OMB Mo, 16.35-8014,

Return of Organization Exempt From Income Tax
Form gg Under section 501(c}, 527, or 4947{a){ 1) of the Internal Revenue Code {except private foundations) 20 1 g
{Rev. Jangary 2020) P> Do not enter social security numbers on this form as it may be made public. Open to Public
fﬁic‘_’r'.‘s"riélf&’?i’if;' P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1 , 201¢% and ending JUN 30, 2020

B Cheex it C Name of organization D Employer identification number

applicuble,

e’ | EXPONENTS, INC.

2’{3.{7"‘.}5 Doing business as 13-3572677

o Number and street (or P.0. hox if mail is not dafiverad to siraet address) Room/suite | E Telephone number

bt 17 BATTERY PLACE, 8TH FLOOR 212-243-3434

wad" | City or town, state or province, country, and ZIP or foreign postal code G_Consiucoipts § 6,055,054,

ohen | MEW YORK, NY 10004 Hia) Is this a group return

o hcf" F Name and address of principal officer: GEORGE BRANDMAN for subordinates? [ _]Yes [ZiNo

pendng SAME AS C ABOVE H(b) Fae all suberdinates ncluded? Yes No
| Tax-exempt status: E 501{c)(3) S501¢e) ¢ 1< (insertno.) 4847 oor 527 It “No," attach a list. {see instructions)
J_Website: pr EXPONENTS,ORG H{c} Group sxemption number P
K_Form of organization: | X | Corporation Trust Association Other B> lL Year of formation: 1990 l M State of legal domicile: NY

| PartI] Summary

ol 1 Briefly describe the organization's mission or most significant activities; EXPONENTS IS DEDICATED TO
g IMPROVING THE QUALITY OF LIFE OF INDIVIDUALS AFFECTED BY DRUG
g 2 Check this box P> it the organization discontinued its operations or disposed of more than 25% of its net assets.
;>" 3 Number of voting members of the gaverning body (Part VI, line 1a) ) 3 12
3 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 12
2 § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 g
.'4;: 6 Total number of volunteers {estimate if necessar Y) . 6 12
Sl 7a Total unrelated business revenue from Part VI, co!umn {C), hne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T. line 39 i 17b 9,
Prior Year Current Year
ol 8 Contributions and grants (Part VIil, line 1h) 3,044,758, 3,722,857,
g S Program service revenue (Part VIll. ne 2y . 1,147, 341, 1,132,814,
a| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 1,375, 50,373,
1 11 Other revenue {Part VIIL. column (4. lines 5. 6d, 8c. 9c, 10c, and 11e) 235,187, 9,309,
12 _Total revenue - add tines 8 through 11 ¢must equal Part VIll. column (A), line 12) 4,488 659, 4,955 153,
13 Grants and similar amounts paid (Part IX, column (A, fines 1.3) 0, 0.
14 Benefits paid to or for members (Part IX. colunin (A}, line 4} . 0. g,
w} 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 2,744,537, 2,765,962,
§ 16a Professional fundraising fees (Part IX, column (4), fine ey g, g,
§ b Total fundraising expenses (Part [X. column (D), line 25) P 169,313,
W 47 Other expenses {Part IX. column (A}, fines 11a-11d. 11£:242) e 2,322,685, 2,183 822,
18 Total expenses. Add lines 13-17 {must equal Part IX. column (A), line 25) o 5,067,222, 5,953 784,
19 _Revenue less expenses. Subtract line 18 from line 12 -578,563, 1,369,
54 Beginning of Current Year End of Year _
£8 20 Total assets (Part X, line 16) 3,981,667, 4,395,766,
<9 21 Total liabilities (Part X. line 26) o 412,795, 961,001,
=, Net assets ot fund balances. Subtract line 21 from lme 90 3,568 872, 3,438,765,

| Part ll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my know viadge and helief, it is

trug, conect, an(hmpple!n Dﬂc!a(aééon of prepacer {other than officer) s hased on all information of which prepater has any knowledge.

bignaww of officer Date

Here b George Brandman ' ©  Board Chair 05/12/21
Type or print name and title

Sign

Print/Type praparer’s name Preparer's signaturs Date it PTIH
Paid PAMES J, REILLY 2 inia A P, 51172021 |.icrp PO0183765
Preparer | fiunv's name _p CONDON O'MEARA MCGINTY & DOMRELLY LLP FirnrsEfN 13- 3628255
L%

Use Only | Fim's address . ONE BATTERY PARK PLAZA
NEW YORK, NY 10004
Iay the IRS discuss this return with the preparer shown above? {see instructions)

Q3001 313020 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICH

Phong no.212-661-77717

W ’} Yes No

Form 990 (2019)




Form 990 (2019) EXPONENTS, INC, 13-3572677 Page 2
ImemISmmmemofﬁngamSmwmeAmmmthmaﬁs
Check if Schedule O contains a response or note to any lineinthis Part Il X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-EZ7 [_lves [X]nNo
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 services? Yes D 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 s 2,448,639, including grants of § ) (Revenue s
TRAINING AND COUNSELING: ENCOMPASSES OUR HARM REDUCTION AND RECOVERY
SUPPORT SERVICES INCLUDING ARRIVE A 24 SESSION GROUP INTERVENTION WITH
ACCOMPANYING INDIVIDUAL COUNSELING FOR ACTIVE USERS WHO ARE HIV+; OUR
RECOVERY AND WELLNESS CENTER WHICH PROVIDES A FULL SCHEDULE OF
SUPPORTIVE SERVICES AND SOCIALIZATION ACTIVITIES FOR PARTICIPANTS AT
ANY STAGE OF RECOVERY; EVIDENCE BASED INTERVENTIONS INCLUDING SEEKING
SAFETY WHICH ENGAGES CLIENTS TO WORK ON EXPERIENCED TRAUMA; AND OUR
PREVENTION SERVICES TARGETED THE LGBT COMMUNITY.

513,395. )

619,219, )

4b  (Code: } (Expenses s 1,042,701, inctuding grants of $ )} (Revenue s
DRUG TREATMENT PROGRAM -~ OUR MEDICALLY SUPERVISED, QUTPATENT DRUG
TREAMENT PROGRAM IS LICENSED BY THE STATE TO PROVIDE INTENSIVE AND
NON-INTENSIVE SUBSTANCE USE TREAMENT VIA GROUP AND INDIVIDUAL
COUNSELING, MEDICATION ASSISTED TREATMENT UTILIZING BUPENORPHRINE AND
VIVITROL. OUR PROGRAM EMPLOYS A HARM REDUCTION APPROACH TO ENGAGING
ACTIVE USERS, WE PROVIDE AN AVERAGE OF 8, 000 SERVICES ANNUALLY.

4c (Ccde: ) (Expenses $ 476 , 727. including grants of § ) (Revenuo s )
TESTING & OUTREACH OUR EARLY INTENTVION AND TESTING SERVICES PROVIDE
HIV TESTING AND HEPATITIS C SCREENING AND LINKAGE TO PRIMARY CARE AND
OUTEACH AND EDUCATION AROUND PREP AND PEP TREATMENT. HIV TESTING IS
PROVIDED ON-SITE AT EXPONENTS, ON OUR MOBILE UNT AND AT PARTNER
AGENCIES AND WE TEST APPROXIMATELY 1440 HIGH RISK INDIVIDUALS ANNUALLY
AND SCREEN APPROXIMATELY 600 ANNUALLY FOR HEPATITIS C, OUR OUTREACH
SERVICES PROVIDE INFORMATION AND REFERRRAL TO OUR DRUG TREATMENT | HARM
REDUCTION AND TREAMENT ADHENCE PROGRAMS INLCUDING PROPHYLACTIC
MEDICATION TO PREVENT THE TRANSMISSION OF HIV BETWEEN SERODISCORDANT
PARTNERS

4d Other program services (Describe on Schedule O)
49 / 374. including grants of $ ) (Revenue S 9 ; 309, )

4,017,441,

(Expensess

4e Total program service expenses P

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) EXPONENTS, INC, 13-3572677 Page 3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SChedUle A ... . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" ....................................................... 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? i "Yes," complete Schedule C, Part I ... 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part l ... . 4 1 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? £ "Yes," complete Schedule C, Part ifl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¢ Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete
SCReQUIE D, PAIt ...\ oo oo e 8 d
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes, " complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes, " complete Schedule D, Part V' .. o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes, " complete Schedule D,
Part VI oo L f11al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X line 167 /f "Yes," complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill . e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX ... o 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... t1le] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @n0 XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... Li12b] X
13 s the organization a school described in section 170®)IHANH? 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,
investment. and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts | @nd IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts fland IV . .. 15 z
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A). lines 6 and 11e? Jf "Yas," complete Schedule G, Part | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? if “Yes," complete Schedule G, Partll ... . 18 £
19 Did the organization report more than $15,000 of gross income from gamlng acttvmes on Part VllI Ilne 9a’7 If "Yes,"
complete Schedule G, Part lll ... B X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H . ... t20a X
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return” o leob
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 jf "Yee “ complete Schedule | Parts land il oo {21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) EXPONENTS, INC, 13-3572677

Page 4

| Part IV I Checkiist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on

Part IX, column (A). line 2? |7 "Yes," complete Schedule |, Parts land il ... .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes," complete

SCHRAUIE J .
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes," complete Schedule L, Part! ... .. ... ...
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 990 or 990-E2? ¢ "Yes," complete
SChedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "veg," complete Schedule L, Part Il ... ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity (including an employee thereof) or family member of any of these persons? f Yes," complete Schedule L, PartIf ...
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, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part [V .

b A family member of any individuai described in line 28a? 5 "ves, * complete Schedule L, Part IV ... . ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2867 jf

29
30

31
32

33

34

35

36

37

38

"Yes, " complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? /¢ “Yes, " complete Schedule M ... ... )
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete SChEOUIE M .
Did the organization liquidate, terminate, or dissolve and cease operations? Jf Yes," complete Schedule N, Part | ... ... ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Part Il ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule R, Part | ... oo
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lil, or 1V, and
Part Vi lINe T
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 ..o
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lin€ 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ff “ves, complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O . .

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

37

38

I Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. L

Yes | No

1c

X

9320

15180510 152490 1033Ls
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Form 990 (2019) EXPONENTS, INC. 13-3572677 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
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 thisreturn 2a 0
b if atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /7 "No" to line 3b, provide an explanation on Schedule O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? Sb X
If "Yes" to line 5a or 5b, did the organization file Form 888672 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 1.6b
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 | . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h N/2
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? N/A Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedute 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 . .. 113b
¢ Enterthe amountofreservesonhand N 13¢
14a Did the organization receive any payments for indoor tannmg services during the taxyear? 14a X
b if"Yes," has it filed a Form 720 to report these payments? | "No, * provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... . 15 X
If "Yes," see instructions and file Form 4720. Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) EXPONENTS, INC 13-3572677 Page 6
Part V1 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI X

Section A. Governing Body and Management

1a

14

7a

b
9

Yes i No

12

I there are material differences in voting rights among members of the governing body, or if the goverting
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Enter the number of voting members of the governing body at the end of the tax year 1a

officer, director, trustee, orkey employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

(20 L4, 0 7~ {\)
>

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body? e i |82 L X
Each committee with authority to act on behalf of the governing body? 8b X

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? j “Yes " provide the names and addresses on SCheaue O e 9 X

Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? i1a] X
Describe in Schedule O the process, if any. used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jf "NO,"gotoline 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12bf X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes, " describe

in Schedule O how this was ONE ... .. 12c]| X
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

>

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b § %

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
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 B-NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request [j Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
REGINA EDWARDS - 212-243-3434
17 BATTERY PLACE, 8TH FLOOR, NEW YORK, NY 10004
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) EXPONENTS, INC,. 13-3572677
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

@ List all of the organization's former directors or trustees that 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.

See instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) (F)
Name and title Average (do not C,ZSS:L?&,ﬂﬂ one Reportable Reportable Estimated
hours per ] box unless person is both an compensation compensation amount of
week officer and 4 dirsotorryustee) from from related other
(list any § the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related Z Z (W-2/1099-MISC) organization
organizations z ;; EJ and related
below £ 5 = h ;’: 5 organizations
line) HEHHEE
(1) HOWARD JOSEPHER 35.00
CHIEF CLINICAL OFFICER X 150,000, 0. 4,918,
(2) JOSEPH TURNER 35,00
PRESIDENT & CEO X X 129,550, 0. 4,189,
(3) REGINA EDWARDS 35,00
VP & CHIEF FINANCIAL OFFICER X 126,490, 0. 5,655,
(4) SAMANTHA LOPEZ-FERNANDEZ 35.00
VP & CHIEF OPERATING OFFICER X 123,980, 0, 27,128,
(5) GEORGE BRANDMAN 1.00
CHAIRPERSON X X 0. 0. 0,
(6) ROY KEARSE 1,00
VICE CHAIRMAN X X 0. 0 0
(7) FRANK HAENDEL-GONZALEZ, BS 2,00
SECRETARY X X 0. 0. 0.
(8) ALICIA JEGEDE, CPA 1,00
TREASURER X X 0 0. 0
(9) BARBARA A. BROWN, CPA 1.00
BOARD MEMBER X 0, 0. 0.
(10) JAMES GORDON, MD 1.00
BOARD MEMBER p:4 0. 0. 0.
(11) ANDREW S, KAUFMAN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(12) VIJAYA KRISHNAN, MS 1.00
BOARD MEMBER X 0. 0. 0,
(13) BHARATH MOHAN, J.D. 1,00
BOARD MEMBER X 0, 0. 0.
(14) CARLOS PAGAN 1,00
BOARD MEMBER X 0. 0. 0.
(15) FRANCES PERRY 1,00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL ROBINSON 2,00
BOARD MEMBER X 0. 0. 0.
(17) KERRY L. RIORDAN 1,00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) EXPONENTS, INC. 13-3572677 Page 8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position - Reportable Reportable Estimated
{do not check more than one N R
hours per I box. untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany f = the organizations compensation
hours for | 3 ) E organization (W-2/1099-MISC) from the
related E Z (W-2/1099-MISC) organization
organizations| 2 | = gis and related
below 21l e |EE organizations
line) HEEE
(18) PAUL ERIC RUDDER, ESQ, 1,00
BOARD MEMBER X 0. 0, 0.
(19) DOROTHY WALKER 1,00
BOARD MEMBER X 0. 0, 0.
(20) RON WILLIAMS 1,00
BOARD MEMBER X a0, 0. Q.
b Subtotal | B 530,030. 0. 41,890,
¢ Total from continuation sheets to Part Vil, SectionA g 0. 0. 0.
d Total(addlinestbandic) ... e b 530,030, 0. 41,890,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual . .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes,” complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOML ..o oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

B)

Description of services

€}
Compensation

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

$100,000 of compensation from the organization B

0

932008 01-20-20
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Form 990 (2019) EXPONENTS, INC, 13-3572677 Page 9
[ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIE i:]
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue fbusiness revenue frqm tax under
sections 512 - 514

2 1 a Federated campaigns 1a
§ b Membership dues ib
(3’. ¢ Fundraising events 1c
g d Related organizations 1d
7 e Government grants (contributions) |1e 3,098,796,
,E f  All other contributions, gifts, grants, and
§ similar amounts not included ahove | 1f 624,061,
% g Noncash contributions included in lines 1a-1f 1ig $ 13 . 667,
3 h_Total. Addlinesta-tf . ... ... ... .. > 3,722,857,
Business Code

o | 2 a MEDICAID 900099 619,219, 619,219,
g b TRAINING FEES 900099 513,395, 513395,
54 ¢
i e
a f All other program service revenue

g Total. Addfines2a2f . . ... .. ... B 1,132,614,

3 Investment income (including dividends, interest, and

other similaramounts) g 76,333, 76,333.

4 Income from investment of tax-exempt bond proceeds B

5 Royalties .. . |
(i) Real (i) Personai
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (iiy Other

assets other than inventory {7al 1,113 941,
b Less: cost or other hasis
and sales expenses 7bf 1,098 901,

¢ Gain or (loss) 7c 14,040,

Netgain or loss) ... ... T 14,040, 14,040,

8 a Gross income from fundraising events (not
including $ of

Other Revenue

contributions reported on line 1¢). See
Part IV, line 18 8a

b Less: directexpenses 8b
Net income or {loss) from fundraising events ... b

9 a Gross income from gaming activities. See
PartlV,line19 ... |9a

Less: direct expenses 9b

Net income or (loss) from gaming activites ... .. |

10 a Gross sales of inventory, less returns
and allowances .. .. |10
Less: cost of goods sold 10|

Net income or (loss) from sales of inventory ... il
Business Code
OTHER 900099 9,309, 9,309,

O

11

Miscellaneous

Allotherrevenue .
Totab Addlines1ta11d .. .. - 2,303,
12 Total revenue. Seeinstructions ... . ... B 4,955,153,

932009 01-20-20

o Qo 0O oo

1,141 923. 0. 90,373,
Form 990 (2019)
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Form 990 (2019)

EXPONENTS | INC,

13-3572677

Page 10

| Part IX | 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 or note to any line in this Part IX ..

Do ot include amounts reported on lines 6b, Total expenses Prograr(g)service Manage(*g)ent and Funcgg)ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 566,674, 459 668, 99,097, 7,909,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,642,178, 1,323,951, 294,753, 23,474,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,209, 31,078, 3,810, 321.
9 Other employee benefits 289,903, 255,384, 31,369, 2,640,
10 Payrolitaxes 235,998, 191,853, 40,899, 3,246,
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting 27,600, 21,883, 454, 5,263,
d Lobbying . .. SO 27,000, 27,000.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees = =
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amaunt, list line 11g expenses on Sch 0.) 390,869, 307,454, 29,185, 54,230,
12  Advertising and promotion 35,475, 35,190, 95, 190,
13 Officeexpenses 200,504, 181,890, 15,899, 2,715,
14  Information technology
15 Royalties |
16 Ocecupancy ... 1,005 664. 868 571, 137,093,
17 Travel 40,568, 28,087, 11,751, 730,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates
22  Depreciation, depletion, and amortization 40,700, 40,700,
23 Insurance .. ST 34,647, 30,427, 4,220,
24 Other expenses. ltemize expenses not covered
ahove (List miscelfaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PEER STIPENDS 134,129, 109,434, 24,695,
b EQUIPMENT 60,445, 54,480, 5,969,
¢ CLIENT TRANSPORTATION 54,112, 54,021, 91,
d EVENTS 52,596, 1,014, 10,200, 41 382,
e All other expenses 79,509, 62,546, 16,750, 213,
25 Total functional expenses. Add lines 1 through 24e 4,953,784, 4,017,441, 767,030, 169,313,
26 Joint costs. Complete this line only if the organization
reported in column (B) jaint costs from a combined
educational campaign and fundraising solicitation.
Check here > m it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) EXPONENTS, INC. 13-3572677 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X .. . B D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 234,553.1 1 768,338,
2 Savings and temporary cash investments 414 ,387.1 2 157,179,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 587,693.1 4 749 958,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) 6
@ | 7 Notesandloansreceivable,net . .. 7
§ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges . 72,905.4 9 44,338,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 787,757,
b Less: accumulated depreciation 10b 462,160, 366,297.1 10¢ 325,597,
11 Investments - publicly traded securites 2,113,238.1 14 2,171,762,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part |V, line 11 182,594.1 15 182,594,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... .. ... .. . 3,981 ,667.1 16 4,399,766.
17 Accounts payable and accrued expenses 185,310, 47 188,051,
18 Grantspayable 18
19 Deferredrevenue .. . 168,140.]1 19 304,469,
20 Tax-exemptbond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S 123 Secured mortgages and notes payable to unrelated third parties 23 396,700,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . - 59,345.1 25 71,781,
26 __ Total liabilities. Add lines 17 through25 . . 412,795.1 28 561,001,
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 3,564,262, o7 3,416,719,
® | 28 Netassets with donor restrictions 4,610.1 og 22,046,
E Organizations that do not follow FASB ASC 958, check here B> D
l? and complete lines 29 through 33.
3’ 29  Capital stock or trust principal, or current funds 29
é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,568,872.1 32 3,438,765,
33 __ Totalliabilities and net assets/fund balances 3,981,667.) 33 4,399,766,
Form 990 (2019)
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Form 990 (2019) EXPONENTS, INC, 13-3572677 Page 12
Q Part Xi { Reconciliation of Net Assets

Checlk if Schedule O contains a response or note to any lineinthis Part X! D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,955,153,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,953,784,
3 Revenue less expenses. Subtract line 2 fromtinet 3 1,369,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,568,872,
5 Net unrealized gains (losses) on investments 5 -131,476,
6 Donated services and use of facilites 6
7 InVeStMeNt expensSes . 7
8 Priorperod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule0) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) i 10 3,438,765,
Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ... ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 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:
D Separate basis D Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis l:] 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 compitation of its financial statements and selection of an independent accountant? 2¢c ] X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT332 ISR 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . . 3l X
Form 890 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
ifr:?;: 0';": g'z_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 g
4847(a){1) nonexempt charitable trust.
Oepartment of the Treasury } Attach to Form 980 or Form 990-EZ. Open to Public
Iternal Revenue Servics B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EXPONENTS, INC, 13-3572677

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [:] A school described in section 170(b)(1){A)ii). (Attach Schedule E {(Form 990 or 990-£2).)

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

4 [::] A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{(1}{A}{iv). (Complete Part I()

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 I}.)

A community trust described in section 170{b){1){A)(vi). (Complete Part Ii.}

An agricultural research organization described in section 170{b}{1){A){ix} operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or

5

0

000 B0 O

university:
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 ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 508(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b [:I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotrted

10

organization(s). You must complete Part IV, Sections A and C.

c [:] Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll. Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ' ]

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

(i) Name of supported {ii} EIN (i} Type of organization ﬂ‘“n!f’t;‘ﬂo {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 V. support (see instructions) | support {(see instructions)
¢ above (see instructions)) Yes No pport | ) ppon { i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 EXPONENTS, INC,

13-3572677

Page 2

lPanlll Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{0)(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 fil. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.

(a) 2015

(b) 2016

{c} 2017

{d} 2018

{e) 2019

(f) Total

3,639,582,

3,060,526,

2,670,255,

3,044,756,

3,722,857,

16,137,976

3,639,582,

3,060,526,

2,670,255,

3,044,756,

3,722,857,

16,137,976,

1,635,757,

14,502,219,

Section B. Total Support

Catendar year (or fiscal year beginning in) p»

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalt{es,
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

{a) 2015

(b} 2016

{c) 2017

{d) 2018

{e} 2019

{f) Total

3,639,582,

3,060,526,

2,670,255,

3,044,756,

3,722,857,

16,137,976,

27,009,

76,333,

103,794,

19,753,

3,247,321,

676,842,

513,395,

4,470,384,

20,712,154,

12 |

7,783,265,

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 this box and stop here

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Ii, line 14

14

70.02 %

15

73,15 o

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

B [X]

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

pl ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 EXPONENTS , INC,

13-3572677

Page 3

l Part Hi ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018

(e} 2013

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines7aand 7b

8 Public support. (Subvactlins 7o from hns 63

Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2015 {b} 2016 {c} 2017 (d) 2018

(e} 2019

{f} Total

9 Amountsfromiine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

assets (Explain in Part VI.) .. e
13 Total support. (add lines 9. 10¢, 11, and 12

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

check this boxand stophere ... il eieiiiiiiiiieiiiieieeeseiesineeriessiaieens

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (fine 8, column (), divided by line 13, column ) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ki iiiiiieeeeieiiinnis 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Partll, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, 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

]

el
B ]

932623 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 EXPONENTS, INC,

13-3572677

Page 4

{Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part [, complete
Sections A. D. and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? (f “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "“Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or 6) and
satisfied the public support tests under section 509@)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff"veg "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? j¢ "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

Oid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /¢ "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

4a

4b

4c

Sa

Sb

9a

9b

9c

10a

10b

determine whether the organization had excess business holdings.)

932024 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 EXPONENTS, INC,

13-3572677 Page 5

[Part IV ] Supporting Organizations /-ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? ff "Yas* to a b orc. nrovide detailin Part VI,

Yes § No

11a
11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or.controlled the supnorting oraanization,

Yes | No

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

[zation(s)

Yes | No

i SURROIIE OrOGNIZAY
Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf “No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, ® describe in Part Vi the role the organization's

Yes | No

o o »
Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b !:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe jn Part VI the role plaved by the organization.in this regard.

Yes | No

2a

2b

3a

3b

932025 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 EXPONENTS, INC,

13-3572677 Page 6

{PartV

Type llf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L1 EUN {30 { VR BN

(o208 L0208 Eog [ 1 GO Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

-

8

Adjusted Net Income {subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exampt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o la (0 T v

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(5]

-8

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply tine 5 by .035.

Recoveries of prior-year distributions

(-2 B (e300 14,1

Minimum Asset Amount (add line 7 to line 6}

® [N [0 A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8. Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 P (A0 [V B

(238 15 B8 £-N8 LN T\ O

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

{: Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 EXPONENTS, INC,

13-3572677 Page 7

{Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /confinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

ol B [0 (6, I BN [N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii}
Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover. if any. to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TR Ii™ie jojo joie

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f,

Distributions for 2019 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(I o (o Lo gl §1)

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 EXPONENTS, INC, 13-3572677 Page 8

I Part Vi ' Supplemental Information. provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part Hl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1: Part V, Section B, line 1e; Part V,
Section D. lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(FOS;;'(‘)S’F?Q 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.
gr -PF) . B> Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
EXPONENTS, INC, 13-3572677

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 980-PF

Section:

501{c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Joooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and i

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Iii.

For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear B 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

923451 11-
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

EXPONENTS, INC,

Employer identification number

13-3572677

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US SUBSTANCE ABUSE & MENTAL HEALTH SERVICE ADMINISTRATION Person
Payroll l:]
5600 FISHERS LN $ 891 654, Noncash [ |
(Complete Part il for
ROCKVILLE, MD 20857 noncash contributions.)
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PUBLIC HEALTH SOLUTIONS Person
Payroll [:
40 WORTH STREET, 5TH FLOOR $ 744,525, Noncash [ |
{Complete Part I for
NEW YORK, NY 10013 noncash contributions.)
{a) (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US CENTERS FOR DISEASE CONTROL Person
Payroll D
1600 CLIFTON ROAD $ 356,462, Noncash [ |
{Complete Part il for
ATLANTA, GA 30329 noncash contributions.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OFFICE OF SUBSTANCE ABUSE AND MENTAL HEALTH (OASAS) Person
Payroll ]
501 7TH AVENUE $ 300,485, Noncash [ ]
{Complete Part !l for
NEW YORK, NY 10018 noncash contributions.)
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 OASAS - RESEARCH FOUNDATION FOR MENTAL HYGIENE, INC Person
Payroll D
1051 RIVERSIDE DRIVE $ 611,752, Noncash [ ]
(Complete Part I for
NEW YORK, NY 10032 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DEPARTMENT OF MAYOR'S OFFICE OF CRIMINAL JUSTICE Person
Payroll ]
1 POLICE PLAZA 3$ 146,232, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF} {2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

EXPONENTS, INC,

13-3572677
Partl

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

(a) (b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

7 LOEB PARTNERS CORP,

Person
61 BROADWAY

Payroli E]

$ 375,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

NEW YORK, NY 10006

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll [ ]

$ Noncash [ ]

(Complete Part il for

noncash contributions.)

(a) (b}
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]

g Noncash [ ]

{Complete Part I for

noncash contributions.)

(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payrofl ]
$ Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:j
Payrolt ||
3 Noncash [ ]

(Compilete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

EXPONENTS, INC,

Employer identification number

13-3572677

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

(a)
No. (b) fel (d)

i ; FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)
No. (b) (e} (d)

L . FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
No. (b) © @

. . FMV {or estimate) X
from Description of noncash property given (See instructions.) Date received
Part i '

(a}
No. (b) (e (d)

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part i .

(a)
No. (b) (e (d)

L X FMV (or estimate} R
from Description of noncash property given (See instructions.) Date received
Partl .

(a) ©)

No- . (b) _ FMV (or estimate) {d)
from Description of noncash property given See i . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Employer identification number

Name of organization

EXPONENTS, INC, 13-3572677
Part [ll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following fine entry. For organizations
compleling Partlll. enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. iEster thisinfo. 0nce. > $

Use duplicate copies of Part lli if additional space is needed.

(a) No.
érOrTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;rll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, andZIP + 4 Relationship of transferor to transferee
{a) No.
[\;rOTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar.
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tromsary B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to P.ub!ic
Internat Revenus Sexvice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part lIi-A. Do not complete Part {I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part li-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4). (5). or (6) organizations: Complete Part lii.
Name of organization

Employer identification number

EXPONENTS, INC, 13-3572677
| PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political campaign activity expenditures

{PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [::] Yes D No
4a Was a correction made? e, BSOSO USSR U LI ves LI nNo

b If "Yes," describe in Part |V.
{Parti-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities b3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b B3

4 . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA

932041 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 EXPONENTS, INC. 13-3572677 Page 2
! Part I-A ’ Complete if the organization is exempt under section 5071 (c)(3) and filed Form 5768 {election under

section 501(h)).
A Check B D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P m if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure_s org(:r)wiile[\’t?gn's (b) Am,'(’;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct fobbying) 27,000,
¢ Total lobbying expenditures (add lines taand tb) 27,000,
d Other exempt purpose expenditures 4,926,784,
e Total exempt purpose expenditures (add lines Tcand1dy 4,953,784,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 397,689,

lf the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000.

Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1.000,000.
g Grassroots nontaxable amount (enter 26% of fine 1) 99,422,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline 1f fromline 1c. If zero orless, enter-0- 0.

j Hfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . [T Yes m No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘g;‘:i;ﬁs;mg " (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} Total

2a Lobbying nontaxable amount 397,689, 397,689,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 596,534,
¢ _Total lobbying expenditures 27,000, 27,000,
d_Grassroots nontaxable amount 99,422, 99 422,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 149,133,

f _Grassroots fobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 EXPONENTS, INC.

13-3572677

Page 3

l Part lI-B | Compilete if the organization is exempt under section 501(c){3) and has NOT filed Eorm 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or

a VOWINERIST
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public? . .
e Pubiications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govermnment officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
PoOtheractivities? e
j Total. Addlines tethrough 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@8)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4612
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... ..

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Part ill-A] Complete if the organization is exempt under section 501(c){4), section 501(c}){5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

lPart II!-B] Complete if the organization is exempt under section 501{c)(4), section 501(c){(5}, or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear e e e 2a
b Carryover fromlastyear 2b
¢ Total ) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
{Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part {I-B, line 1. Also, complete this part for any additional information.

932043

151805

Schedule C (Form 990 or 990-EZ) 2019
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- H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements - ’
{Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 g

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open tO. Public
Internal Revenua Service B-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EXPONENTS, INC. 13-3572677

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? C] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate ene it ) e m Yes E:] No

g B WN

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

L 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M@NB)IN? e CCdves  [Ino

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

organization's accounting for conservation easements.

[ Part i l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part Vil fine t ... . .. BS

{ii} Assets included in Form 990, Part X , B3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill. tinet ... . . BS%
b Assets included in Form 990, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EXPONENTS, INC. 13-3572677 Page 2
| Part ] Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets /oine
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIiI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... m Yes m No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes D No

Amount

c
d Additions during the year
e
f

Distributions during the year

Ending balance ... 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes {:] No
b_If "Yes ' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xt ... . e rj

{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c} Two vears back | {d} Three vears back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses

Grants or scholarships

e o 0 T

Other expenditures for facilities
and programs

-+

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

a Board designated or quasi-endowment B> %
Permanent endowment B %

¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{iy Unrelated organizations ... | 3afi)
(i} Related organizations . 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part Xl the intended uses of the organization’'s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {(investment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold improvements =~

406,999 81,402. 325,597,
380,758, 380,758, 0.

d Equipment
e Other .
Total. Add lines 1a through le. (Cojumn () must equal Form 990. Part X_column (8. line 10¢.)

s 325,597,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EXPONENTS, INC, 13-3572677 Page 3
| Part VII] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gneluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3} Other
A
(B
C
D
E
F
()]
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
[ Part VIH] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990. Part JV, line 11¢. See Form 990, Part X_ line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

L

,\

b~

=

(1)
{2)
(3)
(4}
(5)
(6}
(7}
{8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
(31
{4)
{5)
{6)
(7}
(8)
(9}

Total. (Column (b) must. Paqa./ f_—‘orm 990, Part X Col (B) e 18 o et et B>
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes
(2) REFUNDABLE ADVANCES 71,781,
3)
4
(5)
©
{7)
8)
9)
Yotal (Cojumn (b) must equal Form 990 Part X, Col {BI NG 2] o oiciiieiiiiniii i o b
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl [——j
Schedule D {Form 990) 2019

71,781,
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Schedule D (Form 990} 2019 EXPONENTS, INC, 13-3572677 Page 4
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d | 2e
3 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line 76 4a
b Other (Describe in Part XIL) 4b
¢ Addlinesdaanddab . .. L.4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.)
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XUL) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, fine7b 4a

b Other(Describe in Part XIL) 4b

¢ Addlinesdaand db 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ line 18)  rieririi 5

| Part Xili] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedute D (Form 990) 2019
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SCHEDULE J Compensation Information OME o. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

Department of the Treasury B Attach to Form 990. Open to P_Ubuc
Iniernal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
EXPONENTS, INC, 13-3572677
{Part! | Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part ilf to provide any relevant information regarding these items.
':] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[j Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No." complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line a2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year. did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da X
4b X
4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}{3), 501{c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? USROS UO VPOV 5a X
Any related organization? e, e e e e e e, 5b X
If "Yes" on line 5a or 5b, describe in Part lif.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 8?2 f "Yes," describe inPart Il ) 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... .. ... T T T T VU RT T P U T U T O PO T PO 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2019
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Schedule J (Form 280) 2019

EXPONENTS |

INC,

13-35726717

Page 2

Part I ’ QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reparted on Schedule J. report compensation from the organization on row (i) and from related organizations, described in the instructions. on row {i).
Do not list any individuals that aren't listed on Form 990, Part Vi,
Note: The sum of columns (B)(i)-(ii) for each listed individual imust equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation } {C) Retiremant and {D) Nontaxable (E) Total of columns] {F) Compensation
other deferrsd banefits {B}0)-(D) in column (B)
(i) Base {ii} Bonus & {iii} Other compensation raported as deferred
{A) Name and Title compensation incentive reportable ' opn prior Form 990
compensation compensation
{1} HOWARD JOSEPHER (i) 150,000, 0. 0. 4,535, 383, 154,918, 0.
CHIEF CLINICAL OFFICER {ii) 0. 0. 0. 0. Q. 0. 0,
(2) SAMANTHA LOPEZ-FERNANDEZ i) 123,990, 0. 0. 3,787, 23,341, 151,118, 0.
VP & CHIEF OPERATING OFFICER (!.') a, 0, [ 0, 0, 0, 0,
0]
{ii}
(i}
fii)
@)
{ii}
t]
i)
U]
(i}
0]
(i)
@
(i}
(U]
{ii}
U]
{ii
()
{ii
(i)
i)
0}
i}
(i}
{ii)
{i)
(i)

34
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Schedule J (Form 290) 2019 EXPONENTS, INC, 13-3572677 Page 3
Part it ‘ Supplemental information

Provids the information. explanation, or descriptions required for Part 1, finss 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6z, 6b, 7, and &, and for Part i, Also complets this part for any additichal information.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. OPEH to Public
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EXPONENTS, INC. 13-3572677

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADDICTION, INCARCERATION AND HIV/AIDS PROGRAMS ARE DESIGNED TO SUPPORT

SUCCESSFUL LIFE TRANSITION THROUGH ENGAGEMENT IN SERVICES WHICH IGNITE

HOPE AND PROMOTE AWARENESS ACTIVITIES GRADUALLY MOVE INDIVIDUALS ALONG

A PROGRESSIVE PATH OF LIFE STABILIZATION WHILE FOSTERING A SENSE OF

COMMUNITY AND INDICIDUAL RESPONSIBILITY,

PART III - LINE 1

EXPONENTS IS5 DEDICATED TO IMPROVING THE QUALITY OF LIFE OF INDIVIDUALS

AFFECTED BY DRUG ADDICTION, INCARCERATION AND HIV/AIDS PROGRAMS ARE

DESIGNED TO SUPPORT SUCCESSFUL LIFE TRANSITION THROUGH ENGAGEMENT IN

SERVICES WHICH IGNITE HOPE AND PROMOTE AWARENESS ACTIVITIES GRADUALLY

MOVE INDIVIDUALS ALONG A PROGRESSIVE PATH OF LIFE STABILIZATION WHILE

FOSTERING A SENSE OF COMMUNITY AND INDICIDUAL RESPONSIBILITY,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATICN IMPLEMENTED TELEPRACTICE SERVICES VIA ONLINE PLATFORMS

AS WELL AS TELEPHONIC WITH THE APPROVAL OF ALL MAJOR FUNDERS AND

MEDICAID, SERVICES PROVIDED INCLUDING GROUP AND INDIVIDUAL COUNSELING

AS WELL AS MEDICATION ASSISTEED TREAMENT INDUCTION AND MAINTENANCE

CRISIS INTERVENTION AND DIGITAL THERAPY.

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

BROADWAY CARES FOOD PROGRAM, NYCT & AMAZON COVID-19 RELATED PROGRAM.

EXPENSES § 49,374, INCLUDING GRANTS OF § 0, REVENUE $ 9,309,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E27) (2019) Page 2
Name of the organization Employer identification number
EXPONENTS, INC, 13-3572677

FORM 890, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS AN EMPLOYMENT MANAGEMENT AGREEMENT WITH A PROFESSIONAL

EMPLOYER ORGANIZATION ("PEO") THAT PROVIDES A COMPREHENSIVE PERSONNEL

MANAGEMENT SYSTEM ENCOMPASSING A BROAD RANGE OF SERVICES, INCLUDING

BENEFITS AND PAYROLL ADMINISTRATION, HEALTH, WORKER'S COMPENSATION

INSURANCE PROGRAMS, PERSONNEL RECORDS MANAGEMENT, EMPLOYER LIABILITY

MANAGEMENT  ETC,

FORM 990, PART VI, SECTION A, LINE 8B:

THE EXECUTIVE COMMITTEE IS EMPOWERED TO CONSIDER MATTERS BETWEEN FULL BOARD

MEETINGS, ANY MAJOR DECISIONS ARE CONSIDERED AND SUMMMARIZED FOR

PRESENTATION TO THE ENTIRE BOARD. DECISIONS RELATED TO SPECIFIC MATTERS

REQUIRING IMMEDIATE ACTIONS MAY BE ACTED ON BY THE EXECUTIVE COMMITEE,

WHICH DECISIONS ARE THEN PRESENTED TO THE ENTIRE BOARD AT THE NEXT

SCHEDULED BOARD MEETING, FOR SIGNIFICANT MATTERS THAT REQUIRE ACTION PRIOR

TO THE NEXT SCHEDULED BOARD MEETING A CALL FOR A SPECIAL MEETING OF THE

ENTIRE BOARD IS MADE,

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS AND APPROVES THE CONTENTS OF THE FORM 990, THE TAX

RETURN IS MADE AVAILABLE TO ALL BOARD MEMBERS.

FORM 990  PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SIGNED BY OFFICERS AND DIRECTORS AT A

BOARD MEETING DURING THE YEAR. DIRECTORS AND OFFICERS ARE REQUIRED TO

IDENTIFY TO THE BOARD PRESIDENT ANY CONFLICT OF INTEREST, THE ORGANIZATION

AS A MATTER OF POLICY DOES NOT INVITE INDIVIDUALS ONTO ITS BOARD THAT HAVE

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Employer identification number

EXPONENTS, INC, 13-3572677

Name of the organization

POTENTIAL CONFLICTS OF INTEREST, OFFICERS MAY NOT HAVE OTHER POSITIONS OR

AFFILIATIONS THAT ARE OR COULD CAUSE CONFLICTS OF INTEREST WITH THE

ORGANIZATION,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S SALARY ANNUALLY.

MEMBERS OF THE BOARD OF DIRECTORS HAVE EXPERIENCE WITH COMPARABLE

ORGANIZATIONS AND CONSIDER SALARY RATES FOR SIMILAR POSITIONS AT OTHER

ORGANIZATIONS. THE SALARY REVIEW EVALUATES THE INFORMATION OF COMPARABLE

SALARIES AND ALSO THE FINANCIAL CONDITION OF THE ORGANIZATION AND THE

REQUIREMENTS OF FUNDING AGENCIES, WHICH ARE PRIMARILY GOVERNMENTAL

ORGANIZATIONS RESPONSIBLE FOR SOCIAL WELFARE PROGRAMS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNANCE DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR INSPECTION BY THE PUBLIC BY CONTACTING ITS ADMINISTRATIVE

QFFICES.

932212 09-05-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) B> Complete if the organization answered "Yes" on Fortm 990, Part IV, line 33, 34, 35h, 36, or 37.
Dapartment of the Traasury > Attach- to Forn'q 990. . . Open to Public
Internal Reverun Sarvics B Go to www.irs.gov/Formg90 for instructions and the [atest information. inspection

Name of the organization

Employer identification number

EXPONENTS, INC, 13-3572677
Partt Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) (b) {c} {d} (e} {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
entity

of disregardsd entity

foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part iV, line 34, because it had one or more related tax-exsrnpt

Part i organizations during the tax year.
(a) ) ) ) fe) M o8l
Name, address, and EIN Primary activity Legal domicile (state or Exernpt Code Public charity Direct controfling e
of refated organization forsign country) section status (if section entity
501(c)3)

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

932151 ¢9-10-19  LHA
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Schedule R (Form 990) 2019 EXPONENTS, INC. 13-3572677 Page 2

Part il ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, fine 34, because it had one or more related
organizations treated as a partnership during the tax ysar.

(a) (b) (d} (e) (U] (a) 0] {i k)
Namie, address, and EIN Primary activity Direct controfling 1 Pradominant income Share of total Share of 4 Code V-UBl  [General #fParcentage
of related organization entity {refated, unrafated, income end-of-year sliocations? amount in hox ownership
excludsd from tax under assets g 20 of Schedule p2aines?
sections 512-514) Yes | No | K-1 (Form 1065) [yedNo

Part iV Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered "Yas" on Form 990. Part IV, line 34, because it had one or more ralated
organizations treated as a corporation or trust during the tax year.

(a} (b) (d) (e) ) (9) (h} (I)O
Name, address, and EIN Primary activity Direct controlling | Type of entity Share of total Share of Percantage. 5156)13
of related organization entity (C corp, S corp. income end-of-year ownership
or trust) assets

EXPONENTS CENTER FOR PERS, & PROF, DEVEL -
45-2476037, 2 WASHINGTON STREET 4TH FLOOR, [EXPONENTS

NEW YORK, NY 10004 ITRAINING NY {(NC, - CORP 100% X

Schedule R {Form 990) 2019
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Schedule R (Form 990) 2019 EXPONENTS, INC. 13-3572677 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yas' on Form 990, Part IV, line 34, 35b, or 38,

Note: Complete line 1 if any entity is listed in Parts {l. lll, or IV of this scheduis. Yes | No
1 During tha tax ysar, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts II-v?
a Receipt of (i} interast, {ii} annuities, (iii) royalties, or {iv} rent from a controlled entity o o o L L . . 1a X
b Gift, grant, or capital contribution to related organization(s) . . L L . e o 1b X
c Gift, grant, or capital contributicn from related organization(s) . o . - L e o L . ic X
d Loans or loan guarantees to or for related organization{s) o - i = . e 1d X
e Loans or loan guarantess by related organization{s) i . . L L 1e X
f Dividends from related organization(s) L 1if X
g Sale of assets to related organization(s) . . . . . . R [P DU . g X
h Purchase of assets from related organization(s) 1h X
i Exchangs of assets with related organization(s) . L e o e 1i Z
| Lease of facilities. equipment, or other assets to related organization(s) . . . . e TR o e 1 X
k Lease of facililies, equipiment, or other assets trom related organization{s) . . . e e i e X e . 1k X
I Performance of services or membarship or fundraising soficitations for ralated organization(s) - o e . — e . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) o L R e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with relatad organizationfs) . X L R . T T in X
o Sharing of paid employees with related organization(s) . . DI . RO TURVT J O [P 1o X
p Reimbursement paid to related organization{s) for expenses e . e U 1p X
q Reimbursement paid by related organization(s) for expenses . . R e e s JE TS ig X
r Other transfer of cash or property to related organization(s) . e i R . . L T ir X
s _Other transfer of cash or property from rslated crganization(s) ... N N . o N N " . L ] T 1s X
2 It the answer to any of the above is “Yes " see the instructions for information on who must complete this line. including covered refationships and transaction thresholds.
(a) ] {b) (g} {d)
Name of refated organization Transaction Amount invelved Mathod of determining amount involved
typs (a-s)
(1)
(2)
{3)
(4
{5}
(6)
232153 6 Schedule R {Form 990} 2019
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Scheduls R (Form 890) 2019 EXPONENTS, INC. 13-3572677 Page 4

PartVi  Unrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnsrship through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. Ses instructions ragarding exclusion for certain investrment partnerships,

(a) (b) (e) (d} ® (a) (h) 0] (k)
Name, address, and EIN Primary activity Legal domicile Prmliomiinam u.\come Shars of Share of Cispopor-§ - Code V-UBI o Percentage
, ; {refated, unrelated, -of- Lo amount in hox 20 9
of entity (state or foreign axcluded ffom tax under total and-of-ysar 3ilc of Schadule K-1 Lezine? ownership
country) sections 512-514) income assets YesINo| (Form 1063) YQSINO

Schedule R (Form 990) 2018

432154 §9-10-19
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