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Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2018 
Department of tteiJrreasury 
Internal ~everlue Service 

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foun ~t){t] 
Open to Public 

Ins ection 
A For the 2018 calendar ear or tax 
B Check if applicable C Name of organizabon 

_(~QODCOIN FOUNDATION D Address change 

D Name change 

D lnibal return 

Doing business as THE GOODCOIN FOUNDATION 

D 
Final return/ 
terminated 

D Amended return 

D Appl1cabon pending 

Number and street (or PO box d mail 1s not delivered to street address) 

P.O. BOX 476 
City or town, state or province, country, and ZIP or foreign postal code 

CHARLESTON SC 29402 
F Name and address of pnnc1pal officer 

SC 29402 
4947 a 1 or 

J Website u WWW. GOODCOINFOUNDATION. ORG 

D Employer ldenbficat1on number 

47-5570019 
Room/suite E Telephone number 

843-609-8595 

G Gross rece1 ts$ 957,981 

H(a) Is this a group return for subord1nates?D Yes [!I No 

H(b) Are all subordinates included? D Yes D No 

If "No," attach a hst (see instructions) 

H(c) Grou exem t1on number U 

K Form of o amzabon X Co rabon Trust Assoaabon Other U L Year of fom,abon 2015 M State of le al domicile DE 
p art s ummarv 

1 Bnefly describe the organization's mission or most significant act1v1t1es 

Cl) SEE SCHEDULE 0 
u 
C 
ca 
C ... 
Cl) 
> 

Check this box uO 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 0 2 
(!) 
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u.. 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI l1n<> ... , I 

Total number of 1nd1v1duals employed 1n calendar year 201 r(Part R!Oi\VEO ___ 5 

6 Total number of volunteers (estimate 1f necessary) _ l ! 
7a Total unrelated ~smess revenue from Part VIII, column (C ~ e 12NO\I 1 9 20,9. 
b Net unrelated business taxable income from Form 990-T, It ~ 'A ;v, 

vi -
8 Contnbullons and grants (Part VIII, hne 1 h) -QGDEN1 UT 
9 Program service revenue (Part VIII, hne 2g) -10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add hnes 8 throuoh 11 (must equal Part VIII, column (A), hne 121 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 

16a Professional fundra1smg fees (Part IX, column (A), hne 11e) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) u 2,500 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 

19 Revenue less exoenses Subtract hne 18 from hne 12 

20 Total assets (Part X, hne 16) 

21 Total l1ab1ht1es (Part X, hne 26) 

22 Net assets or fund balances Subtract hne 21 from line 20 

Part II Signature Block 

3 

4 

5 

6 

7a 

7b 
Prior Year 

2,746,592 
89,658 

4.656 

2.840.906 
556,714 

77.594 
634.308 

2.206.598 
Beginning of Current Year 

2.227.012 
0 

2.227.012 

6 
6 
0 
35 

0 
0 

Current Year 

795,868 
53,718 
31,665 

0 
881,251 

1,163,671 
0 

50,000 
0 

100,482 
1 314 153 

-432,902 
End of Year 

1,824,862 
13,685 

1,811,177 

Under penalties of pe~ury, I declare that I have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformabon of which preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

STEVENS 
Type or pnnt name and ~tte 

Pnnl/Type prepare(s name Prepare(s s1gnatu 

ERIK M. GLASER, CPA 

F1m1's name GLASER AND COMPANY L 7CAOB5EE1E18476 

149 EBAY ST SUITE 200 
Fim,'s address CHARLESTON, SC 29401-3134 

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

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

PRESIDENT/CEO 

Date Check 
11/13/201 

P00724565 

Firm's EIN 20-5788602 

Phone no 843-849-0179 
X Yes No 

Form 990 (2018) 



D0cuS1gn Envelope ID. 4CD847BE-F84B-4163-BF62-6302B380C7A1 

Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 2 
~J1lllil . Statement of Program Service Accomplishments 

\ Check if Schedule O contains a response or note to any line in this Part Ill 
1 D:1efly descnbe the organization's m1ss1on 

SEE SCHEDULE 0 

2 D1d the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? D Yes [!I No 

If "Yes," descnbe these new services on Schedule 0 

3 D1d the organization cease conducting, or make significant changes in· how 1t conducts, any program 

services? D Yes [!I No 

If "Yes," descnbe these changes on Schedule 0 

4 Descnbe the orgarnzat1on's program service accomplishments for each of its three largest program services, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 764,043 1nclud1ng grants of$ 701,633 ) (Revenue $ 14,540 
THE GOODCOIN FOUNDAT~9N PROVIDED CURATION, COMMUNICATION, ~ .J:'.AYME~ 
PROCESSING SERVICES FOR IFONLY.COM AN INTERNET-BASED SERVICE THAT LINKS 
CELEBRITIES AND PROVIDERS OF ONE-OF-A-KIND EXPERIENCES WITH CHARITABLE 
GIVING. USERS. ·oF .THE . PLATFORM SELECT AN EXPERIENCE FROM A BOARD AND VARIED 
MENU OF OPTIONS AND SUPPORT CHARITIES SELECTED BY THE PROVIDERS OF THE . . . . . . . . . . . . 
EXPERIENCES. THE GOODCOIN FOUNDATION LINKED CHARITIES THAT WOULD OTHERWISE 
NOT BE ABLE TO PARTNER WITH WELL-KNOWN ENTERTAINMENT, SPORTS, AND BUSINESS 
FIGURES TO PROVIDE ... FUNDS FOR SOCIAL BETTERMENT AND ·c;r.oBAi '"±MPROVEMENT .· -. .. . .. ...... . . ' . 

4b (Code ) (Expenses $ 420,336 including grants of$ 386,001 ) (Revenue $ 38, 625 ) 
THE GOODCOIN F9~~';t'.~ON PROVIDED CURATION, COMMUNICATION, PAYMENT . 
PROCESSING, AND NETWORKING ADVICE TO TARGET CORPORATION AND POTENTIAL 
GRANTEES AS ·P~T . ·ot TARGET'S NEW, NATIONWIDE GIVING PLATFORM TARGET. CIRCLE. 

THIS PLATFO~ .. Ai.LOWS GUESTS AT TARGET STORES TO DIRECT TARGET ,·s CORPORATE 
GIVING TO CHARITIES THAT MATTER TO THEM. MORE THAN 1,000 r 000 CHARITY 
SELECTIONS BY TARGET GUESTS WERE MADE. THE GOODCOIN FOUNDATION CONNECTED 
SMALL, LOCALLY IMPORTANT CHARITIES TO A MAJOR SOURCE OF FUNDING FOR THEIR 
OPERATIONS. IN ADDITION, THE PROGRAM GENERATED GOODWILL AMONG EMPLOYEES AS 
THEY PARTICIPATED IN GUIDING GUESTS. TO ADDRESS IMPORTANT NEEDS IN THEIR 
COMMUNITY. 

4c (Code ) (Expenses $ 57,316 1nclud1ng grants of$ 52,634 ) (Revenue $ 133 ) 
THE GOODCOIN FOUNDATION ENABLES BANKCARD HOLDERS TO CONVERT LOYALTY POINTS 
OR PAYMENTS FROM THEIR ACCOUNTS INTO CHARITABLE GIFTS TO CAUSES OF THE 
BANKING CUSTOMER'S CHOICE. THIS PROGRAM CREATES A SENSE OF LARGER PURPOSE 
FOR THE BANK EMPLOYEES AND FOR BANK CUSTOMERS WHILE STRENGTHENING 
COMMUNITIES THROUGH SUPPORT OF THE NONPROFIT SECTOR. THESE FUNDS WERE 
PREVIOUSLY NOT AVAILABLE TO THE NONPROFIT SECTOR. . .. . . ........ ............. . . . . . 

4d Other program services (Descnbe in Schedule O ) 

(Expenses $ 2 5 , 4 8 4 including grants of $ 23,403 ) (Revenue $ 420 
4e Total program service expenses u 1 , 2 67 , 179 

DAA Form 990 (2018) 



DocuS1gn Envelope ID 4CD847BE-F84B-4163-BF62-6302B380C7A1 

Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 
p art IV! , Checklist of Reauired s chedules 

' Yes No 
1 I~ the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 
3 Did the organization engage 1n direct or indirect poht1cal campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes,• complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part If 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or h1stonc structures? If ''Yes,· complete Schedule D, Part If 7 X 
8 Did the organization ma1nta1n collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hab11ity, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 

debt negot1at1on services? If ''Yes,· complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restncted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 
- -' 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If ''Yes,• 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments-other secunt1es in Part X, line 12 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If ''Yes," complete Schedule D, Part VII 11b X 
C Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If ''Yes,· complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 

reported in Part X, line 16? If ''Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liab1l1t1es in Part X, line 25? If ''Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If ''Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 

''Yes," and If the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X 
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ''Yes," complete Schedule F, Parts If and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundra1sing event gross income and contnbut1ons on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part If 18 X 
19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more hospital fac111t1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column IA\. line 1? If "Yes "comolete Schedule I, Parts I and If 21 X 
Form 990 (2018) 

OM 
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I I 

Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 4 
Part IV , . Checklist of Reauired Schedules {continued) 

' . Yes No 
22 Q1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule /, Parts I and Ill 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K. If "No,· go to /me 25a 24a X 
b Did the organizallon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C Did the organiza!Jon maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a disqualified person dunng the year? If "Yes,• complete Schedule L, Part I 25a X 
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor 

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

If ''Yes," complete Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If ''Yes," complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV 1nstruc!Jons for applicable filing thresholds, cond1t1ons, and excep!Jons) 
-- - ----

a A current or former officer, director, trustee, or key employee? If ''Yes,• complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or 1nd1rect owner? If "Yes,• complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contribu!Jons of art, historical treasures, or other similar assets, or qualified 

conservallon contnbut1ons? If "Yes,· complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an enllty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,• complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV. and Part V, /me 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity w1th1n the meaning of sec!Jon 512(b)(13)? If ''Yes," complete Schedule R, Part V, /me 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 Did the orgarnzallon conduct more than 5% of its ac!Jv1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are reau1red to comolete Schedule 0. 38 X 
I Part_V _, Statements Regarding Other IRS Filings and Tax Compliance 

Ch k f S h d I O I . th P V D ec I c e u e contains a resoonse or note to anv 1ne 1n IS art 

I 1a I 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 0 I 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

- - -- ----

reoortable aam1na /aamblina) winninas to onze winners? 1c 
Form 990 (2018) 
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DocuS1gn Envelope ID. 4CD847BE-F84B-4163-BF62-6302B380C7A1 

Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 5 
I Part V I . Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 

Yes No 

2a ~nter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return l~2a l_o ------1- _ _J 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 

4a At any time dunng the calendar year, did the organizatJon have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, secun!Jes account, or other financial account)? 

b If "Yes," enter the name of the foreign country u 
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If ''Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organiza!Jon have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbut1ons that were not tax deductJble as chantable contr1but1ons? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contribu!Jons or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contnbut1on and partly for goods 

and services provided to the payor? 

b If ''Yes," did the organizatJon no!Jfy the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

2b 
__ _J 

3a X 
3b 

4a X 

__ _J 
Sa X 
Sb X 
Sc 

6a X 

6b X 

__ _J 
7a X 
7b 

7c X required to file Form 8282? 

l._7~d ........ l ____ ----I __ _j d If ''Yes," 1nd1cate the number of Forms 8282 filed dunng the year 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organiza!Jon, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f X 

g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? ,__7~g+---+---

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7_h-+---1--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ __J 
sponsonng organization have excess business holdings at any tJme during the year? 1--8-+---+---

9 Sponsoring organizations maintaining donor advised funds. ____ _J 
a Did the sponsonng organizatJon make any taxable d1stnbut1ons under section 4966? 1--9_a-+---1--

b Did the sponsonng organization make a d1stnbu!Jon to a donor, donor advisor, or related person? l,,,,-,"9..;.;b-+---t--

10 Section 501(c)(7) organizations. Enter 

I 1oa I a lnit1at1on fees and capital contr1but1ons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 

11 Section 501 (c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) L...:.1-"'1b:::....L-----------1-- --,-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1--12_a-+---1--

b If ''Yes," enter the amount of tax-exempt interest received or accrued dunng the year IL...:.12:=;b:::....i..l ________ ---1 l 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which 

the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

I 13b I 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) dunng the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

DAA 

13a 

14a X 
14b 

1s X 
__ ___J 

16 X 

Form 990 (2018) 
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Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 6 
LP~rtJlU , Governance, Management, and Disclosure For each ''Yes" response to lines 2 through 7b below, and for a "No" 

• response to line Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line 1n this Part VI fxl ~·--G--==.:....:.'--===--=-.=..:d;..:..;M==...;.;:.;:=;.;:.::...::.:......:.=....:.:....=:.:.L....:.:.:..:..:::....:.:...:....::..:.:..:~::.:...:.....;~-------------~ 

ect1on A. overnma Bodv an anaaement 
Yes 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 
If there are material differences m voting rights among members of the governing body, or 

1f the governing body delegated broad authonty to an executive committee or similar 

committee, explain m Schedule 0 

b Enter the number of voting members included m line 1a, above, who are independent 1b 6 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with -- --

any other officer, director, trustee, or key employee? 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 
4 Did the organizabon make any significant changes to its governing documents since the prior Form 990 was filed? 4 
5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 5 
6 Did the organization have members or stockholders? 6 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a 
b Are any governance dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following ----

a The governing body? Sa X 
b Each committee with authonty to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at 

the oraanizatlon's ma11ina address? If "Yes "orov,de the names and addresses m Schedule 0 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 
Yes 

10a Did the organization have local chapters, branches, or affiliates? 10a 
b If ''Yes," did the organization have wntten policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe m Schedule O the process, 1f any, used by the organization to review this Form 990 ----
12a Did the organization have a wntten conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 12c X 
13 Did the organization have a wntten wh1stleblower policy? 13 X 
14 Did the organization have a wntten document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? ----
a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or participate 1n a Joint venture or s1m1lar arrangement -- --
with a taxable entity dunng the year? 16a 

b If ''Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its 

part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
oraanizat1on's exempt status with respect to such arranoements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed u AK, AL, AR, CA, CO, CT, DC, FL, GA, HI , IL, KS , KY 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public 1nspect1on Indicate how you made these available Check all that apply 

fxl Own website D Another's website ~ Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records u 
GEORGE STEVENS P.O. BOX 476 

No 

,_ 
X 

X 
X 
X 
X 

X 

X 
_J 

X 

No 
X 

_J 

_J 

_J 
X 

_J 

CHARLESTON SC 29402 843-609-8595 
DM Form 990 (2018) 
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Form 990 (2018) GOODCOIN FOUNDATION 
LPart VIIJ ,Compensation of Officers, Directors, Trustees, 

47-5570019 Page 7 
Key Employees, Highest Compensated Employees, and 

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

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

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

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees; officers, key employees, highest 
compensated employees, and former such persons 

[!I Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) 

Name and Title Average Pos1bon Reportable Reportable 
hours per (do not check more than one ccmpensat1on compensation from 

week box, unless person 1s both an from related 
(list any officer and a director/trustee) the orgarnzat1ons 
hours for 

Q 5. 0 ~ 3t 'Tl 
orgarnzabon (W-2/1099-MISC) 

related 3l 0 (W-2/1099-MISC) 
Q. < 

~ 
'< ~[ 3 organ1zat1ons tD i5.. CD !!l n C 3 1-

below dotted 
_,, 

'O CD 8 Q- 0 
line) [ 1 3 

'C CD CD a; :, 
CD !(l 

a; 
C. 

(1)GEORGE STEVENS 
30.00 

PRESIDENT/CEO 0.00 X X 0 
(2)THOMAS GAINOR 

0.50 
TREASURER 0.00 X X 0 
(3)AREF ALTAWAM 

0.50 
SECRETARY 0.00 X X 0 
(4)LEO V. WILLIAMS 

0.50 
DIRECTOR 0.00 X 0 
(5) JENI RONE BECKE1l 

0.50 
DIRECTOR 0.00 X 0 
(6)MARTINA BUCHAL 

0.50 
DIRECTOR 0.00 X 0 
(7) 

(8) 

(9) 

(10) 

(11) 

DAA 

0 

0 

0 

0 

0 

0 

D 

(F) 

Esbmated 
amount of 

other 
ccmpensat1on 

from the 
orgarnzabon 
and related 

orgarnzat1ons 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 



DocuS1gn Envelope ID 4CD847BE-F84B-4163-BF62-6302B380C7A1 
Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Esbmated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person 1s both an from related other 
(hst any officer and a director/trustee) the organ1zat1ons compensation 
hours for organization (W-2/1099-MISC) from the s s 0 " 31 .,, 
related a. !!?. 3l .. 0 (W-2/1099-MISC) orgamzabon 

< 2' i 
'< 6'[ 3 organizat1ons a .. !!l and related 

C: g 3 ~-below dotted !!!. ::, "C .. 8 organ1zat1ons 
hne) ~ 

!!!. ~ 3 

~ 
.. "C .. .. 

'" :, 
CD '" IC CD nr a. 

1b Sub-total u 
C Total from continuation sheets to Part VII, Section A u 
d Total /add lines 1b and 1c\ u 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 
f 0 reoortable comoensat1on rom the oraarnzat1on u 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated -- -- __J 

employee on line 1 a? If "Yes," complete Schedule J for such mdtvtdual 3 X 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J 

organization and related organizations greater than $150,0QO? If "Yes," complete Schedule J for such ----
mdiv1dual 4 X 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated orgarnzat1on or ind1v1dual ---- __J 

for services rendered to the oraarnzat1on? If ''Yes," complete Schedule 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 
comoensat1on from the orqarnzat1on Reoort comoensat1on for the calendar vear end1na with or within the orqarnzat1on's tax vear 

(A) (B) (C) 
Name and business address Descnot1on of services Compensabon 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who ' 
I 

received more than $100 000 of comoensat1on from the orqarnzat1on u 0 I 

DAA Form 990 (2018) 
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[Part VIIU . Statement of Revenue 
· Check if Schedule O contains a response or note to any line in this Part VIII 

Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 9 

D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business exduded from tax 
funcbon revenue under sections 
revenue 512-514 

£3~ 1a rederated campaigns fa c: C . . ~ -
r:a 7l ll Mernl, ... ,;.h,1·, du,:.~ 1b "e " 
c,jc( C Fundra1sing events 1c 

;i:: ... 
d Related organizations 1d ·- RI C>:: 

-E e Government grants (contnbubons) 1e " 111·-
CU> 

f .2 ... All other contnbubons, grits, grants, 
-GI 
:::l.c and similar amounts not included above 1f 795,868 .J:1-·c:o 

$ i:"O g Noncash contnbutJons mduded 1n lines 1a-1f 
Os: 

h Total. Add lines 1a-1f 795,868 0 RI u ., 
uu&r, L6!1~ .. ; :, • -

C 
35,053 ., 

2a DONOR SERVICES 541900 35,053 > ., 
Di:: b SUPPORT FEES 561000 18,665 18,665 ., 
u C 2: ., 

d U) 

E e 
E 
en f All other program service revenue e 

11. g Total. Add lines 2a-2f u 53,718 I 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) u 31,739 31,739 
4 Income from investment of tax-exempt bond proceeds u 
5 Royalties u 

(1) Real (11) Personal 

_J G~ Gro$S ,.,nt.;. ------------------------ ........................................ 
b Less rental exps 

C Rental inc or (loss) 

d Net rental income or /loss) u 
7a Gross amount from 

sales of assets 
(1) Sccunbc~ (11) Other 

other than inventon 76,656 
b Less cost or other 

basis & sales exps 76,730 
C Gain or (loss) -74 
d Net gain or (loss) u -74 -74 

GI Ba Gross income from fundra1s1ng events 
:::, 

(not 1nrl11rling $ ..... 
GI 
> of contnbut,ons reported on line 1c) GI a:: ... See Part IV. lone 18 a ... 

Le:;:i b .c b direct expen:;c:; 
5 

Net income or (loss) from fundra1sin I events C u 
9a Gross ,ncome from gaming act1v1t1es 

I See Part IV. lone 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming acttv1t1es u 
Gross sales of lrwentory, less 

-

I 
10a " 

returns and allowances a 

IJ Le:,:, wsl of youu:; :,ulu b ' 
C Net income or /loss) from sales of 1nventorv u 

Mitt.ell ~nao•J"i. nP.ve, 11, .... n11"lil'11 Gr,rln . ..,, '' . I 
11a 

b 

C 

d All other revenue 

e Total. Add lines I la-I Id -. ,, I u 

12 Total revenue. See 1nstruct1ons u 881,251 53,718 0 31,665 
Form 990 (2018) 

DAA 
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Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 10 
I Part IX l . Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) oraamzat,ons must complete all columns. All other oraamzations must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX I I 
Do not include amounts reported on Imes 6b, (A} (BJ (C) (D) 

Total expenses Program service Managemenl and Fundra1s1ng 
lb, Bb, 9b, and 10b of Part VIII expenses general expenses expenses 

1 Grants and other assistance to domesbc orgamzatlons I and domes~c govemments See Part IV, hne 21 1,154,836 1,154,836 
2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

orgarnzat1ons, foreign governments, and foreign 

1nd1v1duals See Part IV, hnes 15 and 16 8,835 8,835 
4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 50,000 32,500 15,000 2,500 
6 CompensaMn not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed m section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contnbullons (include 

section 401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

C Accounbng 17,400 17,400 
d Lobbying 

e Professional fundra1s1ng services See Part IV, hne 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of hne 25, column 

(A) amount, 11st hne 11 g expenses on Schedule O ) 

12 Advert1s1ng and promotion 

13 Office expenses 14,423 4,819 9,604 
14 Information technology 68,079 66,189 1,890 
15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 580 580 . .. 
24 Other expense~ Itemize expenses not covered 

~ . . - ' . -above (List m1$Ce11aneous expenses 1n 1111e .i!4e II ... 
line 24e amount exceeds 10% of line 25, column 

(AJ amount, ln,l hne 24e expen&es 011 3d1et.Jule O ) . . - . . ~ 

a 
b 

C 

d 

e All other expenses 

25 Total funcbonal exoenses. Add lines 1 through 24e 1,314,153 1,267,179 44,474 2,500 
26 Joint costs. Complete this line only 1f the 

orgarnzabon reported 1n column (B) Joint costs 

from a combined educational campa1gn[~f 
fundra1s1ng sohc1tat1on Check here u 1f 
followinQ SOP 98-2 /ASC 958-720) 

DAA Form 990 (2018) 
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Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 Page 11 
L Part X J Balance Sheet 

Check 1f Schedule O contains a response or note to anv line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest beanng 16,139 1 50,760 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 2,604 4 4,900 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 4058(f)(l)), person:; dc:;cnbcd 1n :;cctlon 4058(c)(3)(B), .:mcJ wnt11but1ng ornµluyu1::; ..,,.,J . " . 
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary 

~ 
organizations (see instructions) Complete Part II of Schedule L 6 

V, 7 Notes and loans receivable, net 7 
V, 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or I other basis Complete Part VI of Schedule D 10a --
b Less accumulated deprec1at1on 10b 10c 

11 Investments-publicly traded secunt1es 2,208,269 11 1,769,202 
12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add Imes 1 throuah 15 (must eaual line 34) 2,227,012 16 1,824,862 
17 Accounts payable and accrued expenses 17 732 
18 Grants payable 18 12,953 
19 Deferred revenue 19 

20 Tax-exempt bond l1ab11itles 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

V, 22 Loans and other payables to current and former officers, directors, I ~ trustees, key employees, highest compensated employees, and --:E disqualified persons. Complete Part II of Schedule L 22 ca 
:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11ities not included on lines 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add Imes 17 throuqh 25 0 26 13,685 
Organizations that follow SFAS 117 (ASC 958), check here u l!J and I V, 
complete lines 27 through 29, and lines 33 and 34. GI u 

C 27 Unrestncted net assets 2,227,012 27 1,811,177 ca 
iv 28 Temporarily restricted net assets 28 Ill 
'C 

!: 
Permanently restncted net assets ag C 

:::I 
Organizations that do not follow SFAS 117 (ASC 958), check here u 0 and \ I u.. ... 

0 complete lines 30 through 34. 
3i-.l!! Capital stock or trust pnnc1pal, or current funds GI 

V, 
V, Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 1 <( 

3~ ai Retained earnings, endowment, accumulated income, or other funds 2 
z 2,227,012 ·ia 1,811,177 ~!'3 Total net assets or fund balances 

-; ~ Total hab1ht1es and net assets/fund balances 2,227,012 :iii 1,824,862 
Form 990 (2018) 

DAA 
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Form 990 (2018) GOODCOIN FOUNDATION 47-5570019 
LPart XU. Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to anv line in this Part XI 
1 ,:otal revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Pnor period adJustments 8 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 

L Part XII J Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to anv hne in this Part XII 

1 Accounting method used to prepare the Form 990· D Cash [!I Accrual D Other-----------­

If the orgarnzallon changed its method of accounting from a pnor year or checked "Other," explain 1n 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If ''Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

[!I Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 

of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the orgarnzatJon changed either its oversight process or selection process dunng the tax year, explain in 

Schedule 0 

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

the Single Audit Act and 0MB Circular A-133? 

b If ''Yes," did the organ1zat1on undergo the required audit or audits? If the orgarnzallon did not undergo the 

reau1red audit or audits, exolam whv in Schedule O and descnbe anv steos taken to underqo such audits. 

DM 

Page 12 

n 
881,251 

1,314,153 
-432,902 

2,227,012 
17,067 

\ 
1,811,177 

n 
Yes No 

__ J 
2a X 

__ J 
2b X 

__ J 
2c X 

__ _J 
3a X 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or. 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization 1s a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 

u Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Seiv,ce 

Open to Public I 
u Go to www ,rs aov/Form990 for instructions and the latest information. Inspection 

Name of the organization GOODCOIN FOUNDATION I r~:;;·1ooin9umber 

I Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization 1s not a pnvate foundation because 1t 1s (For lines 1 through 12, check only one box ) e1i 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 A school descnbed 1n section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

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

4 A medical research organization operated 1n conJunctlon with a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

~ B 
: B 

A federal, state, or local government or governmental unit descnbed 1n section 170{b)(1)(A)(v). 

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

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part 11.) 

An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated 1n conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 ~ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2). See section 509(a){3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised. or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporbng organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

CD 
d D 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organizabon(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 
Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attenbveness 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

Check this box 1f the organization received a wntten determ1nabon from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporbng organization. 

f Enter the number of supported organizations 

g Provide the following information about the supported organizat1on(s) 

(1) Name of supported (11) EIN (111) Type of organization (1v) Is the organizabon (v) Amount of monetary 

organ1zabon (descnbed on lines 1-10 listed in your governing support (see 

above (see 1nstruct1ons)) document? 1nstruct1ons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(v1) Amount of 

other support (see 

1nstruct1ons) 

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

DAA 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZl 201s GOODCOIN \FOUNDATION 47-5570019 e,,,/ 
LPart II I Support Schedule for Organizatio~s Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi) y (Complete only if you checked the bo~n line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 

Part Ill. If the organization fails to quail under the tests listed below, please complete Part 111.) 
Section A. Public Suooort 
Calendar year (or fiscal year beginning in) u (a) 2014 \ (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contnbut1ons, and \ / membership fees received (Do not 
include any "unusual grants.") 

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

3 The value of services or fac1l1t1es \ 7 furnished by a governmental unit to the 
organizatJon without charge 

4 Total. Add Imes 1 through 3 \ / 
5 The portion of total contnbut1ons by 

IV 
/ 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
hne 1 that exceeds 2% of the amount 
shown on hne 11, column ([) - .. 

6 Public support. Subtract hne 5 from hne 4 /\ 
Section B. Total Suooort / \ 
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 I/ (c) 201'~ (d) 2017 (e) 2018 

7 Amounts from hne 4 / '\ 
8 Gross income from interest, d1v1dends, / \ payments received on secunt1es loans, 

rents, royalties, and income from 
\ s1m1lar sources 

9 Net income from unrelated business I \ act1v1tJes, whether or not the business 
1s regularly earned on ' 

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

11 Total support. Add Imes 7 through 10 / \ 
12 Gross receipts from related act1v1t1es, etc (see 1ifstruct1ons) \ 
13 First five years. If the Form 990 1s for the ~;JnizatJon's first, second, third, fourth, or fifth tax year as a section i501(c)(3) 

or anizat1on check this box and sto hereT-· \ 

Section C. Computation of Public $upport Percentage \ 
14 Public support percentage for 2018 (hve 6, column (f) d1v1ded by line 11, column (f)) \ 

15 Public support percentage from 2017/schedule A, Part II, hne 14 \ 
I' ~ 

16a 33 1/3% support test-2018. lfJ.e organization did not check the box on hne 13, and hne 14 1s 33 1/3% or more, chec\th1s 

box and stop here. The orgai1 at1on qualifies as a publicly supported organization \ 
',, 

b 33 1/3% support test-201). If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, check 

this box and stop here .. 'e organization qualifies as a publicly supported organization \ 

17a 10%-facts-and-circum7_~ces test-2018. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 

10% or more, and 1f t e organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the or nizat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and ircumstances test-2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 

15 1s 10% or ore, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain 1n art VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

support organization 

18 Priva foundation. If the organizatJon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

mstructJons 

I 12 

14 

15 

/ 
/ (f) Total 

(f) Total 

... 
% 

% 

\ 
S<hed•le A {F- 990 M 99\ 2018 
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Schedule A (Fann 990 or 990-EZ) 2018 GOODCOIN FOUNDATION 47-5570019 Page 3 

L Part IIIJ. Support Schedule for Organizations Described in Section 509(a)(2) 
· (Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part 11.) 
S f A P bl" S ec1on u IC upport 
Calendar year (or fiscal year beginning in) u (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gilts, grants, oontnbut,ons, and membership 

fees received (Do not include any "unusual grants ") 31,547 105 289 2.746 592 795 868 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished 1n any acbv1ty that 1s related to the 

648 5 000 89.658 53.718 orgarnzabon's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

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

5 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 32,195 110,289 2,836,250 849,586 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 4 025 

b Amounts included on Imes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 45,360 18,662 

C Add lines 7a and 7b 4,025 45,360 18,662 

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

s f ec1on B T t IS oa UDDO rt 
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 32 195 110 289 2 836 250 849,586 

10a Gross income from interest, d1v1dends, 
payments received on secunlles loans, rents, 
royalties, and income from s1m1lar sources 7,741 31,739 

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

C Add lines 1 Oa and 1 Ob 7,741 31,739 

11 Net income from unrelated business 
acbv1t1es not included m hne 1 Ob, whether 
or not the business 1s regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12) 32 195 110 289 2 843 991 881 325 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orqaniza!lon. check this box and $top her~ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

15 

16 

17 

18 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

(f) Total 

3 679,296 

149 024 

3,828,320 

4 025 

64,022 

68,047 

J,7G0,27J 

(f) Total 

3 828 320 

39,480 

39,480 

3 867 800 

% 

% 

% 

% 
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Schedule A (Form 990 or 990-EZl 201a GOODCOIN FOUNDATION 47-5570019 Page 4 

I Part IV J. Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S . 0 . . ec1on UDDOrtmg rgamzat1ons 
Yes 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by -----
class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 1 

2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization detennmed that the supported -----
organization was descnbed m section 509(a)(1) or (2) 2 

3a D1d the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer -----
(b) and (c) below 3a 

b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes," descnbe m Part VI when and how the -- ---
organization made the detennmat,on. 3b 

C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -- ---
purposes? If ''Yes," exp/am m Part VI what controls the organization put m place to ensure such use Jc 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If -- ---
"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

supported organization? If ''Yes," descnbe m Part VI how the organization had such control and discretion -- ---
despite bemg controlled or supervised by or m connection with ,ts supported organizations 4b 

C D1d the organization support any foreign supported organization that does not have an IRS deterrrnnat1on 

under sections 501(c)(3) and 509(a)(1) or (2)? If ''Yes,• exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -- ---
purposes 4c 

Sa D1d the organization add, substitute, or remove any supported organizations dunng the tax year? If ''Yes," 

answer (b) and (c) below (if apphcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action -- ---
was accomphshed (such as by amendment to the organizing document) Sa 

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

C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 
6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac1hbes) to 

anyone other than (1) its supported organizabons, (11) 1nd1v1duals that are part of the chantable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or -- ---
benefit one or more of the filing organization's supported organizations? If ''Yes," provide detail m Part VI 6 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substanbal contnbutor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity -- ---
with regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ) 7 

8 D1d the organization make a loan to a d1squahfied person (as defined 1n section 4958) not described 1n hne 7? -- ---
If ''Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 8 

9a Was the organization controlled directly or 1nd1rectly at any time dunng the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described -----
1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI 9a 

b D1d one or more d1squahfied persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which -----
the supporting organization had an interest? If "Yes," provide detaJ/ m Part VI 9b 

C D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or denve any personal benefit -- ---
from, assets in which the supporting organization also had an interest? If "Yes," provide detaJ/ m Part VI 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated - ---
supporting organizations)? If ''Yes," answer 10b below 10a 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Fonn 4720, to -----
detennme whether the oraanization had excess business holdmas I 10b 

No 

_J 

_J 
__J 

_J 
__J 

__J 

_J 

_J 

J 
__J 

_J 
_J 
__J 

_J 
__J 

__J 

_J 
__J 
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Schedule A (Form 990 or 990-EZ) 2018 GOODCOIN FOUNDATION 47-5570019 PaQe 5 

I Part IV I Suooortina Oraanizations (continued) 

11 .. . Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the governing body of a supported orgarnza!Jon? 

b A family member of a person descnbed 1n (a) above? 

C A 35% controlled ent1tv of a oerson described in (al or (bl above? If "Yes" to a, b, or c, orov1de detail m Part VI 

Section B. T 

2 

2 

3 

D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If "No," descnbe m Part VI how the supported organizatJon(s) effectively operated, supervised, or 

controlled the organization's act1v1ties If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, rf any, applied to such powers dunng the tax year 

D1d the organization operate for the benefit of any supported organization other than the supported 

orgarnzallon(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how prov1dmg such benefit earned out the purposes of the supported organization(s) that operated, 

Were a maJonty of the organization's directors or trustees during the tax year also a maJonty of the directors 

or trustees of each of the orgarnzat1on's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

D1d the organization provide to each of its supported orgarnzat1ons, by the last day of the fifth month of the 

organization's tax year, (1) a written notice descnb1ng the type and amount of support provided dunng the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of no!Jficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

orgarnza!Jon(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relatJonsh1p with the supported organizat1on(s) 

By reason of the relat1onsh1p descnbed 1n (2), did the orgarnza!Jon's supported organizations have a 

significant voice 1n the orgarnza!Jon's investment policies and 1n directing the use of the orgarnzat1on's 

income or assets at all times dunng the tax year? If ''Yes," descnbe m Part VI the role the organization's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstruct1ons). 

b The organization 1s the parent of each of its supported organizations. Complete /me 3 below 

Yes No 

----- _J 
11a 

11b 

11c 

Yes No 

__ J 
__ _J 

2 

Yes No 

__ _J 
Yes No 

__ _J 
__ _J 

2 

__ _J 
3 

a § The organization satisfied the Act1v1!Jes Test Complete /me 2 below. 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test. Answer (a) and (b) below Yes No 
a D1d substantially all of the orgarnzat1on's act1v1t1es dunng the tax year directly further the exempt purposes of 

J the supported orgarnzat1on(s) to which the orgarnza!Jon was responsive? If "Yes," then m Part VI 1dent1fy 

those supported organizations and exp/am how these act1vlf1es directly furthered the,r exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization detennmed -- ---
that these act1v1ties constituted substant1ally all of Ifs act1vlf1es. 2a 

b D1d the act1v1!Jes described 1n (a) constitute act1v1!Jes that, but for the organization's involvement, one or more J of the orgarnzat1on's supported orgarnzat1on(s) would have been engaged in? If ''Yes," exp/am m Part VI the 

reasons for the organization's poslflon that its supported organizatJon(s) would have engaged m these -- ---
activities but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below _J a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or ----
trustees of each of the supported organizations? Provide details m Part VI 3a 

b D1d the orgarnza!Jon exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1t1es of each ---- __J 
of its suooorted oroarnzat1ons? If ''Yes " descnbe m Part VI the role olaved bv the oroanization m this reaard 3b 

DAA Schedule A (Form 990 or 990-EZl 2018 
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Schedule A (Fann 990 or 990-EZ) 2018 

I Part V I. T e Ill Non-Functional! 
47-5570019 Page 6 

1 Check here 1f the organization satJsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 

instructions. All T Ill f other voe non- unct1onallv intearated sunnort1na oraarnzatJons must com1 lete Sections A throuah E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(oot1onal) 

1 Net short-term capital qa1n 1 

2 Recovenes of onor-vear d1stnbut1ons 2 
3 Other qross income (see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Deorec1a!lon and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroductJon of income /see 1nstruct1ons) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

/oot1onal) 

1 Aggregate fair market value of all non-exempt-use assets (see I 1nstruct1ons for short tax vear or assets held for oart of vear) 

a Averaqe monthlv value of secunt1es 1a 
b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other I factors (explain 1n detail in Part Vil 

2 Acau1s1tJon indebtedness annlicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 
5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 
6 Mult1clv line 5 bv 035 6 
7 Recovenes of onor-vear d1stnbut1ons 7 

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

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor vear (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for onor vear (from Section B, line 8, Column A) 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax imposed 1n pnor vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emergency temporary reduction (see instructions) 6 
7 LJ Check here 1f the current year 1s the orgarnzatJon's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 
Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 GOODCOIN FOUNDATION 47-5570019 PaQe 7 

I Part V I Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations {continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanrzat1ons to accomplrsh exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

orqanrzat1ons, 1n excess of income from act1v1tv 

3 Adm1nrstrat1ve exoenses oa1d to accomoilsh exemot ourooses of sunnorted oraanrzat1ons 

4 Amounts paid to acou1re exempt-use assets 

5 Qualified set-aside amounts {onor IRS aooroval reauired) 

6 Other d1stnbut1ons (descnbe 1n Part VJ) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 throuah 6 

8 D1stnbutions to attentive supported organrzatlons to which the organrzat1on 1s responsive 

{orov1de details 1n Part Vil See rnstruct1ons 

9 Distributable amount for 2018 from Section C, lrne 6 

10 Lrne 8 amount d1v1ded bv Jrne 9 amount 

(i) (ii) (iii) 

Section E • Distribution Allocations (see rnstruct1ons) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 D1str1butable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 

I (reasonable cause requ1red-expla1n 1n Part VI). See 

1nstruct1ons 

3 l:x1.,l:ll,;::. d1stnbu\1orn, u:111vuver, rf anv. to 2018 I 
d horn 201 ~ I 
b lol'om ~U1'1 I 
c From 2015 I 
d From :..!016 I 
It From 2017 - I 
f Total of lrnes 3a throuqh e j 
g AppJred to underd1stnbutions of pnor vears I 
h Aoolred to 2018 d1stnbutable amount 

i Carryover from 2013 not apolred (see rnstruct1ons) I 
i Remainder Subtract Jrnes 3a, 3h, and 3r from 3f I 

4 rm,1nbul1011<., for ?0 11\ (mm .. 
I . . . 

Section D, line 7 $ 

a Applied to underdrstnbutions of pnor vears I 
b APolred to 2018 drstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Rema1nrng underd1stnbutions for years pnor to 2018, tf 

any Subtract Jrnes 3g and 4a from line 2 For result 

qreater than zero, explain rn Part VI See 1nstructrons 

6 Rema1nrng underd1stnbutions for 2018 Subtract Jines 3h 

and 4b from line 1 For result greater than zero, explarn rn 

Part VI See instructions 

7 Excess distributions canyover to 2019. Add lines 3J I and 4c 

0 Brt<dlo.UUWII ur h111:< 7· ., I 
a Excess from 20 14 I 
b Excess from 2015 I 
c Exec::;::; from 2016 .. I 
d E.1.c.c:;:; from 2017 - · 1 '. 

e Exec::;::; from 20 18 . , . ., . . I 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or990-EZl 201a GOODCOIN FOUNDATION 47-5570019 Page a 
l Part VI J. Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 

DM 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Department of the 'treasury 
Internal Revenue Service 

Supplemental Financial Statements 
u Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
u Attach to Form 990. 

u Go to www ,rs aov/Form990 for instructions and the latest information. 

0MB No 154~047 

2018 
Open to Public 
lnsoection 

Name of the organization Employer ldenUflcatlon number 

GOODCOIN FOUNDATION 47-5570019 
Part I j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 29 
2 Aggregate value of contributions to (dunng year) 795,868 
3 Aggregate value of grants from (during year) 1,163,671 
4 Aggregate value at end of year 1 772,847 
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in wnt1ng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

confemn 

I Part llj Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservabon easements held by the orgarnzat1on (check all that apply). 

§ Preservation of land for public use (e g, recreation or education) D Preservation of a h1stoncally important land area 

Protection of natural habitat D Preservation of a certified h1stonc structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbut1on 1n the form of a conservation 

[!I Yes D No 

X Yes No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified h1stonc structure included in (a) 2c 

d Number of conservabon easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the orgarnzabon dunng the 

tax year u 
4 

5 

Number of states where property subject to conservation easement 1s located u 
Does the organization have a wntten policy regarding the penod1c morntonng, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements ,t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olabons, and enforcing conservation easements dunng the year 

u 
7 Amount of expenses incurred in morntonng, inspecting, handling of v1olat1ons, and enforcing conservation easements dunng the year 

u$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? 

9 In Part XIII, descnbe how the organization reports conservabon easements in ,ts revenue and expense statement, and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

orgarnzabon's accounting for conservation easements 

I Part Ill I 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 orgarnzabon elected, as permitted under SFAS 116 (ASC 958), not to report 1n ,ts revenue statement and balance sheet 

works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research ,n furtherance of 

public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 

works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 u $ 

(ii) Assets included in Form 990, Part X u $ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

u $ 

u $ 

D Yes D No 

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

Schedule D (Form 990) 2018 



DocuS1gn Envelope ID 4CD847BE-F84B-4163-BF62-6302B380C7A1 

Schedule D (Form 990) 201s GOODCOIN FOUNDATION 47-5570019 Page 2 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 . Using ttte organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII 

5 Dunng the year, did the organization sohc1t or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as art of the organization's collection? Yes 

I Part IV I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

No 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 

included on Form 990, Part X? D Yes O No 
b If "Yes" explain the arrangement 1n Part XIII and complete the following table· 

c Beginning balance 

d Additions dunng the year 

e D1stnbut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab1hty? 

b If "Yes," explain the arrangement 1n Part XIII. Check here 1f the explanation has been provided on Part XIII 

LPart V_j Endowment Funds. 
C I t ·t h omo e e I t e oraamzat1on answere d 'Y es on F arm 

' 
a 

' 
990 P rt IV I me 10 

(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contnbut1ons 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es and 

programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as· 

a Board designated or quasi-endowment u % 

b Permanent endowment u % 

c Temporarily restncted endowment u % 

The percentages on hnes 2a, 2b, and 2c should equal 100% 

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

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(11), are the related organizations hsted as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds 

l Part VI I Land, Buildings, and Equipment. 
C I t ·t th r d "Y F 990 P rt IV I omo1e e 1 e oraamza 10n answere es on arm a me 11 S a. ee 

Amount 

1c 

1d 

1e 

1f 

LJ Yes H No 

(d) Three years back (e) Four years back 

Yes No 
3am 
3a(ii) 

3b 

F arm 990 P rt X r a me 10 
Descnpbon of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciabon 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 

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

Schedule D (Fonn 990) 2018 

DAA 
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Schedule D (Form 990) 2018 GOODCOIN FOUNDATION 
I Part VII J Investments-Other Securities. 

47-5570019 Page 3 

C I 'f h d "Y " F omp ete I t e organization answere es on orm 990 P 
' 

art IV I , me 11b S F ee orm 990 P 
' 

art X I' , me 12 
(a) Descnpt1on of secunty or category (b) Book value (c) Method of valuation 

(mclud1ng name of secunty) Cost or end-0f-year market value 

(1) Financial denvatlves 

(2) Closely-held equity interests 

(3) Other 

(A) 
(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X. col (BJ /me 12) u I 
I Part VIII I Investments-Program Related. 

C f omplete I the organization answered 'Yes on Form 990, Part IV, lme 11 c. S F ee orm 990 P X I' 13 
' 

art , 1ne 
(a) Descnpbon of investment (b) Book value (c) Method of valuation 

Cost or end-0f-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (B) /me 13) u I 
Part IX Other Assets. 

C It fth omo1e e 1 e orqaniza 10n answere d "Y " es on F orm 990 P rt IV I' 11 d S F 
' 

a , me ee orm 990 P rt X I' 15 
' 

a , 1ne 
(a) Descnpbon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X. col (BJ /me 15) u 

Part X Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Descnpbon of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) -

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25) u 
, 

2. L1ab1hty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII [l 
DAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 201a GOODCOIN FOUNDATION 47-5570019 
I Part XI J. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t 'f th . f d "Y F 990 P IV I' 12 omo1e e 1 e orqarnza 10n answere es on orm 
' 

art , ine a. 
1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 17,067 
b Donated services and use of fac11it1es 2b 

C Recovenes of pnor year grants 2c 
d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 

LPart XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C f omplete I the orqanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII ) 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 

I Part XIII l Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information. 

Page 4 

898,318 

17,067 
881,251 

881,251 

1,314,153 

1,314,153 

1,314,153 

Schedule D (Form 990) 2018 
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Schedule o (Form 990) 201a GOODCOIN FOUNDATION 
I Part XIII. I Supplemental Information (continued) 

47-5570019 Page 5 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzabon 

GOODCOIN FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
u Attach to Form 990. 

u Go to www irs gov/Form990 for the latest information. 

I Part I j General Information on Grants and Assistance 

0MB No 1545-0047 

2018 
Open te Public I 

Inspection 

I ~m.;l~s ; 7~coi"g"umber 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and lvl 
the selection cntena used to award the grants or assistance? ~ Yes D No 

2 Describe 1n Part IV the organization's procedures for monitonng the use of grant funds in the United States 

Part II J Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV. line 21. for anv rec101ent that received more than $5,000. Part II can be duplicated 1f 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
secbon 

or government (1f accllcable l 

(1) SUN CITIES 4 PAWS RESCUE 
PO BOX 426 

YOUNGTOWN AZ 85363 86-0822208 501C3 
(2) ART IN ACTION 

3925 BOHANNON DRIVE STE 300 
MENLO PARK CA 94025 94-3342383 501C3 
(3) BIRTHDAY PARTY PROJECT 

2143 FARRINGTON RD 
DALLAS TX 75207 45-4239630 501C3 
(4) BOYS & GIRLS CLUBS OF AMERICA 

1275 PEACHTREE STREET NE 
ATLANTA GA 30309 13-5562976 501C3 
(5) BOYS & GIRLS CLUBS OF ARLINGTON nl::: 

608 N ELM ST. 
ARLINGTON TX 76011 75-1046644 501C3 
(6) DALLAS CHILDREN' S ADVOCACY CENTER 

5351 SAMUELL BOULEVARD 
DALLAS TX 75228 75-2303404 501C3 
(7) DEMPSEY CENTER 

P.O. BOX 277 
AUBURN ME 04212 82-1547129 501C3 
(8) DFW HUMANE SOCIETY OF IRVING 

4140 VALLEY VIEW LANE 
IRVING TX 75038 75-1433154 501C3 
(9) EMILY'S PLACE, INC. 

P.O. BOX 860911 
PLANO TX 75074 04-3726675 501C3 

2 Enter total number of section 501(c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed 1n the line 1 table 

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

grant 

6,776 

12,000 

10,695 

33,600 

5,255 

12,007 

12,000 

31,313 

8,698 

(e) Amount of non- (f) Method of valua~on (g) Descnp~on of (h) Purpose of grant 
(book, FMV, appraisal, 

cash assistance other) noncash assistance or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

u 43 
u 

Schedule I (Form 990) (2018) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 

Name of the orgamzabon 

GOODCOIN FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
u Attach to Form 990. 

u Go to www ,rs gov/Form990 for the latest information. 

I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2018 
Open to Public J 

lnse_ection 

1 ~m.;I:; ; 710c01i"
9

number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and D D 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Part IV the organization's procedures for morntonng the use of grant funds in the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV. line 21. for any rec1p1ent that received more than $5,000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
secbon 

or government (11 agpllcable) 

(1) FARM AID 
501 CAMBRIDGE STREET, THIRD FLOOR 

CAMBRIDGE MA 02141 36-3383233 501C3 
(2) FIRST BOOK 

1319 F ST. NW, SUITE 1000 
WASHINGTON DC 20004 52-1779606 501C3 
(3) FREEDOM SERVICE DOGS, INC. 

7193 S DILLON CT 
ENGLEWOOD co 80112 84-1068936 501C3 
(4) HOMELESS YOUTH CONNECTION 

9950 W VAN BUREN ST SUITE 114 
AVONDALE AZ 85338 27-3182999 501C3 
(5) HOPE SUPPLY CO. 

10480 SHADY TRAIL SUITE 104 
DALLAS TX 75220 75-2284779 501C3 
(6) HUMANITY AND HOPE UNITED FOUNDATIOt-1 

PO BOX 1594 
WARSAW IN 46581 27-4084348 501C3 
(7) HUNGER BUSTERS 

8340 MEADOW ROAD SUITE 228 
DALLAS TX 75231 75-2911547 501C3 
(8) JAMES BLAKE FOUNDATION 

1360 EAST 9TH ST STE 1100 
CLEVELAND OH 44114 26-4468599 501C3 
(9) LA COCINA 

2948 FOLSOM STREET 
SAN FRANCISCO CA 94110 59-3838549 501C3 

2 Enter total number of section 501(c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed 1n the line 1 table 

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

grant 

69,595 

12,660 

9,810 

5,799 

10,711 

11,860 

8,552 

12,000 

18,445 

(e) Amount of non- (I) Method al valual1on (g) Descnpt1on of 
(book. FMV. appraisal. 

cash assistance other) noncash assistance 

(h) Purpose of grant 

or assistance 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

u 

u 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

Schedule I (Form 990) (2018) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgarnzabon 

GOODCOIN FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
u Attach to Form 990. 

u Go to www ,rs gov/Form990 for the latest information. 

I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

20~8 
Open ta Public I 

Inspection 

J ~m71:; ;1·ootin9number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and D D 
the selection critena used to award the grants or assistance? Yes No 

2 Describe 1n Part IV the organization's procedures for monitonng the use of grant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 21. for any recipient that received more than $5,000. Part II can be duplicated if add1t1onal soace is needed 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
secbon 

or government (1f applicable) 

(1) LIFELINE SHELTER FOR FAMILIES INC 
202 COLLEGE ST 

GRAND PRAIRIE TX 75050 20-0337330 501C3 
(2) LUPUS LA 

8383 WILSHIRE BLVD SUITE 232 
BEVERLY HILLS CA 90211 46-1126232 501C3 
(3) MELTING POT FOUNDATION USA INC 

69 BELMONT AVE 
BROOKLYN NY 11212 47-3901620 501C3 
(4) MINNIES FOOD PANTRY INC. 

3033 w. PARKER ROAD SUITE 117 
PLANO TX 75023 27-2363211 501C3 
(5) MUSICARES FOUNDATION INC 

3030 OLYMPIC BLVD 
SANTA MONICA CA 90404 95-4470909 501C3 
(6) MUSICIANS ON CALL, INC. 

1300 DIVISION STREET 
NASHVILLE TN 37203 13-4067116 501C3 
(7) NAPA AND SONOMA RELIEF 

220 MONTGOMERY STREET, SUITE 850 
SAN FRANCISCO CA 94111 20-2121739 501C3 
(8) NAPA COUNTY LAND TRUST 

1700 SOSCOL AVENUE SUITE 20 
NAPA CA 94559 94-2315096 501C3 
(9) PROMISE HOUSE, INC. 

224 W PAGE AVENUE 
PAGE TX 75208 75-2180083 501C3 

2 Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table 

3 Enter total number of other organizations listed in the line 1 table 

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

grant 

6,668 

10,160 

56,283 

11,625 

14,000 

14,168 

6,912 

21,994 

7,086 

(e) Amount of non- (I) Method of valuabon (g) Oesaipbon of 
(book, FMV, appraisal, 

cash assistance other) noncash assistance 

(h) Purpose of grant 

or assistance 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

u 

u 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

Schedule I (Form 990) (2018) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzabon 

GOODCOIN FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
u Attach to Form 990. 

u Go to www ,rs gov/Form990 for the latest information. 

I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2018 
Open te Public I 

lnsp_ection 

I ~m.;I:; ;7tocott9umber 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and D D 
the selection cntena used to award the grants or assistance? Yes No 

2 Describe 1n Part IV the organization's procedures for monitonng the use of grant funds 1n the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Fann 990, 
Part IV. line 21, for anv recipient that received more than $5,000. Part II can be duplicated 1f add1t1onal space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
secbon 

or government (d applicable) 

(1) ROBERT F. KENNEDY HUMAN RIGHTS 
88 PINE STREET SUITE 801 

NEW YORK NY 10005 13-2522784 501C3 
(2) RYAN SEACREST FOUNDATION 

12400 WILSHIRE BLVD SUITE 1275 
LOS ANGELES CA 90025 27-1248091 501C3 
(3) SALVATION ARMY OF NORTHEASTERN US 

1710 PROSPECT AVENUE 
CLEVELAND, OH 44115 13-5562351 501C3 
(4) SAN FRANCISCO ZOOLOGICAL SOCIETY 

1 ZOO ROAD 
SAN FRANCISCO CA 94132 94-1429538 501C3 
(5) SHANIA KIDS CAN 

250 W. 57TH ST., STE 1101 
NEW YORK NY 10107 45-4622042 501C3 
(6) SUNDANCE INSTITUTE 

P.O. BOX 684429 
PARK CITY UT 84068 87-0361394 501C3 
(7) TEAM RUBICON 

6171 W. CENTURY BLVD. SUITE 310 
LOS ANGELES CA 90045 27-1720480 501C3 
(8) THE ASPEN INSTITUTE 

2300 N STREET NW SUITE 700 
WASHINGTON DC 20037 84-0399006 501C3 
(9) THE EDIBLE SCHOOLYARD PROJECT 

1517 SHATTUCK AVENUE 
BERKELEY CA 94709 94-3248671 501C3 

2 Enter total number of section 501(c)(3) and government organizations hsted 1n the hne 1 table 

3 Enter total number of other organizations hsted 1n the line 1 table 

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

grant 

29,402 

20,772 

10,000 

32,612 

47,000 

6,720 

11,509 

8,000 

14,750 

(e) Amount of non- (I) Method of valua~on (g) Desa1pt1on of 
(book, FMV, appraisal, 

cash assistance other) noncash assistance 

(h) Purpose of grant 

or assistance 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

u 

u 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

Schedule I (Form 990) (2018) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzabon 

GOODCOIN FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
u Attach to Form 990. 

u Go to www irs gov/Form990 for the latest information. 

I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2018 --Open to Public J 
lns_eection 

I ~m11:; ; 1.~0.i9numbe, 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and D 
the selection cntena used to award the grants or assistance? Yes D No 

2 Describe in Part IV the orgarnzat1on's procedures for morntonng the use of grant funds in the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV. line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
secbon 

or government (1f applicable) 

(1) TIPPING POINT 
220 MONTGOMERY STREET, SUITE 850 

SAN FRANCISCO CA 94104 20-2121739 501C3 
(2) TRIPOLIS EVANGELICAL LUTHERAN CHURC 

PO BOX 133 
KANDIYOHI MN 56251 41-1609453 501C3 
(3) US FUND GLOBAL FUND TO FIGHT AIDS 

PO BOX 500 
$PERRYVILLE VA 22740 27-5273239 501C3 
(4) USO METROPOLITAN WASHINGTON 

P.O BOX 1710 
FORT MYER VA 22211 53-0204665 501C3 
(5) W I COOK FOUNDATION 

801 7TH AVENUE 
FORT WORTH TX 76104 75-2051649 501C3 
(6) WATERKEEPER ALLIANCE 

180 MAIDEN LANE, SUITE 603 
NEW YORK NY 10038 13-4071318 501C3 
(7) WOMEN ROCK 

225 E. HOUSTON ST. 
SHERMAN TX 75090 27-4402761 501C3 
(8) 

(9) 

2 Enter total number of section 501(c)(3) and government organizations hsted 1n the hne 1 table 

3 Enter total number of other organizations hsted 1n the hne 1 table 

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

grant 

38,753 

6,132 

20,112 

57,561 

5,735 

9,260 

8,589 

(e) Amount of non- (I) Method of valuation (g) Descnpbon of 
(book, FMV, appraisal, 

cash assistance other) noncash assistance 

(h) Purpose of grant 

or assistance 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

u 

u 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

Schedule I (Form 990) (2018) 
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Schedule I (Form 990) (2018) GOODCOIN FOUNDATION 47-5570019 Page 2 
I Part Ill I Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnpt1on of noncash assistance 

rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the 1nformat1on required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

ALL GRANTS MADE BY THE GOODCOIN FOUNDATION ARE UNRESTRICTED AND INTENDED 

FOR GENERAL OPERATING SUPPORT OR WHEREVER IS THE GREATEST NEED. THE 990'S 

OF THE GRANTEES ARE REGULARLY REVIEWED AND SOCIAL MEDIA POSTINGS ARE 

MONITORED FOR CHANGES IN THE MISSION OF THE ORGANIZATION. 

DM 

Schedule I (Form 990) (2018) 
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SCHEDULE 0 
(Fqrm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

u Attach to Form 990 or 990-EZ. 
u Go to www ,rs gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public l 
Inspection 

Name of the organization 

GOODCOIN FOUNDATION I 
Employer 1dent1ficat1on number 

47-5570019 

FORM 990 - ORGANIZATION'S MISSION 

THE GOODCOIN FOUNDATION' S MISSION IS TO ASSIST AND FINANCIALLY SUPPORT 

CHARITABLE ORGANIZATIONS THAT SEEK TO ENGAGE THE NEXT GENERATION OF 

PHILANTHROPISTS THROUGH THE USE OF SOCIAL MEDIA AND OTHER EMERGING 

COMMUNICATION TOOLS. 

FORM 990, PART III, LINE 40 - ALL OTHER ACCOMPLISHMENTS 

THE GOODCOIN FOUNDATION PROVIDED COACHING, BRAND POSITIONING, TECHNICAL 

ApVICE, AND A NEW SOURCE OF FUNDING TO SMALL CHARITIES ASSOCIATED ~ITH THE 

CORPORATE GIVING PROGRAMS OF SEVERAL BRAND-NAME, FORTUNE 500 COMPANIES AND 

FINANCIAL SERVICES COMPANIES (THE LATTER RANGING FROM LOCAL BANKS TO LARGE 

BANKCARD PROCESSING SYSTEMS) . THESE FUNDING OPPORTUNITIES BENEFIT SMALL 

NONPROFITS BY GIVING THEM EXPOSURE AND VISIBLE CONNECTION TO WELL-RESPECTED 

BUSINESSES. THESE CONNECTIONS WOULD NOT HAVE BEEN MADE FOR THESE SMALL 

COMMUNITY-BASED CHARITABLE ORGANIZATIONS WITHOUT THE GOODCOIN FOUNDATION. 

FORM 990, PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

REVIEWING THE 990 FORM IS A SEPERATE AGENDA ITEM OF THE ANNUAL MEETING OF 

THE BOARD AND IS REVIEWED LINE BY LINE. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED AT EACH MEETING OF THE BOARD. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

THE GOODCOIN FOUNDATION BOARD CONDUCTS A SALARY COMPARISON SURVEY ACROSS 

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

Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Page 2 
Name of the orgarnzat1on Employer identification number 

GOODCOIN FOUNDATION 47-5570019 

SIMILARLY-SIZED ORGANIZATIONS TO SET THE UPPER AND LOWER LIMITS ON THE 

COMPENSATION OF THE CEO. THOSE VALUES WERE USED TO SET THE MANAGEMENT FEE 

FOR THE CONSULTANT SERVING AS THE CEO. 

FORM 990, PART VI, LINE l5B - COMPENSATION PROCESS FOR OFFICERS 

THERE ARE NO PAID OFFICERS OR EMPLOYEES. 

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED 

LOUISIANA, MAINE, MARYLAND, MICHIGAN, MINNESOTA, MISSISSIPPI, 

NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK, NORTH CAROLINA, 

NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, 

SOUTH CAROLINA, TENNESSEE, UTAH, VERMONT, WASHINGTON, WEST VIRGINIA, 

WISCONSIN 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE DOCUMMENTS ARE AVAILABLE UPON REQUEST. 

PAGE 1 OF 1 
Schedule O (Form 990 or 990-EZ) (2018) 
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