lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493319161809]

rm990

_al Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
]?:;_li:::em of the » Go to www.irs.qov/Form990 for instructions and the latest information.

Internal Revenue Sersice

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2018

, and ending 12-31-2018

€ Name of organization

B Check If applicable 50CAN INC

[ Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

D Employer identification number

27-3069592

O Amended return

O Application pending] 1625 K STREET NW NO 400

Number and street (or P O box If mail 1s not delivered to street address)

Room/suite

E Telephone number

(301) 761-4385

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20006

G Gross receipts $ 11,745,208

F Name and address of principal officer
MARC MAGEE

1625 K STREET NW NO 400
WASHINGTON, DC 20006

I Taxexemptstatus  [7] co1cy3) [ s01(c)( ) 4 (msertno )

D 4947(a)(1) or D 527

J Website: » WWW 50CAN ORG

subordinates?
H(b) Are all subordinates

ncluded?

H(a) Is this a group return for

Oves No
DYes DNo

If "No," attach a list (see Instructions)
H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 2010

M State of legal domicile CT

Summary

1 Briefly describe the organization’s mission or most significant activities

SUPPORT FOR PROVEN MODELS OF EFFECTIVE PUBLIC EDUCATION

S0CAN, INC IS A NOT-FOR-PROFIT ORGANIZATION COMMITTED TO CLOSING AMERICA'S ACHIEVEMENT GAP BY BUILDING PUBLIC

3
=
g
,3 2 Check this box [ i the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 79
< 6 Total number of volunteers (estimate If necessary) 6 11
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 9,762
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 7,298,903 10,936,401
:1:‘, 9 Program service revenue (Part VIII, ine 2g) 103,113 646,669
§ 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d ) . 11 6
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 813 5,928
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,402,840 11,589,004
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 318,811 842,396
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,680,259 6,153,958
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 1,250
g b Total fundraising expenses (Part IX, column (D), line 25) »770,585
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,047,667 4,653,823
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,046,737 11,651,427
19 Revenue less expenses Subtract line 18 from line 12 . -1,643,897 -62,423
% 2 Beginning of Current Year End of Year
8%
:3; 20 Total assets (Part X, line 16) 3,089,112 3,476,799
;'g 21 Total habilities (Part X, line 26) . . 311,787 761,897
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 2,777,325 2,714,902

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has

any knowledge

it 2019-11-15
- Signature of officer Date

Sign
Here MARC MAGEE CEO & BOARD MEMBER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date D PTIN
. 2019-11-15 | Check if [ P00543209
Paid self-employed
Preparer Firm's name  # PKF O'CONNOR DAVIES LLP Firm's EIN # 27-1728945
Use Only Firm's address # 3001 SUMMER STREET 5TH FLOOR EAST Phone no (203) 323-2400
STAMFORD, CT 06905

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

Myes CINo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat

No 11282Y

Form 990 (2018)
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Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %) e o 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ® . .. 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | *, 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Schedule C, Part Il %) e e e e e e e 4 Yes
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 Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part Il % . . 5 °
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? N
If "Yes," complete Schedule D, Part | ?:l o e e e . 6 ©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 31' 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part ill ?J e e e e e 8 °
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 N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part VI % . . . . . . . . . . . e e e 11a s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total N
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VII . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of its N
total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part i % . lic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %% e e . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year7 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States> . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .. 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . . 15 °
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 IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
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," complete Schedule G, Partli . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part lil . .o 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, PartsIandII . . . . . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
% es

column (A), line 2? If "Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
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 23 Yes
ScheduleJ . . L. 9
24a Did the organization have a tax-exempt bond issue with an outstanding prmcwpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 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 No
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? 25b No
If "Yes," complete Schedule L, Part! . . . .« .+ + « & & « 4 o« o« s a4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedu/e L, Pan‘ . . . e e e e e s e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If “Yes," complete Schedule L, Partlil . e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee" If' Yes, " complete Schedule L,
PartlV . .+« « « « &
28a No
b A family member of a current or former officer, director, trustee, or key emplcyee” If "Yes," complete Schedule L,
Partiv . o e e e . - 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . L. % 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . N
31 °
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partill . . e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . o 33 °
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Partll, III, or 1V, and
w 34 Yes
PartV,llnel . . « « v &« &« o« aaae e a e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 . . @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, PartV, lne 2 . . . . . . . ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI *) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. v
All Form 990 filers are required to complete Schedule0 . . . . . . . .+ .+ .+ . . 38 es
Y Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartv . . . . . . . . . . . |
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 204
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e e e . 1c

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . . .+ . . . . 000w 2a 79|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to /ine 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
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 tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . . . .+ .+ .+ .
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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| 7a No
provided to the payor? . . . . . .« .+ . v o 0w e e .
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 to file
Form 82827 . . .« + & & 4 4 a o w a aaaaaaaaaae 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 4 4w a aaaae e e 79
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
9a Did the sponsoring organization make any taxable distributions under section 4966? . 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 VIIl, lne 12 . . . 10a
b Gross receipts, included on Form 990, Part VIlI, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a
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
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVI . . . . . . . . . . .« . . .

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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . 4 4 4 44w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . 4 44 e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? Coe e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . .+ .+ . . . 4 4w h e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses n Schedule o. . . 9 No
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 affihates> . . . . . .+ . . .+ . . . 10a | Yes
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 | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?® . . . . . v 4w v e e w | 11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form %90 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go to ine 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key emp\oyees reqmred to disclose annually interests that could give rise to
conflicts> . . . . . 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone « « + « + v v v « 4 44w 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ . . .+ . .+ .« .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy?> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes
b Other officers or key employees of the organizaton . . . . . . .+ .+ .« .+ .+ .« .+ .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or parthpate In a joint venture or similar arrangement with a
taxable entity during the year?> . . . . . Do e e e e e 16a No
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
n Jomt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®»

CA,FL,GA,HI,LA,MD,NC,NJ,NM,NY,PA, RI,SC,TN

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
O own website Another's website Upon request [ other (explain in Schedule O)

19 Describe in 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
PLAUREN NGUYEN 1625 K STREET NW NO 400 WASHINGTON, DC 20006 (732) 513-2728

Form 990 (2018)



Form 990 (2018) Page 7

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

Check If Schedule O contains a response or note to any ine inthisPartVIl . . . . . . . .+ .+ « .+ & & . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
for related o= >t T (W- 2/1099- (W- 2/1099- organization and

FEA I
organizations [ = 5 | 3 8 25| =2 MISC) MISC) related
below dotted | & = Z |2 o Y,—‘]— 7|3 organizations
line) Ee =z |7 BN S
Te | = i o
== |3 5 =
3= i =
o | = b3 =
T | < T
b O IS o
T a
k3 @
=5
(1) MICHAEL PHILLIPS 100
............................................................................... X 0 0 0
BOARD CHAIR
(2) MARC MAGEE 4500
............................................................................... X X 284,011 0 24,612
CEO & BOARD MEMBER
500
(3) ANN BOROWIEC 100
............................................................................... X 0 0 0
BOARD MEMBER 100
(4) ROLAND MARTIN 100
X ETTTTITRR B o 0 o
BOARD MEMBER
(5) JONATHAN SACKLER 100
X |y 0 0 o
B
100

(6) DACIA TOLL

BOARD MEMBER

(7) DAVID WICK 100

....................................................................................... X 0 0 0
BOARD MEMBER

(8) CAMPBELL BROWN 100

....................................................................................... X 0 0 0
BOARD MEMBER

(9) DEEPA JAVERI 100

....................................................................................... X 0 0 0
BOARD MEMBER

(10) ANDREW SCHWEDEL 100

...................................................................... X 0 0 0
BOARD MEMBER

(11) VALLAY-LATH VARRO 4500

...................................................................... . . X 235,702 0 34,714
PRESIDENT 500

(12) DERRELL BRADFORD 5000

...................................................................... X 164,940 0 15,129
EXECUTIVE VICE PRESIDENT

(13) CHRIS TESSONE 4500

...................................................................... X 165,573 0 32,232
CFO AND SECRETARY 500

(14) RESHMA SINGH 50 00

. X 183,360 0 18,522
SENIOR ADVISOR

(15) SEAN ANDERSEN 50 00

etetseerennasinerete et s enen e eae e seean s seneeasanrnnrannas| | TTITTIOIRINOOSS X 170,356 0 11,863
s

(16) NANCY LANDRY 50 00

PRSPPI (RTIE IR X 150,500 0 11,912
EDUCATION ADVOCACY FELLOW

(17) JONATHAN NIKKILA 50 00

....................................................................................... X 143,679 0 29,734

VICE PRESIDENT OF PUBLIC RELATIONS

Form 990 (2018)



Form 990 (2018)

Page 8

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

(A) (B) < (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst 1s both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations from the
for related . o=t T = 2/1099-MISC) (W- 2/1099- organization and

organizations | =3 | 5 | % [T (25 |2 MISC) related
belowdotted | &= |5 |7 | |27 |2 organizations
b C = Sea T
line) :f:. :S— £ %— 2
=g | 12|73
bl = ; >
e | = 3 =]
T | < T
L >
T ifi
=5
(18) BRENT EASLEY
....................................................................... 5000 X 142,982 0 26,016
D TENNESOEECAN e
ibSub-Total . . . . . . . . .+ .+ .+ .+ .+ . . . P
c Total from continuation sheets to Part Vll, SectionA . . . . »
dTotal (add lineslband1c) . . . . . . . . . . . » 1,641,103 0 204,734
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 » 20
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Do e e e e e e e No
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 $150,000? If “Yes, " complete Schedule J for such
individual « « . . 0 . 0w h e e e e e e e . Yes
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 person - e e . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
SKDKNICKERBOCKER LLC ADVERTISING 1,132,800
1150 18TH STREET NW
WASHINGTON, DC 20036
HOUSESDESIGN, GRAPHIC DESIGN 357,336
4-4525 RUE STREET
MONTREAL, QUEBEC H2TIT?7
CA
EMMA VADEHRA RESEARCH AND OUTREACH 129,000
161A CARROLL STREET
BROOKLYN, NY 11231
ORR GROUP INC DEVELOPMENT SUPPORT 124,763
3000 K STREET NW SUITE E280
WASHINGTON, DC 20007
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 » 4

Form 990 (2018)



Form 990 (2018)

Part VIII Statement of Revenue

Page 9

Check If Schedule O contains a response or note to an

line in this Part VIII

|

(A) (B) (c)
Total revenue

Unrelated
business
revenue

Related or
exempt
function
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

1a Federated campaigns

b Membership dues

0

Fundraising events . .

d Related organizations

-

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

g Noncash contributions included

Inlines la-1f $ 156,204

h Total. Add lines 1a-1f . . . . . . . P

1a
1ib
1c
id
e Government grants (contributions) le

10,936,401

10,936,401

Program Service Revenue

Business Code

2a EDU REFORM ASSESSMENT

900099

646,669 646,669

b
c
d
e
f All other program service revenue

dTotal. Add lines 2a-2f . . . . »

646,669

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)
4 Income from Investment of tax-exempt bond proceeds

5 Royalties

»

»

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

156,204

b Less costor
other basis and
sales expenses

156,204

€ Gain or (loss) 0

d Net gain or (loss)

8a Gross Income from fundraising events
(not including $ of
contributions reported on line 1c)
See PartIV, line18 . . . . a

b Less direct expenses . . . b

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See PartIV, line19 . . .

a

bless direct expenses . . . b

c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . .

b Less cost of goods sold . . b

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

1laMisC REVENUE

900099

5,928

5,928

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

5,928

11,589,004 646,669

5,934

Form 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Prograﬁf)serv'ce Manage(rcn)ent and (D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 339,916 339,916
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 502,480 502,480
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 956,913 740,672 104,688 111,553
key employees .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 4,198,311 3,249,586 459,303 489,422
8 Pension plan accruals and contributions (include section 401 129,306 100,086 14,146 15,074
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 447,902 346,686 49,001 52,215
10 Payroll taxes 421,526 326,271 46,116 49,139
11 Fees for services (non-employees)

a Management

b Legal 95,934 31,658 64,276
cAccounting .+ v 4 4w e s 46,956 25,826 21,130
d Lobbying 173,477 173,477

e Professional fundraising services See Part |V, line 17 1,250 1,250

f Investment management fees . . . . . .

g Other (If ine 11g amount exceeds 10% of line 25, column 1,356,612 1,244,818 111,794

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 1,547,917 1,544,821 3,096
13 Office expenses 123,186 100,888 14,916 7,382
14 Information technology 371,238 226,455 144,783
15 Royalties . .
16 Occupancy . .+ « &« « a2 x a s 348,822 94,182 254,640
17 Travel 352,273 289,568 28,182 34,523
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 167,110 137,030 20,053 10,027
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,483 31,483
23 Insurance 38,815 10,480 28,335
24 Other expenses I[temize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11,651,427 9,484,900 1,395,942 770,585

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,389,398 1 1,374,616
2 Savings and temporary cash investments . . . . . . . . . 184,681 2 52,844
3 Pledges and grants receivable, net . . . . . 1,333,970 3 1,808,247
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L
6 Loans and other receivables from other dlsquallfled persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organlzatlons (see Instructions) Complete
@ Part Il of Schedule L e e
.E‘J 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 20916 8 20,022
< 9 Prepaid expenses and deferred charges . 45,545| 9 72,021
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 211,357
b Less accumulated depreciation 10b 145,671 91,218| 10c 65,686
11 Investments—publicly traded securities 11 53.379
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangibleassets . . . . . . . 14
15 Other assets See PartlV, line 11 23,384( 15 29,984
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,089,112 16 3,476,799
17 Accounts payable and accrued expenses 288,493| 17 446,590
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
» |21  Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
= persons Complete Part Il of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties . . 23,294 23 315,307
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 311,787| 26 761,897
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 1,295,298 27 2,714,902
8 28 Temporarily restricted net assets 1,482,027 28 0
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
s check here » [ and complete lines 30 through 34.
~| 30 Capital stock or trust principal, or current funds . 30
é 31 Paid-in or capital surplus, or land, building or equipment fund 31
é\ 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 2,777,325 33 2,714,902
= 34 Total habilities and net assets/fund balances 3,089,112 34 3,476,799

Form 990 (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319161809]

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support —
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
Department of the Treasun P Go to www.irs.gov/Form990 for the latest information. Open to P_Ubllc
Litemal R Sere Inspection
Name of the organization Employer identification number
50CAN INC

27-3069592

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

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 or 990-EZ) )

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170
(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

w
KOOOoOooOood

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 II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 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

-]
O oOoogd

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

12 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

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

Type 1. 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.

Type II. 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.

Type III 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.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s 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 [0 Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

Enter the number of supported organizations

(-3
oo o o Ood

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) instructions)

1- 10 above (see
Instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2018
IEETE:E support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,379,020

6,668,457

10,121,237

7,298,903

10,936,401

40,404,018

5,379,020

6,668,457

10,121,237

7,298,903

10,936,401

40,404,018

15,052,115

25,351,903

Section B. Total Support

10

11

12
13

Calendar year

(or fiscal year beginning in) P
Amounts from line 4

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

Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI ')

Total support. Add lines 7 through
10

Gross recelpts from related activities, etc (see instructions)

(a)2014

(b)2015

(c)2016

(d)2017

(e)2018

(f)Total

5,379,020

6,668,457

10,121,237

7,298,903

10,936,401

40,404,018

863

419

16

11

1,315

4,168

813

5,928

10,909

40,416,242

[12 |

769,409

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

.

check this box and stop here .

Section C. Computation of Public

Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage for 2017 Schedule A, Part 11, line 14

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

62 730 %

15

62 130 %

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

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

> M
» O

»

» [
» [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

(or ﬁscaf;':a“rdlfgg‘ﬁi;ng in) B (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (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
performed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

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

-2

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support

(o fiscafeyl:eea':'dlfggyiizli-ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14 Flii;ta?i?lelzygars. 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 » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2017 Schedule A, Part III, line 17 18
19a 331/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
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 » D

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

10a

Yes

No

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

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)

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

below

3a

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below

43

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

4b

supervised by or in connection with its supported organizations
Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the

organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othen
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI,

9b

Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Supporting Organizations (continued)

Page 5

1

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

11a

11ib

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? 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 directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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? If "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

Section C. Type II Supporting Organizations

1

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

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the|
Form 990 that was most recently filed as of the date of notification, and (i11) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2}, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and In directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

o

o

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

[] The organization satisfied the Activities Test Complete line 2 below

[] The organization is the parent of each of its supported organizations Complete line 3 below

[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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 in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? 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

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

m Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N ([ |1 | (W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

a From 2013.

b From2014. . . . . . .

¢ From 2015,

d From 2016.

e From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount 1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019. Add lines
3y and 4c

8 Breakdown of line 7

Excess from 2014, . . . . .

Excess from 2015.

Excess from 2016.

Excess from 2017.

ojajo|o|e

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319161809]

SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047
;EFZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
P»Go to www.irs.qgqov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasun
Internal Revenue Sersice

Inspection

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

e Section 501(c)3) organizations Complete Parts I-A and B Do not complete Part |-C

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

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B

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

o Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of the organization
50CAN INC

Employer identification number

27-3069592
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $
3 Volunteer hours for political campaign activities (see instructions)
i 8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »> $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? D Yes D No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O Yes O Neo

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

(a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

-

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check #» [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affihated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 19,758
b Total lobbying expenditures to influence a legislative body (direct lobbying) 241,638
¢ Total lobbying expenditures (add lines 1a and 1b) 261,396
d Other exempt purpose expenditures 10,619,447
e Total exempt purpose expenditures (add lines 1c and 1d) 10,880,843]
f Lobbying nontaxable amount Enter the amount from the following table in both 694 042
columns !
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 173,511
h Subtract line 1g from line 1a If zero or less, enter -0- 0]
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting O 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 476,145 524,399 564,699 694,042 2,259,285
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,388,928
c Total lobbying expenditures 334,712 206,382 201,530 261,396 1,004,020
d Grassroots nontaxable amount 119,036 131,100 141,175 173,511 564,822
e Grassroots celling amount
(150% of line 2d, column (e)) 847,233
f Grassroots lobbying expenditures 41,177 6,361 6,150 19,758 73,446

Schedule C (Form 990 or 990-EZ) 2018
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319161809]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) 2 1
» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

50CAN INC

27-3069592

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

u » W N R

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [ No

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

private benefit? O ves [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0o T W

Purpose(s) of conservation easements held by the organization (check all that apply)

O Ppreservation of land for public use (e g, recreation or education) [0  Preservation of an historically important land area
O Protection of natural habitat [0  Preservation of a certified historic structure

O] Preservation of open space

Complete lines 2a through 2d iIf 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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic 2d

structure listed In the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O Yes O No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(11)? O Yes O Neo

In Part XIII, 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

m 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 SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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 990, Part VIII, line 1 >3
(ii)Assets included in Form 990, Part X >3
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 SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »s3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018



Schedule D {Form 990) 2018

Page 2

m 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 are a significant use of its collection
items (check all that apply)
d O

0 Ppublic exhibition Loan or exchange programs
e O other

O Scholarly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIT

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?

Preservation for future generations

O Yes [ No

IIZXXEiA 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

- 0 Q 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance ic

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . [ ves [ Ne

|

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

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

Beginning of year balance

Contributions . . .

Net iInvestment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . . . .
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 »
¢ Temporarily restricted endowment #»
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . e 4 e e 3a(ii)
b If "Yes" on 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1a
b

Land

Buildings

c Leasehold improvements

d Equipment

211,357

145,671 65,686

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . .

> 65,686

Schedule D (Form 990) 2018



(L1iA'4%d Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b,

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(G)

(H)

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part 1V, |

ne 11c. See Form 990, Part X, line 13.

() 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. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) _

»

Other Liabilities. Complete If the organization answered 'Ye!
See Form 990, Part X, line 25.

s' on Form 990, Part 1V, line 11e or 11f,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » |

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasuny » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
50CAN INC
27-3069592
IELEN Questions Regarding Compensation
Yes [ No
1a Check the appropiate 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 III to provide any relevant information regarding these items
O First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O  Tax idemnification and gross-up payments [0  Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (e g , maid, chauffeur, chef)
b If any of the boxes In 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 III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III
|:| Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 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 organization? 5a No
b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a No
b Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described In lines 5 and 67 If "Yes," describe in Part III 7 Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part IIL
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018



810Z (066 W.0o4) [ 3NPaYdS

0 0 0 ] ] 0 0
SRR Rl Rk Bl ey et Hielieee el i o NVJ33SSINNIL a3
0 866'89T 980'€T 0£6'T ] 005 z8p'ZT ATISY3 INTYG 6
------.o---.-- ---.--.o.----- ---.--.o..--.- ------.o-----. -.---..o--.--- -.---..o--.--- 0 SNOLLY13Y
. , ; i 2119Nd 40 LN3AISTYd IDIA
0 ETP'ELT 8/1'cT 955'9 0 005 6/T'ChT ) VDN NVHLYNOL 8
n
------.o---.-- ---.--.o.----- ---..-.o..--.- .-----.o-.---. -.--...o--.--. -.---..o--.--- Y () MOT134
. ; Pinta e Ee e e I I ADVD0AQY NOILYDONA3
0 ZTv'29T 7151 00v'0T 0 0 005'05T (O] ANV AONYN 2
0 0 0 0 0 0 0 (m)
R R R Rl EEEE R Rl ey i naetl Bttt Bttt o I YOSIAQY YOINIS
0 612281 788°L 18T’y 0 0 95€£'0LT (M NISYIANY NV3S 9
0 0 0 0 0 0 0 ()
R RN R LR EEE R Bl ey el Bttt (el il memmmmmm - YOSIAQY YOINIS
0 788'10C 607°0T Ere’s 0 0 09€'€81 (1 HONIS YWHS3Y S
0 0 0 0 0 0 0 ()
e Al ietietiellie el Bttt Bttt Helielililliel el Eelielil el I AY¥13¥D3S ANY 04D
0 508'26T SET'ET 160’6 0 005 £/0'591 O] INOSSAL ST ¥
0 0 0 0 0 0 o ()
R Rl R el ety iR el Bl I LN3QIS3Yd IDIA IAILNDIXT
0 690'081T zsT'8 LL8'9 0 00§ 0bp'roT O Q¥04avyd 113¥¥3a €
0 0 0 0 0 0 o (m)
B el Rk Il el Fafiaatiee Befielfiedielisfieliee e Ml R R AIN3QISTUd
0 91’042 085°7T PET'TT o 00S [ X4 O OYYYA HLVT-AVTIVA T
0 0 0 0 0 0 o ()
ittt ettt ettt Rttt ettt Rttt Rl il R P ¥3GWIW Q¥vog 8 03D
0 £29'80¢ 658'6 €SL'vT 0 00S 115's87 (1) 33OV D¥VYIW T
066 W04 uoljesuadwod
J011d UG paliejep se uonesusdwod s|qejsodal uoljesuadwod uoijesuadwod
paylodas (g) uwnjod (a)-((g) sjy2USq paJiayep Jayio Jeyi0 (1) 3AiuPUI g snuog (1) ased (1)
ul uonesuadwo) (4) suwn|od jo [eyo] (3) a|qexejuoN (@) pue juswalizy () uoijesusadwod JSIN-660T 10/pue Z-M Jo umopyea.g (g) 3L pue swep (v)
|ENpIAIPUI 3B} 104 SJUNOWE (3) pue () ulin|od a|qedijdde ‘et aul| 'y U0I}3S '1IA Hed ‘066 WI04 JO jUunowe [e30} a3 [enba 3snu [BNPIAIPUI pa3sl| Uoea 4oy (11)-(1)(g) SUWn|od Jo Wwns ay] '@30N

IIA Med ‘066 W04 UO Paj3si| J0U aJe Jey) S|enplAlpul Aue 3si] Jou og (1) MOJ UO ‘suoijanJisul
33 Ul paquidsap ‘suoijeziueblo pae|ad wod) pue (1) mod uo uoijeziuebio ayj woly uoijesuadwod Jodal ‘f 3|Npayds uo papiodad 8g ISNW UollesUSdWoDd 3SOYM [BNPIAIPUI YdES 104

‘papaau si adeds |euonyippe Ji saidod ajedidnp asn "saaAojdwz pajesuadwo) 3saybiH pue ‘saaiojdwz Aa) ‘sa9isnu] ‘s1030241Q ‘S120110 E

Z obeq 8107 (066 W.o4) [ oNpayds



SISVE TYNNNY NV NO SYOLD3™IA 40 a¥vOod 3HL Ad dIAOYddY

34V SASNNOE INIWIDYNVYW 40 LINIWIDAN[ FHL ANV VIH3LIAD A31V13d IDNVYINE04¥3d SNOTYVA NO d3Svd NOILYSNIdWOD SNNOd S3AINOYd N¥YD0S £ ANIT ‘T Lyvd

S0U313)9Y ulnlay _

uoneuejdx3y

uoijewlojul [euoijippe Aue Joj Jued siy3y 939|dwod os|y 1] Med Joj pue ‘g pue '/ ‘qg9 ‘eg ‘qg ‘eq o ‘qp ‘ep ‘€ ‘qT ‘BT saul| ‘T Jed 40} padinbal suoidiudsap Jo ‘uoijeue|dxa ‘uoijeULIOjUl DY) SPIACI]
uonew.ous [eauawajddng E

€ obey 8107 (066 Wiod) [ 3|npayds



8T10Z (066 W04 [ 2|Npayds




0 0 0 0 0 0 0 (n
ettt ettt ettt et tiniotiatie ettt Attt Attt Mot LI NVD33SSINNIL a3
0 866'89T 980°¢€¢ 0£6'C 0 00s 8v'TPT (1 AJ1SV3 INTYE
L N N N N ¢ (n) SNOLLYIIY
s A ) - |‘ ||||||||||| 2I79Nd 40 IN3AIS3ud IDIA
0 ETP'ELT 8L1'€T 955’9 0 00s 6LT'EVT (1) VIIININ NYHLYNOL
o o o o °c o 0 (n MOTIE4
s s ) STTTTEEsSEESS ADVIO0AQY NOILYDONA3
0 215291 7181 00%'07 0 0 00S'0ST (0 AANYT ADNYN
0 0 0 0 0 0 0 (D]
A ||\||||||||||| ||.||||||||||| ||.||||||||||| STTTTETEsEESS” Y Bl Rt YOSIAQV YOIN3S
0 612°Z81 T8s'L 182’y 0 0 9SE0LT (1) NISYIANY Nv3S
0 0 0 0 0 0 0 ()
e ||\|||||||||| ||\||||||||||| ||‘||||||||||| -TTTTTTETsETET Y Bl it YOSIAQY YOINIS
0 ¢88°T0¢ 60C'0T £1e'8 0 0 09€’€8T 0] HONIS YIWHSIY
0 0 0 0 0 0 0 (n)
||||||||||||||| ~||||||||||| ||_||||||||||| ||‘||||||||||| STt TTTTsTTTTT STttt TTEETET STSsTsTssEsEEEES AYV13dD3S ANV 04D
0 S08°L6T SET'ET £60°6 o} 00S £/0'S9T (n INOSSIL SIYHD
e o o o °c o 0 (1) INIAISTYd
. ) ) TTTTTTEsTEEET IDIA IAILNDIXT
0 690087 [4a: LL8'9 0 00s Otb'v9T (1) QuOJavyg T13¥u3ad
0 0 0 0 0 0 0 (n
m e e e e e — - I ||.||||||||||| ||.||||||||||| sTTTEsEETEEESS I AN3AIS3™d
0 9T1+'04T 085°¢¢ PETCT 0 00S z0z'sge n OHYVA HIVI-AVTIVA
0 0 0 0 (o] 0 0 ()
|||||||||||||||||||||||||||| .||||||||||| ||‘||||||||||| TTTTTTTTEEETT oSt ETTEEEEET SemsssssEsEss YIGWIW qdvod B8 03D
0 £29'80€ 6586 €SLPT o} 00S T1S'€82 0] JIOVIW DUV
066 Wio4 Joud uonesuadwod uciesusaduwod
Uo paLiajep se paplodal uoizesuadwod a|qepodal 1ay30 3AIJUSOUI B shuog
(g) uwnjo> (a)-(1)(g) sjysusq pa.iiaap Jaylo () () uonjesuadwo) sseg (1)

ul uoiyesuadwod (4)

suwnjod jo [eyo] (3)

a|qexejuoN (@)

pue juswsa.isy (2)

uoljesuadwod JSIW-660T 10/pue z-p Jo umopsealg (g)

331L pue swen (v)

so3/kojdw3z pajesuadwo) 3soybiH pue ‘saakojdwz A9) ‘saajisnd] ‘s10333.41Q ‘s195140 - II Hed ‘C 2Inpayds ‘066 wiod

ONI NVD0S
¢65690¢€-4C

oweN
*NI3

IUOISIDA 24BMYO0S

:@I @41emypjos

ejeq jeuonippv



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493319161809]

SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Sersice

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization
50CAN INC

Employer identification number

27-3069592
m Types of Property
(a) (b) (<) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional Interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded . X 4 156,204|AVG SELLING PRICE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens . .
24 Archeological artifacts
25 Other» (— )
26 Other» (— )
27 Otherw» ( )
28 Otherp» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for exempt
purposes for the entire holding period? e e e .
30a No
b If "Yes," describe the arrangement In Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third partles or related organlzat\ons to solicit, process or sell noncash
contributions? . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227)

Schedule M (Form 990) (2018)
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