I OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 3
Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury . . . . . -

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2023 calendar year, or tax year beginning , and endin

B Check if applicable: JC Name of organization THE GOOD DEATH FOUNDATION D Employer identification number

Address change Doing business as
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 82-3964819
Name change 5300 SANTA MONICA BLVD 320 E Telephone number
]:l Initial return City or town State ZIP code
| |Los ANGELES cA 90029 626-872-36%¢
I:I Final return/terminated - - . -
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G Grdss receipts$ 205,742
I:l Application pending | F- Name and address of principal officer: H(a) Is this a groupyreturn fonsubordinates? EIYes No
CAITLIN DOUGHTY 5300 SANTA MONICA BLVD, STE 320, B H(b) Are allSubordinates included? [ Jves[ ] No
| Tax-exempt status: 501(0)(3)|:| 501(c) ( (insert no.) |:| 4947(a)(1) 527 IfNe," attach a list. See instructions
J  Website: WWW.ORDEROFTHEGOODDEATH.COM A H(c) Group éxemption number

K Form of organization: Corporation I:l Trust I:l Association |:| Other ’U | L Year offformationy” 2017 | M State of legal domicile: CA

Summary ‘

1  Briefly describe the organization's mission or most significant a ies: JFOENSURE NO ONE'S FEAR OF DEATH AND THA
g DEATH DOES NOT CAUSE THEM TO PAY TO MUCHORMAKE MISINFORMEDBECISIONS FORTHEIROWN
g FUNERAL ORTHE FUNERAL OF THOSE THEY LOME N/ = = g O/ o
% 2  Check this box |:| if the organization dlscontln%peratlons or disposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing bod I, line 1a) .. "W P 3 1
ﬁ 4  Number of independent voting members of the erning body (Part VIjlline 1b) e 4 1
;g 5  Total number of individuals employed in caI ear 2023,(Part,V,line 2a) . . . . . . . . . 5 3
-% 6  Total number of volunteers (estimate if ng e 6 94
< | 7a Total unrelated business revenue from il column (C) llne 12 e e 7a 0
b Net unrelated business taxable |ncomef orm 990-T, Partl,line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part V ) WL 0 145,570
g 9 Program service revenue (Pa 29).¢ -\ e 172,507 0
2 |10 Investment income (Part VI n (A), lines 334, and 7d) e 731 791
® 111  Other revenue (Part VIII, c ), lines 5,6d,8c,9¢, 10c, and 11e). . . . 58,173 58,426
12 Total revenue—add line 11 (must equal ParyVI1l, column (A), line 12). . 231,411 204,787
13  Grants and similar amougts paid (Part IX, column (A), lines 1-3) . . . . . . 21,815 0
14  Benefits paid to orfer members (Part IX, column™(A), line4) . . . . . . . . 0 0
@ |15  Salaries, other co@ion, employee benefits (Part 1X, column (A), lines 5-10) . . 162,028 133,678
2 [16a Professional fu fees (PartilX, column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (PartlX, celumn (D), line25) 0
w 147 Otherex art IX, column (A)lines 11a—-11d, 11f-24e). . . . . . . 107,084 42,447
18 Total % Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 290,927 176,125
19 Reve expenses. Subtractdine 18 fromline12. . . . . . . . . . . -59,516 28,662
5 § Beginning of Current Year End of Year
‘§§ 20 @ assets (PaftpX, linef16), . . . . . . . . . ..o 54,466 93,795
221 liabilitiesf(Part Xy, lin€26) . . . . . oL . 0 0
§§ 22 Net assets @r fundlbalanées. Subtract line 21 from line 20 L. 54,466 93,795

Part Il Signature Block

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

ﬁlegrrel Signature of officer Date
CAITLIN DOUGHTY EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Alana Tamara Miller 4/23/2024 | self-employed |P01584147
Use Only Firm's name Miller CPA Group, P.C. Firm's EIN 93-1474593
Firm's address 450 South Melrose Dr, Vista, CA 92081 Phone no. 619-323-2864
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part it . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
TO ENSURE NO ONE'S FEAR OF DEATH AND THAT DEATH DOES NOT CAUSE THEM TO PAY TOMUCH ORMAKE
MISINFORMED DECISIONS FOR THEIR OWN FUNERAL OR THE FUNERAL OF THOSE THEYLOVE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . oo ] Yes [X] N
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes m No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its argest progra S es, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to re he amount Ilocat|ons to others,
the total expenses, and revenue, if any, for each program service reportedQ
4a

TO PROVIDE EDUCATIONAL SERVICES FOR THE PUBLIC TO S VIA THE WEB RDER TO LEARN MORE ABOUT

(Code: ) (Expenses $ 159,785 including @gﬁ ___________ (Revenue $ 204,787 )
cc

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 159,785

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in sych funds or accountsyif
"Yes," complete Schedule D, Part | . .. { W 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng ea preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," comp/ chedule DfPartil, % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treas or other similar assets? If "Yes,"
complete Schedule D, Part Il . . @ . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrowgr cul todial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseli bt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV ool X
10 Did the organization, directly or through a related organizatig assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D {L 10 X
11 If the organization's answer to any of the following ques "Yes," then complete Schedule D Parts VI
VII, VI, IX, or X, as applicable. Q
a Did the organization report an amount for land, b nd equipmentimPart’ X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . e 11a X
b Did the organization report an amount for |nv. s—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, I|ne 16’7 " complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount ents—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, Iu‘e 161 "Yes " complete Schedule D, Part VIII. . . . . . P [ X
d Did the organization report an a er assets inlPart X, /line 15, that is 5% or more of its total assets
reported in Part X, line 167 If ”Ye%o/ete ScheduleD, Part IX.. . . . . - 11d X
e Did the organization report an a or other liabilities infPart X, line 257 If "Yes " comp/ete Schedule D Pan‘X - 11e X
f Did the organization's separa Ildated financial statements for the tax year include a footnote that addresses
the organization's liability for un n tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization eparate independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| m 12a X
b Was the organlzatlon iRgluded in consolldated mdependent audlted flnanC|aI statements for the tax year'7 If ”Yes "
and if the organ/Wswered "N6"%toe,line"12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organi chool described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the org maintain an 'office, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the o%tlon have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundr: siness,dnvestment, @and program service activities outside the United States, or aggregate
foreignmifivestmentsgvalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organization‘teparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . P 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e e s 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7 o0 - .. |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . .. .0 .. | 24c X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at amﬁk uring the year'? LWL oL [24d X
n

transaction with a disqualified person during the year? If "Yes," complete S ule L, Pad’l. % » - - - - .. 25a X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orga Q engage in an éxeess benefit
b Is the organization aware that it engaged in an excess benefit transacti disqualified personlin a

990-EZ? If "Yes," complete Schedule L, Part | . 25b X

prior year, and that the transaction has not been reported on any of D: zation's priopForms(990 or
e

26 Did the organization report any amount on Part X, Ilne 5 or 22 for r bles from oh payables to any current
or former officer, director, trustee, key employee, creator or fo, er, substantial contributer, or 35%
controlled entity or family member of any of these persons’? esg’ complete Schedulell, Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance v rrent or former oOfficer, difector, trustee, key
employee, creator or founder, substantial contributor or‘@mpleyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an loyge thereof)ier family member of any of these

persons? If "Yes," complete Schedule L, Part Il . 27 X

L, Part IV, instructions for applicable filing thre conditions, and exceptions).

28 Was the organization a party to a business transa |th ongfof the follewing parties? (See the Schedule
a A current or former officer, director, trustee, k‘loyee creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual de rlthe 28a’7lf"Yes "comp/ete Schedu/eL Part/V e o o o . . . . |28b X

¢ A 35% controlled entity of one or duals apd/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, Pa @ e 28c X
29 Did the organization receive mor 25, 000 in noncash contnbutrons" If "Yes complete Schedule M A 4 X
30 Did the organization receive @ ions of art,4istoricabtreasures, or other similar assets, or qualified
conservation contrrbutlons?* "completesSehedule M. . . . . . Co .o 30 X
31 Did the organization li terminate, or(dissolvg and cease operatlons’? lf "Yes," complete Schedule N Pan‘l Y X
32 Did the organization wange disposeofy,on'transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, .. e 32 X
33 Didthe organlzaw 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 d 301.7704-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Wastheo n related to any tax/exempt or taxable entity? If "Yes," complete Schedule R Part ll
///or/voq%avnnm... oo | 3 X
35a Did ation have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Y o line 35a,did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b X
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =) . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . A YR 5¢c X

6a Does the organization have annual gross receipts that are normally greater thm%()) 000, and dld the

utions? . 4. . L 6a X

t that such contnbutlons or

organization solicit any contributions that were not tax deductible as charita
b If"Yes," did the organization include with every solicitation an express stat

gifts were not tax deductible? . . . . 6b X
7 Organizations that may receive deductlble contrlbutlons under se @ 0(c)
a Did the organization receive a payment in excess of $75 made pa(j contribution and partly for goods
and services provided to the payor? . 7a X

(2]

b If "Yes," did the organization notify the donor of the value of ods or services provrded’7 e e 7b X
Did the organization sell, exchange, or otherwise dispose of personal property for which it was

7c X

required to file Form 82827 . . . . ™ A
d If "Yes," indicate the number of Forms 8282 flled durin o | 7d |
e Did the organization receive any funds, directly or |n% to pay premiums onta personal benefit contract? . . . . [ 7e X
f Did the organization, during the year, pay premiu y or indirectlyj\en a‘personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of quallfle llectual property, didythe organization file Form 8899 as required?. . | 7g
h Ifthe organization received a contribution of car'v arrplanes or offer vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining do! ised fundsJDid a donor advised fund maintained by the
sponsoring organization have excess buvmdlngs at any timelduring theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining r advisedfunds.
a Did the sponsoring organization xable distributions under section 49667 . . . . . N L]
b Did the sponsoring organization %dlstrlbunon téya doner, donor advisor, or related person’? P L)
10 Section 501(c)(7) organizatio
a |Initiation fees and capital ¢ s includeden Part¥lll, line12. . . . . . . . . |10a
b Gross receipts, included on 90 Part VI, linéy12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) o izations. Enter:
a Gross income from m@:} or shareholders,. /. . Lo 11a
b  Gross income from ources (Do _natnet amounts due or pald to other sources
against amount ecelved frompthemy),. . . . . . . Coe 11b
12a Section 494 -exempt charitable’trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," en ount of taxsexemptinterest received or accrued during the year. . . . . | 12b |
13 Section @2 ) qualifiedsnenprofit health insurance issuers.
ion licensed todssde qualified health plans in more than one state? . . . . e e 13a

a Isthe
Note@the instructions for.additional information the organization must report on Schedule O
b  Enter theYamount®f reserves,the organization is required to maintain by the states in which

the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization regeive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... .. .1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly perfor ed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a managemen]_%ny or other persen? 3 X
4  Did the organization make any significant changes to its governing documents si e prior Form 990Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversi(Q:he organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . . . . .. . .. .9 ... 6 X
7a Did the organization have members, stockholders, or other persons Q he power tQelect of appoint
one or more members of the governing body? . . e e .. e 7a X
b Are any governance decisions of the organization reserved to (or s to approvahby) members,
stockholders, or persons other than the governing body? . . 4. Y (. U 7b X
8 Did the organization contemporaneously document the megti d or written actions/undertaken during
the year by the following:
a The governing body? . . . . . N 8a | X
b Each committee with authority to act on behalf of th@ﬂng body’? QO e 8b X
9 Is there any officer, director, trustee, or key empl e i in PartVll, SeetionvA, who cannot be reached

at the organization's mailing address? If "Yes," delthe nanies and‘addresses on Schedule O. . . . . 9 X

Section B. Policies (This Section B request n ation aboutgolicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chaptersWues or affiliates? . . . e 10a X
b If"Yes," did the organization have written les and pre@eedures governing the act|V|t|es of such chapters
affiliates, and branches to ensur tions are cansistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a cor%opy of this Fofim, 99uesall members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the pr any, useddayathe @rganization to review this Form 990.
12a Did the organization have nfllct of interest palicy? If "No," go to line 13. . . . . 12a X
b Were officers, directors, or tru nd key employees,required to disclose annually interests that could glve rise to confllcts? 12b
¢ Did the organization r arly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule@ this was donew, . ./ . T e V1
13 Did the organlzatlo written, whiStleblower pol|cy’7 e e e e e 13 X
14 Did the organlz a written deeument, retention and destructlon pollcy’? R Ce e 14 X
15 Did the proc erm|n|ng compensation of the following persons include a review and approval by
independe s, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorg CEO, Exeeutivelirector, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other r key employee$ ofithe organization. . . . e R X
If"Y line 15a or 18b, describe the process on Schedule O See |nstruct|ons
16a Did the ofganization investiin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efility d@ring the year? . . . . . . o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled CcA ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

CAITLIN DOUGHTY 818-857-0488

5300 SANTA MONICA BLVD SUITE 320, LOS ANGELES, CA 90029

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVvil. . . . . . . . . . . . |:|
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compenxted employees who feceivedimore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in t pacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organizatio d any related organizations.

See the instructions for the order in which to list the persons above.

EI Check this box if neither the organization nor any related organization ated any current officer, director, or trustee.
(C)
Position
(A) (B) not check more than one (D) (E) (F)
Name and title Average oxglinless person is both an Reportable Reportable Estimated amount
hours er and a diregtor/trusteg) compensation compensation of other
per we b 5| 5|0 L= Iyl o from the from related compensation
(list a % Dy § & _g Q % organization (W-2/ |organizations (W-2/ from the
hours 3 oL |9 e d| 2 1099-MISC/ 1099-MISC/ organization and
ted g5l AL é’ 1099-NEC) 1099-NEC) related organizations
nizati T 2 3
otted'line) ® § ﬁ
&
(1) _SARAHSTEVENS . I 40.00
EXECUTIVE DIRECTOR -~ 0.00 X 64,995
@ CATUNDoveHTY R ) | 20.00
EXECUTIVE DIRECTOR Y o 0.00 X 4,800
"(3)_JEFF JORGENSON . N0
BOARD MEMBER /\\ 0:00] X
I x) ____________________________
NG U _________________________________
AN
(6) >

Form 990 (2023)



Form 990 (2023)
Part VII

THE GOOD DEATH FOUNDATION

82-3964819

Page 8

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le T|m from the from related compensation
(list any a g— e § & .g ‘g. % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below a| g & 3
dotted line) 3| & @
® o2
2
as.
|
aw) MY
3
an
‘ﬂ\ >
a8 - N/
(R
N L~
.0
@ \
i
@ \ g
N
22) Ao
23) )8
@ \/ ,,,,,,,,,,,,,,,
C
@) V ,,,,,,,,,,,,,,,,,,
1b Subtotal . . . Y Y 69,795 0 0
¢ Total from contlnuatlon sh @ art VII, Sectlon A e e e 0 0 0
d Total (add lines 1b and 1c) 69,795 0 0
2 Total number of individ#ials (including but not I|m|ted to those Ilsted above) who recelved more than $100,000 of
reportable compensatiog fram the organization 0
Yes| No
3 Did the organiz Wany former offieer, difector, trustee, key employee, or highest compensated
employee on f "Yes," complete, Sehedule J for such individual . e 3 X
4 For any indi sted on line 1ayis the' sum of reportable compensation and other compensation from
tiop/and relatedforgahjzations greater than $150,0007? If "Yes," complete Schedule J for such
4 X
5 Did any person listéd on ling,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1

Form 990 (2023)



function revenue

business revenue

Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 6,180
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g % f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 139,390
-g § g Noncash contributions included in
§ g lines 1a—1f: .. |19 | $ 6,180 %7
h Total. Add lines 1a—1f . e S™N\145,570
Business Code
S|\ (
ol b A/ 0
Wl C ( |y 0
&g ¢ o/ 0
gam e 0
o f All other program service revenue . 0
g Total. Add lines 2a—-2f . 0
3 Investment income (including d|V|dends |ntere
other similar amounts) . . . . Q . 791 791
4 Income from investment of tax-exempt bong j . 0
5 Royalties. . . . . . . . . 0
(||) Personal
6a Gross rents. 6a U
b Less: rental expenses . 6b | &N ,v
¢ Rental income or (loss) Gc[" y 0 0
d Net rental income or (loss) . -.\g e v 0
7a Gross amount from \71) Securltles (ii) Other
sales of assets “’
other than inventory . 0 0
g b Less: cost or other ba
S and sales expens, 7b 0 0
é ¢ Gainor (loss). < ’ 7c 0 0
5 d Netgainor I 0
£ 8a Gross income fundralsmg
o events 0Vng $ » 6,180
of co t reported on line 1¢).
See Pa ine18. . . 4 . 8a 14,499
b Qt expenses’. 4 .4 . 8b 0
c pincome or (loss) from fundralsmg events . 14,499
9a Groess incomeéfrom gaming activities.
See Part I¥, lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 44,753
b Less: cost of goods sold . 10b 955
¢ Netincome or (loss) from sales of |nventory e 43,798
0 Business Code
§ g 11a Other Income 900099 129
sS|
3| C 0
E ® d Allother revenue . 0
= e _Total. Add lines 11a-11d . 129
12 Total revenue. See instructions. . 204,787 0 0 791

Form 990 (2023)



Form 990 (2023)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

THE GOOD DEATH FOUNDATION

82-3964819

Page 10

Statement of Functional Expenses

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

Do not include amounts rep orted on lines 6b, 7b, Total g:r))enses Prograft?)sen/ice Managé(n:w)ent and Func?r?ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 \
5 Compensation of current officers, dlrectors —\
trustees, and key employees . . 69,7%l 665305 3,490
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and Q
persons described in section 4958(c)(3)(B) . ,.
7  Other salaries and wages . 5\495 48,920 2,575
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . /, 0
9  Other employee benefits . ‘/ 2,542 2,415 127
10  Payroll taxes . . . 9,846 9,354 492
11  Fees for services (nonemployees)
a Management .
b Legal. \‘ 0
¢ Accounting . % 7,930 7,930
d Lobbying . . 0
e Professional fundralsmg services. See Part IV, [ 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of li V
(A), amount, list line 11g expenses on Sche@ 18,738 17,801 937
12 Advertising and promotion . 0
13  Office expenses . 4,641 4,409 232
14  Information technology \ 7,797 7,407 390
15 Royalties . Q 0
16  Occupancy . 0
17  Travel. s ! 0
18 Payments of travel |nment expenses
for any federal cal publigefficials, . 0
19  Conferences, ns, and meetings,. 0
20 Interest. % 0
21 Payments i . 0
22 Deprem pletion, and amortlzatlon 0 0 0 0
23 Insur; e 0
24  Other enses. Itemize expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a TELEPHONEAND INWERNET 90 86 5
b MISCELLANEOUS 3,251 3,088 163
c
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 176,125 159,785 16,341 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 10,880 1 38,751
2  Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B Qf 6
% 7 Notes and loans receivable, net . 0| "7 0
% | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a y 0
b Less: accumulated depreciation . 10b ( 0 0] 10c 0
11 Investments—publicly traded securities . V 43,586 11 55,044
12  Investments—other securities. See Part IV, Ilne 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ilne 11 .o 0] 15 0
16 Total assets. Add lines 1 through 15 (must equ e 3) 54,466| 16 93,795
17  Accounts payable and accrued expenses . 0| 17
18  Grants payable . 0] 18
19  Deferred revenue . O 0] 19
20 Tax-exempt bond Ilabllltles 0] 20
21 Escrow or custodial account liabili ete Part IV of Schedule D 0] 21
® (22 Loans and other payables to any{w?t or former officer, director,
g trustee, key employee, crea er, substantial,contributor, or 35%
2 controlled entity or family %f any of these'persons. . . . . . . 0] 22
= |23 Secured mortgages and able to unrelated third parties . 0] 23 0
24 Unsecured notes and @yable to unrélated third parties . . 0] 24 0
25  Other liabilities (including federal incomestaxy, payables to related third
parties, and otherfliabilifies not included.on lings 17-24). Complete
Part X of Sche A ) 0] 25 0
26  Total |IabI|ILe;\ lines 17 through 25 .. . 0| 26 0
2 Organizat t follow FASB ASC,958, check here
§ and co ines 27, 28,(32, and 33.
® | 27 Net asse out donor restrietions . 54,466| 27 93,795
g 28 N S ith donor festrictions . . L 0| 28
s Q\lzatlons that do'not follow FASB ASC 958 check here |:|
"'; andigompleteflines 29,through 33.
: 29 Capital stogk or trdst principal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earningsy&ndowment, accumulated income, or other funds . 31
% [32 Total net assets or fund balances . 54,466| 32 93,795
Z |33 Total liabilities and net assets/fund balances 54,466| 33 93,795

Form 990 (2023)



Form 990 (2023) THE GOOD DEATH FOUNDATION 82-3964819  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 204,787
2 Total expenses (must equal Part IX, column (A), line 25) . 2 176,125
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 28,662
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 cqumn (A)) 4 54,466
5 Net unrealized gains (losses) on investments . 5 10,667
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . . 10 93,795
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lin is Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: . Cash @corual l:l Other
If the organization changed its method of accounting from a prior y cked "Other,"eéxplain on
Schedule O. ()
2a Were the organization's financial statements compiled or revieywed by an independentaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial %«wts for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or bot
|:| Separate basis |:| Consolidated basis oth consglidated and separate basis
b  Were the organization's financial statements audite anjindependent acceuntant? . . . 2b X
If "Yes," check a box below to indicate whether t | statements fortheyear were audlted ona
separate basis, consolidated basis, or both.
I:l Separate basis |:| Consolidated b I:I Both gonsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organl ation have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its atements and selection of an independent accountant? . 2c
If the organization changed either its @ht process or selegtion process during the tax year, explain on
Schedule O
3a As aresult of a federal award, a@rgamzatlon required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. P &Q Subpart F207 . 7. .o . 3a X
b If"Yes," did the organizatigo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, expla hy on Schedlile,O‘and describe any steps taken to undergo such audits . 3b

©
&’
O
Q

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

2023

Name of the organization Employer identification number

THE GOOD DEATH FOUNDATION 82-3964819

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 I:‘ An organization operated for the benefit of a college or university ownedqf) ed by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 I:‘ A federal, state, or local government or governmental unit describe' n 170(b)(1)(A)(V):

7 |:| An organization that normally receives a substantial part of its suppa a governmental unit' or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ ] A community trust described in section 170(b)(1)(A)(vi). (Comp@rt IL.)
|:| An agricultural research organization described in section@j)(A)(ix) opefated imyconjunction with a land-grant college
t

© oo

or university or a non-land-grant college of agriculture (seengstryctions). Enterthe name) city, and state of the college or
university:
An organization that normally receives (1) more tha
receipts from activities related to its exempt functions,
support from gross investment income and unrelated b
acquired by the organization after June 30, 19%

1 |:| An organization organized and operated to testdor public'safety. See section 509(a)(4).

e IV,
12 |:| An organization organized and operated er for thelbenefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations=described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
h

a |:| Type |. A supporting organizatian opérated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization( er to regularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must co% Part IV, Sections‘Asand B.

b |:| Type Il. A supporting organizatien supervised®or, contsolled in connection with its supported organization(s), by having
control or managemep upporting @rganization vested in the same persons that control or manage the supported

organization(s). You omplete Part [VySections A and C.

10 o of its support from‘eontributions, membership fees, and gross
ct to certain, exceptions; and (2) no more than 33 1/3% of its
iness taxable inéeme (less section 511 tax) from businesses

ection 509(a)(2). (Complete Part Il1.)

Check the box on lines 12a through

)

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d lly integrated. A'supporting organization operated in connection with its supported organization(s)

Type Il non- i
th)gi is not funmlly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requireme egfinstructions)’ Yiou must complete Part IV, Sections A and D, and Part V.
e |:| Check% the organization,received a written determination from the IRS that it is a Type I, Type Il, Type llI
functi egrated, or Type Il non-functionally integrated supporting organization.

f Enter @ber of supported ofgahizations. . . . . . . . . . . . . . . ...
_ 9 Proyitie llowing infarmatiofl about the supported organization(s).

escribes the type of’'supporting organization and complete lines 12e, 12f, and 12g.

[ o

(ii) EIN (i) Type of organization

(described on lines 1-10

(i) Na%upported organization

(iv) Is the organization
listed in your governing

(v) Amount of monetary
support (see

(vi) Amount of
other support (see

above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . % 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0 0 0
5 The portion of total contributions by Q
each person (other than a
governmental unit or publicly s
supported organization) included on CJ
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . /I
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support %‘
Calendar year (or fiscal year beginning in) (a) 2019 \ 020 (c)2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 . .. 0 0 0 0 0 0
8 Gross income from interest, dividends, c
payments received on securities loans, .)
rents, royalties, and income from O
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is ‘ )
regularly carriedon. . . . . . . . . gP 0
10 Other income. Do not include gain or Co
loss from the sale of capital assets \'
(ExplaininPartVL). . . . . . 0
11 Total support. Add lines 7 throqu 0
12 Gross receipts from related agtivities, etc. (see instructions)).) . . 12 |
13

First 5 years. If the Form i the organization'sirstf’second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this&box stop herep 0 "0 . e

Section C. Compu

Public Support Percentage

14
15
16a

17a

18

Public support p @ for 2023 (linel6, colufan (f), divided by line 11, column (f)). . . . . . . . . . . . 14 0.00%
Public support percégtage from 2022 ScheduledA, Partll, line14. . . . . . . . . . . . . . . . . . .. 15 0.00%
331/3% s —2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop The organizatien dqualifies’as a publicly supported organization . I:l
33 1/3% support test—2022. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]
[]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part Il

THE GOOD DEATH FOUNDATION

82-3964819

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 273,269 364,472 496,618 172,507 145,570 1,452,436
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 65,076 21,623 8,412 58,173 59,252 212,536
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to 4
or expended on its behalf . o 0
5 The value of services or facilities Y
furnished by a governmental unit to the
organization without charge . O 0
6 Total. Add lines 1 through 5 . 338,345 386,(&3 \' 505,030 230,680 204,822 1,664,972
7a Amounts included on lines 1, 2, and 3 \J
received from disqualified persons . P 0
b Amounts included on lines 2 and 3 @
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . N 0
¢ Add lines 7aand 7b . . N 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . m 1,664,972
Section B. Total Support Nt
Calendar year (or fiscal year beginning in) | TM&@ (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 4338,345 386,095 505,030 230,680 204,822 1,664,972
10a Gross income from interest, dividends, B V
payments received on securities loans, rents, Co
royalties, and income from similar sources . \ 791 791
b Unrelated business taxable incom {
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . C) 0 0 0 0 791 791
11 Netincome from unrelated
activities not included o b whether
or not the busines Iy carried of'. 0
12 Other income. D de gain or
loss from the of Capital assets
(Explain .v 129 129
13 Total suppoft. (Add lines®, 10¢y11;
and 12.) . 338,345 386,095 505,030 230,680 205,742 1,665,892
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 99.94%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.05%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00%

19a

b

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

33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

[l
L]
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Schedule A (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(0!4), (5), or (6)? If "YeS¥hanswer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified u section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descri Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations i@ exclusivelyfor section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the orgarniizatiog put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Stat reign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lihes 4b and 4c beloW. 4a
b Did the organization have ultimate control and discretion j iding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI h rganization (had"Such cemtrol and discretion
despite being controlled or supervised by or in conneeti ith its supportedhorganizations. 4b
¢ Did the organization support any foreign supportedwgrganization thatydoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? "“explain,in Rart Ml,what controls the organization used
to ensure that all support to the foreign supp organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or rem y supported‘@kganizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations ed, substitgted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organi; rganizing document authorizing such action; and (iv) how the action
was accomplished (such as b %ment to the organizing document). 5a
b Type Il or Type Il only.Was a& d or substifuted supported organization part of a class already
designated in the organi Q organizing dogument? 5b
¢ Substitutions only. Was thestibstitution thessesulfof an event beyond the organization's control? 5c
6 Did the organization grovide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than,(ihits sépported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more o&pponed Qrganizations, or (jii) other supporting organizations that also support or
benefit one or e of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Didthe org@ provide a grant, loan, compensation, or other similar payment to a substantial contributor
1

(as defin ion 4958(c)(8)(C)),Ja family member of a substantial contributor, or a 35% controlled entity

with regard tg)a substantial€antribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Di rganizationymake afloan to a disqualified person (as defined in section 4958) not described on line 77?

If" " completeyPartihof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in 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 Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onejor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the,supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organiétion had more thafene Supported
Qr tru

supported organizations and what conditions or restrictions, if any, applied to suéh ers duringgthéltax year. 1

2 Did the organization operate for the benefit of any supported organizatior et han the supported
organization(s) that operated, supervised, or controlled the supporting @ zation? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the suppC%d OFganization(s) thatwopérated,
supervised, or controlled the supporting organization.

organization, describe how the powers to appoint and/or remove officers, director: es were allacated among the
0 ! t

N

Section C. Type Il Supporting Organizations V4

Yes| No
1 Were a majority of the organization's directors or trustee %(etax yean@alse a majority of the directors
or trustees of each of the organization's supported org r%ﬁ(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was @
the supported organization(s). -

ir*the same p@rsonsythat controlled or managed

Section D. All Type lll Supporting Organizatioﬁy\

Yes| No
1 Did the organization provide to each of its s organizatiens, by the last day of the fifth month of the
organization's tax year, (i) a written noticg descfibing the type andiamount of support provided during the prior tax

organization's governing documents t on the datg of natification, to the extent not previously provided? 1

year, (ii) a copy of the Form 990 thatc‘z recently filed as of the date of notification, and (iii) copies of the
effi

2 Were any of the organization's offi€er; ctors, OF trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving governing body offa,supported organization? If "No," explain in Part VI how
the organization maintained and continugus werking relationship with the supported organization(s). 2

3 By reason of the relations -@ ribed on line 2;;above,"did the organization's supported organizations have
a significant voice in the organigation's investmeént palicies and in directing the use of the organization's

supported organiza ed in this regard. 3

income or assets at a!éim; during the taxyear?If "Yes," describe in Part VI the role the organization's

Section E. Type lll Functignally Integrated Supporting Organizations

1 Check the bo Wwe method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The orga satisfied the Activities Test. Complete line 2 below.

b |:| The qrga n is the parent'ef,each of its supported organizations. Complete line 3 below.

2 Activitiés Test. Answer lines2a and 2b below. Yes| No

c [:| TQ ization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE GOOD DEATH FOUNDATION

82-3964819 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Curl_’ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation 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 property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 4;
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) Vo 0
. I (B) Current Year
Section B - Minimum Asset Amount rx (optional)
1 Aggregate fair market value of all non-exempt-use assets (see V
instructions for short tax year or assets held for part of year): (. 1
a_Average monthly value of securities ~7
b _Average monthly cash balances Y3 1b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other factors L
(explain in detail in Part VI): \
2 Acquisition indebtedness applicable to non-exe 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.0115 of\line 3 (for
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. { « 6 0 0
7 Recoveries of prior-year distributi 7 0 0
8 Minimum Asset Amount (add li ine 6) 8 0 0
Section C - Distributable Amo \J Current Year
1 Adjusted net income for pri@(from Secti 8, column A) 1 0
2 Enter 0.850fline1. /7 . 2 0
3 Minimum asset am or)rior year (fri B, line 8, column A) 3 0
4 Enter greater of line line 3. 4 0
5 Income tax impo: ingprior year 5
6 line 4, unless subject to
tructions). 6 0

~

e organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2023
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Part V

THE GOOD DEATH FOUNDATION

82-3964819

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

N(ojo|bhw]N

N | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

©

Distributable amount for 2023 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

i)
Excess/Disttibutions

(i)
Underdistributions
Pre=2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

lalbud
A \
.{/

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied_(sege instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 8hgahd 3i from line S,

E N

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distgibutable amount

Remainder. Subtragt lineg 4a and 4b fromyline 4.

Remaining underdistribUtions for years,prior to 2023, if
any. Subtractdipes 3g'and 4a fromiine 2:3For result
greater thaft Zeko Néxplain in Part?VI. 'Se€ instructions.

Remaining ¥Rdgrdistributionsifor 2028. Subtract lines 3h
and 4k fromyline 1. For resuli,greater than zero, explain
in Bart Vl=See instructions,

Exeess distributions,carryover to 2024. Add lines 3j
and 4¢C

Breakdown oflineZ:

Excess from 2019..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o

ojlo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE GOOD DEATH FOUNDATION 82-3964819

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inclus(ing officers, dirg€tors, trustees; or
key employees listed in Form 990, Part VII) or entity in connection with professiohal fundraising services? |:| Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursQ
be compensated at least $5,000 by the organization.

0 agreeméntsunderwhich the fundraiser is to

(i) Name and address of individual (if) Activity (iiéhgti;‘dfugfrcme (iv) Grass receipts (v()"/?rr;?;r’:t‘?zaki’?’).to o rotaned by)
or entity (fundraiser) ibutions? fram-actiyity fundra;?r(lil)sted in organization
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Online Auction NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
()
3
[
Q 1 Grossreceipts. . . . . 20,679 0 20,679
o)
o
2 Less: Contributions . . . 6,180 0 6,180
3 Gross income (line 1
minusline2). . . . . . 14,499 14,499

4 Cashprizes. . . . . . s 0 0
5 Noncashprizes. . . . . Q 0 0

6 Rent/facility costs. . . . 0 0

Food and beverages .

Cl
8 Entertainment. . . . . . %, 0 0
9 Other direct expenses . . Q. 0 0

Direct Expenses
\l

10 Direct expense summary. Add lines 4 through 9Ng colimn (d).. \ e ( 0)
Net income summary. Subtract line 10 from4in 14,499

11 M
Part Il Gaming. Complete if the organizati aﬂswer rm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line

[ V ull tabs/instant . (d) Total gaming (add
2 (a) Bingo bing gressive bingo (c) Other gaming col. (a) through col. (c))
0
)
X | 1  Gross revenue . S 0
®| 2 Cashprizes. . . . . . O 0
g
2| 3 Noncashprizes. . . ™ 0
LLi
8| 4 Rentrfaciity cost() 0
&
5 Other direchexpenses 0
________ % EI Yes = % I:l Yes = %
6 Volun rooLoLL [ ]No [ ]No
7 t n@ lines 2 through 5 in column (d) . ( 0)
8 Net gamin ary. Subtract line 7 from line 1, column (d) . 0
9  Enter the state the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:| Yes I:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . I:l Yes I:l No
b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 THE GOOD DEATH FOUNDATION 82-3964819  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. l:l Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . 000000 0L 0L |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . ..o oL 13a %

b Anoutsidefacility . . . . . . . . o L Lo Lo
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

13b %

Address

revenue? .
b If "Yes," enter the amount of gaming revenue received by the organiz@

15a Does the organization have a contract with a third party from whom the OQ*zath receives ing

amount of gaming revenue retained by the third party
c If"Yes," enter name and address of the third party:

Name

Address Q_

16  Gaming manager information:
Name . O _________
Gaming manager compensation
Description of services provided -y £ @«

_ L 2
Do NS

|:| Director/officer N e |:| Independent contractor

17  Mandatory distributions: Q Q
a Is the organization required er state la haritable distributions from the gaming proceeds to
retainthestategamis(gIiczmse?. . Q e e |:|Yes|:|No
b Enter the amount iputions requi tate law to be distributed to other exempt organizations or
spent in the organization's own e
m Supp I Inform

ivities during the taxyear. . . § 0
Part s 9, 9b, 1 ¢, 16, and 17b, as applicable. Also provide any additional information.

ide the explanations required by Part |, line 2b, columns (iii) and (v); and

Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE GOOD DEATH FOUNDATION 82-3964819

Form 990, Part VI, Section A, Line 8B: THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH

Form 990, Part VI, Section C, Line 19: FORM 990 IS AVAILABLE UPON RE@T.

SOCIAL MEDIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE GOOD DEATH FOUNDATION 82-3964819
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