SCHEDULE |
{Form 990)

| 4 Complete if the organization answered "Yes," on Form 990, Part LV, lines 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

OMB No. 1545-0047

2008

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. nspedciion
Name of the organization Employer identification number
EMPTY TOMB, INC 23-7121667
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Yes l:] No

criteria used to award the grants or assistance?

recipient that received more than

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
$5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P

1 (@) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e}) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations
3__ Enter total number of other organizations

> 0.

LHA ' For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Grants and Other Assistance to Individuals in the United States. Com
Use Schedule [-1 (Form 990) if additional space is needed.

23-7121667

Page 2
plete if the organization answered "Yes* on Form 990, Part IV, line 22,

(a) Type of grant or assistance {b) Number of {c) Amount of  |(d) Amount of non- . {f) Description of non-cash assistance
recipients cash grant cash assistance (bog?‘hgf,}{}?%g;;’;;‘;alf'g&er)

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE RECIPIENT CONGREGATION IS ASKED TO RETURN A

REPORT FORM ABOUT THE IMPLEMENTATION OF THE PROJECT FOR WHICH MATCHING

- FUNDS HAVE BEEN RECEIVED, WITHIN A SPECIFIED TIME FRAME .
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(Form 990) Supplemental Information to Form 990 2@0 8
> Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open tc_’ Public
Internal Revenue Service Form 990 or to provide any additional information. ) Inspecrtlronwww
Name of the organization Employer identification number
EMPTY TOMB, INC 23 | 7121667

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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Name of the organization Employer identification number
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