
























































Schedule A (Form 990) 2024 EARN, INC. 91-2172676 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, 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, line 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, QME bioL 15850047

(Rev. December 2024) Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Sarvice Go to www.irs.qov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EARN, INC. 91-2172676

[ 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 atend of year ._.............ccocoeirrinne,
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 tegal control?
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:privatebeReft?. ... v e s s R T s [ IvYes [ INo
[ Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
\:] Protection of natural habitat [:] Preservation of a certified historic structure
|:l Preservation of open space

g A ON =

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 asemMeNtS . ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a .. ... .. . ... .. ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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

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 easements it holds? I:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

BAFC) SO T TOUAIENINE 1 cpenisrsossasoveesisasesndsshshs oo S oA RSSO TR - [ ves [ INo
9 In Part X, 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 Il | 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 Xill the text of the footnote to its financial statements that describes these items.

b If 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) Revenue included on Form 890, Part VIIL INe T | i $
(ii) Assetsincluded in Form 990, Part X | ... s $

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 890, Part VIl N8 1 e e, $

b .Assets. included in-Earm:O90, PAIEX o oo s s s e e s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024 EARN, INC. 91-2172676 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 |:| Public exhibition d I:‘ Loan or exchange program
b I__—l Scholarly research e [:l Other
c D 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 XII!,
6§ 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? ... _ [Jves [ Ino

Part IV | 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?

Amount

Distributions during the year 1e

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . B Yes |:| No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl ..o ]
[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 years back | (d) Three years back | (e) Four years back

c'y-ﬁmo.n

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
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 %

¢ Term endowment %

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

o 0 0 T

-

organization by: Yes | No
(i) Unrelated organizationST? | .. ..ot s st a et en e s eaen s e e e eseneanan s s s ehe s rnees ... |8a(i)
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll 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
18 Land . npaanmans SRR _
b Buildings ...
¢ Leasehold improvements . ... ...
d EQUIPMENt ... 20,711, 20,711, 0.
@ Other . ... 1,764,438.] 1,351,840. 412,598,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) .. ... ... 412,598.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)EARN, INC. 91-2172676 Page3
| Part V|l| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. ... . .
(2) Closely held equity interests
(3) Other

(A)
(8)
)
(2]
(E)
(F)
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, ling 13, col. (B))
] Part IX 1 Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €OL (B) ......o.coooooioviviiiiiiiiiiiiiiiii

|PartX | 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)

(3)

(4)

(8)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, €ol. (B)) .......cccicieissiiiirisiinnnssssssassssiisiansisisiaeiiaes fleainssssaosiansas
2, Liability for uncertain tax positions. In Part XllI, 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 XIII . E ]
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 EARN, INC. 91-2172676 Page4d
Part XI | 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] 9,453,428.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.) .
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIll.)

2b 140,467.

®©® 0 0 T o

2e 140,467.
3 9,312,961,

T o

¢ Add lines 4a and 4b 4c 0.

5 9,312,961,
| Part XIi | Reconcmatlon of Expenses per Audited Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Total expenses and losses per audited financial statements 1 4,761,551.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 140,467.

N -

Prior year adjustments 2b

Other losses

®© Q 0 T o

Add lines 2a through 2d 2e 140,467.

3 Subtract line 2e from line 1 3 4,621,084.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, i@ 18.) .......cccoovvovovvoviiiiiiiiiiiiiinn 5 4,621,084,
Part XIll| Supplemental Information

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

o

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information R N A
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 920, Part IV, line 23. Open to Public
Department of the Treasury . AttaCh_ to Forn:‘ 990. Inspection
Internal Revenue Service Go to www.irs.qgov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
EARN, INC. 91-2172676
[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 VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|___| First-class or charter travel . |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Ij Health or social club dues or initiation fees
:] Discretionary spending account |:| 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 llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... . ... ... 2
38 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 Il
Compensation committee [K] Written employment contract
[___] Independent compensation consultant LI_L] Compensation survey or study
[:_] Form 990 of other organizations E 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? | .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE ORTARBEIONT i e e S T s A N o o S s opNR A A RS 5a X
b Anyrelated OrganIZAONT .. .................ccompmsersnsasssasssssnsassessestapansassansmmmsneasansrsesastassosamtnsnissinmatansess SRS RS T FSEE S RIS FaR s 5b X
If "Yes" on line 5a or 5b, describe in Part HI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
o Tho OrganiZatioN? ........cesecssssiasss s s s oo s e s s s o e B st e o S 6a X
b Anyrelated organization? i seembi i iiiinm sl s i e e e R R TR R e e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 [f "Yes," describe iN Part Ml ... ... 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," describeinPart Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section:BRAGOBBEYD v i A A T R S 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) EARN, INC.

91-2172676

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must 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 and/or 1099-NEC

compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits (B))-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other Eampensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) LEIGH PHILLIPS 0) 250,000. 0. 0. 6,000. 16,836. 272,836. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) SARAH WILLIS M| 210,000. 0. 0. 6,000. 11,031. 227,031. 0.
coo i) 0. 0. 0. 0. 0. 0. 0.
(3) CAROL KASTEN M| 160,000. 0. 0. 6,000. 15,227. 181,227. 0.
VP_OF GOVERNANCE, RISK & COMPLIANCE |(ii) 0. 0. 0. 0. 0. 0. 0.
(4) MATHIEU RONALD DESPARD M 170,000. 0. 0. 6,000. 706. 176,706. 0.
VP_OF RESEARCH & POLICY (ii) 0. 0. 0. 0. 0. 0. 0.
(5) SUSAN LYON | 164,375. 0. 0. 6,000. 10,951. 181,326. 0.
DIRECTOR OF MARKETING (ii) 0. 0. 0. 0. 0. 0. 0.
(6) STEVE HAWKER [0} 147 ,420. 0. 0. 6,000. 8,028. 161,448. 0.
DIRECTOR OF PLATFORM OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.

M
(ii)
0]
(i)
U]
(ii)
0]
(ii)
0]
(ii)
@
{ii)
®
(ii)
0]
(ii)
M
(i)
0]
i)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12:2024) EARN, INC. 91-2172676 Page 3
ﬁ’art IIIJ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 3
s Attach to Form 990 or Form 990-EZ. Qpetido Eublic
Internal Revenua Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EARN, INC. 91-2172676
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SAVERLIFE (FORMERLY EARN) IS A NONPROFIT ON A MISSION -- TO INSPIRE,
INFORM, AND REWARD THE MILLIONS OF AMERICANS WHO NEED HELP SAVING
MONEY. THROUGH ENGAGING TECHNOLOGIES AND STRATEGIC PARTNERSHIPS, WE
GIVE WORKING PEOPLE THE METHODS AND MOTIVATION TO TAKE CONTROL OF THEIR
FINANCIAL FUTURE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TO TAKE CONTROL OF THEIR FINANCIAL FUTURE.

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

FORM 990 WAS REVIEWED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM WAS THEN
REVIEWED BY THE ORGANIZATION'S MANAGEMENT AND AT LEAST ONE MEMBER OF THE
BOARD OF DIRECTORS. THIS GROUP OF INDIVIDUALS THEN DISCUSSED THE CONTENTS
OF THE RETURN WITH THE OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH
MODIFICATION WHERE NECESSARY), THE FINAL VERSION OF THE TAX RETURN WAS
PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE
OF MANAGEMENT OR THE BOARD SIGNED AND THE QUTSIDE TAX PROFESSIONAL
ELECTRONICALLY FILED THE RETURN TO THE INTERNAL REVENUE SERVICE.

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

ALL EMPLOYEES ARE COVERED UNDER SAVERLIFE'S CONFLICT OF INTEREST POLICY.
DETERMINATION OF WHETHER A CONFLICT EXISTS IS MADE BY THE EMPLOYEE'S
MANAGER OR HR. CONFLICTS ARE REVIEWED BY HR OR THE CEO. IF AN ACTUAL OR
POTENTIAL CONFLICT IS DETERMINED, SAVERLIFE WILL TAKE STEPS TO MINIMIZE OR
ELIMINATE THE CONFLICT AS APPEARS APPROPRIATE UNDER THE CIRCUMSTANCES.

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

A COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF ALL HIGH
LEVEL PERSONNEL ANNUALLY IN ACCORDANCE WITH IRS RULES AND REGULATION.
EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER
TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT
IS MADE TO ENSURE THAT THE PROCESS IS THOROUGH AND TRANSPARENT IN
ACCORDANCE WITH IRS GUIDELINES AND THE ORGANIZATION'S POLICIES AND
PROCEDURES.

COMPENSATION OF OTHER HIGH LEVEL PERSONNEL AND KEY EMPLOYEES IS REVIEWED AT
LEAST ANNUALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE
COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS.
ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES.

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

ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST
POLICY ARE PROVIDED VIA EMAIL OR MATL IN RESPONSE TO REQUESTS RECEIVED VIA
PHONE, EMATL, OR MATIL, AND ARE HELD FOR THE SAME PERIOD OF TIME SET FORTH
IN SEC. 6104(D).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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