person descnbed in (i) or (1) above? . ... . e e e e L 1g(in) X
h Provide the following tnformation about the supported organization(s)
() Name of supported () EIN (1) Type of organization [(IV) Is the organization|(V) Did you notify the (vI) 1s the (vil) Amount of
organization (described on lines 1-9 [in col. {I) hsted in your| organization in coi (l) Org::‘;ar:::lenc::e(l) support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 890-E2) 2009 XPOSURE FOUNDATION, INC. 26-0160228 Page 2

[Pad il ] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ....... 404,496 214,454 551,151 1,170,101

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .. ............... ......
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . .. ......
4 Toftal. Addlines 1 through3. .... ... 404,496 214,454 551,151 1,170,101
5 The portion of total contnbutons by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column () . ..
6 Public support. Subtract line S from line 4 1,170,101
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . ... . 404,496 214,454 551,151 1,170,101
8  Gross Income from interest, dividends,

10

1
12

13

payments received on secunties loans,
rents, royatties and income from similar
SOUFCES .. .. ...uirinnninnenannnns 3 264 267

Net income from unrelated business
activities, whether or not the business is
regularly carmedon .. ...............

Other income. Do not include gain or
loss from the sale of capital assets
(ExptaninPartiVl) ... ..............

14
15

16a

Total support. Add lines 7 through 10 1,170,368

Gross receipts from related activittes, etc. (seeInstructions) . .............. ..o, R 12 '

First flve years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e » P_(]
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . . ........... ) 14 99.98 %

Public support percentage from 2008 Schedule A, Part ll,line14 . . ... ... ................. ....... 15 %

33 1/3 % support test —- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization quallfies as a publicly supported orgamization . ... . .. . . ... ... . 0. ittt » D

b

33 1/3 % support test -- 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualffies as a publicly supported organizaton . ...... .... . .. . .  ....... >
17a 10%-facts-and-cilrcumstances test -- 2009. 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. Explan in Part IV how the

organizaton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . ... .. N D

b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton qualifies as a publicly supported organizaton . ... ........ » H
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 . . . . . > |
JVA 09 990A12 TWF 33502 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - Supplemental Financial Statements OMB No. 1545-0047

(Form 980) ° » Complete It the organlzation answered “Yes,"” to Form 990, 2009
Department of the Traasury PartiV,line 6, 7,8, 9, 10, 11, or 12. Open 10 Pubilc
internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspectlon

Name of the organization

XPOSURE FOUNDATION, INC. 26-0160228

Employer identification number

EPart I ] Organlzations Maintalning Donor Advised Funds or Other Simlilar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

N WN =

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

Total number atendofyear ...... ..........

Aggregate contnbutions to (durnng year)

Aggregate grants from (dunngyear) ...........

Aggregate value at end of year

Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? e i D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? . . Lo s s i L |_| Yes

E_!iart H ] Conservatlon Easements. Complete if the organization answered “Yes” to Form 990, Part IV, hne 7.

1

a o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure)

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified histonc structure

Held at the End of the Tax Year
Total number of conservation easements ..... . .. ..., L i 2a
Total acreage restncted by conservation easements , ............. . . e 2b
Number of conservation easements on a certified histonc structure lncluded n (a) e 2c
Number of conservation easements included in (¢) acquired after 8/17/06 ., ... .............. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . .. e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? ....... P e e e D Yes
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

DNo

Part Hl{ Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts retating to these items:
() Revenues included in Form 890, Part Vill, ine1 | .. .. . . F » $
() Assets included In Form 890, Part X . .. ... e e e e e > $

2 If the organization received or held works of an, hlstoncaj treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vil ine 1, .. . ..... . .. ... » $

b Assetsincluded in Form990, PartX ... .. ...... ....... .. ... ... .. ... » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 XPOSURE FOUNDATION, INC. 26-0160228

Page 2

Fﬁaﬂ mi " Organizations Malintaining Collections ot Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibiion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ., .. .......... ﬂ Yes

[Part iV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . .. ... L S [Jyes []no
b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance ... ..... P ic
d Additonsdunngtheyear....................... - e e id
e Distnbutions dunngtheyear.. . . . . . . . e e 1e
f Endingbalance .. .. . .. .. . .. L e 1f
2a Didthe organlzatlon |nclude an amount on Form 990, Part Xlne21? ... ........... ...... e e e u Yes D No
b If “Yes,” explain the arrangement in Part XIV.
EPan Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions . .
¢ Netinvestment earnings,
gains, and losses . . ......
d Grants or scholarships . . ..
e Other expenditures for
facilites and programs
{1 Administrative expenses . .
g Endofyearbalance......
2 Provide the estmated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . . . .. e e e - . Cee ... (3a(l)
(li) relatedorganizaions . .............. ....evt eiiiia.... e e e e e - ... Bay
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Eﬁart W ; Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... .. . ...l
b Buddings .........................
¢ Leasehold improvements . ..
d Equpment ............ ........ .
e Other , ... ...... 64,668 16,139 48,529
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . ... ......... » 48,529
JVA 09 990D2 TWF 33237  Copynght Forms (Software Only) - 2009 TW Schedule D (Form 930) 2009



Schedule D (Form 990) 2009

XPOSURE FOUNDATION,

INC.

26-0160228 Page 3

[Part Vil |

Investments -- Other Securitles. See Form 980, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives ... .. e e

Closely-held equity interests . . .. ....... e

Other

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

»

[Part VIli]

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) ne 13.)

»

fPart IX |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line15.) ,, .. ..

fPart X ]

Other Llabilitles. See Form 980, Part X, ine 25

1. (a) Descnption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.)

>

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48.

Jva 08 990D3 TWF 33238

Copynight Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 XPOSURE FOUNDATION, INC. 26-0160228 Page 4
Fﬁan b4 i Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine12) . .. ... . . ......... ... ..... 1 551,415
2 Total expenses (Form 890, Part IX, column (A), lne@25) . ... ...... ... .....c. v o viuiiii.. 2 485,312
3 Excess or (deficit) for the year. Subtract ine 2 fromlne1 . ... . ... 3 66,103
4 Netunrealized gains (losses) oninvestments , ... . ....... ..... . ....... 4
5 Donated services and use of faciities 5
6 Investmentexpenses ........ . e e e e e 6
7 Pnor period adjustments | . .. e e e e e 7
8 Other (Descnbe In Part XIV.) e e e e e 8
9 Total adjustments (net). Add lines 4 through < 9
10 Excess or (deficit) for the year per audited financial statements Comblne nes3andg ..,... ...... 10 66,103
E'ﬁatt XIIT Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements. .. . . . ........ ....... 1 551,151
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,
a Net unrealized gains on investments e ce 2a
b Donated services and use of facilities . . . .. .. e .. e 2b
¢ Recovenes of pnoryeargrants .. .......... e e e e 2¢
d Other (Describe n Part XIV.) ........ . e )
e Add lines 2a through 2d . e e e e e 2e
3 Subtract ine 2e from line 1 ......................................... 3 551,151
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b, . . . .. . 4a
b Other (DescnbeinPartXIV.Y . .......... ..  ....... 4b
¢ Addlinesdaand4b ... ..... .. ... . L. Looos o oo o 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Pan Line12) ... ... 5 551,151
Part XHI]  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .... ..... . . ..... ..., 1 485,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . .......... ...... . ........ 2a
b Prior year adjustments . . . ... .. e e C e 2b
c Otherlosses . . .. ....... e e e 2¢
d Other (DescnbenPartXIV) . .............. . .... ...... 2d
e Add lines 2a through 2d . . . .. e e e e e e e 2e
3 Subtract line 2e fromline 1 . e e e e e e 3 485,312
4 Amounts included on Form 930, Part tX, Ilne 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vlil, ine7b ., .. ... 4a
b Other (Descrbe nPart XIV.) .. . ........... ...... .. ... ..., 4b
¢ Add lines 4a and 4b e e e e s e s e 4c
5§ Total expenses Add ||nes 3 and 4c (ThIS must equal Form 990, Partl,ine18) . .......  ..... 5 485,312

E"art X—T Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XI|I, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 09 990D4 TWF 33239  Copyright Forms (Software Only) ~ 2609 TW
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SCHEDULE O - Supplemental Information to Form 990 OMB No. 1545-0047
(Form 980) Complete to provide information for responses to specific questions on 2009
Departmant of the Traasary Form 990 or to provide any additional Information. Opan to Pubitlc
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identification number
XPOSURE FOUNDATION, INC. 26-0160228

PART VI SECTION B. POLICES LINE 11A

PRESIDENT AND CEO RAYMOND THOMAS REVIEWS FROM 990 AND SIGNS OFF PRIOR TO
FILING

PART VI SECTION C DISCLOSURE LINE 19

ORGANIZATION MAKES GOVERNING DOCUMENTS AND FINANCIAL REPORTS AVAILABLE
UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JVA 09 99001 TWF 33419  Copyright Forms (Software Only) - 2009 TW




: PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
XPOSURE FOUNDATION, INC. 26-0160228
990, Page 1, Line F
Pnncipal officername. ., .......... .... .... e e . . ... RAYMOND L THOMAS
or

Business Name.

Street Address ... ... e s s . 121-16 97TH AVENUE
U S Address:
Zpcode 11419 cty South Richmond Hill State NY
or

Foreign Address

Cty ...... . . e

ProvinceorState ., ... ........

Postal code

I
i JVA Copynght Forms (Software Only) - 2009 TW LOoB18F 08_EO12




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer identification Number
XPOSURE FOUNDATION, INC. 26-0160228

Primary Purpose

THE ORGANIZATION WAS FOUNDED FOR THE PURPOSE OF PROVIDING AFTER-SCHOOL AND
SUMMER PROGRAM FOR CHILDREN OF DISADVANTADED AREAS. THE MISSION OF THE
ORGANIZATION IS TO EXPOSE CHILDREN TO THE SUBJECTS OF SCIENCE, TECHNOLOGY,
FINANCE, WORK ETHIC, NUTRITION, COMMUNITY SERVICE AND CREATE STRONGER
PARENT/CHILDREN RELATIONSHIP.

JVA Copynght Forms (Software Only) - 2008 TW LO818F 08_EO21




PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organlzation Employer Identification Number
XPOSURE FOUNDATION, INC. 26-0160228

Pnmary Purpose

THE ORGANIZATION WAS FOUNDED FOR THE PURPOSE OF PROVIDING AFTER-SCHOOL AND
SUMMER PROGRAM FOR CHILDREN OF DISADVANTADED AREAS. THE MISSION OF THE
ORGANIZATION IS TO EXPOSE CHILDREN TO THE SUBJECTS OF SCIENCE, TECHNOLOGY,
FINANCE, WORK ETHIC, NUTRITION, COMMUNITY SERVICE AND CREATE STRONGER
PARENT/CHILDREN RELATIONSHIP.

JvAa Copyright Forms (Software Only) - 2009 TW LO818F 09_EO212




'PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
XPOSURE FOUNDATION, INC. 26-0160228
Part Il - Statement of Program Service Accomplishments
Code: Expenses’ 425,291 including Grants of: Revenue:

Exempt Purpose Achievements

THE ORGANIZATION WAS FOUNDED FOR THE PURPOSE OF PROVIDING AFTER-SCHOOL AND
SUMMER PROGRAM FOR CHILDREN FROM DISADVANTAGED AREAS. THE MISSION OF THE
ORGANIZATION IS TO EXPOSE CHILDREN TO THE SUBJECTS OF SCIENCE, TECHNOLOGY,
FINANCE, WORK ETHIC, NUTRITION, COMMUNITY SERVICE AND CREATE STRONGER
PARENT/CHILDREN RELATIONSHIPS.

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachmeht 5: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning

01-01

, and ending

12-31-20009.

Name of Organization
XPOSURE FOUNDATION, INC.

Employer Identification Number

26-0160228

Part VI - Line 91a

Individual Name . ....... ....
or
Business Name:

RAYMOND L. THOMAS JR.

Seet ADAIESS . ... ...\ i e 121-16 97TH AVENUE

U S Address’

Zpcode 11419
or
Foreign Address

Cty . . e e e

Provinceor State ., ... ..... ........

Country e e

Postal code

Phone Number . .. . ... ... .....

Fax Number

cty South Richmond Hill

State

NY

(347)418-6534

JVA Copynght Forms (Software Only) - 2009 TW
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