990 Return of Organization Exempt From Income Tax | _oveno 15450007
Form
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 2 0 1 6

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Inlammal Favenue Sarvice P Information about Form 990 and its instructions is at www. irs. goviform 2940, Inzpection
A For the 2016 calendar year, or tax year beginning 07 /01 /2016 andending 06 /30/2017
B Checkif applicable: |C Mame of organization GoodColn Foundation D Employer identification numbear
[ #ddresschange | Dongbusinessas  The GoodCoin Foundation 47-5570019
D Mame change Mumber and sireel (or PO, box if mail s not delivered fo street address) Hoomisuate E Telephone number
[ titias reum P.QO. Box 476 (843) 609-8595
D Firal retumitermirsted City or town, state or provines, country, ard ZIF or foreign postal code
[] amendedrewn  Charleston, SC 29402-0476 G Grossreceipts 5 110, 289,
D Aoplicatian pending F o Mame and addeess of principal offices: Gecrge C. Stevens H{a) & s a goup relum lo subrdnates? D“‘*D Ha
P.0. Box 476 Charleston, S5C 29%9402-0476 Hib) Are o suboedinates inclugad? | Jyes[ | Ha
| Taw-exempt slatus: S01{EIE) D S01{c) il (inser no.} |:| 494 7{al1} or D 527 F"Mo." attach a list {see insiruclions)
J Website: bwww . goodcoinfoundation.org H{c) Group exemption nembar e
K Formm of erganization: (3] Corporatian |:|'I rust Ensmcial::un Dﬂfher " EL Year of farmation: 2015 |I'-l State of legal domiczle;  DE
m Summary
1 Briegfly describe the organization's mission o mast significant acthaties: s
¥ The GoodCoin Foundation encourages social betterment through giving to
5 a variety of causes.
g"‘.» 2 Check this box e D if the organization discontinued its operations or dlsposed nf mnrethan 25% of its net assets.
{g 3 Mumber of voting members of the governing body (Pat WL ine ta) . . - o o L o o oL oL 3 3
of 4 Mumber of independent voling members of the governing body (Part VI Fne1b). . . . . . . . o 0 L L L. & 3
.E 5 Total number of individeals emploved in calendar yvear 2016 (Fat V. lineZa). - - . . . . . . . . ... ... . |5 4]
2| & Tolal number of volunteers (estimate f necessany). . . . . . o . . L L. Lo 6 35
< | 7a Total unrelaled business revenue from Part Vll, column (C)EEnei2 Syl Sier MREVE SRS PEEERENTa 2
b Nef unrefated business taxable income from Form 990-T, e 34 0 . _ . _ C _ L L L L oL 0L b (0]
Priar Year Current Year
B Contributions and grants (Part VI ine Th) - . . . . . . oo oL 31,547. 105,289,
L | 9 Program service revenue (Part VIIL line 2g) . . . . . . Lo Lo L L. 648 . 5,000.
g':; 10 Investment incomea (Part VIl column (A) lines 3, 4, and 7y . . _ . . . . o . . . ..
6‘:" 11 Other reverse (Part VI colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . .
12 Total revenue — add lines & threugh 11 {must equal Parl VI, column (&), ling 12) . . . 32,185, 110,289,
13 Granls and simitar smounts paid (Part D4, column (A), ines 1-3) . . . . . . . . . .. 12,749. 98,243,
14 Benefits paid Lo or for members (Part X, column (A), line 4] . . i,
G 15 Salaries, other compensation, employes benefits (Fart D column m} lines &- 1IZI:| T
ﬁ 18a Professional fundraising fees (Part X, column (&), line 11e) . _ © © _ . . . . . ..
2 b Total tundraising expenses (Fart 1X, column (D), line 25) o
3 | 17 Other expenzes (Part [X, column {A], lines 11a-11d, 11F-248) . . . . . . . . . . .. 548 . 5,654 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 28y, _ . . . . . 13,297. 103,897.
19 Revenue less expenses, Subltract line 18fromline 12 - . . . . . . o o v 18,898, 6, 392.
s E \Beginning of Current Year End of Year
] 20 Toldl ashe (P B I6) .. .+ woaipor wovmn s s Suee siepmes 18,888. 26,057.
“2| 21 Total liabilities (Part X, line 26) . C e e e 4.086l.
ZZ| 22 Net assels or fund balances. Sub‘trdr;t lime 21 a‘mm B - somem o s 18,8598, 21,9985,
Signature Block
Under penalties of parfury, | declars thatfhave examined this retum, including sccampamnang schedules and staternents, and to the best of my knowdedge ard belief, it is
True, Gorrect, and igther than oificer) is based on all information of which preparer has any knowledge,
b
S|gn Liate
Here| p George Stevens, President
Type or print nams and title
Paid FrintType preparar's name Preparess sigrature Dt Check D if [PTIN
Preparer pl-sryloyed
Use {)ﬂlyr B Firm's name Firm's EIN e
B Firm's address Phang na.
May the IRS discuss this relurn with the preparer shown above? {seeinstructions). - - . - . . . . . . o 0000 v v b e 0l |:| Yes I:[ Mo
For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2016
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Forn 920 (2078) GoodCeoin Foundation 47-5570019 Pug: 2

Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ine in this Part 0 0

in their efforts to engage the next generation of philanthropists
through partnerships with for-profit and for-benefit (B) corporations

Briefly describe the organization's mission:
The GoodCoin Foundation provides funding and assistance to charities

Did the: organization undertake any significant program sendces during the year which were not isted on the

OHOrForm 980 ar 990-EZF. . . L . L L e X ves [ ] no
If "Yes," descnbe these new seraces on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O,

Describe the organization's program sendee accormplishments for each of ifs three largest program senices, as measured by
expenses. Section 501 (c)3) and 501 (c){4) organizations are requined to report the amaount of grants and allocations to olhers,
the total expenses, and revenue, If any, for each program senvice reported,

4a

{Code: ) (Expenses$  B1,850. includinggrantsofs 81,824 . j(Reveres 0 84,197.)
The GoodCoin Foundation provided curation, communication, and donation
services for the Cannes Lions Festival of Creativity event with

a2 focus on gender equality, a topic of interest to the hosts and
attendees. Through these efforts funds that would more generally
be spent on promoting the event were allocated instead towards
charitable giving, increasing the support for the nonprofit sector.

b

(Code: ) Ewpenses$ 14 338 . including grants of § 14,055, )iRevenue $ 14,463,
The GoodCoin Foundation enables City Bin, Inc., a for-profit B
company, to offer its employees a weekly opportunity to distribute
corporate funds to charities picked by employees. This program
creates a sense of larger purpose for the employees, deepens their
cnmmltment to the company, and is creating a community-wide

effort to enrﬂll additiconal lncal businesses in the giving proqram
The funds from this effort are distributed across a wide array of
19¢al_char1t1es. These funds were previocusly not available to
the non-profit sector.

{Coda: 1 (Experrses § 1,905, including grants of § 1,871 _ y(Revenue 3,279.)
The GoodCeoin Foundation enabled a local coffee shop in Australia to
provide their customers with new opportunities to give to more than

100 charities in and around Perth. This program created an incentive
for customers to purchase coffee from Community Pod by linking

their purchases to causes and charities customers cared about, -
In addition, it increased the number of donors to local charities,
increased the communication between charities and donors,
and created new opportunities for giving.

dd

Other program sendces (Descrbe in Schedule O)
(Expenses 5 ingluding grants of 5 I (Revenuse i

de

Tatd program senice expenses 98,093.

LA

Foen SO0 (2076



Form 820 (20160 GoodCoin Foundation 47-5570019 PFage 3
zE11d' Checklist of Required Schedules

Yes | MNo

1 Is the organization descrbed in section 501 (c)(3) or 4847 (=)(1) (other than & private foundation)? F "Yes, "

compiefe SeRedmle A . . L L L L L e e e e 1 | X
2 Is the organmzation required to complate Scheduk: B, Schedule of Conlriaulors (sesinsluclions)? . . . . . ... oL o Lo L. 2 X
3 Dnidthe organization engage in direct or indirect pelitical campaign acthdties on behalf of or in cpposition to

candidates for public office?  If "Yas, " complele Schedwle ©, Partl © . 0 L L L L Lo Lo L Lo Lo oLl e e 3 X
4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

clection in effect during the tax year? F "Yes, " complefe Schedule C, Padfll . . 0 L 0 0 o 0 0oL 0oL oL L 4 X

5 Is Ine arganization a section S01{c){4], S01{c)5), or S01(c)(B) organization that receives membership dues,
assessments, ar similar amaounds as deflined m Bevenue Procedure 38-152 I "Yes, " complete Schedule &
Par il . . . . . o ... T X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hanse the fight to provide advice on the distribution or investment of amounts in such funds or accounts? IF

"Wag,"ocomplete Schedule 0, Part | . L L L L L 6 | X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?  FF "Yes," complele Schedule O, Part . . . 0 0 0 0 0 0 0 L 00 L L 7 X
B Did the organization maintain collections of works of art, historical reasures, of other similar assets? IF "Yes,”

compiele Schedwle O, Partill . . . 0 . L. 8 X

9 Did the organization regart an amaount in Farl X |lI'IF' 21 lur SSCIOw Or Ea.l".-..[D‘JI:I] account lizbility, serve as a
custodian for amounts nal listed in Part X; or provide credit counseding, debl managernent, credit repair, ar

debl negaliztion senices? If "Yos, " complote Scheduiz D, Part [V . F—— T TS X
10 Did the organization, directly or through a related organization, hold assets in t:—*mpmanl:.l restricied
andowmenis, pemmanentt endowmenls, o quasFendowments? I Yes, " complele Schedwle D, Parf Vo 0 L 0 L L L L L L L L. 10 x

11 If the organization's answer to any of the following questions is Yes," then complate Schedule O, Farts VI,
WL VI IX, or X as applicable,
a  Did the aorganization repart an anount for land, buildings, and equipment in Part X, line 107 I ™es”

complete Scheduwle D, Parf W . . . . . . . L . e e e e e ot R iy e e e | X
b Did the arganization repart an amount for investments—other securities in F‘ar‘l )L lire 12 Uﬁa.t i= 5'}".; oF e
of its total assets reported in Part X, ling 162 F"Yes, "complate Schedwlie D Part VIV . 0 © L L 0 0 0 o L L o o0 o oL o L. 11k i
¢ Did the organization repart an amount for investments—program redated in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, ne 167 F*Yes, "complete Scheduwie D, Part VI . . _ L . . _ . C L . . o . .. .o ... 11¢ X
d Did the organization report an amount for olher assets in Part X line 15 that is 5% or more of its {otal asseis
reporied in Part X, line 167 ¥ ™Yes, "complete Schedule D, Part X, . . . . . . . . . L L L L Lo L L Lo oo a e 11d X
¢ Did the organization report an amount for other iabilities in Part X, Ene 257 ¥ "Yes, " complete Schedwle D, Part X, . . . . . . . . | 11c X
f Did the organzastion's separate of consdlidated financial statements for the G yeas include a footinole thal addresses
the: organization's liability for uncertain tax positions under FIN 48 (83C 74007 F "Yes, " complafe Schedue D Pad X, . . . . . . | 1if X
12a  Dnd the arganzaion cbtan separate, independent avdited financial slaterments lor the lax year? § "Yes, " complete
Schiecine O Fans XEamd XN s omanisiin s saievis G i s s T S R i e e e P R SRR 1 12a X
b Was the organization included in consolidated, independent audited finangial statements for the tee year? I "Yes, " and i
the arganization answered "MNo” to line 123, then complating Schedule D, Pars Xl and Xllisapional . - . . . . . . . .. . . .. 12h X
13 |z the crganization & school describad in section 17000 1 ILAIGNT I “Yes " complete Schedule £ . _ 0 0 0 0 0 0 000 L L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States™ . . . - . . . 0 L o oo o 0 o o o L. 1da X

b Did the organization have aggregate revenues o expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sendce activities cutside the United States, or aggregate

foreign investrments valued at $100,000 of more?  § "Yes,” complete Schedle F, Pars land V. . . . . . .. . .. . ... .| 146| X
15 Did the arganization report on Part B columnn (&), line 3, more than 55,000 of grants o olher assistance o ar

for any foreign organization? I “Yes, " complete Schedwle £, Parts fand V. . . _ 0 0 L o oL oL oL oo Lo 15 | X
16 D the organization report on Part B, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forsign individuals? K "Yes, " complete Schedule F, Pats Warmd IV . 0 0 0 L 0 0 0 0L Lo Lo oL 16 X
17 Did the organization report & fofal of more than 515,000 of expenses for professional fundraising sendces on

Fart 1%, column (&), lines 6 and 1187 f “Yes,* complefe Schedule G, Part | (seeinstroctions) . - . . - . . . . .. ... o .. 17 o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

FPast Wl incs 1c and 8a? I "Yes, " complele Schedule G, Farfdl . . . . . . Sl e e B | .4
12 Did the organization repoel mare than $15,000 of gross income from gaming actvilies an Parl Wi, ||ne Ga7?

.Yes T onmyee Soheotie- PRI Gos i BUra i SRy i h B RSN e sl 19 x

v, Farm 990 2018



Form 280 (2016} GoodCoin Foundation

47=-5570019 Page 4

Checklist of Required Schedules (coninued)

Yes| Mo
20a Did the organization operate one or more hospits lzoilites?  "Yes " complete Schedmle W . 0 0 0 0 00 0 0L L0 0L L L 20a b4
b I "Yes," toline 20a, did the crganization aftzch a copy of ils audited financial stalements tothisreturm™ . . . . o 0 0 . o 0 L . 20b
21 Did the orgenization report more han $5,000 of grants or other assislance o any domests organization o
domestic government on Part X, column (A), line 17 I "Yes " complote Schedule [ Parts fand i . . 0 0 0 0 . 0 o . ... . 2 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individusls on
Part IX, column (&), line 27 I "Yes " complele Schedule |, PardsTand . . . . . . . 0 _ . . _ o oo 22 b4
23 Did the organization answer 7Yes” to Part VI, Section A, line 3, 4, or 5 ghout compensation of the
arganization's curent and former officers, directors, trustess, key employees, and highest compensated
ermgdoyess? I "es "complele Schedule d L L L L L L L L L L L e e e e 23 X
2da Did the organization have a tax-axernpt bond issue with an outstanding pl'lnl::lpai amount of more than
F100,000 a5 of the last day of the yvear, hat was issued afler Decemnber 31, 20027 F "Yes, " answer fnes 2406
throwgh 24d and complete Schadwie K. F"No "gofalime 253 . _ . _ . . L L L L L L L e e e e e e e e e e e e 24a X
b Did the organization invest any procesds of tax-exermpt bands beyond & fempaorary period exceplion? . . 0 . . . . . .. . o . . | 24k
¢ Did the organization maintzn an escrow account other than 2 refunding escrow at any time dunng the year
fodefease any ta-eempt onds? . . L L L L L L L L L L L e e e e e e e e e e e e e e 2dc
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . - . . o . . ¢ 244
25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizatiens. Did the organization engage in an excess benedit
Iranzaction with a disqualiied person during the year? F"Yes, " compiete Schedule L, Parf! . . . . . . . 0 . . . . . .. . .. .| 253 X
b 15 this crganizston aware that it engaged in an exoess benelil ransachion with a disgualfied person inoa price
vear, and that the transaction has not been reported on any of the crganization's prior Forms B90 or 9890-E57
I "Yas, " complete Scheduwle L Part ! o 25hb X
26 Dt the organismtion reporl any ameunt on Part X, line 3, 6, or 22 (or receivables rom or pdyable_-. fex any
current or farmer officers, direclors, rustees, key employess, highest compensated employees, or
disqualified persons? I "Yes," complete Schedule L, Part I e 26 X
27 Did the organization provide 3 grant or ofher assistance to an officer, director, trustes, l{ey m[ﬂn}ee
substantial contributor or emploves thereof, 2 grant selection commettee memiber, or to a 5% controlled
entity or family member of any of these persons? I 7ves, " complelte Schedws L, Fard I e e 27 pd
28 Was the crganization a party (o 2 business rransaction with one of the following parties (see Sn:hadule L
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former afficer, director, trustes, or key employes?  F “Yes, " complete Schadue L Part NV . 0 0 0 L . L . . . L. 28a x
b A family member of & curent or former officer, director, frustee, or key emplovee? If “Yes, " complete
Soleditan o Pat ML e s oot socese s s e ena b piten ey g rsn s s s o e 28h x
¢ An entity of which a cumrent or farmer officer, director, trustes, or key employvae (or a family member therecd)
wiag an officer, directar, trustes, or direct or indirect gwner? F "Yes, " complele Schedule L, Padt . . . . . . o .0 L L 0| 28c )4
29 Did the organization receive mora than $25.000 in non-cash contributions?  IF "Yes, " compiele Schedule M. ., . . . . ., . . . | 29 x
30 [hd the erganization receive contributions of ar, historical treasures, oF other similar assets, o qualified
canservation contributions? I "Yes, " complafe Schaedwie & | : 30 =
3 Didd the organistion Byuidate, terrminate, or dissolve and cesse ::p(—*r.—:b{ma‘? |'I "ch Cb:rrpl’ﬂm S‘Ln':lﬂtfu*: N
BErtls o semprereesoynean tnsies A eaesaen oot Rt R e e Y S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? 7 "Yes, " complate Schedule N,
BEEas: o e st ies  Stleadan Sttt g i B e A B e S s S az X
33 DOid the organization own 100% of an entity disreqgarded &5 separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 & "Yes, " comalele Schedue &, Parl . . . 0 0 L 0 oL L Lo o0 0 e o 33 x
34 Was the crganization redated 10 any tax-exempt or taxable entity? I "Yes,” complele Schedwle R, Parf I, I,
arfV, and Pat Vo line ¥ . . . . ... .. B Ty U LI o oo ) o - | b4
35a  [Did the organization have a controlled eﬂtl",l within the: meaning {1{ sechon 51 J{h}{IB] ....................... 35a p4
b I "Yes” to line 35a, did the organizaton receive any paymeant from or engage in any transaction with a
controllad entity within the meaning of section S12(bK13)7 "Yes, " complete Schedwle &, Pard V. ine 2. 0 0 0 . 0 . . . 0 . .. k)
36  Section 501(c){3) erganizations. [Did the crganization make any transfers to an exempt non-charitzble
related organization? i “Yes, ' complete Scheduwle B, Part Vo lee 2 . 0 L L L L L L L L L L L e e e e e 16 X
37 Did the organization conduct mere than 5% of its activities through an entity that is ot a relaled organization
and that is treated as a partnership for federal income tax purposes? IF "Yes, " complete Schedule R,
Part v . Doy ouiirate s Smarsdcitoomd B st S, Eatiddoaniip it SRy Rl 37 X
3B Did the crganization L.L'I1I[J|E|.E‘ Schedule O and |.|rr_‘t'u1-;.1r;1 explanations in Schedube O for Parl V1, Enes 11b and
197 Note. All Farrm 550 filers are required fo complete Schedule O . 0 . 0 o . 0 _ 0 0 L0 0L L0 L0l w el e 33 | X
U Form 990 2015



Form 200 (2018) GoodColin Foundation

47-5570019 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
1a Enter the number reportad in Box 2 of Form 1096, Enter -0- if nat appiicable 1z 0
b Enter the number of Forms W-23 included in line 1a. Enter <0- if not applicabde . ib Q
¢ Did the erganization comply with backup withholding rules for repariable []d‘_,n"TIE—"Tl!": Loy wendoes and
reportable gaming {gambling) winnings to pizewinners?. . . . . . _ L L L L L L L0 L Lo . e e e e e e 1c | X
2a Enter the number of employvess reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar yvear ending with or within fhe year covered by thisreturn . © . . 0 0 _ 2a 0]
b I el besst one is reported on line 2a, did the organization file all required federal smployment taxrsturms? © . 0 . . . . . . . . . | Zb
Mote. If the sum af lines 1a and 2ais greater than 250, you may be required to e-fie (seeinstructions) . . . . . . . . . . . ..
3a Didthe organization have unrefated busness gross income of 51,000 or more during theyear?. - . . . o - L L L 0 oL L L 3a p. 4
b IF"Yes,” has it filed & Form 980-T for this year? f "Wo™ fo fne 30, provide an explanalion in Schedule O . . 0 . 0 oL 0 L L L 3b
4 a  Atany time during the calendar year, did the organization have an interest in, or a signature or othes authority
aver, @ financial account in a foreign country (such 2= 2 bank account, securities account, or alher financial
BCTOETIND oo iisans s iiens s S eIt i s Sy UGS o e T e R SGT8  SSRSTTY A S s e 4a X
b If"¥es " enter the name of the forsign country: = T
See nstructions for filing requirements for FinCEM Form 114, Repa‘t of Foreign Bank and Financial Accounts
[FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taoyear? . . . . . o o . o oL 0L 5a x
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?. . . . . . . . . o . . 5b X
If ™Yes," toline 5a ar 5b, did the arganizaton file Form S886-T7 S S 5S¢
6a [Dossthe organization have annual gross receipls that are nosmalky qr\eater than $1UD IIIEI md l]ld tl'ne
organization solicit any contibutions that were not tax deductible as charitable contributions?, . . . .. . . . . . . . .. - .. | Ga X
b [F™ves,"” did the organization include with every solicitation an espress statement that such contributions o
Oits were not oo dedugtiBle?  covoossrmiss Sodsus i Slerntiin ot fudast ey S n b R S e e G6b | X
T Organizations that may receive deductible contributions under section 170{c).
a  Did the crganizalion receive a payment in excess of 575 made partly as a contribution and partly for goods
and sendcet proided TOINEPAaVONT (oo ot e 0 TR A e SR e SR e S e Ta X
If "Yes,” did the orgamization natify the donor of the value of the goods of senices provided™ © . . 0 0 . o o 0 o oL L o 0L . b
¢ Did the prganization sell, exchange, o atherwase dispese of tangible personal properly Tor which it was
requirad Lo file Form 82827 Z AR R SRR e A A e A Te x
d I "Ves" indicate the number of Forms 5282 filed dunng ety Bgogins ASiCHERE A |74] 0
e Did the onganization receive any funds, directhy or indirectly, to psy premiums on a personal bensfit contract® . . . . . . . . .. ie X
1 Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . . . . . . . . . . . . [ii X
g I the arganization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? . . . . | 7g X
h I the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file e Form 1092-C7 . . | 7h | X
] Sponsoring organizations maintaining doner advised funds. Did 3 donar advised fund maintained by the
sponsaning organization have excoss business holdings at any ime during the year?. . - . . o o o o oo Lo oL oLl oL g X
g Sponsoring organizations maintaining donor advised funds.
a Did the spongaring organization make any taxable distributions under secton4966%7 . . . . . . . . .. . - o0 .- o | Ba x
b Did the zponsoning organization make a disfribution toa donor, donor advisor, or related person? b p A
10 Section 501(c}{T) organizations. Enter:
a Initiation fees and capital contributions included on Part WIIIL Bne 12 . . . 0 0 0 0 0L L oL 0 oo L L 1l:|a|
b Gross receipts, ncluded on Form 920, Part VI, Ene 12, for public use of club facilites . . . . . . . . . 1ﬂb}
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharcholders . . Wl AONIEEEE iR z 115![
b Gross income from other sources (Do nat ret @amounts due o paid o other sources
aganst amounts due orreceived fromthem,) . . L L oL L L L oL L oL oL L Lo b
1 a Section 4947{a)(1) non-exempt charitable trusts. [s the arganization filing Form 380 in lieo of Form 10417 12z
b If "Yes," enter the amount of Tax-exempt nterest received ar accrued during theyear. - 0 o . 0 L L L L . h&.l
13 Section 301(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one skate? . . . _ 0 . . 0 o o o0 o Lo 0oL 13a
Mote. See the instructions for additional infarmation the organization must report on Schedule Q.
b Enter the anount of reserves the organization is required to maintain by the states in which
the organization is licensed loissee qualified healthplans © . 0 © 0 0 0 00 00 00 oo 00w oL 13D
¢ Enterthe amount of reserses on hand S AR SRR T . . 3
14 a3 Did the organization receive any paymenis for indoor tanning serices during the tae year? . . . . . i S e el o X
b 1f"es." has it filed 2 Formn 720 to report these payments?  IF "W, " provide an explanation i Sche::fu.!c D R Y S R bt g P+
YA Form 390 (2015



Form 950 (2018) GoodCeolin Foundation A7-5570019 Fage &
Governance, Management, and Disclosure Forzach ™es” response to lnes 2 through #b bulow, and for & "No®
response 1o fne 8a, 8b, or 10b below, describe the clrcumstances, processes, o changes In Schedule O, See nsiruchons.
Check if Schedule O gontains a response or note to any line inthis Pare V1 . _ . . . . . L .
Section A. Governing Body and Management

Ta Enler the number of voling members of the goveming body st theend of thetaxyear. . . . . . . . . . . [1a 3E
If there are material differences in woting rights among members of the governing body, or
if the governing body delegated broad authority 10 an executive committes o similar
commitlee, explain in Schadule O,

b Enter the number of voting members included in line 1a, abowe, who are independent . . . . . 1b 3

2 Did any officer, director, rustes, or key emploves have a family redationship or a business relafmn‘,hap 'mth
any olber offlicer, director, toslee, or keyemployee? . _ _ 0 L L0 0 0L L L L L L L L L L L L o e e e e e e 2

3 Did the crganization delegzate conlrod over managemeant duties customanly performed by or under the direct
supenisicn of officers, directors, or trusiees, or key emplovees to a management company of other person? . . . . - . . . . .
[id the crganization make any significant changes to its governing documents since the prior Form 980 was filed?. . - . . . . .
5 Did the organization become aware during the year of 3 significant diversion of fhe organization's assets? . . . - . . . . . . . .
[ [d the organization have members or shockholders? . - . - . . . o . . . L L L L L Lo Lol
7 a D[id the crganization have members, stockholders, or other persons who had the power to dect of appoint
one of more memnbers of the govemBng body? . . & . 4 o 0 0 v b e e e e e e e e e e e e e e e e e e 7a
b Are any governance decizions of he organzaton reserved 1o (or subject Lo approval by) members,
stackhalders, or persans ather than the goveming body? . . . . . . . . . L L L L e i e e e e e e e e e e e e e e 7b

(= L1 PO

C N e I A A L e

g Did the organization contemporaneoasly document the mestings held or written actions undertaken during
Lhwe: year Dy the Tollowing:

A T Y T s v aite  wnd i b e b S B B R TS e e R R R - o e R Ba

b Each commillee with authorily to acl on behalf of the governing body? . . . - . . . . R 18- | )

9 I there anrj.-r cﬂu:er dlrect{r. frustes, or key E-.rrlployee listed in Part VI, Section A, vmn cannot be rea.ched at

b [

Section B. Policies (This Saction B requests information about policies not reguired by the Infermal Revenoe Code.)

Yes  Nao
10 a Did the organization have local chaplers, branches, ar affiliates? . . . . . . © . . . L L . L o 0 o i e e e e 10a x

b If"es,” did the organization have witlen policies and procedures governing the aotivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizstion's exempt purposes? 10b

11 a Has the ceganization provided a complete copy of this Form 920 to all members of its governing body before Tiing the form? . . . [ 11a
b Describe in Schedule O the process, i any, used by the arganization to revicw thas Form 390,

12 a Did the crganization have a written conflict of interest policy? ¥ o, "gofofne 13 . . . o L . o o . . oL oL oL .. 12a
b Were officers. directors, or trustess, and key employees reguired to disclose annually inferssts that could give rise to conflicts? . | 12b

¢ Did the organization regularly and conzistently maonitor and enforce compliance with the policy? 7 "Yes. "
deEnnie i SehNediie O fow e WRENIE .. v ow diw e sfa S 0 e SR LS R L e e 12¢
13 Did the organization hawe a written whistleblower policy? . . © . . . . . L L L L L L e e e e e e e e e e e e e e e 13
14 Did the organization have a witlen document relention and destruction policy? . . . . . - . . . .. . L L oL .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability datz, and contemporanacus substantiation of the ddiberaton and decision?
a The organization's CED, Executive Director, ortop managementofficial. . . . . . . . . . . . . . o o . oo oL .. .. | 152
b Other officers or key employees ofthearganization . . . . . . & v v ¢ v 0 v o v e v u s b s e e e e s e e - |19k
If "Y'es™ to line 152 or 15b, cescribe the process in Schedube O {see mutmmums]
16 a Did the crganization invest in, contribute asses 1o, or parlicipate i a jeml venlure or simalar arrangerment
with.a taocable ity dufing B year? ; cooo e i s s e iie o SR st et D 16a x
b IF"ves,” did the arganization follow & wnllen palicy or procedure requirng the organizetion to evaluate its
participation in joint veniure srrangements under applicahle federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuch amangements?. . . . . . . . . . . . . . . . . ... . ... .......|1Bb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed
18 Section 6104 requires an organizatiion to make its Forms 1023 (or 1024 if applicable), 5590, and 980-T (Section 501{c)(3)s ondy)
available for public inspection. Indicate how you made these available. Check all thal apply.
Izi O webasite D Another's website [)_(-I Upon regues! D Other foxplun i Schoduwle 0)
19 Describe in Schedule O whelher (and if o0, how) the organization made iis govening documents, conflict of interest policy, and
financial slatements avilable o the public during the tae year,
20 State the name, address, and telenhons number of the person who possesses the crganization's books and records: = (843) 6089-8585
George C. Stevens P.0O. Box 476 Charleston, SC 29402-0476
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Form %90 (2016} GoodCoin Foundation

47-55T70019 Puye 7

CEN RN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

L]

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Empioyees

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

arganization'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.

e List all of the organization's current key employess, if any. Ses instructions for definintion of "key employes.”

e List the organization’s five current highest compensaled employess (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than 5100,000 from the
organization and any related organizations,

@ List all of the organization’s former officers, key employees, and highest compensated emplayees whao 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 thal received, in the capacity as a former directar or trustee of the

organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual rustees or direclors; institutional trustees; officers; key employees; highest

compensated employeess; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

€
") (B) Position (o) (E) (F)
Marre and Tifle Muerge {do not check mors han ong Reportahle Reportable Estimated
heues per | poy unless person iz bath an | CRMpensation compensaton fom amour of
el {1Rat sty alficer aned o directooboostee) foam ral_atel.:l s ;
hours far = =leli=lot]= e organisations sormpensilin
related | 2 2 E_ 2|35 % organizatian RIS MISC) froen e
erganizalions| & =| £ E g §ﬂ’- B petooemIss crganization
below dotled| 5 2| 3 EAEE: ard redilizd
L - E E 2 organEaliang
w| m =
o & n
o -]
:"‘;
(1) George C Stevens  [30.00
Fresident/CEQ X X
(2) Thomas Gainor 00.50
Treasurer X X
(3) Aref Altawam 00.50
Secretary X X
(4) i}
(5}
(6) S
()
(&)
)
(10) )
(11)
2
(13)
4
L Form 990 (z015)



Form 530 (7016) GoodCoin Foundation AT7=5570019 Page 8

EE(i 8| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontnues)
(<)
(A (B Posiion (D) (B (F}
Mame and title fwerage | [do not chedk more than one Reportable Faporiabls Fatimated
Rewrs per | pow wnless person s both an | GOMpensation | compengafons fom amaunt of
week [list any e e o from related other
hours for ;Hl:_,'::r d_r-l-:jadlra:;lm.l':u;#uul the organizations compensation
relates | 5 a2l 2 % El2g ; organization [VETHDEE-MESE) from the
organizations) 8 5| Z |8 (51 58| 5 | wanossmisc arganization
below dotted| & | 2 2|2g il vk
N Sl 2 i :
line} : = & _g arganizaions
Bl o S
E i
]
(15)
(16) - 3
(17
(18)
(18]
{20)
(21}
(22)
(23)
2.,
{25)
T SUERROEL. . oo e s R
¢ Total from continuation sheets to Part 1u"ll SE-E’I;IOH A _________ 3
d Total (add lines 1band 1) , ., . N

2 Total number of individuals {including but ncut !lmltﬁd to thmF Intﬁd ahow} who received more than $100,000 of
repartable compensation fram the organization B

Yes| No

3 Did the organization list any former officer, director, or trustee, Key employes, or highest compensated
employee on ling 1a?  If Yes, " complete Schedule J for such individual | oy 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and cther mmpen&dhﬂn from 1he
arganization and related organizations greater than 5130,0007  If "Yes, " complete Schedule J for such

MU o e SRR IR TR I T SRR e na e .4
5 Did any person listed on ling 1a receive or zccrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes, " complete Schedwle J for such person . . . .. 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization, Reporl compensation for the calendar year ending with or within the organization's
tax year,

Al (B) ()
Mame and business address Description of senices Compensadicon

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizatione
i, Form 990 (2018)




Farm 980 (2015)
Part Vil

GoodCoin Foundation

47-5570019 Page 9

Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Wil

&)
Total reweme

.{.B]......

Fedated or exempt
Tursction revenye

Unredated
brsiesgss
revenue

o]
Resenue excluded

From lax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

a1+ O = P - I <

=l - |

Federaled campaigns - . . . . . . . . . 1a

Membershipdues . . . . . . . .. ... |1b

Fundraising events . . . . . . . . . .. 1o

Relaled organizations . . . . . . . L L 1d

Goevernment grants (contributions) . . . . | 1e

All other confributicns, gifts, grants,
and similar ameunts not included abowe, . |1

Mancash contributions included in lines 1a-11: 3

Total. Add lines1a—10. . . . . . . o .. ... .. |

105,289,

Fregram Sarvies Revenua

(== I i N = S Y = S ]

Business Code

Donor Services

541900

5,000.

5,.000.

All ather prograrm Serice revenue

Total. Add lines Za-2f

5,000.

Other Revenue

0

b Less: rental expenses

=T 1]

b Less dreciexpenses . . - .. . . .. .. b

a

b Less:icostofgoodssold. - 0 0 0 0 by

Investiment income (including dividends, interes:,

and cther similar amoants)- -+« . .22 ..o oL oo L P
Income from nvestment of taxexempt bond procesds . . . . B
OIS oo e o bomhretis a5 |

{ii) Parsonal

Gross rents

Rental income ar {lass)

Met rental income ar {loss) - - - - - . . L —

>

Grogs armourd Tram sales of (i} Secuntias

[ib) Dither

aseets olher than imsentory

Less: cost or other basis
and sales cxponses - - -

Gain or (loss] - .- . -

Nelgainor(loss) - - - . - - . - - .. . .. LREAESEEE B

Grass income from [undraismg

events [nol including §

of contributions reported on line 1c).

SeePart V. fine 1l . . . . . . oL L L. A

Met income or (loss) from fundraising events . - . - . . . . b

Grass income from gaming activities.
SeePart IV, Ere19 . - . - . . . . L a

Lesss: direct edpenses - . . . . . . .

Met income or (loss} from gaming activifies

Grass sales of inventory, less
returns and allowances . - 0 . . L L a

Met income o (loss) from sales inventory - . -

Mizcellaneous Revenue

Business Code

11

12

a

LT = R ]

Al olher revenue - - - - -« - - - . . - .

Total. Add lines 11a-11d . . .
Total revenue, See instructions - .

LA 4

110, 289.

5.,000.

A

Form 980 (2016}



Form 9902016 @nodCoin Foundation

47-5570019 Pag=10

Statement of Functional Expenses

Section S07(2){2) and 507c){4) crganizations must complete al columne, Al othar organizations mus! complote column (A).

Check if Schedule O conlesns a responsse o note 1o any line in this Part [X

Do not include amounts reporied on lines 6b, 7h, Bh, 3h, Total éﬁx,-nms Prq;ruEsl}mni-::e Mﬁnagi?n}e::l and Funéz:::si ng
and 100 of Part Vil CHPENSES Ecnuﬁd DS EX[IENSES
1 Granls and olhar assislance Lo domestic organizations
and domestic govemments. See Part IV, line21. . . . . . 70,941. 70,941,
2 Grants and ather assistance Lo domestic
indivicuals, See Parl IV, line 22 i
3 Grants and ather assistance to foraign organizations,
forgign governments, and foreign individusls. See Part IV,
T A S AR A s iomini st iy 4 s 27,302, 27,302
4 Benefils paid to or for members . . L o L L L o L L L
3 Compensation of current officers, directors, rustees,
and keyemplovess . . . 0 L 0 0 0 0 e s e e 0 s
6 Compensation not included abave, to disgualified persons
{as defined under section 49580011 and persons
described in section 4268308 . . . . L oL L oL L
Other salafes andwages . . . . . . .. L L L. L. L
&  Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . - . L.
2 Otheremplovecbemefits . - . . - . o L L L Lo L
10 “Paoll TANES oopooi aoimrmne s oaiis SrnitEEn LI
11 Fees for services {non-employess):
BRI ey e S A e A
B LB e s e R R
E ACeouing - oo ol sl e fw s e iea wes wie uia 153. 153.
D LobANg oo S SRS e e
e Professional fundraising senices. See Parl IV, line 17 . . .
f Investment managementfees . . . . . L L L L L L L L
g Cther, (If ling 11g amount exceeds 10% al line 23, colurnn
[A) amount, list line 115 expenses on Schedula L) . . . . 394. 283. 111 . i
12 Adwertising and promation . . . - - . - - .. Lo L oL 216. 216.
13 [ Cfffcempanses. o i owenissi e 58. 58.
14 informationtechnology. . . . . . . . . o 0 e .
15 Royolegosnienl D SR RE R R
16 Qooupenoy sy SEstai SRR
1T Trewmli s i iusiiniin aduiin e S e e A
18 Payments of travel or entertainment expenses for any
federal, state. o local public officizls . - - . . - - . . ..
19 Conferences, conventions, and mestings - . . . . . . . .
20 dvibarsstocian g s © i
M Paymentstoaffiliates . . . . . ... ... ..
22 Depraciation, depletion, and amortization . . . . - . . . .
F3 cSUranGE: i lUET F R A s 608. e08.
24 Oiher expenses. llemize expenses nol covered above
(List miscallanecus expenses in Bne 2de. Il line 24e amount
exceads 10% of line 25, column (A) amount, Bst ine 24e
expenses on Schedule O.)
a Bad Debts 4,050. 4,050,
b Registration Fees 175. 175.
< -
d i PO SR
e All oiner expenses )
25 Total functional expenses. Add lines 1 theough 24e 103,897, 103,025, 872.

26 Joint costs. Complete this ling onlby if the organization
reported in column (B joint costs from a combined
educational campaign and fundraising solicidstion, Check
here D if following SOP 95-2 (ASC 9558-720) . . . . .

LIeh,

Form 990 (2018,



Form 990 (216 CoodCoin Foundation

BZEW Balance Sheet

A47=5570019 Fage 11

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

A (B}
Beqginming af year End of year
1 Cash—rnon-interest-bearing. - - . . - . - . o L L L oL L L e e e 1
2 Savings and temporary cash investments . . . . . . 18,898, 2 26,057.
3 Pledges and grants recenvable, net - . - . - L L L L L L L 3
4 Accounis recoivable, net . C e e e e 4
5 Loans and other receivables from current and former nﬁ'cas dures:t{m, rustess, hny emmnyms
and highest compensated emplovees. Complete Part il of Schedule & . 0 0 0 0 0 . 0 L 0 L L. 5
6 Loans and ather receiables from olher disquaified persons (as defined under
section 4255(F){ 1)), persons described in saction 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501[c}9) woluntary emplovess”
» heneficiary crganizalions (see instructions}, Bl S | b
kT Complete Partll of Schedule L. - . - - o . .. oo Lo [
F‘m‘ 7 Botes and loans receivable, net 7
L 8 Iovertories FOr SalE OFWBE: - -« covinicie o siee e w e e ee e ai e e e B
9 Prepaid expenses and deferred ehanges . 0 0 . 0 L L L L L L L L L o e e e e e e e e 9
10 a Land, buildings, and equipment: cost or
ather basis. Complete Part Wl of Schedule D . . . . . . . . . . . 10a e [
b Less: accumulbated depreciation . . . . . . _ L oo L0 oL 1|;|h[ 10e
11 Investments — publicly traded SECUNNES . . . . . . e e e e e e e 11
12 Investments — other securities. Ses Part IV line11. . . 0 0 . . o L o oL oL oL Lo 12
13 Investments — program-related, SeePart IV fine 11, . . . . o . C Lo oL oL Lo L 13
14 IAEnNgiDIE BERels - comi i et EE R ey AR R W A e G e S e 14
15 Cther assets. See Part [V, ne 11, 15
16 Total assets. Add lines 1 through 15 (must equzi 1II"IB34} ................... 18,898.] 15 26.057.
17 Accounts payable and accrued BX¥PBASES . . . . . . L . L L i e e e e e e e e e e e e e 17
18 GRS Do oo s i e S s Cinie e S DA Sl 18 T765.
AN DIATRETEE FEMREILDE o o s s e e . SR e B e R R S s 19
@ (20 Taeewmsmplbond abilbes . . . . . . 0 o 0 oo oL Lo oLl oLl oL 20
;g 21 Escrow or custodial account Eabilily. Complete Part IV of ScheduleD. - . - . . . . . . . . .. 21
% 22 Loans and other payables to curent and former officers, directars, trustecs, key emplovess,
= highest compensated emplovees, and disqualified persons. Complaete Part I of Schedule L. . . . 22
- 23 Secured mottgages and nates payable to unrelated third parties . © . . 0 _ . C L oL oL L L. 23
24 Unsecured notes and loans payable to unrelated third parlies. . . © . . . . . . . .. . .. .. 24
25  Other labilities (including federal incorme tax, payables to refated thid parties, and other lizhilities
nol ncluded an bnes 17-24). Complefe Parl X ol Schedule D, . . . . . . . . . . . . . . . .. 25 3,296.
26 Total liabilities. Addlines 17 threagh 25 . . . L o L. 0 L Lo oo 26 4.,061.
g} COrganizations that follow SFAS 117 (ASC 958), check here |z| and complete lines 27
= through 29, and lines 33 and 34.
127 Mrnrestricted net msatn:: e ST SR RS R 3,747 | =7 12,003
0 |28 Temporanlyresticted NBTASSAIS . . . . v 2 & v bov v b b s e e e e e e e 15,151 | 22 9,983,
E 23 Penmanently restricted netassets . . . .. 0 Lo 0L L0 Lo oLl o s o oo 29
= Organizations that do not follow SFAS 117 (ASC 958), check here B [_| and complete
’5 lines 20 through 34, P
@ 30 Capital stock or trust prancipal, orcurrent funds . . . _ . C . L. L L L L oL L Lo L oL 30
2131 PaidHin or capital surplus, or land, building, or equipmentfund . . - . . . oL L oL L £}
g 32  Retained earnings, endowment, accumulated income, orotherfunds - . - - . - . . L oL L L 32
< |33 Total net assets or fund balances FEE SRR 18,898 | 33 21,996,
= |34  Total liabilities and et sssetsfund balances - . . . . 18,898 .| 34 26,057,
LA Frem 990 2018



Farm 890 (2018)  GaadCoin Foundaticon A47-55700198 rFoge 12

=12l Reconciliation of Net Assets
Check if Schedule O containg & responss or nate to any line in this Part X1

1 Tota revenue (must egual Par WL, colurm (A), ine12) . 0 0 0 0 0 0 0 0 o e o s oo 1 110 2 289 .
2 Total expenses (must equal Part B4 column (&), lne 25y . 0 . C o oo 0000 0o s e 2 1{}3,397
3 Rovenue less expenses. Subtract ling 2 fromline 1 . . . . . T I 5,392
4 Metassets or fund balances st beginning of year {must equal Part X, line 33, column IfF'-‘J} .......... 4 18,898.
5 Melunrealized gans (losses) oninvestrments - . . . . L oL L L Lo 0Ll L L Lo oL oL L 5
6 Donated serdoes and use of facliies - . . - . L oL L Lo Lo L L L L L L Lol 6
T |vestmeil GAPEABEE. o o w0 o mie st e e e e e e i e e e e e meimie e e md 4k 7
B Prior.perod adimeimeiilE .o oo oo e st e s e o el e e T il R g 8
9 Other changes in net assels o fund balances (explain in Schedule ) . 0 . . . 0 o 0 o000 Lol ]
10 Met assets of fund balances at end of year. Comibine lines 3 through S {must equal Part X, fine
T3 00N [BE o o o o s e e e e e e 10 25,290
Financial Statements and Reporting
Check if Schedule O coniains a response or nole toany [neinthis Part X, _ . 0 . o L . . L L e e e e e e e e e D
Yes [No
1 Accounting methad used to prepane the Fom 920: |:| Cash |z| Accrual B Other
If the organization changed its method of accounting from a prier year or checked "Other,” esgplain in Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - . . . . . o oL L oL L L Za X
If ves,” check a hox below 1o indicate whether the financial stalements for the year were compiled or reviewed on 2 separate
basis, consdidated basis, or both:
|:| Separate basis |:| Conzolidated basis D Eoth consolidated and separate basis
b Were the crganization's financial stalements sudited by an mdepsandent accou T e e i i i o iy, ST e 2b X
If "'ea,” check & bhox balow to indicate whether the financial staterments for the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis |:| Consclidated basis D Bath consofidated and separate basis
c I "Yes,” 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
af the zudit, revew, or complaian of its Tinancial staterments and sedection of an independant accountant? 2c
If the organization changed either its oversight process or selection process dunng the tae year, explain in
Schedule 0.
3a As zresult of a federal mward, was the Lu'ganiza[iu_rl required to undergo an audil or andits as sel forh in
the Single Audit Act and OMB Circular A-133% . . L . . L L L L L L L e e b e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or 2udits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps takentoundergosuch audits, . . . . . . . . . . . . 3b

e

Form 990 (2018)



| OME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2Z) Complel: il organization is 2 section S04 (e){3) crganization or a section 4347{a){1) nenexempt charitable trst. 2 0 1 6
Deparment of the Trezsury I Attach to Form 990 or Form 990-E7. QOpen te Public
Inlernal Revenue Sepdesa P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gowform350. |I'I5DE ction
Mame of the organization Employer identification number

GoodCoin Foundation 47-5570018
Reason for Public Charity Status (Al organizalions must complete this part.) See instructions.
The organization is nol a private foundation because it is: (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).
2 [] A schoel described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A nhospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 D & medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iii}. Enter the
hospitals name, city, and siate: e
5 [ ] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A}iv). (Complete Part 11}
6 [ ] Afederal, state, ar local government or governmental unit described in section 170(b){1)[A)(v).
7 [ ] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1WA)(vi). (Complete Part 11.)
8 [ ] A community trust described in section 170(b)(1){A)vi). (Complete Part 1)
9 [ ] An agricultural research organization describad in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {s2e instructions). Enter the name, city, and state of the college or
university:

10 [Z] An organization that normally receives: {1) more than 33 /3% of its support from contributions, membership fees, and gross
recei;%s from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 173% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a)(2). (Complete Part 111}

11 [] An organization organized and operated exclusively to test for public safely. See section 508{a)(4).

12 [] Anorganization organized and operated exclusively for the benefit of, to perform the funclions 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 fype of supporting arganization and complete lines 12e, 12, and 12g.

a [| Typel. 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 majonty of the directors or trustees of the supporling
organization. You must complete Part IV, Sections A and B.

D Type 11, 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 Il 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 Il non-functionally integrated. A supnaorting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirgment and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizalion received a wrillen delermination from the IRS that it is a Type |, Type II, Type 1l

functionally integrated, or Type 11l non-functionally integrated supporting organization.

=2

7]

a

f Enter the number of supported organizations . . . . . . . . . . .. L L Ll l:|
g Provide the following information about the supported organization(s).
(i} Name of supportedorganizstion {id) EIr {iii} Type of arganization  [(iv) ks the organization| (v)Amount of monetary [wi) Amourd af
[described on fines 1-10 |listed inyour goveming support (S albwzr support {Hee
above (see instructions]} document? imgslructiones) ingtructions)
Yes Mo
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 390-EZ. Schedule & (Form 990 or 990-EZ) 2016
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Schedule A [Form 580 or 88067 7016 GaadCoin Foundation 47-5570019 Fage2
Fli3ll Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box onling 5, 7, or B of Part | or if the arganization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part [1l.}

Section A. Public Support

Calendar year (or fiscal year beginning in) | (2} 2012 (b} 2013 [c) 2014 (d) 2015 [e) 2016 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf . . . . . .

3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge | | | ;

4  Total. Add lines 1 through 3 . . . . . .

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

6  Public support. Subtract line & from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) | {2} 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 [f} Total

7 Amounts from ling 4 . s

& Gross income from inlerast, dlmdends
payments received on securties loans,
rents, royalties and income from similar
SOUMCes | .

9 Metincome from unrelated hu?ﬂneﬁe
activities, whether or not the business
is regularly camiedon, ., . ... . ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. _ .. ... ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the arganization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here . . | TN SRR N e et L e T s ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f} divided by line 11, column (f)) _ . . . . . . | 14 Y
15  Public support percentage from 2015 Schedule A, Part L line 14 © 0 0 0 0 0 0 0000000 15 N
16a 33 113 % support test—2018, Il the organization did not check the box on line 13, and line 14 is 33 1753 % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . _ . . | | . |:|
b 33 1/3% support test—2015. If the arganization did not check a box on line 13 or 183, and Ilne 1 5 is 33 1:"'-!- *‘.‘r’n or more,
check thiz box and stop here. The arganization qualifies as a publicly supported organization . . . .. .. .. ... ... > [
175 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.  Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
DIganzation: S5 aiy ok S i T e R R R e [
b 10%~facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16z, 16k, or 17a, and ling
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ tast, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” test. The grganization qualifies as a publicly
supported organization. . . e
18  Private foundation. If the urgdnrzdllun dld nu[ chea.k a me an Ime ‘13 ‘153 15':) 1?9 or 1'-"3:‘ Chcl::k thlS th a'1l:| see
iAStrICtions s et ey samada Shpnniatenontin il o St s e DTN R LR s s - |:|
U,

Schedule & (Form 994 or 990-EX) 2016



Schedule A (Ferm 380 or 290-E2) 2016 GoodCoin Foundation

47-5570019 Page3

Al Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II,
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (3} 2012 (b) 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

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

31,547

JJ105,289 .

136,836,

2 (Grossrecaipts fromadmissions, merchandise
sold or services performed, or facilitiss
furmighed in any activity that is refated to the
organization's fax-exempt purpese - . . . . .

648.

5,000,

5,648

3 Grossreceipls from activilies that are notan .
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  Thevalue of services or faciiities
furnished by a governmental unit to the
organization without charge , | | | |,

6 Total. Add lings 1 through 5

32, 195

110,289,

142 484

Ta Amounts ingluded onlines 1, 2, and 3
received from disqualified persons . |

4,025.

4,025,

b Amounts incleded on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on ne 13 for the yvear

¢ Addlines 7a and 7h

4,025,

4,025

§  Public support (Subtract line ¥ from
line 6.). .

138,459,

Section B. Tetal Su pport

Calendar year {or fiscal year beginning in}) |  {2) 2012 {b) 2013

[e) 2014

(d) 2015

(e) 2016

{f) Total

9  Amountsfromblined . _ . . ... ... .

32,185,

110 289.

142 ,484.

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
rayatties and income from similar sources | |

b Unrelated business taxable income (less
section 511 laxes) from  businesses
acquired after June 30, 1975 ., . . .,

¢ Addlines 10aand10b. . . ... ....

11 Met income from unrelated business
activities natincluded in line 10b, whether
or not the business is regularly carried an

12  Other income. Do notl include gain or
lazs from the sale of capital assets
(Explain in Part V1. |

13  Total support. (Add ||nesﬁ ﬂ:lc 11
and 12.).

32,185,

110,289,

142 484,

14

First ﬁve years. [f lhe Form 99[! is for Ehe arganization's first, second, third, fourth, or f[fth tax yearas a seetl-::un 01 {e][B}

organization, check this box and stop here | | | | | | .k
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f} divided by line 13, column (f)) . . . . . . 15 97.18%
16  Public support percentage from 2015 Schedule A, Partll line 15 . . . . . . ... ... ... |18 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2016 (line 10c, column {f) divided by line 13, column (). . . . | 17 "
18  Investment income percentage from 2015 Schedule A, Part U1, line 17 . 18 o

19a

33 113 % support test—2016. If the organization did not check the box on !:ne 14, and I:ne 1; is more than 33% %, and line

ling 17 is not more than 337z %, check this box and stop here.The organization qualifies as a publicly supported organization g
b 3312 % support test—-2015. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 '3 %, and
line 18 is not more than 337 %. check this box and stop here.The organization qualifies as a publicly supported organization® [

20

Private foundation. If the organization did not check 2 hox on ling 14, 18a, or 18b, check this box and see instructions

>

e

Schedule A (Form 980 or 990-E2) 2016



Schedude A (Form 280 or #80-EL) 2016 OmaadColin Foundation AT7=-5570019 Fange 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3la

4a

S5a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
dacuments? I "No,® describe in Part VW how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relafionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {217 f "Yes, " explain in Part VI how the organizalion delermined that the supported
arganization was described in section 509(a)1) or (2.

Did the organization have a supported organization described in section 501 (c){4}, (3), or (67 if “Yes,” answer
{b) and {c) below.

Did the organization confirm that cach supported organization gualified under section S01{c)(4), (5], or (8} and
satisfied the public suppart tests under section 509(a)(2)7  If "Yes, " describe in Part V1 when and how the
organization made the determinafion.

Did the organization ensure that all suppart to such arganizations was used exclusively for section 170{c)(Z)(B)
purposes? If “Yes, " explain i Part VI what conirols the arganization put in place fo ensure such use.

Was any supported organization not organized in the United States ("oreign supported organization”)?  If
"Yes" and if you checked 12a or 12k in Part I, answer (b) and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descrbe in Part VW how the organization had such control and discrefion
despite being confrolied or supenssed by or in conneclion with its supporfed crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) ar (2)7 If "Yes, "explain in Part VI what conlrols the organizalion used
to ensure that all support fo the foreign supporfed organizalion was used exclusively for section T70[Cl(2)(B)
pLrmposes.

Did the organization add, substitule, or remove any supported arganizations during the tax year? f "ves,”
answer (b and (¢) below (i applicable). Also, provide detall in Part VI, including (i) the names and EIN
aurnbers of the supporied organizations added, substifuted, or removed; (i) the reasons for each such aclion;
(i} the authorty under the organization's organizing document authorizing such action; and (iv) how fhe action
was accamplished (such as by amendmaent to fhe organizing document).

Type l or Type Il only.  Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

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

benefled by one or more of its suppored organizations, or (iil) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? i Yes, " provide detal in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment Lo a substantial contributor
{defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 25% controlled entity with
regard (o a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 390 or 850-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If ™oz, " complete Part [ of Schedule L (Form 990 or 380-£5).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detal in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? If "Yes,” provide delad in Part VI

Did a disqualilied 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 "ves, " provide defail in Parf VI

Was the organization subject to the excess business holdings rules of section 4343 because of section
4243(F) (regarding certain Type Il supporling organizations, and all Type Il nonfunctionally integrated
supporting aorganizations)? If "Yes, "answer 100 below.

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

Yes

Mo

3a

2b

4a

4b

dc

Sb

5c

9a

Ab

¢

10a

10b

LR

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 950-E2) 2016 GoodCoin Foundation 47=-5570019 mage 5
Uil  Supporting Organizations (conlinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
2 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 crganizabion? 11a
b A farmily member of a person described in {a) abowve? 11b

& A 35% conlrolled enlily of a person described in {a) or (b) asbove? If "Yes"to a, b, or ¢, provide detail in Part VI, 11ic
Section B. Type | Supporting Organizations

Yes| No

1  Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization's directors or trustess at all imes during the
tax year? If "No, " describe in Part VI how the supporfed arganization(s) effectively operated, supervised, or
controfled the arganization’s activities. If the arganization had more than one supparfed organization,
describe how the powers to appoint and/or remove dircctors or trusfoes were allocated among the supported
organizations and what condifions or restrictions, Fany, applied fo such powers during the fax year.

2  Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yies, " explain in Part
VI how providing such benefif cariod out the purposes of the supporfed croganization(s) that operated,
supervised, or controllad the supporting organizalion. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’'s directors or trustees during the tax year also 2 majority of the directors
or trustees of each of the organization’s supported organization{s)? if "Wo, " describe in Part VI how control
or management of the supporting organizaiion was vested in the same persons that confrofied or managed
the supported organization|s). 1

Section D, All Type Il Supporting Organizations

Yes| No

1 Did the organizalion provide o each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) 2 witten notice describing the type and amount of support provided during the prior lax
vear, (i) & copy of the Form 390 that was most recently filed as of the date of notification, and {jii) copies of the
arganization's governing documents in effect on the date of nolification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? IF "Wo, "explain it Part VT how
the organizalion maintained a close and continuous working relafionship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supporled organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Parf Test during the year [ see instructions):
a [l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c L—J The crganization supported a governmental entity. Describe in Part VW how you supported a govemment entify (see instructions),

2 Aglivities Test, Answer (a) and (b) befow. Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "ves, " then in Part W identify
those supported organizations and explain how these activitics directly furtherod their exempt pumoses,

how the organization was responsive [o those supporfed organizations, snd how the organization delermined
that these activifies consfifiied substantially all of #s actifics. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VW the
reasons for the crganization's posiion thal is supporled organization(s) would have engaged in these
activities but for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer (@) and (b} below.

a Did the arganization have the power to regularly appaint or elect a majority of the officers, directors, or
trusteess of each of the supported arganizations? Frovide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iks supporled organizations A “Yes, " describe in Part VW the raole playved by the organization in this regard. 3b

Lra Schedule A (Form 980 or 990-E7) 2016
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Moy, 20, 1970 {explain in Part V1.
See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year (B} Cur_rent ear
(optional)

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Ch s | L | b b

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

[=5]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

[A) Priar Year (optional)

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

a Average manthly value of securities

1a

b Average manthly cash balances

1b

€ Fair market value of other non-exempi-use assets

1c

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

id

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

2 Acnuisition indebtedness applicable to non-exempt-use assets

5]

3 Subfract line 2 from line 1d.

£k

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

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

6 Multiply line 5 by .035.

¥ Recoveries of prior-year distributions

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

| = o en| .

Section G - Distributable Amount

1 Adjusted net income for prior year (from Seclion A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column &)

4 Enter grester of line 2 or line 3

5 Income tax imposed in prior year

LN [ | Gl | |

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

]

7 ] Check here if the current year is the organization's first as a non-functionally-integrated Type |Il supparting organization (see

instructions),

L

Schedule & [(Form 330 or 930-EX) 2016
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Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

P | =k

Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of incame from activily

Administralive expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquins exempl-use assets

Qualiiied sel-aside amounls {prior IRS approval required)

Other distributions (describe inPart VI Ses instructions.

Total annual distributions. Add lines 1 through 6.

o | =~d| | h| b= L

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), 3ee instructions.

8 Distrbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 3 amount
: (ii)
Section E - Distribution Allocations (see instructions) o, ... DE'SFMW“ one| Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amaount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
ireasonable cause required-explain in Part V). Sesinstr.
Excess distributions carrvover, if any, to 2016:
From2013 . ... ...

From 2014 . . . . . _ .

From 2015 ... o0

Total of lines 3a through 2

Applied to underdistnibutions of prior years

Applied to 2016 distributable amount

Carmyover from 2011 not applied (see instructions)

Remainder. Subtract lines 30, 3h, and 3i from 31,

Distributions for 2016 from Section
D, line 7: 5

Applied to underdistibutions of prior years

Applied to 2016 distributable amount

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

=k
Do o (e J;"—---=|'L=-'-ﬂ:-l::.vnnl:l'u-'l'r"J %

Femaining underdistributions for yvears prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistibutions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part WI. See instructions.

7 Excess distributions carryover to 2017 Add lines 3j
and 4c.

& Breakdown of line 7:

Excess from 2013 . . . . ..

Excess from 2014 . . . . . .

Excess from 201% . . . . . .

a0 |o|a

Excess from 2016 . . . . . .

L Schedule & (Form 990 or 990-E2) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 175,
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, S5a, B, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Fart IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information, (See instructions.)

L,

Schedule A (Form 390 or 390-EZ) 2016



Schedule B : OME Mo, 15450047
Fadyaleu el Schedule of Contributors |

or 990-PF} = Attach to Form 990, Form 930-E2, or Form 530-PF. 20 1 6
Departrment of the Treasury ; L ; - .
Irderrsal Feversse Servce P Information abeut Sehedule B (Farm 990, 890-EZ, or 330-FF) and its instructions is at www.irs. gowformB50.

Mame of the organization Employer identification number
GoodColn Foundation 47-5570019
Organization type [check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)3 ) (enter number) organization

[T 4247(a){1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF ] s01(c)3) exempt private foundation
[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

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

General Rule

@ Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 55,000
or more {in money or praperty) from any one contributor. Complete Parts | and 11, Ses instructions for determining a
contributor's total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3373 % support test of the
regulations under seclions 509(z){1) and 170{b){1}{A)vi}, that checked Schedule A (Form 290 or 920-EZ}, Part Il, line
13, 16a, ar 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on {i) Form 220, Part VI, ling 1h, or (i) Form 990-E7, line 1. Complete Parts | and 11

[ ] For an organization described in section S01{c){7), (8), or (10) fling Form 290 or 990-EZ that received from any ona
cantributor, during the year, total contributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts 1, 11, and (1.

[:| For an organization described in section 501(c)i7). (&), or (10} filing Form 990 or 390-EZ that received from any cne
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpase. Don't complete any of the parts unless the
General Rule applies to this arganization because it recoived nonexciusively religious, charitable, etc., contributions
totaling 55,000 or more during theyear, . . . .. .. ... ... ...........---...p §

Caution: An organization that isn’t coverad by the General Rule andfor the Special Rules dossn't file Schedule B (Fomm 990,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZor on its
Form 290-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF, Schedule B [Form 930, 990-EZ, or 990-PF) (2016)
LA



Schedule B (Form 290, 020-EZ, or D00-FF) (2016}

?agc 2

Mame of organization

GoodCoin Foundation

Employer identification number

47-557001%

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

(2) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 Cannes Lions Festiwval

The Studios, 2 Kingdom Street

London, W2 6JG, United Kingdom

Person
Payroll L]
84 . 267. Moncash [ ]

{Complete Part Il for
nancazh contributions, )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
. Moncash =
[Complete Part B for
noncash contrioutions.)
{a) (b) (<) (d)
Mo, Marme, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Moncash ]
(Coamplate Part 1l for
noncash conlrbations.)
(a} {b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
- e Person |:|
Payroll D
I MNoncash |:|
(Complete Part 1 for
nancash contributions.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
o Person D
Payroll [l
Moncash D

(Complete Part 11 far
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll [
- Moncash [ |
(Cornplete Part 1 for
noncash confributions. )
e

Schedule B (Form 290, 990-EZ, or 930-PF) {2016]



Schedule B (Form 8930, 090-EZ, or QO0.-FF} (2016)

Fange 3
Employer identification number

Mame of organization
GoodCoin Foundation

47-5570019

Il Noncash Property (See instructions). Use duplicate copies of Part 11 if additional space is needed.

2 (a)

(a) No. (b) .
;;?Tn} Description of noncash property given F&Eﬁ;ﬁ‘;ﬁ:jﬁ Date received
' $
(a) No. {b} (€} {d}
;;T't"} Description of noncash property given Fgﬂgztmrgf;ﬁ Date received
i (b) fe) (d)
;;?_?1[ Description of noncash property given F:grﬁgz;tﬁ’;f:::r} Date received
- e - N ——— e e $
{a) No. (b) (c) @
;Loﬂ Description of noncash property given F&Eﬁ;ﬂi’:‘fjﬁ Date received
________ - 5
(a) No. (b) (c) ‘ (@
;;urﬂ Description of noncash property given Fg;gﬂ:ﬁ;ﬁ:f ) Date received
) $
(a) No. (b) (c)
i (d)
II::'tml Description of noncash property given F{gre{ﬂ;:f;!g:;r} Date received
= — | &
Schedule B {Form 980, 330-EZ, or 930-PF) [2016)




Scheduls B (Fonm 90, 990-E2, ar 990-PF) (2016}

Page 4

MName of organization
GoodCoin Foundation

Employver identification number

47-5570019

Part [l
{10) that total more than $1,000 for the year from any one contributor.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or

Complete columns  {a) through (e) and

the following line entry.  For organizations completing Part 11, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information cnoe. See instructions.) e 5

Use duplicate copies of Part 11 if additional space is nesded.

{a) No.
;ml_rtnl (b) Purpose of gift {c] Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No.
;rcm (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
2
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{3l No.
;Il'ﬂr;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@] Ne.
If?mrrt.ji {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
£E |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
YA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements |_ome no. 1545-0047

{Form 990) I Complete if the organization answered “Yes™ to Form 390, 2 0 1

Part IV, line B, 7, &, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. 6
Department of the Treasurny P Attach to Form 990, DFEH to Public
Internal Rewvenue Sendce ¥ Information about Schedule D [Form 990) and its instructions i at www.irs.gowform990. Inspection
Name of the organization Employer identification number

GoodCoin Foundation 47=-55700185
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised lunds {b} Furnds and other accounts
1 Taotelnumberatendofyear . . - o . . . . L L .. L. 5 =
2 Aggregate velus of contributions to (during year). . . . . 105,289, 2,000.
3 Aggregate walps of grants from (during wear) . . . . . . 98, 526.
4  Aggregstevslusstendofyesr . . . . . .. ... - 9,893,
5  Did the crganization inform all donors and danor advisars in writing that the assets held in donor advised funds are the organizabion’s
praperty, subject to the organization's exclusive legal contrel? L 0 0 L 0 L 0L L L oL oL Lol oLl o @ Yes El Mo

[ Did the crganization inform all grantess, donors, and donor advisars in writing that grant funds can be used only for charitable
purposes snd rok fior the benafit of the donor or donor sdvisor, o for any oiher purpose conferring impermissible
i BT . o S e e R RS e e A AT — e SRR S R SIS |z| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consenvalion casements held by the organization (check all that apply).
D Preservalion of land lor public use {cg., recreation or education) B Presenvation of historically important knd area
D Fralection of natural habitat D Preservafion of a cerlified historic structure
D Preservation of open space
2 Complete lines 2a through Zd i the coganization heid 2 gualified consenation contribution in the form of a consenvation easement on the last day

af the ta year, - |Held at the End of the Tax Year
a Total number of conservationeasements - - - - . . L L L oL L L oL L L Ll L L. Ll oo 2a
b Total acreage restricted by conservationessements - - - - - - - - . . o L. oL L oLl o oL 2k
¢ Mumber of conservation easements on a certified historic structure included in{g) - - . - - . - . . . . . .. 2c
d  Mumber of conservation casements included in {e) acquired after 811706, and not on & historic structure
listed i the Matlomal Reqister . 0 - - . - - & 2 -0 i o e e e e e e e e 2d

3 Mumber of conservation easements modified, transferred, released, extinquished, or terminated by the
organization duning the e year B o

4 MNumber of states where proparly subject o conservation easement is located

5 Dioes the organization have 3 wiitten policy regarding the periodic monitanng, inspection, handling of vielations,

and enforcement of the conservation easements tholds? . . . . . . . . . o L L oL L L Lol o o s i e e D Yes |:| Mo
6 Slafl and voluntesr hours devoted to manitoring, inspecting, handling of viclafions, and enforcing conserelion easements during the year
7 Amount of expenses incurred in monitorng, inspecting, handling of violations, and enforcing conservation easerments during the year

B $' S .
&  Does each consenation easement reported on line 2(d) above satisfy the requirements of section 1T70(R)E4)(E)(i)

and Section: 1 TOMFRMBND R el Cbinlh, P B el AR Rt R s D Yes D Mo

& In Part XN, describe how the organization reporls conservalion essements in its revenue and expense statement, and balsnce sheet, and
include, if applicable, the text of the fooinole o the orgeanication’s linancial stalements that describes the organization’s accounting for
conservation easements,

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 organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slalement and balance sheel works of ar,
higtorical freasures, or ather similar assets held for peblic exhibition, education, o research in furtherance of public sendce, provide, in Part X1
the text of the foctnate to its financial staternents that describes these ftems.

b If the organization elected, &= permitted under SFAS 118 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, of cther similar assets held for public exhibition, educalion, or resezrch in lurtherance of public serdoe, provide the following
amounts relating to these items:

{) Revenueincluded on Form 980, Part Wil lime 1. . . . . . o . 0 L L0 oL L oLl o oo [ B
i) AssetsincludedinForm 08B0, Park X - - - o . o . o oL Lo oo oo oL oo i s, ]

2 Il the organization received of held works of art, historical tressures, or other similar assets for financial gain, provide the following amounts
requirad to be reported under SFAS 116 [ASC 858) ralaling 1o lhese ilems:

a  Revenueincluded on Form 890, Part VIl linse 1. . - . - . . . . . . . L . L . e e S o
b Assetsincleded in Form S0, Part X . . . _ . . L L L e e e e e e e e e .. . M5
For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990} 2016

La,



Schedulz D (Form 280) 2018 GoodCoin Foundation 47-5570019 PFagel
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 IJsing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callzction items
{check all that apply):

a D Public cxhibiticn d D Lean of exchange programs
b D Scholarly rescarch e D Other

c l:l Presenalion lor luture generations
4 Provide 2 descrintion af the organization's collections and cxplain how they further the organization’s exempt purposs in Part X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be seld © raige funds
rather than to be maintained as part of the erganization's collection? . . . . . . . ... ... [Jyes [Ine
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 I the organizalion an agent, trustee, custodian o other intermediary for contribulions. or olher assels nol inclsded
BAFQM OO0, PAML X7 . . 0 e e e e ce e ves [ne
b If ™Yes," explain the arrangesnent in Part XH and complete the following tables

Arnount
. PEginNg BREMCE - v v m ara s e 6 TR e e e e e sl
d Addtions duringtheyear. . . . . . o o L. L Ll Ll i e e e TR, i [« |
e Dismbutionzduringtheyear . . . . . . . . . o o it L L i i e e e s e e e e e e s s 1
1 Endingbalance: .eoseses:srsauepensoeirn Sumpaes, s sy se s et S R IESE  dmiee i G 1f
Za Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account labifie? . . . 0 . 0 . D Yes D No
b I "ves.” explain the arangement in Part X Check here if the explanation has boen provided in Part X0 . . . - - - . o . o .. . .. D
EA' Endowment Funds.
Complete if the organization answered "Yes" on Form 930, Part IV, line 10,
(a) GCurrent year {b} Prior year {c) Two yaars back | (d) Thres years hack | (2} Four years back
1a Beginningof yearbalance . . . . . . . .
Contributions - - - - . - - oo oo L.
¢ Met imvastment earnings, gains, and
FOmREm Gt s e i e e
Grants or scholarships . - - . . . . . .
¢ Other expenditures for faciFies and
PTOPS A i i R T L
f  Admorostrafive expenses . . - . . . . . .
g Endofyearbalance . . . . . ... ...
2 Provide the estimated percantage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrnent | e
Pemanent endowment & Y
Temporarily restricted endowment B %
The percentages on lines 28, 2, and 2o should equal 100%.
3Za  Arethess endowment funds not in the possession of the organizztion that are held and administered for the
arganization by: Yes | No
() unreleled orgemiZalbofs  Covii D e e e T SRR D M R R ST 3ali}
(i) relsted onganifElons: © e e SRR AR SR e e e s S e R R Jalii)
b 1 "Yes" on 3a(i). are the rdated organizations [isted as required on Schedule BY - - . - . o o Lo oL oo o oo 3k

4 Describe in Part XN the intended uses of the organizaton’s endaowment funds.
Uil Land, Buildings, and Equipment.
Complete if the organization answered "Y'es" on Form 990, Part IV, line 11a. See Form 930, Parl X, line 10.

Descriplion of propesty {a) Cost or other bazis (b} Cost or other basis {e) Accumulzaied [d) Bonok valug
(lrnsestment) (other) depreciatian
1a Land
b Buildings
¢ Leasehald improverments
d Eguipment
e Ciher

Total. Add lines 1a hrough Te. (Columa (o) must equal Fam 8890, Pad X, coiuma (B8], fne 10¢.)
LA Schedule D (Form 990) 2016




Schedule D (Form 3900 2016 GoodCoin Foundation 47-5570019 Pageld
EETE AU N Investments — Other Securities.
Complete if the organization answered "Yes" on Form 230, Part 1V, line 11b. See Form 990, Part X, line 12.

[a) Dwescription of security or categary (B Book wilue (c] Mecthod of valuation:
[imcluding name of security] Ceesl or end-of-year market value

{1} Financis dervatives . . - - o . o L o o oL oL L L

(2} Closely-held equity inferests . . . . . ., . .

{3} Cther S
o e o= e o PR et

o BB s e e

@
D)
{E)
]
=)

Total. (Caoimn (b must egual Form 530, Part X, cal (B) fne 12.) #

SEGRYIE Investments — Program Related.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 930, Part X, line 13.

{a} Description of inwestment (b} Book walue [e) Methed of wiluztion:
Cost or <:J1d-u!-:,¢3r rraarkal wakse

(11 0
(21
(3]
i4]
(5
(€]
(7]
(8]
(2
Tatal. (Colwrn () rowsl egual Form 530, Par X, col. (B) ins 13) &
IS Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
fa} Descrplion {b} Book welue

{1
(2]
3
(4]
(5]
{8)
i
(8)
(L]
Total. (Cobimn (b) must equal Form 980, Fart X, col. (B) fna 15} g

Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Description af ability (b} Book valus
{1} Federa incarme taxes
i2) Board Discreticnarv Funds 3.296.
{2}
i4)
i5) ]
{6)
i)
L]
19)
Total. {Celimr (b) must equal Form 980, Fart X, cofl. (B) fe 25) » 3.296._

2. Liabality for uncertain tax positions, In Part X1, provide the test of the footnate to the ceganization's finansial staterments that reporis the organization's

liability for uncerlain tx posilions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part X0
LIy Schedule O (Forrm 990] 2016




Schedule D (Form 880 2016 GaodCein Foundation 47-5570019 Fagad
el Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes” to Form 890, Part IV, line 12a.

Total reveniee, gains, and other support per audited financial statements . . . . . . . . o . . . .. o ... . .. 1
2 Amounts included on line 1 but ot on Form 990, Part VI, lne 12:
a Metunrealized gains (losscsjoninvestments . . . . . L L L L L L Lo Lo . 2a
b  Donated services anduseof faciibes . . . . . 0 . . 0 0 .. 0oL oL L, . 2h
¢ Becoveries of prior year grarmls . . . . . L L . L L e i e e e e e e e e e e 2
d OtherDeseribainPart I, . . .0 0 0 0 0o i s e e e i e e e e 2d
e hild Bes e et A . .o s e Y R e R S e T TR Ty (i
3 Subdract live 20 framBre T . . oo e ch e e a e e e e e e B 3
4 Amaunts included on Farm 880, Parl VIl line 12, but not on line 12
a  Investment expenses not included on Farm 990, Part VIl line 7. . . . . . . . . . da
Other{DescribemnPart XJIL). . . . . & v 0 i 0 v v v e i s e ee e o e o | D
C Adlirees e ANt BB Govc. s e e e s D TR L T S . R gy S 4
Tatal revenue. Add lines 3 and 4. (This must equal Form 990, Part L e T2) . 0 . 0 0 L . 0 L .. ... 5

Part b4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Tatal expenses and losses per audited financial statements - . . - - . . o L L L L L L L L0 L. 1
2 Amouniz included an line 1 but not on Form 9290, Part 1, line 25:
a Donated senvices andusecifacilies. . . . . . . . .. . ... ... ... ... 2a
b Pyt year adiustiients o c somons e sooismamieia e SEeEnl e ke s 2b
c (herbosses - . 0 L. L Lo L L oL L, P T e e S PR e (e
d Other{bescribemPart XIL)- - - - - - - - - . . . . i i i s oo M
g Addlmnes- 28 rough dd oo S S EEEEGIENT B ST R L R S e 2
3 Subtractline 2efromlined . . - . . . 0 00 Lo n o e T e e e
4 Arnounts included an Form 990, Past X, lirse 25, but not on Ene 1
a  Irvestment expenses nol included on Form 290, Pat Vil ine7b. . . . - . . .. . | 4a
Orthee (Chesgribe in Pad KLY . - ool Sin ot iy v e e e ieie e e e e Ab
AT T g sl oo n i e B R R e T T G e e e Ty d¢
Total copenses. Add lines 3 and 4o Thes must egual Form 990, Pantl fne T8 . . . . . . . . . . . . ... .. 5

Part bR Supplemental Information.
Pronsde the descriplions required for Fart 1], lines 3, 5, and 9; Part 11, lines 1a and 4: Part IV, lines 1h and 20 Part V, line £ Part X line 2
Part #1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part o provide any addiional information.

UvA Schedule D {Form 380) 2016



Schedule O (Form 980) 2018 GoodCoin Foundation

47-5570019 Pages

CEGRALN Supplemental Information {continued)

Schedule I [Form 990] 2016



SCHEDULE F
{Form 990)

| OME Mo, 15450047

2016

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 940,
P Information about Schedule F (Form 290) and its instructions is at  www.irs. gowform950.

Cepartrment of the Treasury
Interrl Rewenue Serdce

Marme af the arganazation
GoodCoin Foundation 47-5570019

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 8480, Part IV, line 14b.

Ins pection
Employer identification number

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassislance? _ . . .. L. L. L oo OYes e
2 For grantmakers. Describe in Parl V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
() Region {b} Mumnbes of [ [c] Mumber of {d) Activilics conducted in the () ¥ acthity listed in {d) is [f) Total
officas in the amployeas, regean by type) (such as, 2 prograam service, axpendilures far
regien agents, and fundradsing, program serices, describe specific type of and investrnents
indepandeant imwestmants, seevice(s) in B region in Ve regicns
contrrcions grants o redipients
in thex region located in the region)
(1) Europe Program Services Grantmaking services 96.,162.
(2)
(2
(4}
(5)
(8}
(7)
(8}
(2}
(10)
(11
(12}
(13)
(14)
{15}
(16}
(17}
3a Sub-fotal 0 0 96,162.
b Total from continuation
sheets to Part | 0 0
¢ Totals{add lines 3a and 3h) O 0 96,162

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

Schedule F (Form $30) 2016
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Sehedule F {Form 800) 2118 GaadCoin Foundation

47-5570019 Pege 4

Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required fo file Form 928, Return by a U5, Transforor of Property to a Foreign
Corporation (see Instruclions for Form 826) . 0 0 00 L L DY::S

Did the organization have an interest in a foreign trust during the tax year?  If "Yes, "the organization

may be required fo separalely file Corm 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Fareign Gifts, andfor Form 3520-4, Annual Informalion Return of Foreign

Trust With a U5, Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 930) . . _ [] Yes

Did the organization have an ownership interest in & foreign corporation during the tax year?  If "Yes,"
the arganization may be required lo fle Form 5477, Information Refum of LS. Persons With Respect fo
Centain Foreign Corporations (see Inslructions far Form 5477) . . _ . . .. . . . .. ... ... |:| Yes

Was the organization a direct or indirect shareholder of a passive fareign investment company or a

quzlified electing fund during the tax year? if "Yes, " the organization may be required lo file Form 8621,
Information Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing

Fund (see Instructions for Form 8821} . . . . |:|Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? I "Yes, "
the organizalion may be required lo file Form BEES, Return of ULS. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865), . . . . . . . . . . . . . |:| Yes

Did the organization have any operations in or related lo any boycotting couniries during the tax year? If
"Yes, " the organization may be reguired lo separately file Form 5713, International Boyeol! Report (zee
Instructions for Form 5713 donot flewith Form 990) . . . . . . .. ... .. ... ... .. ..... [] Yes
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Schadule F (Form 930) 2016 GoodCoin Foundation 47-5570019 Page 3
bl Supplemental Information

Provide the information reguired by Part |, line 2 (monitoring of funds); Part |, line 3, colurnn () {accounting method;
amounts of investments ve. expenditures per regicn); Part 11, line 1 {sccounting method);, Part 1 {accounting method); and
Part lll, column {c) (estimated number of recipients), as applicable. Also complate this part to provide any additional
information. See instructions.

A Schedule F {Form 980) 2016
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | ot no. 15250047
(Form 3990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 230 or 930-EZ or to provide any additional information, 20 1 6
Dhepeateriesrl ef s T resesusy B Attach to Form 990 or 990-EZ. Open to Public
rternal Revenue Serace P Information about Schedule O (Form 990 or 990-E2) and its instructions s at wwweirs.govormmg90. Inspe ction
Bame of the organization Employer identification number
GoodCoin Foundation 47-55700189

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

Schedule O {Form 990 or 990-E2) (2016)




Schedule O (Form 980 or 990-C2) (2016} Fage 2
Marme of the organization Employer identification number
GoodCoin Foundation 47-557001%

Part III Line 2

The GoodCoin Foundation facilitated employee loyalty programs at
Part III Line 2

Part VI Line 1llb
the Board and is reviewed line by line.
Part VI Line 12c

Part VI Line 15a or b

The GoodCoin Foundation is an entirely volunteer-led and run organization.
Part VI Line 15a or b

There are no paid emplovees.
Part VI Line 19

Banking Fees Total ozpenacs - §334.00 Progran service sxpenses - 520300 #gqet and general ewpenzea = SL11,00 Fundealaing oxpeaasd - 30.00

A Schedule O (Form %90 or 990-EZ) (201E)



