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_ 1 023 Application for Recognition of Exemption (00) | OMB No. 1545-0056
Form. N . o ' _ o o Note: If exempt status is
{Rev. Decémber 2013} Under Section 501(c}(3) of the Internal Reveénue Code approved, ifls
Intomat Revenus Servios | P> (Use with the June 2006 revision of thie Ifsfractions for Fori 1023 and thie cirrent Notice 1362) B

Use the instructions:to compiete this application and for a definition of all bold ftems. For additional help, call IRS. Exernpt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our-webstte at www.irs.gov for forms and.
publications. If the required information and documents are not submitted with. payment of the appropriate user fee, the
application may be returned to yoli.

Attach additional sheets to this application if. you need more space to answer fully. Put your name and EIN on each-shest and.
identify each answer by Part and fine number. Complete Parts { - X! of Form 1023 and submit only those Schedtles (A through
H) that apply to you. ’

EEEIl identification of Applicant

1 Full name of organization {(exactly as it appears in yolir organizing documerit) 2 c/o-Nafne (if applicable)

Zcash Eoundation

8 Mailing address (Number and street) (see instrictions) Reom/Suite [ -4 Emplayer [dentfication Number (EIN)
City of town, state or country, and ZIP + 4 5 Month the annual accaunting paried ends (01 - 12)

| 12

8 Primary contact (officer, director, trustes, or authorized represenitative)
a Name: NGz b Phoné: ]

¢ Fax: (optional)

7 Are you represented by an authorized representdtive, such as an attorney or accountant? If “Yes,” Yes LI No
provide the authorized representative’s name, and-the namie and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attornsy and Declaration of
Representative, with your application if you would like: Us to.communicate with your representative,

8 Was a person who is not one of your officers, difectors, trustees, émipioyees, or an authorized ] Yes Wi No
representative listed in iine 7, paid, or promised payment, to help plan, ranage, or advise you abdut
the structire of activities of your organization, or-about your financial or tax matters? If “Yes,”
provide the person’s name, the name and-addréss of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s.role.

9a Crganization’s website; NJA

b Orgahization’s.email; (opticnal)

10 Certain organizations are hot required to file an information return {Form 990 or Form 990-EZ). fyou. [ Yes & No
are granted tax-exemptich, are you'claiming te be excused from-filing Form 990 or Form 990-E27 If
“Yes,™ explain. See the instructions for.a description of organizations not required to file Form 990 of
Form 980-EZ.

11 Date incorporated if a corporation, ‘or-formed, If other than a cotporation. (MM/DDAYYYY) 02 / 14 / 2017

12 Were you formed under the laws of a foreigh coutitry? T Yes M No
If “Yes,” state the country.

For Paperwork Raduction Act Notice, see page 24 of the instructions. .Cat. Neo. 17133K Form 1023 {Rev..12-2013)



Form 2848 {Rev. 12-2015) Page 2
b  Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attomey (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attornay, check here . . . . . . . L. L L L L L L e s s s e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN [N EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even
if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executar, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.

P IF NOT COMPLETED, SIGNED, AND DATED, THE [RS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

M/ %’//‘/ 5\”@« ((7 " I:? President

Signature Date Title (if applicable)

Aﬂ & re % ml‘“ {/_- oo, ZCash Foundation e T e
Print Name Print name of taxpayer from line 1 if other than individual

Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
e | am not currently suspended or disbarred from practice, or ingligible for practice, before the Internal Revenue Service:
* | am subject to regulations contained in Circular 230 (31 GFR, Subtitle A, Part 10}, as amended, governing practice before the Internal Revenue Service;
« | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—licensed to practice as a certified public accountant is active in the jurisdiction shown below.

¢ Enrolied Agent—enrolied as an agent by the Internal Revenue Service per the requirements of Gircular 230.
d Officer—a bona fide officer of the taxpayer organization.
e
f
g

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (spouse, parent; child, grandparent, grandchild, step-parent, step-child, brother, or sister).,
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 28 U.S.C. 1242 {the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Gircular 230).

h Unenrolled Return Preparer— Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the formy); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Student Attorney or CPA—receives permission to represent taxpayers befors the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part Il for additional information and requirements.
r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Gircular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(g)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

Licensing jurisdiction Bar, license, certification,
(State) or other registration, or enroliment

licensing authority number {if applicable).
(if applicable).

Designation—
Insert above
letter (a-r).

Signature Date

2 MO [ . b-/6-17

Form 2848 (Rev. 12-2015)
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Form023.(Rev. 12-2013)  (00) Name; Zc@sh Foundation: gy, 82 0707962 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees; and [ndependent Contractors (Continued)

b List the names, titles, and mallmg addresses of each of your five hlghest compensated employees who recsive or will
receive compensation of more than $50,000 par year. Use the actual figure, if available. Refer to. the instructions for
information on what to include. as compensation: Do not include- officers, directors; ot trustees listed in ling 1a,

'Compehs'at'inn amount

Name Titta | Mailing address {annual actual or estimated)

NaA L S S

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or WI|| receive compensation of more than $50,000 per year. Use the actual figure, if avaifable. Refer'to the
instructions for information on what to include as compensation.

Gompensation amount

‘Nama _ Titlg' Malling address {annual actudl or-estimated)

N;"A TR e et ]

The following “Yes" or “No” questions refate to past, present; or planned relationships, transactions, of. -agreements with your officers,
directors, frustees, highest compensated employees, and highest compensated independent contractors listed In lines 1a, 1b, and 1c.

2a Are any of your officers, directors, of trustees rélated to each other thiough family or business W Yes E]: No
relationships? If “Yes, » identify the individuals and explain the refationship.
b Do you-have a business relationship with any of your officers, directors, or frustess other than [J ves ¥ No

through their position as an officer, director, or trustee? If “Yes * [dentify the individuals and describe
the business refationship with each of your ofﬂcers “directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your htghest compensated employees or (1 Yes b No
highest compensated mdependent confractars listed on lines 1b or 1¢ through family oy business.
relationships? If *Yes;” identify the individuals and éxplain the relationship.

3a For gach of your officers, directors, trustees, highest compensated employeses, and highest
compensated independent caontractors listed -on iings 1a, 1b, or 1o, attach a fist showing their name,
qualifications, average hours worked, and dutfes.

b Do any of your officers, directors, triistees, highest compensated employees, and highest [l Yes No

compensated mdependent contractors listed ‘on lines 1a, 1b, of 1¢ receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? i “Yes,” idefitify the individuals, explain the relationship betweeri you and the other
organization, and describe the compensation arrangement.

4 |n establishing the compensation for your officers, directors, frustees, htghest compensated
employees, and highest compensated independent contractors listed on fines 1a, 1b, and 1c; the
following practices are recormmended, although they aré not required to obtain exemption. Answer
“Yes" to all the practices you use.

a- Do you or will the individuals that appréve compensation arrangements follow a conflict of interest-policy? ™ Yes [ No
b Do you or will you approve compensation arrangements irv advarce of paying compensation? ¥ Yes. [ No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? o Yes [J No

Form 1023 (Rev. 12-2013)
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‘Form 1023 (Rev..12-2013) (00) Naris: Zeash Foundation EIN: 82 _ 0707962
Compensation and Other Financial Arrangements With. Your Officers, Directors, Trustees,

Page 4

Employees; and Independent Contractors (Continued)

- Do.you or will you.record in writing the: decision made by gach individual who dscided or voted on

compensation arrangemants?

Dg you or will 'you-approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
campited by independent firms, or-actual written offers from similarly situated organizations? Refer to the-
instructions for Part 'V, lines 1a, 1b, and 1¢, for information on what to Include as compensation.

Do you or will'you record in writing both the.information on which yeu relied 1o base your decision
and its source? '

If you answeréd “Ne” 1o any item of lines 4a through 41, describe how you set:compensation that is’
reascnablé for your: officers, directors, trustess, highest:compensated employees, and highest
compensated independent contractors listed. in Part 'V, lines 14, 1h, and 1¢.

E’"J Yes {]
W Yes [

M Yes [

No

No

No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been.adopted, such as by resolution of your governing beard. If “No,” answer fines 5b ahd 5e.
What procedures will you follow to assure that persons who have a coflict of interest will not have’
influence over you for setting their-own compensation?

What procedures will you follow to assure that personis who Have a confliét of interest will not have
influence over you tegarding business.deals with themselves? '

Note: A conflict of interest policy is recommended though if Is not required to obtain exemption.
Hospitals, see Schedule €, Section 1, line 14,

b Yes E!

No

fa

Do you ar wili you compensate any of your officers, directors, trustees, highest coripensated émployees,
and highest compensated independent contractors listed in lines 1a, b, or ic through non-fixed
payments, such as discretionary boniises or revenue-based payments? If “Yes,” describe all non-fized
compensation arrangements, including how the amounis arg determined, who is eligible for such
arrangements, whether you place a limitation on total compansation, and how you determine or wilf
determing that you pay no more than reasonable compensation for services. Refér ta the instructions for
Rart ¥V, lines 1a, 14, and - 1c, for infofmation on what to include as compensation.

Do you or will you compensate any of your employees, .other than your officers, directors; trustees,
of yaur five highest compensated eniployees who receive or will receive gompensation of mora than
$50,000 per year, through non-fixed payments, such as discretioniary boriuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the-amounts.
are or will be determined; who is of will be eligible for such atrangements, whether yvou ptace or will
place. 4 limitation on total compensation,. and how you detefmine or will detetrriine that you pay no
ote than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1¢, for information en what to include as compensation.

D Yes %]

[ Yes ]

No

No

Ta

Do you or 'will you purchase any goods, services, or assets from any of your officers, directors,

!j Yes.

trustees, highest compensated employees, or highest compensated independent contractors listed in’

ines ta, 1b; or 1¢? If“Yes,” describe any such purchase that you made or Intend to make, from-
whom vou: make of will make suich purchases, how the 1érms are of will be negotiated ‘at akm’s

length, and explain how you determine or will determine that vour pay no. more than fair market
value. Attach copies of any written contracts or other agreements iélating’to stich purchases.

" Do you .or will you sell any goods, Se_niice_s_-, or assets to any of yeur officers, directors, trusiees,

highest compsnsated employess, or highest compensated independent contractors listed in lines 1,
1b,-or 16? If *Yes," describe any such sales that you made or intend to make,to whom you make of
will make-such sales, how the terms:.are or will be hegotiated at drm’s lerigth, and explain how you
determine or will determine you are or will be paid at least fair market valle. Attach copies of any
written contracts or othei agreements relating. te such sales. '

1 Yes |

No

‘No

8a

Do you-or will you have any leases, coniracts, loans, or-other agreements with your officers, directors,

© trustess, highest compensated emplayees, or highest compensated independent contractors listed in

- 0 af T

lines 1a, 1b,.or 10? If *Yes;” provide the information requested in lines 8b.through 8f.

De‘scr'ib__e_ any written or oral arrangements that you made of intend 1o makea,

Identify with whom you have or will have such arrangéments.

Explain how the terms: are or will be:riegotiated at ariv's lehgth.:

Explair how you determine you pay no mare-than fair market vaiue of you are paid-at feast faif market value.
Attach copies of any signed leases, contracts, Ioans, of other agreements relating to such arrangements.

[ Yes ™

No

Oa

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of.your officers, directors, -or trustees are alsc officers, directdrs, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
Information requested in lines 9b through 8f.

[T Yes

No

Form 1023 Rev. 12-2013)
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Farm 102'3'(_Rev 12-2013) (00} Name; Zcash Foundation giy: 82— 0707962 Paga: 5

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Describe any written or oral arrangements you-made or intend to make..

¢ Identify with whom yau have or will have such arrangements. '

d Explain how the terms &re or will be négotiated at arm’s length.

& Explain how you determine or will determine you pay no more than fait market value or that you are °
paid at least fair market value.

f Attach a copy of any sl_gned..leases, contracts; lpans, or other agreements refating to-stch arrangsments,

LEIAN  Your Members and Other Individuals and Organizations That Receive Benefits From You
The following “Yes" or “No™ guestions telate to geods, services, and funds you provide 1o individuals and organlzat!ons as part
of your activities. Your answers should pertain to past, present, and planned activities. {See instructions.)

ia In carrylng ‘out your exempt purposes, do: you provide goods, services, or furids. to individoals? If {3 Yes  No
“Yes,” describe each program that provides goods, services; or funds to individuals.

b In carrying out your exempt purposes, do you provide goods services, or funds to organizations? It ] Yes  No
“Yes," déscribe each program that provides goods, sewices, ot funds to ‘organizations.

2 D¢ any of your programs limit the provision of goods, semcas or-funds to a spesific individual or [ Yes W No
greup of specific individuals? For examplg, answer “Yes,” it goods services, or-funids are provided
only fora particufar individual, your members, mdlwdua!s who work for a- parncular employer, or’
graduates of a particular school. If “Yes;” explam the limitation and how. recipients are selected for
each program.

3 Doany individuals who receive goods, services, or funds through your programs .have a family or (1 Yes No
business relationship with any officer, director, trustee, -or with-any of your highest compensated
employees or highest compensated independent contractors listed in Part V, fines 1a; 1b, and Tc? I
“Yes,” explain how these related individuals are efigible for goods, sérvices, or funds.

LElaAUl  Your History

The following "Yes™ or “No” qliestions relate 1o your history, (See instructions.)

1 Are you'a successor to aricther arganization? Answer “Yes,” if you havé taken or will take:ovér the [ ves 1 No
activities of anather organization; you took over 25% or more of the fair- market value of the net
asséfs of another: organizatton of you were established upon the-conversion of an organlzatlon from
for-profit te nop-profit status. If “Yes," camplete Scheduls G.

2 Are you submnttmg this application more than 27 months-after the end of the month inwhich: you- [} Yes W No
were legally formed? If “Yes,” complete Schedule E.

sl Your Specific Activities

The following “Yes" or “No” questions relate {o specmc activities that you rmay conduct. Check the -approptiate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)’

1 Do you support or oppose candidates in po]:tscal campalgns in.any way? if “-Yes . explain. [T Yes WV No

2a Do you attempt to influence legislation? If "Yes,” explain how you attempt to influence Jegislation [ Yes Vi No
and complete line 2b. if “No,” go to line 3a.

b Have you'made or are you making an election to have your tegislative activities measured by ] Yes 0 No

expenditures by filing Form 57687 if “Yes,” attach a copy of the Form- 5768 that was aiready filed. or
attach a compieted Form 5768 that you are filing with this application, If’ “No,” describe whether your
attempts to influgnce |égislation are a substantial part of your activities. Includé the time and money:
spent on your attempts to infiuence legisfation as compared to your total activities.

3a Do you or will you operate bingo or gaming actlwttes'? if “Yes,” describe who conduets them and. 0 Yes 2 No
list all revenue received or expected to Be recaived and expenses paid-or expected to be pald ir
operatlng these activities. Revenue and expenses.shouid he. provided for the timg periods specifisd
in Part X, Financial Data.

b Do you or will you enter into contracts or cther agreements-with individuals or- crganizations 'to (O Yes b4 No
conduct bingo or gaming for.you? If “Yes,” deseribe any written or oral arrangements that you made
or intend.to make, ideritify with whom you have of wiil have such arrangements; explain how the
terms are or will be negotiated at.arm’s length, and -explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value, Attach copies. or
any written. contracts;or other agreements relatmg to such arrangements

¢ List ihe states.and local jurisdictions, including Indian Reservations, i which you canduct or will
conduct. gariiing or bingo.

Form 1023 (Rev. 12-2613)
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Formr 1023 (Rev. 12-2013)  (00) . Name: ZCash Foundation BN 82— 0707962

4a

Page 6

LERRI Your Specific. Activities (Continued)

Do you. or will you undertake fundralslng’? It “Yes,” check: all the fundraising programs you do or will ] Yes
conduct. (See mstructlons)

% mail solicitations. ! phone solficitations

‘W email solicitations [} accept donations on your website

1 personal solicitatichs [ ] receive donatiohs from. another organization’s wébsite
[ vehicle, boat, plang; of similar donations M government grant solicitations

M foundation grant solicitations Ll Other

Attach a description of each fundraising pragram. _

Do you-or will you have written or oral contracts with-arly individuals or organizations-to raise funds. [ Yes

for you? If “Yes,” describe these activities. Include all revenue-and expenses from these activities
arid state who conducts them. Revenus and expenses should be provided for the time periods.

“specified in Part IX, Financial Data. Also, attach a copy of any contrdacts or agreements

Do you of will you engage in fundralsmg activities for other-organizations? If “Yes,” describe these ¥ Yes

-arrangements Ihelude a description of the orgamzatlons for which you raise: funds and atfach copies

of all contracts or agreements.

List all states and- local junsdlct:ons in which you condugt fundraising. For each staté or local

_|ur|sd|ct|0n listed, specify whether you fyndraise for your. 'own organization, you fundraise for another
-ofganization, or ahather organlzation fundraises for you.

- Do you or will you maintain 'separate ‘accounts for any contributor urider which the contributor has ] Yes

the right to advise on the use or distribution of funds? Answer “Yés” if the:donor may provide advice
on the types of investments, distribLitions from the typss of investments, of the distribution from the
donor’s contribution account. If “Yes,” describe this program, including th_e type of advice that may
be provided ahd. submit copies of any writtén matérials provided to donors.

B

‘No

No

‘No

No

No

Are you affiliated with a governmental unit? If “Yes,” explain. . L] Yes
Do you-or will you engage in-economic development? If "Yes," describe your program.. 1 Yes:
- Describe in full who benefits from. your economic development activities and how the activities

promole exempt puiposes.

& (&

No.

D or will persons. other than your employees or volunteers develop your facilities? if *Yés,™ describe L1 Yes
each facility, the role of the developer, and any business or family relationship(s) between the:

“developer and your officers,, directors, or trustees.

- Do ar will persons.other than. your employees-or volunteers manage your activittes or facilifies? 1f [T Yes

“Yes;™ describe each activity and facility, the role of the mandger, and any business of family
relationship(s) between the manager and your officers, directors, or trusteds,

if there.1s a business or family relationship. between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts.are
negotiated at'aim's’ Iength sa that you pay ho mcre than fair market value; and submit a copy of any.
contracts ‘or other agreements.

_H.

No

No.

Do you aor-will you enter into joint ventures, mcludmg partnershlps or limited liabitity - companles [ Yes
treated as pattnerships, in which youi share profits and iosses with partners othér than section

501(c)(3) organizations? If “Yes," describe the activities of these joint ventures in which your

participate,

No

Sa

Are you applying for exemption as a. chttdcare organization under section 501(k)? if “Yes;" answer’ [] Yes
lines 9b threugh 9d. If “No,” go to line.10.

Do you.provide child care s6 that parents or caretakers of children you care for can be gainfully _E] Yes

employed (See instructions)? I “No,® éxplain how you qualify as a childcaré srganization described
in- section 501(k).

- Of the children for whom you provide child care, are.85% or more of them cared for by you to (1 Yes

enable their parents or caretakers to be gamfully emp[oyed (see. |nstruct10ns)’? IF "No," explain how
you qualify as.a childcare organiZation déscribed. in section 501{k)..

Are your gervices available to the general public? If “No,” describe the specific group of people for ] Yes
whom your activities are avallable. Also, see the instructions and explain how you qualify as a
chiideare. erganization described in section 501(k):

K

‘No

No:

No

No

10

Do you or will you publish, own, of have rights in music, fiterature, tapes, artworks, choreography, L] Yes
scientific discoveries, or other mte]lectual propeity? If "Yes " explain. Describe who owns or will

own-any copyrights, patents, or trademarks, whether fees. are or will. be charged, how ihe fees are |
determiried, and how any items-are or will be produced, distributed, and marketed:

No

Form 1023 (Rev. 122018
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Page. 7

LELWILI] Your Specific Activities {Continued)

Bo you or will you accept contributions of: veal property; conservation gasemerits: closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music. or art;
ficenses; royalties; dutoimobiles, boats, planes;, or-othervehicles; or collectibles of any type? If “Yes,”
describe each type-of contribution, any conditions imposed by the donor en the contribltion, and
any. agreements with the donor regarding the contribution. -

[ Yes

¥ No

12a

Q

Do you or will you operate. in aforeign country or countries? If “Yes,” answer lines 12b through
t2d. If “No,” go to line 13a.

Name the foreign countries and regions within the countrigs’in which you operate.

Describs your operations in each country and region in which you operate.

Déscribe how your operations in each ceuntry and region further your exempt purposes.

O ves

P No

13a

I R o T = o

Do-you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines
13b through 13g. If “No," go to line 14a,

Describe how your grants, loans, or other disiributions to organizations furthai YOur exempt purposes.

Do you have written contracts.with-each of these organizations? if "“Yes," attach a copy of each contract,

Adentify each recipient organization and any relationship between you and- the recipient orgariization.

Descri'be- the records you keep with respect to the grants, loars, or other distributions.you riake.

Describe yeur selection process, including whether you do-any of the foliowing:

{i} Do you require.an application form? If “Yes,” attach a copy of the form. -

{ii} Do you require-a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantes, obligates the grantee 1o use the-grant funds-only for the
purpeses for which the grant was made; provides for: periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant flinds in case such funds are;
or appear to be, misused.

_Des_crib_e_.your' procedures for oversight of distributions that assure you the resources-are used to

further your exempt purpases, including whether you require periodic and final reports on the use of

resources.

I Yes

] No

See Attachmient

L] Yes

Yes
Yes

[

W No

14a

Do you or will you make grants, loans, or other distributions 6 foreign organizations? If “Yes,”

answer iines 14b through 14f, If "Ng,” go to fine 15.

- Provide the name of each foreign erganization, thé country and regions .wi:thin a country in which’
-each foreign organization operates, and describe any relationship you have with each foreign

organization,

Does any foreign organization listed in ling 14b. accept coptributions earmarked for-a specific cauntry
or specific: organization? If “Yes,” list all earmarked organizations or countries.

Do-your contributors know that Vol have: ultimate authority to use contributions made- 6 you at your
discretion for purpeses consistént with your exempt purposes? If “Yes,” describe how you relay this
information fo contributors.

Do-you or will you make pre-grant inguiries about the recipient crganization? If “Yes,” describe these
inquiries, inicluding whether you inquire-about the recipient’s financial status, its tax-exermpt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are.

‘provided, and other relevant information.

Do yaou or will you Use any additional procedures toensure-that your distributions to foreign
organizations are used-in furtherance of your exempt purposes?-if *Yes," describe theseé procedures,
including site visits by. your employees or compliance chiscks by impartial experts, o verify:that grant
funds are being used appropriately.

7 Yes

[ Yes

T Yes

13 Yes.

[] Yes

¥ No

[J No
[J No

1 NoQ

] No

Form 1023 (Rev. 12:2013)
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Form 1023 (Rev. 12-2013)  (00) Name: Zcash Foundation en: 82 - 0707962 Page 8

individuals, including grants for travel, study, or other similar purposes? If “Yes,”" coniplete

Schedule’ H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

L a@dlll Your Specific Activities (Continued) _ .

15 Do you have a close connection with any organizations? If “Yes,” explain. (] Yes No

16 Are you applying-for exemption as a cooperative. hospital service organization-under section [ Yes 1 No
51 (_e}? if “Yes,” explain.

17 Are you applying for exemption as.a ¢ooperative service organization: of operating educational [] Yes B No
organizations under section 50172 If “Yes,™ explain .

18 Are you applying-for exemption as a charitable risk pool under séction 501(n)? If *Yes,” explain. [} Yes. B No

19 Do you or will you operate a school? i “Yes,” corriplete: Schedule B. Answet "Yes,” whethar you {1 Yes: # No
operate.a school 8s your main function or as a secondary activi_ty.

20 isyour main function to provide hospital or medical care? If “Yes,” complete Schedule C. [] Yes No

21  Do.you or will you provide low-income housing or housing for the eldertly or handicapped? If ] Yes No

_ “Yes,” complete Schedule F, -

22 Doyou er will-you provide scholarships, feliowships, educational loans, or other educational grants'to L Yes ) No

Form 1023 {Rev..12-2013)
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Form1023 (Rev,12;2013)  {00) Name: Z¢88h Foundation mN. 82 - 0707962 Page O
f:s @l Financial Data
For purposes of this schedule, years in existénce refer to completed tax years. If in ‘existence 4 or mote years, complete the

‘'scheduie for-the most recent 4 tax years: If in existence miore than 1 year but less than 4 years; complete the statements for
each year in existence and provide pfojections of your likely revenues and sxpenses based on a reascnable and good faith

estimate of your future finances for a total of 3 ‘yedrs 6f financial information. If in existence less than 1 year, provide préjéctions

of your likely révenues and expenses.for the current year and the 2 following years, bésed on a reasonable and geod faith

estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses

‘Type of revenue or expense Curren:-iax_ year 3 prior tax years or 2 succeeding tax years
{a) From.__'lyifj_l . (b} From.,_‘l_’.'f_{'l_.g.n (4] Frdm_._j.".".{'ig_-_. {d) From._....____ -1 (&) Provida Total for
o N2BUATI 5o A2BAS| g, AZBAMS] o, T | @trougn

1 ‘Gifts, grants, and
contributions received (do nét
Include unusual grants) $%80,000 $180,600 ‘$180,000

2 Membership fees.received '

3 Gross investment income

4 Net unrelated business
income

B Taxes levied for your benafit

6 Value of seivices or facilities
furnished by a governmental
unit without charge (not.
including the valie of services
generally-furnished to the
public without. chargey.

Revenues

7 Any revenue not otherwise.
listed above or in lines 8-12
below {attach an iteinized fist)

"8 Total of lines 1 through 7 "$180,000 $180,000 $180,000

9 Gross recéipts fforn admissions,
merchandise sold-or services
performed, or furnishing of
facilities in ‘any activity that is
related to your exempt
purposes (attach itemized list)

10 _Total-of lines 8 and 9° $180,000 $180,000. $180,000

11 Net gain-or ioss on sale of
capital assets {attach
schedule and see instructions)

12. Unusual grants
13 Total Revenue _ )
Add lines 10 thiough 12 $180,000 $180,000- $180,000

114 Fundraising expenses-

15 Coniributions, gifts, grants,.
and similar amounts paid out _
(attach an itemized list) : $80,000 $85,000 $85,0001 -

16  Disbursements to or for'the.
benefit-of members (attach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 Cther salaries and wages

18 _Interest expense

20 Occupancy {rent, utilitics, etc.)

21 _Depreciation and deplstiori

22 Professionial fees $10,000 $5,000 $5,000

23 Any expense not otherwise
ciassified, such as program

Expenses

services (attach itemized fist) $90,000 $90,000 $90,000
24 Total Expenses _ .
Add lines 14 through 23 $180,000 $180,000 $180,000

Form 1023 (Rev. 12-2013)
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shown abave? If “Yes,” explain.

Form1023 (Rev, 12:2013) {00} Name: ZCash-Foundation : g: 82 - 0707962 Page 10
Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) Year End: N/A

Assels {(Whale dollars)-

L 1 $0
2 Accounts receivable, net . . . . . . L . L L L Lo L L L L. . - 2
3 Jnventortes . . . . L . L L L L L L L L L o e 3
4 Bonds and notes recelvable (attach anftemized list) . . . . . . ., . . . . . 4
5 Corpofate stocks {attach-an itemized list) . . . . . . . . . . . . . . . k)
6 Loans receivable (attach antemized ist) . . . . . . . . . . . . . . . . 6
‘7 Other investments (attach an itemized:ist} . . . C e e .. e 7.
8 Depreciable and depletable assets (attach an itemized fist) . . . . . . . . . . . . . N
L I 8
10 Other assets (attach.anitemized fist) . . . . . . . . . . . . . ... ... 10
11 Total Assets {addlines 1 through 10) . . . . . . . . . . . 1

Liabilities _ 30
12 Agocounts payable: . _ . . . L L L .. L ... 32
13 Contiibutions, gifts, grants; ete.payable . . . . . . . . . _ . . . . . C e e e 13
14 Morigages and notes payable (attach an ftemized isty . . . . . . . . . . . . . ., . |14

15 Other liabifities (attach an ftemized sty . . . . . . . . . . . . . . .. .. . . Li5 _

16 Total Uiabilities (add fines 12 through18) . . . . . . . . . . . . . . . L1 _$0.
Fund Balances or Net Assets’ )

17  Total fund balances or netassets , . . . . . . . . e e e e e 17 $0.

18 ' ___ Total Liabilities and Fund Baldnces or Net Assets (add lines 16:and 17) . . . . . 18 $0

19  Have there been any substantial changes in your assets or liabilities since the end of the pariod 1 ves No

Public Charity Status

Part X Is designed to classify you as an. organization that is -either-a_private_- foundaiion or-a public charity. Public charity status
is a more favorable tax status than private foundation status: If you-are a private foundatiori, Part X is designed to further -
determine whether you are a private operating foundation. (See instructions.)

1a Are'you a private foundation? If “Yes,” go to liné 1b: If “No,” go 4o line 5 and proceed as instructed. L] Yes

b

If you are unsure, see the Instructions.

As a private foundation, section 508(e) requires special provisions in your organizing doctument in
addition tothase that apply to 4l drganizations described in section 501(c)(3). Check the box.to
eonfirm that your organizing dagument meets this reguirement, whether by express provision or by
reliance on operation of state law, Attach a statement that describes specifically where your
organizing document meets this requireinent, such as a reference to a particuldr article or 'section in
'your organizing document or by operation of state law. See the. instructions, iricluding Appendix B,
for information about the special provisions that need to be contained in your organizing document,
Go to line 2.

& nNo
[

Are you a private operating foundation? To be a private operating foundation you must éngage 1 Yes'

directly in the active conduct of charitable, religious,educational, and similar activities, as opposed
toindirectly carrying.out these activities by providing grants to. indjviduals or other organizations. if
“Yes,” go ta line 3. if “No,” go to the signature-section of Part XI.

[ No

Have you existed for ane or more years? I “Yes," attach financial information showing that you are & private. [ Yes
operating Toundation;.go to the signature section of Part X. If “No,” continue to line-4. '

] No'

Have you attached either (1) an affidavit or opinion of counsel, (including a written. affidavit or opinion L] Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts, concerning your operations and support to demenstrate thatyou are likely to

satisfy tHe requirements 1o be classified as ‘a private operating foundation; or (2) a'statement

describing your proposed operations as & private operating foundation? '

] No

i you answered “No” 1o line 1a, indicate the type of public: chartty status you are requesting by Ghecking onie of the choices below.

You may check-only cne box.

The -arganization is not a private foundation because it is:

509(@)(1) and 170(e)(1){A)(}—a church or a convention o association of churches. Cornplete and attach Schedule A.
509()(1) and 170(b)(1)(A)(il—a school. Complete and-attach Schedule B. _

509(a)(1) and 170(0){(1){A)i}—a hospital, a cooperative hospital service organization, or a medical research
organization operated in.conjunction with a hospital. Complete and attach Sthedule C.
509(a){3}—ari-organization supporting either one.or more organizations described in line 5a through &, f, @, or h-

L
0
O

0

or a publicly supported section-501{c)({4), {5}, or (6) organization. Coriplste and attach Schedule D.

Farm 1023 '(_R_eu.: 12-2043}
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Public_Charity Status (Continued)
e

509(a){(4)—an organization organized and operated exclusively for testing for public safsty. |:|
509(g)(1) and 170{b)(1){A)iv)—an organization operated for the benefit of & tollege or university that is owned of - [
operated by a governmental unit. '

508(a)(1) and. 170()(1)A){vi}—an organization thit receives a substantial part of its financial support in the form
of conttibutions from publicly supported organizations, front & governmental unit, or from ‘the. géneral public.
509(a)(2)—an organization that normally receives- hot more than one-third of its financial support from gross. O

investment income-and receives more than one-third of its financial suppoft from contributions, membership
fees, and gross.receipts from activities related to its exempt functions (subject t6 certain exceptions).

A publicly supported organization, but unsure i it is described in"5g or bh: The organization would like the IRS 1o [
decide the correct status:

b

If.you checked-hox g, h, or i in question 5 above, you must request either an advance or a definitive ruling by.
selecting one of the boxas below. Refer to the instructions to determine which type of rufing you are gligible to receive,
Request for Advance Ruling: By checking this Box. and signing the consent, pursuant to section Ba01{c}(4) of
the Code you request an advance rdling and agree to exterid the statute of limitations on thé assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support staius
at the end of the 5-year advance ruling period. The assessment period will be extended for the.5:advance ruling
years to B years, 4 months; and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon periad of time‘or issus(s). Publication 1035, Extending the Tax _
Assessment Period, provides a more. detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IBS web site at www.irs.gov or by calling

toll-free 1-800-829-8676. Signing this consent will not teprive you of any appeal fights to which you would

otherwisé be-erititled. If you decide riot to extend the statute of {imitations, you are not eligible for an advarice:
ruiing.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Sectior 4940 of the Internal Revenue Gode

For Organization

{Stgnature. of Ofifcer, Director, Trustes, or other (Type orprint name of signer] ' {Date)
autharized official) '

For IRS Use Only

Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and |

'you are requesting a-definitive ruling. To confirm your public support status, answer line 6b() if you checked box.

g inline 5-above. Answer line Bb{li) if you checked B b in line 5 above. If you checked-box i in fine 5-above,
answer both lines 8b(j) and (). '
(i} (a) Enter 2% of line. 8, columin (e} on Part IX-A. Staternent.of Revenues and Expenses. _
(b} Attach 4 list showing the name and amount Gentributed by each.person, company, ‘cr organization. whose.  []
gifts totdled more than the.2% amouht. If the answér is “None,” check this box.

{ii) {a) For.each year amounts are ihcluded on lines 1,2, and 9 of Part IX-A. Statément of Revenues and

Expenses, attach a list showing the name.of and amount received from each disqualified person. If the
answer is "None,” check this box. ' i

{b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses; attach
alist showing the name of and amaunt received from each payer; other than a disqualified person, whose
payments were mare than the larger of (1) 1% of liné 10, Parf [X-A. Statement of Revenues and ~
Expenses, or (2) $5,000.1f the answer is *None,” check this bok. ' [

Did you receive any unusual grants during any of the years shown on Part 1X-A, Statement of [Ives ©&A No
Reévenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and

amount of the grant, a briet description of the grant, and explain why it is unusual.

Form 1023 (Rev. 12.2013)
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Form 1023 {Rey. 12:2018)  {00) Name; Z6ash Foundahon Eltgz
User Fee Information

You must include a user fee payment with this application. it will not be processed withou! your paid User fée. If your average
annual .gross receipls have exgeaded or wil excead $10,000 annually over'a 4-year peritd, you myst submit payment of $850. If

82-_ 0707962 Ppage 12

YOUr gross recelpts have not excedded. or will not exceed $10,000 annually over a 4- -year period, the required user fee payment

is $400. See instriictions for Part X, fef a definition of gross receipts over.a 4= -year period, Your check or rmioney order must be
mads payable {o the United Statés Treasury User fees.are subject to change. Chack our website at wivwiirs.gov and lype "User
Fee" in the keyword box, or call Custorner Account Servicea at 1-877-825-5500 for current information;

1 Have.your annual gross. recalpts averaged or are they expected to-average not mere than $10, 000‘? m] Yes_ 0 ne
Af*Yes," check the box on line 2 and:.enclose a usef fes-payment of $400 (Sublect to- change—sae above),
if “No," cheti the box on line 3°and. enclose a user fee. payment of $850-(Subject 16 change—see above),
2 Chasck the box i you have enclosed the reduced user feg payment of $400 {(Subject to change}. .
3 Check the box if you have eniclosed the user fee paymén’tb’f $850 {Subject to change), |

I declare undar e penalligs of petjury that 1 am- authorized 1o sign RIS applicstion on téhalf of the abdve organizaiion and Ihat Lhave examined this
application, Including ihe accompanying schedules and altanhments. and to the best of my knowledyge it is true; cartect, and complato

Plegdse - ;!:7

Sign } ' UTUURUT Andrﬁ"?.,hf‘.'!lff._ ST J\JC‘L( .
c (Slgnature of Dmcer, D1rector Trusiee. or other pe-Or print fame of srgner} {Dabe}

Here ¥

alitharized official) Pl’ESIdEl"ﬂ
{Type o print title or agtharity af. s:gner) -

Remmder' Send the comp[eted Form 1023 Checkiist with yout filled-in-application.  fom 1023 (Rev. 122013
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Zcash Foundation

Partl, Question 7. Authorized Agent.

authorized representative:
Anthorized representative’s fipm:

EIN # §2-0707962
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‘Zcash Foundation

developments in eryp tocutrency

Attachment to Form 1023 (Part IV)

EIN # 82-0707962

Patt IV. Narrative Des ctription of Activities,
A.  ‘Desctiption of Activities

Zcash Foundation (mc-‘kOgganizs’lt'ioﬁ”) is organized and shall be operated exclusively in
furtherance of its exempt educational, charitable, and seleritific purposes in compliance with Section

SOI(C)(S) of the Code, including but not limited o ﬁﬂu‘t’h‘eriug education, information, resources,

advocacy, suppott, coramunity, and reseatch 1'elati11g te cryprocurtency and privacy.
1 ‘Educational Activities

The Organization “will create and operate a4 websire pertaining to cryprocutrency, the
computing 1‘1(—:&\-’6171;'3'. that power ir, and pith-’ﬁi:ﬂ\mprcﬁcn‘ing regearch -and _rcg:fnnol:.igic;q--rh;’it. can be
integrared inte Cyptocurieney  softwarc. Cryptocurrency is a digital asset designed to work as
a medium of exc_hange-usihg cryptography to secure the transactions and to conticl the creation of
additional units of the: currency.. Crypfoc‘u_:trenc’_ies-- are poweied by open {anyone with an Internet-
connected computet can participate) networks that tun on top of the iternet. These networks

distribute to all patticipants 4 continuously updated ledger accounting for all transactions: No party

on the network acts 4s a -centralized cleatinghouse or otheryise has 'powc_r- to stop or 1‘editéét__thé.
transactions of any participant. '

The Orgatiization will educate the’ public, regarding cryptocuitency through 2 variety of
potential methods, including dissemination o publication of guides, manuals, videos, online
.libr‘azi'cé", blogs, and fotusms, among other possible resiurces, These materials will be made available
for free on the Organtzation's website. These materials will provide cducation on a vatiety of topies,
iiu_:ludiug the basics of C-l-}_'pt'(_)cmr}:{-‘;nc}‘., the role ind mporiance of CrYproCEen ey in soclery, furre

»and the need for ONgole development.

- The Organization may also organize, host o5 support public edueational events N-PeLson .ok
online like 'tr;{i_hi__ngs, workshops, co'ﬁr'{-:;'e;_rcc‘s-, 'ptl'l")l-ic slm:tking_ Cvengs, c'ﬂfiif'iin:_i discussions and
panels ofi topics ieia_rcd_ o eryprocuitency. The (_)i.’g;‘ll_li_Z:lI.‘f('i!li miay alser-devel p online netwarks SO
interested members of the public may share ideas and furthe diseussions 1'(?}4:11’3(‘11'1_1‘9,. fssucs relared to
cr_-ypt(jcu:rﬂnc_x-'.

2, Reseatch Activities

The Organization may also suppott, désten, conduer and publish rescarch, potentially in

collaboration with academics and nsticutions, o collaly rare with institutions, (':rgnllizalzi:__-)115, ot

mdividuals already conducting rescarch, telared o avprocirrency, AL tesults of this reseatch
and/or development of related: f::c]i-nrilra_gy- such-as sofhware or dther innovations will he made
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avaflable to the public gratis. Research resulrs relatod o software will be made availible through
open souice softwate publication, wherein all source code will be made available. to the general

public under frée software licenses permitting redistribution and modification of the otiginal code.

3. Maintenance of Public Iﬂfra'st'mctur_e'

The Organization may also support, design, and otherwise encourage the development of
software made available to the general pu‘blic,_gl_:-aﬁs and under open source licenses.. This S‘Q._Etuzare,
when run Vo'luntarﬂjr on the internet-connected computers of members of the genieral public, forms
a peet-to-peer network that endbles. participants to send arnid receive payments securcly and privately
over the internet. This peerto-peer network is a public payments and communicarions
infrastructure developed aﬁd'-dep]_o}?ed as.a benefit for the general Iiub]ic-. The unique -qualities of the
software and the network it créates should decrease the risk that senisitive and petsondlly identifiable
information associated with.electronic payments will be ¢btained by unauthorized thitd-parties. The
Otganization wishes to, aid the development and maintenance of this public infrastructure, in patt,
because financial privacy is a fundamental human right necessaty to guaranteeing the dignity of.
mdividuals and the divérsity of society. Ensuritig that personal information rélated fo financial |

transactons is pot available to unauthorized third parties can Pprevent dis;;::imhi‘atmy pi:i(:i'ng,
predatoty lending, extortion, and other practices that degrade vulnetablé or targeted. persons and

facilitate discritnination and prejudice.

4, Grants and Other Support

The Organization may also grant funds to other organizations in furtherance of its exempt
purpose. Regipient‘.organ._izations will be identified by the Directors (ot a committee established by
the Directors), The Ofganization will base grant-making decisions on a vartety of criteria, wrchuding:
the exempt 'pulpos_e of the orgarﬁzation' and the proposed exempt use of the funds. The
Ol-ganjzaﬁtm may mq:.iire a potential fecipient to state: the organizagon’s goals and its intenided
exempt use (within the meaning of Section 501 (©(3) of the grant. The Otganization may also
r'equife a potential_-.recipient to ptovi;de-a"b_udg_et regarding the use of the funds.

When applicable, the Organization will confirm that each potential fecipient is qualified
under Section 501 {(©)(3) of the Code. {e.g, through IRS Publication 78 and/or review of 4 favorable

‘determination letter). Regarding othél_-'".poténtiﬁi_re_ci'pients, the Organization will develop ceértain

safeguards to help ensure that its grants or contsibutons are used ot theit intended exempt
purposes. For example, the Organization may fequire a récipient to sign a grang agrecment
testricting the graar to its stated'exe'm'pt putposes, The Organization also may require & recipient to
satisfy certain on-going repotting requirements to verify that funds afe used iy furtherance of the
intended cxempt purposes. When applicable (t:g:, where the recipient is not a public charity), the

Organization will safisfy the -expenditure responsibility and taxable expendituze requitements of
Sections 4942 and 4945 of the Code. The Organization will ot make prants or contributions to
suppoit a political candidate. The Ditectors {or committee established by the Directors) will comply
with the conflict of interest policy regarding selection of recipicnts. '




B. Furtherance of an Exempt Purpose
1. Educational Activities

The term “educational” ‘includes (a) the instmiction of training of the individual for the

putpose of improving or developing his capabilities and (b) the instouction. of the public on subjects

useful to the individual and beneficial to thé community. Treas. Reg. Section 1. 501(c)(3)-1()(3),

Bxamples of educational otganizations include organizations whose activities consist of presenting
fotums, panels, lectures, -or other similar programs, and -organizations which present 4 course of
instruction. by means of correspondente or through thie utilization of television or radio. Similarly,

the production and disseminadon of multimedia educational materials has likewise been determined
to be ‘educational within the meaning of Section 501(c)(3). See eg., Priv. Ltr. Rul 8751051 (IRS
ruled that funding and distributions of docuinentaty “nd recelpt’ of income by public charity
conttibutes mpor_t_antly_ to accomplishment. of chatity’s exempt educational pruposes, and won't be.
unselated trade or business income). Here, the Organization’s activities fir Brmly within these
established IRS precedents,

2. Research

As used in Section 501(c)(3), the term “scientific” attaches to research carried .oft in the
pubhc interest. Treas. Reg. § 1.501()(3)-1(D(5)()- Scientific fesearch will be regarded as catried on
inthe “public interest” if one of the following are satisfied: (1) The research résults (including any
patenits, copyfights, processes, or formulae resulting from such research) are made available to the
public on a nondiscriminatory basis; ,.. (3) The tesearch is directed toward benefiting the public,
including (2) scientific research carried on t6 'udmg in the séientific education of college or untversity
students; (b) scientific research cattied on to obtain scientific information, which is published in a
treatise, thesis, trade publication, or in any othet forfn available to the interested public; ...”" Here,
the Orgamzatlon s scientific activities fit firinly within these established RS precedents. The results
of all research and any resu_lung intellectual property will be published and/or niade available to' the
public for free.

3. Mainténance of Public Infrastructure

The benefits to be detived from the Oiganization's -activities will flow principally to the
general public through maintenance and improvement of a public, non- -proprietaty coputing
network, the Zcdsh network. As used i Section 501(c}(3) the term “charitable” includes the

“erection ot maintenatice of public buﬂdmgs monuments, or woiks;? and “leqf;mmg of the burdens
of Government.” Treas. Reg. § 1.501(c)(3) -1(d)2). The term © ‘public work,” i not defined in law or
regulation but it is reasonable te apply the doctrifie of wowitur o sodiv and Took to whether the
computer software and network developed, supported, and maintained by the Organization
possesses the general characteristics of a-public work. A plain langnage interpretation of “public
work™ would be a btoad catégory of infrastructute (Z.e. physical and otganizational structures and
facilities needed for efficient and safe operation of society and ‘enterptise) that includes water
supplies, sewage, toads, electrical grids, and telecommunications networks.

! Treas.Reg: § 1.501(3) 1 (D) G
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The Zcash hetwork and network softwate is payments and comnunications infrastructure. It
enables mermbers of the general public to pay each other and to be paid with increéased privacy,
efficiency, and security as compared to existing infrastructute. This payments infrastructure is not'a
private network; -anyone caint join the retwoik without the need fo license software from the.
Organization ot any-other person undes copyzight law and without the need to pay any fee to the.
O¥ganizaﬁon or anj’ other person. Just as ngﬁ one owns. the internet, the Zcash network is also an
unowned public good. Once a member of the general public ingtalls the free and open source Zicash
software on an Internet-comnnected device, she is able to create clectronic payinent addresses on the
public network at which point she can receive payments from other members of the public .on the.
network. The softwate will also create a virtual wallet on her computer to safekeep the credentials.
necessary to spead any Zcash cryprocurrency sent to herat those payment addresses. All of this can
be done without seeking any permission, contractual agreement, oxlicense from the Otganization or
any other person. A physical infrastructiie analogy would be a2 network of prieutnatic. tubes that
reach, gratis, into the homes of any member of the general public whio wishes to be connected, and
ate ¢apable of securely routing Jocked and hardened capsules containing documnents and valuables.
that only the authosized: reciptent (designated by the sehder) can open. The network is. useful
infrastructure that is made freely available to the general public; therefore it fits-within a reasohable
interptetation of public works. '

The Service has: previously tuled that the creation of a public park, the preservation and
imptrovement of =« lake used for pﬁb]ic recteation, solid waste recycling, and the development and.
maintenande of community patking 16ts all qualify 4s chatitable purposes, While the Zcash network
may be a zirtnal public space rather than one existing in the physical world, it §tll allows the public,
unencumbered, to enjoy a benefit. Much as a public park provides wistas to a neighbethood, @ public
network for secute paytrents provides a valuable service to persons across the nation via their
internet-connected devices. If1 this case, the benefit is secute. paymeénts and finanéial ptivacy. Privacy
is a fupdamental human 11ght recognized by the United Nations and other governments and
interniation:l orgamzatlons Technologies that protect individual privacy can discourage or prevent
discriminatory pricing, predatory lending, and othet attempts to target individuals for unfavorable
treatment based on intimate knowledge of their financial standihg ot vulnerable economic position
withiti society.

Encouraging the creation of secure electronic payments nerworks Is understood as a
governmental responsibility. The Zcash network, therefore, provides citizens with. utility ordinarily

‘provided by the state. For example; the Federal Reserve Board of Govétnots (the Board) fosters the

safety, efficiency, and accessibility of the IF edwire, Funds Service, an electronic payments system. The
Zcash network provides similar functionality to the Fedwire service, and the tole of the
Organization i mamtqzmng the' Zéash nerwork is similar to the Board: fostering the payment
network’s safety, efficiency, and accessibility for the use of the public at large. By encouraging the
development of these public works, the Orgarization lessens. the burdens of ‘government.

4, Grants and Other Suppoit

It is also well established that an o;ganizaﬁon fortmed for thie purpose of providing financial
assistance to Section 501(c)(3). organizations is exempt under Section 501{c)(3). See Treas. Reg, §

2 http:// gllc.org/privacy/survey/intzo:html



1:.501(c)(3)- 1(b)(1) () (providing that ain organization created solely “to receive contributions and pay
them over to ozganizations which are describedin Sectiori 501(¢)(3) and esempt from taxation wider
Section 501(a)” satisfies the organizational test); Rev. Rul. 67-149, 1967-1 C:B. 133 {conciuding that
an organization formed for the purpose:-of providitg financial assistance to several different types of
Section 501(c)(3) organizations is exempt undet Section 501{c)(3)); National Foundation,. Inc, v,
U.S., 13 CL Ct. 486 (1987). It is likewise well-setted that an. organization ‘»uppomng the exempt
activities of other otganizations 1s exempt undet Section 501(c)(3). See Rev. Rul. 68-489, 19682 C.B.
210 {concluding a Section 501(c)(3) organization: could transfer funds to any otlier type of non-
501(e)(3) organization, provided that such organization used the funds for activities that the Section
501(c)(3) transferor could conduct directly and thé transferor maintains control over the use of the
funds and documents such use). The Qrgan_ization-’s activities fit firmly within these established IRS
precedents.

C. Conduct of Activities

The Organization’s boatd, officers; staff, volunteers, and other persons retafned by the
Otganization will cenduct the Otganization’s activities.
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Attachment to Form 1023 (Part V)

Zcash Foundation EIN# 82-0707962.

Part V. Line L.a. Names of Directors

Andrew Miller, President, Treasurer
Peter Van Va]kenbu,tg:h-, Secretary
Matthew Green

Naval Ravikant

Raihcy Reitman

Each ditector and officer serves without compensation in their role as diréctor or officer.
PattV. Line 2. Business Relationship

Three directors, Andrew Miller, Matthew Green, and Naval Ravikant have an ownership
interest i and/or idependent contractor relationship with Zerocoin Electric Coin Company, LLC.
No Ditector or Officer of the Organization is a ditector or officer of Zerocoin Electtic: Coin
Company, LLC and the Organization’s Directors and Officers own less than 5% of the interests in
the LLC,

Part V. Question 3a. _QUa]iﬁc-atiOnS', hours, and duties.

The Ditéctors’ duties arc sct foith in the Bylaws. The Directors possess business expetience
and other unique experiences and skills, but most important, the Directors are commirted to the
Foundation’s exempt purpose. The Foundation ecstimates that the Directors. will spend
approximately 4-8 hours pet month working on Foundation matters.

Part' V. Question 5a. Conflict of Interest Policy.

The Conflict of Interest Policy enclosed herewith was approved by the board of directors.




Attachment to Forin 1023 (Part VI)

Zcash Foundation EIN # 82-0707962

Part VI. Question 1a. Support of Individuals.

As discussed in the aftachment regarding the Organization’s activities, above; the
Qtganization will make educational mateiials and services available to individuals.

Part VI. Question 1b. Assistance to Organizations.

The Organizatien may also provide financial suppott to other otganizations.
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Attachment to Form 1023 (Part VIII)

Zcash Foundation EIN # 82-0707962

Part VIII. Question 4a. Fundraising.

The Organization will solicit donations from chasities, private foundations, educational
insdtutions, corporations;, and individuals. The Organization’s fundraisiig efforts will consist-
pamarily of contacting individuals or 1'epre_se11_tat'i.ves or officials from potential donots. The
Otganization’s board will primatily conduct these activities.

Part VIII. Question 4c. States,

“The Otganization will oaly conduct fandraisisig foi the Organization. With the exception of
the State of Colorado, states whete fundraising activities may-be conducted ate not known at this
time. ‘The Organization will comply with the fundraising fequitements of each relevant state.

Pait VIII. Quesﬁon_ 10. Intellectval Property.

As discussed above, the Otganization will develop educational content with respect to which
the Organization may secure intellectual Ppropetty rights.

Part VIII. Line.13. Grants of Distributions to Other Otganizatioﬁs;_-

As'more fully described it Part IV; the Organization may grant funds to other organizations.
It is well established that providing financial assistance to Section 501(c)(3) organizations of to othet
otganizations for exempt purposes is an exempt activity under Section 501(c)(3). See Treas. Reg. §
1.501(c)(3)-1(b)(1)(H); Rev. Rul 68-489, 1968-2 CB. 210 (concluding a Section 501(c) (3)
otganization could transfer funds to any othér type of non-501(c)(3) viganization, provided that
such organization used the funds for activities that the Section 501(c)(3) transferor conld conduict
directly and the transferor raintains control over the use of the funds and documents such use).

Thete are: curtently no chastable recipients approved for funding and ng wiitten grant
documents exist with any such organizations. The Organization does not anticipate that there will be
any telationship between the Orgamzauon and the recipient organization and the Qrganization will
comply with its conflict of interest policy regarding grants to all chatitable organizations, The
Orgamzauon will fully document its due-diligence and all steps taken with respect to each grant and

_maintain tecords tegarding the name and address of each 1ec1p1ent the amount distributed, the

purpose fof which the grant was given, the manner in which the Leclpleﬂt was selected, md the
relationship, if any, betiveen the tecipient and any disqualified persons. To date, ho formal
procedutes have been developed regarding eligibility or process with respect to these activities.

Recipient Section 501 (c) (3) otganizations will be idéntified by the Directors (ot a commiittee
established by the Ditectors). The Otrganization may requite 2. potenitial recipient to state’ the



otganization’s goals and its intended exempt use (within the meaning of Section SOI(C) (3)) of the:

grant or conteibution. The OLgamzatlon may lcqum, i potefitial LLClplent or ﬂpphcaut to mclude 2

budget regarding the use of the funds. When applicable, the Organization will confitm that each

potential recipient is qualified under Section 501(c)(3) of the Code {e.¢., through TRS Publication 78
and/or review of a determination letter). Regarding otler potential nonprofit recipients, the
Otrganization will also develop certain safeguards-to Lelp ensure that its: grants or contributions. aze
used for their intended exempt purposes. For example, the Organization may requite a recipient to
sign a grant agteement festricting the grant fo- its stated exempt purposes. The Organization 4lso
may require a recipient to satisfy certain on-going reporting fequirements to verify that funds are
used in furtherance of the intended exempt purposes. If applicable, the Organization will satisfy the
minimum distfibution and taxable expenditure- requirements of Sections 4942 and 4945 of the Code.



Attachment to Form 1023 (Part VIII)

Zcash Foundation EIN # 82-0707962

Part IX. Financial Data. Line 15, Grants.
As noted in response to Part IV, the Olgmumcm will grant. funds to organizations' that
further the Otganization’s exempt putposes, including community-led infastructure maintenasice

projects. No grant tecipients-have been identificd at this time.

Part IX, Financial Data. Line 23. Other Expenses,

DESCRIPTION 2017 2018 2019

Website (design, developmetit, hosting) $25,000 $15,000 $10,000
‘Educational Matenals $25.000 $15,000 $10,000
Research $25,000 §40,000 $50,000
Conferences, seminars, etc: $15,000 $20,000 $20,000
Total $90,000 $90,000 $90,000






