Short Form | .
= . 0. 1545-0047
corm 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code 20 22

(except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.
Internal Revenue Service
A For the 2022 calendar year, or tax year beginning , 2022, and ending y
B Check if applicable: | C D Employer identification number
D Address change
[Iname change ~ |GREEN BURIAL COUNCIL INTERNATIONAL 45-4432635
D initial return 7 6 8 PLEASANT VALLEY RD # 30 0 E Telephone number
D Final return/terminated DIAMOND SPRINGS' CA 9561 9 909_730"4658
D Amended return F Group Exemption
D Application pending Number
G Accounting Method: D Cash Accrual  Other (specify): H Check D if the organization is not

Website:  https://www.greenburialcouncil.org required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(e)3) [ ] 501(c) ( ) (insertno.) [ ] 4%47Ca)1)or [ ] 527 (Form 990).

|
J
K Form of organization: Corporation [ | Trust [ ] Association [ | Other:
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ............... ... . ... 5 26,457,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part |..... ... .. .. .. . . . . i,
Contributions, gifts, grants, and similar amounts received. .. ......... . ... ... ... 1 13,562,
Program service revenue including government fees and contracts ... .................. ..o 2 12,893.
Membership dues and assessments. ... ... . 3
Investment inCome. ... .. .
5a Gross amount from sale of assets other than inventory .. ............. ... .. 5a
b Less: cost or other basis and salesexpenses............................. 5b

H W N -

2.

c Gain or (loss) from sale of assets other than inventory (subtract line 5bfrom line 5a). . ... ... ... ... ... ... . ... . .. . ... ...
6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000). .. ... ] 6a[
b Gross income from fundraising events (not including 8 of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) ................. 6b

¢ Less: direct expenses from gaming and fundraising events. ... .............

Revenue

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline 6¢) . ... ...

7a Gross sales of inventory, less returns and allowances . ....................
b less:costofgoodssold. ........ ...

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .. ... . . 8
9 Totalrevenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8. .. ... ... .
10 Grants and similar amounts paid (list in Schedule O). .. ... . . .
11 Benefits paid to or for members. . ... ...
12 Salaries, other compensation, and employee benefits .. ... ... ... .. .
13 Professional fees and other payments to independent contractors. ............. ... ... .. ... . . ...
14 Occupancy, rent, utilities, and maintenance. . ........ ... .. .. . .
15 Printing, publications, postage, and shipping. . ....... ... .
16 Other expenses (describe in Schedule O). .. ..o See Schedule O
17 Total expenses. Add lines 10 through 16 . ... ... . .
18 Excess or (deficit) for the year (subtract line 17 fromline 9).......... ... .. ... ... ... .. ... ... ... .......

26,457.

27,213.
13,197.

Expenses

5.
12,906.
53,321.

-26,864.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return) .. .. .. o

49,586.

20 Other changes in net assets or fund balances (explainin Schedule O).............. ... ... .. ... .........
21 Net assets or fund balances at end of year. Combine lines 18 through 20........................... .. 22,722,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

Net Assets

TEEAO812L  09/28/22



Form 990-EZ (2022) GREEN BURIAL COUNCIL INTERNATIONAL 45-4432635 Page 2

| Balance Sheets (see the instructions for Part ) X
Check if the organization used Schedule O to respond to any guestion in this Part IL

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .......... ... 50, 046,(22 23,172,
23 Landand buildings .. ... o 23
24 Other assets (describe in Schedule OY . .............. ... .. . . . . 24
25 Totalassets ......... ... ... . 50,046,125 23,172.
26 Total liabilities (describe in Schedule O) ........ .. See Schedule O . . 460,126 450,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. ... ... .. 49,586.|27 22,7122,
_ | Statement of Program Service Accomplishments (see the instructions for Part [if) Expenses
_ Check if the organization used Schedule O to respond to any questionin thisPart Ill.............. X (Required for section 501
What is the organization's primary exempt purpose? See Schedule O (€)(3 and 501(c)(4)
Describe the organization's program service accomplishments_for each of its three,largest program services, as organizations; optiona
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 CONDUCTING SURVEYS AND EDUCATING THE PUBLIC ON GREEN BURIAL ___ __ _ |
OPTIONS. _ ]
@Grants § """ """ 57 this amount includes foreign grants, check here . ... """ " [] 28a 53,321.
2 e
Grants § "~~~ ™ " 5T this amount includes foreign grants, check here ... . """ [ 29a
0
(Grants §~ " "~ "™ ™ " 5T this amount includes foreign grants, check here . ..~ " """ " ["]| 30a
31 Other program services (describe in Schedule O) ... ... ... .. . . .
(Grants § ) If this amount includes foreign grants, check here .................. D 31a
32 Total program service expenses (add lines 28a through 31a). . ... ... .. .. . . . . i, 32 53,321.

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the istructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part IV. ... .. ... . . .. . .. .. ... ............ D
F ompensation d) Heaith benefits,
e e Onsge | ORI by el | @ g
(if not paid, enter -0-) compensation
CAITLYN HAUKE _ _ _ _ _ _ _ _ __
PAST PRESIDENT 0 0 0 0
SARAH BECK __ ___________ |
PREV DIRECTOR 0 0 0 0
KATE BURNS
PREV DIRECTOR 0 0. 0. 0.
CAITI CROM__ __ __ ________
PREV DIRECTOR 0 0. 0 0
SABRINA DORFMAN = ___ |
PREV DIRECTOR 0 0 0 0
KYLA HARRISON _ _ _ _ ______ ]
Director 0 0. 0. 0.
JEFF HODES _ _ _ _ _ _______ |
Director 0 0. 0. 0.
JOBN NIEDFELDT-THOMAS _ _ _ _ |
PREV CAQ 0 0 0 0
HANNAH PALKO _ _____ _____ |
PAST SECRETARY 0 0. 0. 0.
JTIM JONES _ _ _ _ ]
PAST SECRETARY 0 0. 0. 0.
ELIZABETH DUNNEBACKE _ _ __ _
Treasurer 0 0 0 0

BAA TEEAOB12L 09/28/22 Form 990-EZ (2022)



Form 990-EZ (2022) GREEN BURIAL COUNCIL INTERNATIONAL 45-4432635 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule O .. ... ... . .
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . .. .. ... ... o i,

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part i}

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N . ..........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . | 37a[ 0

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .......... ..

b If "Yes," complete Schedule L, Part Il, and enter the total

amount INVOIVEA. . ... 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. .......... ... ... ... ... ... ... 3%a 0.
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part [........ ... ... ... .. ... ......
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. ...... ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .. ... .. 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T .. ... .. i

41 List the states with which a copy of this return is filed: None

42a The organization's

hooks are in care of: JOSHUA MOON _ oo Telephoneno. ~ (888) 966-3330
Located at: 768 PLEASANT VALLEY ROAD SUITE 300 DIAMOND SPRINGS CA _ _ZP+4 95619 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account?.......... 42b X

if "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ............ .. .. ... 0.\,
and enter the amount of tax-exempt interest received or accrued during the tax year ........................ ] 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of Form 900-E .
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
if "No," provide an explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 5120137, . ... i i, 45a X

b 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,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ... ... ... . ... . . . . .

BAA TEEA0812L  09/28/22 Form 990-EZ (2022)




Form 990-EZ (2022) GREEN BURIAL COUNCIL INTERNATIONAL 45-4432635 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,"

complete Schedule C, Part Hl . ... 47 X

48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E.................... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? .......... .. ... ............. 4%a X
b If "Yes,” was the related organization a section 527 organization?. ... ... ... .. ... i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

hours i Health benefits

(b) Avefage T (C) Reportab!e compensation (d) - 3 .

N () Forms W-2/1099-MISC/ contributions to err pioyee (e) Estimated amount of
(a) lame and title of eac emp!oyee per tweek ;jtievoted [ 1 ! ) fit pi ! ferr ther t

cormpensation

f Total number of other employees paid over $100,000..........

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a)y Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . ........... ... ... ... .. ... ... ...

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... .. . Yes DNO

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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.

Si gn Signature of officer IDate
Here ELIZABETH DUNNEBACKE Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date hock if PTIN
Paid  |TERRIE Y. PROD'HON TERRIE Y. PROD'HON seifempioyed_|P00059040
Preparer |Fim’s name TERRIE Y PROD'HON CPA
Use Only |Fimsaddress 768 PLEASANT VALLEY RD STE 300 Firm's EIN 68-0439189

DIAMOND SPRINGS, CA 95619 Proneno.  (530) 622-1731

May the IRS discuss this return with the preparer shown above? See instructions. . .................... ... ... .. ... ......... Yes DNO
BAA Form 990-EZ (2022)
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TAXABLE YEAR . = . .
California Exempt Organization
2022 Annual Informatlioon Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

GREEN BURIAL COUNCIL INTERNATIONAL 3485424

Additional information. See instructions. FEIN
45-4432635

Street address (suite or room) PMB no.

768 PLEASANT VALLEY RD #300

City State Zip code

DIAMOND SPRINGS CA 95619

Foreign country name

Foreign province/state/county

Foreign postal code

) 1 Did the organization have any changes to its guidelines
A FIrSEIBIIM ... not reported to the FTB? See instructions ... .......... ™ D Yes No
B Amendedreturn............ . ... ... 3K + under R&TC Section 237014 has th
. exempt under ection , has the
C IRC Section 4947(a)(Dtrust ... organization engaged in political activities?
D Final information return? See instructions. . ... ... o[ Jves  [XNo
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ LJ L .
e i ol et ot oo s 0. @ L1 v
1 D Cash ' 2 Accrua! 3 D Other MONMEMDEr SOUTCES. . . e e $
F Federal return filed? 1 @ Dggm’ 2e DQQO'PF 3e DSCh H(50) | Is the organization a limited liability company? . ... ... .. [ ) DYes Ne
4 D Other 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. . .............. .. ° D Yes No taxable inr?ome? ......................... p e DYes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. .. .. ........... .. D Yes No audited inaprioryear?. ....... ... ... [ D Yes No
if "Yes," what is the parent’s name? .
O Is federal Form 1023/1024 pending?. ................... [Tves [ no
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 12,895,
. 2 Gross dues and assessments from members and affiliates. ................. ... ... ... ..., o 2
Re::| tS | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH, B o] 3 13,562,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B... @
5 Costofgoodssold........... ... ... ... . .. ... ... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line b and line 6 ... ... . ... . .
8 Total gross income. Subtract line 7 fromiine 4. .. .. ... .. ... o 8 26,457.
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18 ..................... ... ... o 9 53,321.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8............ o 10 -26,864.
1T T0tal PAYMENLS. . o N
12 Use tax. See General Information K. .. ... ... . . . o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o 14
Fee 15 Penalties and interest. See General Information J.............. ... .. ... ... .. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ............ .. ... . ... ......... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here s Title Date ® Telephone
gnature »
of officer | TREASURER 909-730-4658
P s Date Ch!?ck if ® PIN
reparers seit-
Paid sgatee  TERRIE Y. PROD'HON employed P00059040
ﬁ';ng;el;s Eir's name TERRIE Y PROD'HON CPA ® Fim's FEIN
s e 768 PLEASANT VALLEY RD STE 300 68-0439189
and address DIAMOND SPRINGS, CA 95619 ® Teiephone
(530) 622-1731
May the FTB discuss this return with the preparer shown above? See instructions .................. ... ® Yes D No

. CACATII2L 01/10/23 059 | 3651224 |

Form 199 2022 Side 1



GREEN BURIAL COUNCIL INTERNATIONAL . 45-4432635
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ....................... ® 1
2 derest. o 2 2.
. 3 DIVIENGS o | 3
Receipts
from B GrOSS FBNES ..ottt o 4
Other B Gross royalties . ... oo e 5
Sources ) ) )
6 Gross amount received from sale of assets (See instructions). . ............. ... . ') 6
7 Other income. Attach schedule ................... i SEE STATEMENT 1 o | 7 12,893.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . ... .. 8 12,895,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ....... ... . ... ... .. ... .. ...... ] 9
10 Disbursements 1o or for members. . ... .. . e 10
11 Compensation of officers, directors, and trustees. Attach schedule .. ... ... ... SEE STMT 2 e | 11 0.
12 Other salaries and Wages .. ... .. .o e 12 25,000.
E')‘(genses 18 Interest .. e 13
Disburse- | 14 Taxes. ... ... e 14 2,213,
ments 18 RIS . e |15
16 Depreciation and depletion (See instructions). . .. .. ... . .. e |16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 3 ¢ | 17 26,108.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ............ 18 53,321.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets
T Casho .o
2 Netaccounts receivable. . ............... .. ..
3 Netnotesreceivable . .................... ..
4 nventories........................ ...
5 Federal and state government obligations. . ... ...
6 Investments inotherbonds..................
7 Investmentsinstock....... ... ... ... ... ..
8 Mortgageloans. .......... ... ... ... ...

9  Other investments. Attach schedule . ... .......
10a Depreciableassets . .........................
b Less accumulated depreciation. . ................
1 Land ...

13 Totalassets.............................
Liabilities and net worth
14 Accounts payable ............. ... ... .....
15 Contributions, gifts, or grants payable . .. ..... ..
16 Bonds and notes payable. ... ................
17 Mortgagespayable . ............... ... ......
18 Other liabilities. Attach schedule .. ... ... .. STM
19 Capital stock or principal fund. . ...... ... . ...
20 Paid-in or capital surplus. Attach reconciliation . . .
21 Retained earnings or incomefund . ... ... ...
22 Total liabilitiesand networth. . ......... ... . ..

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks....................... ® 7 Income recorded on hooks this year not include
2 Federalincometax......................... ® in this return. Attach schedule. ...........
3 Excess of capital losses over capital gains .. ... ... * 8 Deductions in this return not charged
4 income not recorded on books this year, against book income this year.
Attach schedule. . . ........................ Attach schedule. . .....................
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8.......... .. ..
in this return. Attach schedule \d 10 Net income per return.
6 Total. Add line 1 throughtfine 5. . ...... ... ..., Subtract line 9 fromline 6..........

. Side 2 Form 199 2022 059 | 3652224 | CACAI112L 01/10/23 .



