990 Return of Organization Exempt From Income Tax | OMBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Daparnent of e sy N Gt v p WGy 00 for inatractions and the fetaet Information. T
A For the 2024 calendar year, or tax year beginning and ending
B S;m;le: C Name of organization D Employer identification number
& | EARN, INC.
atoite | Doingbusinessas SAVERLIFE 91-2172676
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fé?ﬁ".?( 548 MARKET STREET PMB 46387 (415)503-9818
::inueu City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,312,961.
relurn SAN FRANCISCO, CA 94104 H(a) Is this a group return
EGEE:I“‘ F Name and address of principal officer LEIGH PHILLIPS for subordinates? _ [_Jves [XINo
PP [SAME AS C ABOVE H(b) Are all subordinates Included?[:] Yes D No
| Tax-exempt status: &1 501(c)(3) | (D] 501(c) ( ) (insertno.) L] 4947(a)(1) or L1507 If "No," attach a list. See instructions
J Website: WWW.SAVERLIFE.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [_J Trust || Association [__| Other |.L Year of formation: 20 0 1] m State of legal domicile: CA

[Partl] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
[
g 2 Check this box ]:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) 3| 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . ... ... . 4| 10
.g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . 5 24
E 6 Total number of volunteers (estimate if NECESSANY) ... ... it 6 10
g 7 a Total unrelated business revenue from Part Vill, column (C), line12 .. . .. ... |73 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) .. .o 2,593,212. 9= 171.,138%
€| 9 Program service revenue (Part VIII, ine 2g) . ... 171,978. 138,987.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... ... ... . 1,326. 2,086.
11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 10,153. 750.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,776,669. 9,312,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 3,160,120. 2,528,443,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 434,620.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ... 2,401,461. 2,092,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... 5,561,581. 4,62 1,084.
_ | 19 Revenue less expenses. Subtract line 18 fromline 12 ... -2 i 84 ’ 912. 4 v 691 ' 8717.
ag Beginning of Current Year End of Year
$2120 Total assets (Part X, line 16) ... |__1,261,403.] 5 ,974,6643.
<ol 21 Totalliabilties (Part X, ine 26) . 212,688, 234,051.
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromine 20 .................ccoooooiiiiiiiiiii... 1,048,715, 5,740,592,
[Part1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Lepgh Fhillps | 11/13/2025

Sign Signature of officer Uate
Here LEIGH PHILLIPS, CEO

Type or print name ana tiie

Preparer's name Preparer's signatur Tate e (] PN
Pait  MICHAEL WALLACE MQ lug&u& I ‘ i 3\?-9 temoos P00881958
Preparer |Firm'sname LUTZ AND CARR, CPAS LLP FrmsEIN 13-1655065
Use Only |Firm'saddress 551 FIFTH AVENUE, SUITE 400

NEW YORK, NY 10176 Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? See instructions e R i e LK_I Yes [ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) __EARN, INC. 91-2172676 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any line in this Part [l ..........cooi oot x]
1  Briefly describe the organization's 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 (CON'T ON SCHEDULE 0)

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

PrOF FOMM 990 OF OB0-EZ? ..., oo ees s ees st [_Jves [XINo
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? ... . DYes @ 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$ 2 7 8 6 5 7 3 9 8 ¢ including grants of $ ) (Revenue 3 7 7 7 6 1 o )
COMMUNITY :

SAVERLIFE'S FINANCIAL TECHNOLOGY PLATFORM SERVES MORE THAN 635,000
PEQOPLE ACROSS THE COUNTRY WHO ARE LIVING ON LOW-TO-MODERATE INCOMES.
THROUGH OUR APP, WE PROVIDE OUR MEMBERS WITH A PERSONALIZED EXPERIENCE
THAT INCLUDES FINANCIAL CONTENT, SAVINGS REWARDS AND INCENTIVES,
TRUSTED REFERRALS, ACCESS TO A SUPPORTIVE ONLINE COMMUNITY, AND
OPPORTUNITIES TO ENGAGE IN OUR ADVOCACY AND POLICY WORK. SAVERLIFE
WORKS - OUR MEMBERS DEPOSIT 15% OF THEIR INCOME INTO SAVINGS, AND 56%
OF SAVERLIFE MEMBERS IMPROVE THEIR FINANCIAL HEALTH SCORE AT 6, 12, AND
18 MONTHS AFTER JOINING.

4b  (Code: } (Expenses $ 731 z 652. including grants of $ ) (Revenue $ 131 £ 226. )
RESEARCH & ADVOCACY:
SAVERLIFE BRINGS OUR MEMBERS' VOICES AND PRIORITIES INTQO SYSTEMS-LEVEL
CONVERSATIONS TO ENSURE CURRENT AND EMERGING PRODUCTS, PROGRAMS, AND
POLICIES SUPPORT THEIR UNIQUE FINANCIAL HEALTH JOURNEYS. SAVERLIFE'S
FINTECH PRODUCT PROVIDES UNIQUE ACCESS TO REAL-TIME, HOUSEHOLD-LEVEL
FINANCIAL TRANSACTIONS, BANK ACCOUNT DATA, AND DEMOGRAPHIC INFORMATION,
GIVING INSIGHT INTO THE FINANCIAL LIVES OF OUR MEMBERS OVER TIME. AND
BECAUSE WE'VE BUILT AN ENGAGED COMMUNITY OF MEMBERS ACROSS THE COUNTRY,
WE CAN BRING THEIR DATA AND STORIES TOGETHER THRQOQUGH PUBLISHED RESEARCH
TO HIGHLIGHT HOW A MORE THOUGHTFUL AND INCLUSIVE FINANCIAL SYSTEM CAN
HELP THEM ACHIEVE FINANCIAL WELL-BEING.

4c (Code: ) (Expansss $ including grants of $ ) (Hevenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 3,597,050.

Form 990 (2024)
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Form 990 (2024) EARN, INC. 91-2172676 Page3
| 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:"YGE, * COMPIBE SR Aot s s R e e A TS A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . ...t 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 SCheQUe C, PAMt Il ..___.....................oooooooerecccccccceerseoeesessseeseseesseseseesss s eoeesressee s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il .. ... . ... 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? /f "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 land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. .. . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChETUB s PRI ...v.oossmmmsamsissssemssvisnsiosminenisisissssrssinvss ksl oo TS e B B T eomsies 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOMPIEte SCREAUIE D, PAIt IV | .. . .\ oottt s e ee e eae et e 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' | . . ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBIEVI i imeiisins saicsssies siiiin Soaias e 5 e 5 s S e e e S e e O T S T B i e w s s ig iS5 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII || ... .......iiiiiiieiseeeeesinnisennns 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 VIl 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 ,................ccccivesieseseiesrosissssaisisiesaetissassesensiesscassssassbissensssnsssisas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAtS XI QNG XH ...\ oo ooooooeoeeeeeeeeeeoeeeeeaeaes st eaes s eesss e skttt 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 ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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
OF iiore? If 'Yes," complete:Schedile F, Pantsiland IV .........covemwisammsmsmsomsmiasyprosssmsimvassiessn s sazssss 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 lland IV || . ... 15 X
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? If "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," completa SCHEAUIBG, PArtll . .. ... c.cicsnomssnsessissssesssaessssis ssnsmssshasnssessssssss s s sy sy eons oo sasncssies 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIETE SORBAUIE Gy PATL I ey sosessomssesssimssmionsonsssnssidssatsasinss o o s sasdsvsasis b snmissiia s s ns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H _...............civviiiicn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..., e T 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) EARN, INC. 91-2172676  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ... ...,
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BERETIIE W gt o e e R T e o ap e A g e A S A B SR R S 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

22 X

Schedule K. If "NO," GO T0 N 258 _...................o.coooooveooeeeeeeeeeeeeeeee et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPEDONUST || ittt s et ee e e et s et s et et see s ee s s e e e st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. . 24d
25a 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? If "Yes," complete Schedule L, Part | ... . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAE ] oo ettt ee e 25b X

26 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? If "Yes," complete Schedule L, Part!l . ... . . . 26 X

27 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% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? /f

"Yes," cOMPlete SCREAUIR L, PArt IV . ... ......cccooiioieooieeeseeeseee et s sttt et se e e eesris 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f
"Yes," COMPIEE SCREAUIE L, PATE IV || ... .. oo\ ooooeoeeee oot ee e e et e e e e e ee e st e s e s e s e s st s s meereememre 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M .. .. . ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEtE SCHEAUIE M ... ... oo oieeoeeeeeeeeee e ee s e ee e st s s s st eseene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAt 1 ||, | . oot e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIIVL BT ... eopeszipimssonsn i b o a3 s e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 . 35a X
b If "Yes" to line 353, 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, ine 2 el 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMplete SChedUIB R, PArt V, NG 2 ,.................osessssmismsssssssssssnsesssssessassssnsssssssssssssssssamsssssisssessssssnssssessissssinsinns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part V. ..., [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... 1a 3 2{
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable __........................ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizewinnees®: .o mmm s e e R el X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) EARN, INC. 91-2172676  Pageb
Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 24
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 account)? | . ... ... | 4a X
b If "Yes," enter the name of the foreign country
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 taxyear? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM BBBET? ........_.........cc.ooooecriionrrrerrossoeeoercsrreeerssess 5c
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? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dadUCTIDIE? |, oy s s iy o oS o e o BT A A A I Vo e R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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
Y0 FISIFOITT B2B2?  su.cvsiusuisinsssitiensosrinssoss it s e 0w e e B S e o e R naemsis 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received froMthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._.............. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
& Enfertheramount of reservesonband ... . .c.cunsussmnmsnanmmssmnssmm oo s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 YEAI? | ...t 15 X
if "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 || . . ... AZ
If "Yes," complete Form 60689.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024 EARN, INC. 91-2172676  Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ... 0o (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Gificen ¢iECOn Imsiee, of KBYOMPIOUINT oo I R D SR 2 X
3 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 otherperson? . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOUY? ... ... ..ottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... I I 8a | X
b Each committee with authority to act on behalf of the goveming body? . . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," g0 t0 N 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW this Was TONG .;.,.uiuiusuiussuasssmimaiuisibostiis coshssssvsmdios s avebiaiis oo oo it Hissvesndas o Toceaiotn s s an i s 12¢ | X
13  Did the organization have a written whistleblower policy? ...t 13 | X
14 Did the organization have a written document retention and destruction POICY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offiCial ... 152 | X
b Other officers or key employees of the organization ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dufing theyear? .. ..  scscenimamn v ecme s o s tne s s e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e - — .. 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA

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.
E Own website D Another's website Upon request I:I 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
LEIGH PHILLIPS - 415-503-9818
548 MARKET STREET PMB 46387, SAN FRANCISCO, CA 94104

432006 12-10-24 Form 990 (2024)
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91-2172676  Page?

Form 990 (2024 EARN, INC. _ _
_art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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.
® |ist all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 10839-MISC, and/or box 1 of Form 1099-NEC) 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.
® |ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (©) () E) F
Name and title Average | .. cfe Sks';'gg raet o Reportabl.e Heportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related H £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § g £ § 1099-NEC) and related
below |S[£|5|E ‘g?iﬁ- 5 organizations
line) HEHEHEHE
(1) NICK EATON 1.00
CHAIR X X 0. 0. 0.
(2) PRESTON DODD 0.50
TREASURER X X 0. 0. 0.
(3) TIFFANY TENG 0.50
SECRETARY X X 0. 0. 0.
(4) DON BAYLOR 0.50
BOARD MEMBER X 0. 0. 0.
(5) NIDHI DAGA 0.50
BOARD MEMBER X 0. 0. 0.
(6) JAKE FUENTES 0.50
BOARD MEMBER X 0. 0. 0.
(7) SAMIR GOEL 0.50
BOARD MEMBER X 0. 0. 0.
(8) BENJAMIN MANGAN 0.50
BOARD MEMBER X 0. 0. 0
(9) KARIN MEYER 0.50
BOARD MEMBER X 0. 0. 0.
(10) IDA RADEMACHER 0.50
BOARD MEMBER X 0. 0. 0.
(11) LEIGH PHILLIPS 38.00
CEO X 250,000. 0. 22,836.
(12) SARAH WILLIS 38.00
coo X 210,000. 0. 17,031.
(13) CAROL KASTEN 38.00
VP_OF GOVERNANCE, RISK & COMPLIANCE X 160,000. 0.l 21,227.
(14) MATHIEU RONALD DESPARD 38.00
VP_OF RESEARCH & POLICY X 170,000. 0. 6,706.
(15) SUSAN LYON 38.00
DIRECTOR OF MARKETING X 164,375. 0. 16,951.
(16) STEVE HAWKER 38.00
DIRECTOR OF PLATFORM OPERATIONS X 147,420. 0. 14,028.
(17) REBEKAH COLLINSWORTH 38.00
DIRECTOR OF BRAND AND COMMUNICATIONS X 140,400, 0. 6.557.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) EARN, INC. 91-2172676 Page8
W Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (3]
Name and title Average o cfe osttign arione Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g E 1099-NEC) and related
below | 212/ . |¢ (g8 s organizations
lne) |S|E|E|5[8E|5
(18) MAYA PENDLETON 38.00
SENIOR RESEARCH MANAGER X 116,688. 0., 17,013.
1D BUDEOTA oot i s e R Pt romessmescsssass 1,358,883. 0.l 122,349.
¢ Total from continuation sheets to Part VII, Section A O 0. 0.
d Tola) latdines 16 and 10) .. o i i i 1,358,883, 0. 122,349.
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 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI ... ... . ......oeiemiisiiseiseeesoseeesesssesnons 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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? If "Yes," complete Schedule J for SUCh PEISON .. ..ooooooe 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 vear.

(A) (B) ©)
Name and business address Description of services Compensation
TELOS LABS, LLC PRODUCT AND WEB
1053 62ND ST, OAKLAND, CA 94608 ENGINEERING 533,136,
GROWTHR, LLC
2108 N STREET STE N, SACRAMENTO, CA 95816 ADVERTISING 111,164.
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 2
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) EARN, INC. 91-2172676 Page9
Part Vi [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ..., -
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2‘2 1 a Federated campaigns ... 1a
58| b Membershipdues .. 1b
‘,;E ¢ Fundraising events .. ic
g f_f d Related organizations 1d
g“% e Government grants (contributions) |1e
'] 5 f All other contributions, gifts, grants, and
2L similar amounts not included above . (1| 9,171 ,138.
gg g Noncash contributions included in lines 1a-1f | 19 $
G&| h TotalAddlinestatf ..o 9 .171.138.
Business Code
8 | 2a PROGRAM SERVICE FEE 900099 138,987.] 138,987.
.; . "
w 5 c
§3| d
&% e
a f All other program service revenue ... ..
| g Total.Addlines2a2f ... e 138,987,
38 Investment income (including dividends, interest, and
other similar amounts) ... .., 2,086. 2,086.
4  Income from investment of tax-exempt bond proceeds
O o) L R e T e P
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (I08S) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses . 7b
g | ¢ Ganorfoss) ... 7c
3:’ d Net-gainor(loSS) .......smunsssimssessissmorsssiciyitactizaiioses
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold | .. ... 10b
c_Net income or (loss) from sales of inventory ...
@ Business Code
g g 11a
So b
£ d Allother revenue _.._.........oooo.oooreeeeerneeee 900099 750. 750.
e Total. Addlines 11a-11d ..., 750.
12 Total revenue. Seeinstructions ... 9,312,961.] 138,987. 0.l 2,836.
432009 12-10-24 Form 990 (2024)
10
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Form 990 (2024 EARN, INC.
| Part IX | Statement of Functional Ex

91-2172676 Page10

penses

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(tc; anyling inthis Part B e v v s i aesms l:l
Do not Include amounts reported on linas 6b, A B) (C) D)
75, 8b, 55, anc 10b f Part VI Toaleiparses | Progalisonico | Mamagementand | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 681,094. 363,151. 145,280. 172663
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 Othersalariesandwages 1,500,571.] 1,132,919. 200,653. 166,999.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 56,714. 41,608. 7,820. 7,286.
9 Otheremployee benefits 115,006. 84,743. 15,421. 14,842.
10 Payroll{axes ... .ocusunussmssstusii 175,058. 120,685, 27,461. 26,912.
11 Fees for services (nonemployees):
a Management | ...
b Legal e 850. 850.
€ ACCOUNtING ... ..o 96,324. 96,324.
d LobbYING .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 305,758. 240,055. 36,904. 28,799.
12  Advertising and promotion ... 523,812. 523,170. 285. 357.
13 Office eXPenses... ............ccooocoovvverecnverene. 21,174. 17,788. 1,958, 1,428.
14 Information technology .. .. ... ... ... ... . ... 293,477. 293,477.
15 Royalties ........coosmmreamnmmsspsmmamess
16 OCCUPENGY .. ............ ssssssammresses 13,113, 10,360. 1,835, 918.
L E - O ———— 57,476. 45,406. 8,047. 4,023.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 dnterest
21 Paymentsto affiiates ...l
22  Depreciation, depletion, and amortization . 310,297. 310,297.
23 WNEUEIEE | oo eSS 23,081. 18,235, 3,230. 1,616,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SAAS FEES 293,211, 262,150, 28,895, 2,166.
b SAVER INCENTIVES 117,051. 117,051.
¢ BAD DEBT EXPENSE 5,000, 5,000.
d
e All other expenses 32,017. 15,955. 9,451. 6,611.
25  Total functional expenses. Add lines 1 through 24e 4,621,084.] 3,597,050. 589,414. 434,620.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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orm 890 (2024)

EARN, INC.

91-2172676 Page11

Part X | Balance Sheet

s

Check if Schedule O contains a response or note to any line in this Part X

) (B)
Beginning of year End of year
1 Cash = NONNEEFOETDOANNG ,.0ureasessnusisssesasssivssisssssmssianssnriiosvistiasistieemmssis 125,482, 1 495,084.
2 Savings and temporary cash iNVEStMENtS ..., 31,672.] 2 2,892,932,
3 Pledges and grants receivable, N6t ... ... ..o 368,399.| 3 1,911,411,
4  Accounts receivable, MBt .......usiaisiimimdims s 7,094.] 4 7.400.
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
8 | 7 Notesandloans receivable, net ... .. ...t aiiiimma g 7
"g' 8 Inventories forsale O USE . ... .. ........ccociimioimoueresminissintinesessmssnssnsases 8
< | 9 Prepaid expenses and deferred charges ... 96,414.| 9 106,112.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,785,149.
b Less: accumulated depreciation . 10b 1,372,551, 483,236.! 10c 412,598.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 ... .. ... ... 13
14 Intangible aSsets . ................cauatasnsini il arniiisiiiiets 14
15  Other assets. See Part IV, line 11 _ 149,106.] 15 149,106.
16 __ Total assets. Add lines 1 through 15 (must equal line 33 1,261,403.] 16 5,974,643,
17 Accounts payable and accrued XPeNnSes ... 211,188.] 17 207,384.
18 Grants PAYADIE ...............cccoomcuererssanmssoresseassrssnesssassnmsnsisgeess s iy ssaioiins 18
10 DOfEBBIBVENNG: ... cossveceneessrssiiiinoispias s s A AS5 19 26,667.
20 Tax-exemptbond abilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:“3 controlled entity or family member of any of these persons . . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
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
OFSCHEAUIS D  |..........cocemniiisssiitabiet s st s AR T 1,500.] 25 0.
26 Total liabilities. Add lines 17 through 25 ..o 212,688.] 2 234,051,
" Organizations that follow FASB ASC 958, check here E
8 and complete lines 27, 28, 32, and 33. :
8 |27 Netassets without donor reStrictions _._______............cccccccrerrmmrermmrieressescricnnee -381,408.] 27 -168,360.
@ |28 Netassets with donor reStriCioNS .. ...........oooooioooiooooooeooeeesooso oo 1,430,123.] 28 5,908,952,
-cg, Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumuiated income, or other funds . . 31
2 |32 Totalnetassets or fund balaNCes ... 1,048,715.| 32 5,740,592.
33 Total liabilities and net assets/fund balances ... 1,261,403.] 33 5,974,643.
Form 990 (2024)
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Form 990 (2024) EARN, INC. 91-2172676 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ...t eiaeseeeseeeinnnseeseaieaes D
1 Total revenue (must equal Part VI, column (A), € 12) ... oo 1 9,312,961.
2 Total expenses (must equal Part X, column (A), iN€ 25) ... e 2 4,621,084.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,691,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,048,715,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES .. . ittt ese e eseesessseseetessesesssaese e seaeess s seanasensentensemnsssaseness e saesssesans 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo Ty () 10 5,740,592.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o ier s s aaeces [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:] 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:
[ﬂ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? .. ... e en s en e aeen e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...........oooocoveeicizciiiiiees 3b
Form 990 (2024)

432012 12-10-24

13
11391110 759420 12389 2024.04031 EARN, INC. 123891



SCHEDULE A OMB No. 1545-0047

———" Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue:Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

EARN, INC. 91-2172676
|Part | | 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 [
2 [
3 [

4 []

0 00 "0 O

10

11
12

(]

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

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

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

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type I. 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 IV, Sections A and B.

b |:| 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 supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type [l 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 [:I 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 I, Type Il, Type Il

-

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... ... ....co.iiiiiiiiiii et es st es s it sae st em e st | I

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

(i) Mame of supported (i) EIN (iii) Type of organization | ()15 e organization I516 | (v) Amount of monetary {vi) Amount of other

in your goveming document?

(described on lines 1-10

support (see instructions) | support (see instructions;
above (see instructions)) Yes No PRI hijsupparti )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EARN, INC. 91-2172676 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8157780.| 5974544.| 6254677.| 2593212.] 9171138.[32151351.

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 8157780.| 5974544.| 6254677.| 2593212.| 9171138.{32151351.

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,

oM ) . mmamaii 14851788.
6 Public support. Subtract line 5 from line 4. 1.7 2 99563.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amountsfromline4 ... 8157780.| 5974544.| 6254677.] 2593212.] 9171138.[32151351.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,432. 885. 236. 1,326. 2,086, 5,965.

9 Net income 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 (Explainin Part VI) ... 9.,414. 3,666. 12,641. 10,153. 750.] 36,624.
11 Total support. Add lines 7 through 10 32193940.
12 Gross receipts from related activities, etc. (see iNStrUCHONS) e 12 | 982,841.
13 First 5 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 ... D
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ..o 14 53.74 %
15 Public support percentage from 2023 Schedule A, Part L, line 14 ., 15 53.37 %
16a 33 1/3% support test - 2024. 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 ... ..o e [X]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..............cccoiiiiimimiieeir s seesanees ]

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...........ccoieiiioninnn. [:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............ D

Schedule A (Form 990) 2024

432022 01-14-25

15
11391110 759420 12389 2024.04031 EARN, INC. 12389__1



Schedule A (Form 990) 2024 EARN, INC. 91-2172676 Pages
-Part Il [ 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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (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 value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

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

cAddlines7aand7b . ... ...

8 Public support. (Subtractline 7¢ from line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included on 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.) --oooeeen
13 Total support. (Add iines 9, 10¢, 11, and 12.)

14 First 5 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 zugmisassus s i e S T L et o s s e ice e et b s naners oz anssscssas notoaseraven s supancy E:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2024. 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 gualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2028, 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 .............................. [ ]

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EARN, INC. 91-2172676 Pages
Part IV | Supporting Organizations N
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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. 1

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ 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)? If "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied 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. Qa

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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[ Part IV | Supporting Organizations (continued)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 990 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? 1

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? If "No, " exp/ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Illl 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 [:[ The organization satisfied the Activities Test. Complete line 2 below.
b l—___| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? If "Yes," then inPart 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Part V | Type lll 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

LS I BN [/ R | VI BN

D | BN |-

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

[}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 8, 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):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 [N | |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

oD W N =

o O[S N |-

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

6

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990) 2024 EARN, INC. 91-2172676 Page7

| Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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 - provide details in Part VI)

Other distributions {describe in Part VI). See instructions.

N (oo AN

Total annual distributions. Add lines 1 through 6.

® N O |; s (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

o

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount 10

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

N

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part Vl). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Sw|te oo |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o o |0 (o0 (o

Schedule A (Form 990) 2024
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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)
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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)
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