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990 Return of Organization Exempt From Income Tax Y vV
Form Under section 501(c), 527, or 48947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemat Revenue Service' P Information about Form 9890 and its instructions is at www.irs.gov/form990. Inspection
A For the*2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
spicadle | PHE EMPTY TOMB
cnge | DBA EMPTY TOMB, INC.
yrfg-‘\ge Doing Business As EMPTY TOMB, INC. 23-7121667
retuen Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | P.O. BOX 2404 (217) 356-7913
Amended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 543,601.
fgpre= | CHAMPAIGN, IL 61825-2404 H(a) Is this a group return
Pen"® | E Name and address of principal officer. SYLVIA RONSVALLE for subordinates? [Jves No
P.0O. BOX 2404, CHAMPAIGN, IL 61825-2404 H(b) Are all suborainates mciudea?__] Yes [ No
|_Tax-exempt status. [ X1 501(c)3) [ 501(c)( ) (nsertno) ] a947a)1)or [ ] 527 If *No," attach a list (see Instructions)
J Website: » HTTP: / /WWW . EMPTYTOMB . ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ [ Association [ ] Other B> | L vear of formation_19 7 O M State of legal domicils L
{Part}| Summary
o | 1 Bnefly describe the organization’s mission or most signfficant activities. EMPTY TOMB, INC. IS A CHRISTIAN
g SERVICE AND RESEARCH ORGANIZATION (SEE SCHEDULE O FOR CONTINUATION)
:E, 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
$ 1 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 18
:'_E_ 6 Total number of volunteers (estimate If necessary) 6 1092
;5 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vil ine 1h) 607,946. 533,454.
S 9 Program service revenue (Part VI, ine 2g) 1, 391. 1, 840.
é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 1 ) 47. 2 ’ 017.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 252. 2 z 981.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 611 I 136. 540 ’ 292.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 89 ) 28. 87 .7 83.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 306,323. 294,393.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 53 ’ 528.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 167 ’ 778. 166 ’ 349.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 563,629. 548,525,
(] 19 Revenue less expenses Subtract line 18 from line 12 47,507. <8,2 33.>
eo i§ Beginning of Current Year End of Year
= §§ 20 Total assets (Part X, ine 16) 637,707. 616,710.
% §§ 21 Total habiities (Part X, ine 26) 68,711. 50,201.
b 23|22 Net assets or fund balances Subtract line 21 from line 20 568 I 996. 566 (3 09.
@ |Part It |Signature Block

52 true, correct, a@te Deglagéyiop pf preparey (other than officer) 1s based on all information of which preparer has any knowledge
7,

% 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 1s

’ | So<twceazry 20/5
%Sign Sygatufe pf dtficer Y Date d
Here ONCZEK, ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?“”" (]| PTIN
Paid MITCH SCHLUTER, CPA MITCH SCHLUTER, CPA || /Z?’lg Isc"-efmloyed P00021384
Preparer |Frm'sname p MARTIN HOOD FRIESE & ASSOC LLC Frm'sEINp 37-1119790
Use Only |Firm's addressp. 2507 SOUTH NEIL STREET
CHAMPAIGN, IL 61820 Phoneno (217)351-2000
May the IRS discuss this return with the preparer shown above? (see Instructions) X | Yes [:l No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7 D
6 {
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THE EMPTY TOMB

Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . L. .. IK]

1

Bnefly descnbe the organization’s mission.

EMPTY TOMB, INC. IS A CHRISTIAN SERVICE AND RESEARCH ORGANIZATION THAT
SERVES THE CHURCH IN DIFFERENT WAYS, PROVIDING BOTH A FINANCIAL
DISCIPLESHIP STRATEGY AND INFORMATION ABOUT CHURCH GIVING PATTERNS ON
A NATIONAL LEVEL. ON A LOCAL LEVEL IN THE CHAMPAIGN-URBANA, II. AREA,

Drd the organization undertake any significant program services durning the year which were not listed on

the pnor Form 980 or 990-EZ? L . N L. . . DYes [X]No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes Ei] No

If *Yes," descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported.

(Code )(Expensess 150,076- including grants of $ 45,536- ) (Revenues 2,903. )
HELPING WORKS: INCLUDE FREE FOOD, CLOTHING, FURNITURE, FINANCIAL
ASSISTANCE AND OTHER PROGRAMS, ALL FREE IN JESUS' NAME. ARRANGED 900
FOOD DELIVERIES WITH 3,324 PEOPLE IN HOUSEHOLDS RECEIVING THE
DELIVERIES. DISTRIBUTION OF DRY BEANS AND DRY MILK 640 AND 512 TIMES,
RESPECTIVELY, TO FAMILIES IN NEED. SORTED 15,455 BAGS OF CLOTHING TO
BE SHARED FREE. DELIVERED 683 PIECES OF FURNITURE. SHARED 412 PIECES
OF FURNITURE THROUGH DISPLAY ROOM. MET WITH PEOPLE TO PROVIDE
FINANCIAL ASSISTANCE. VOLUNTEERS DONATED 1,010 HOURS TO FURNITURE AND
3,203 HOURS TO CLOTHING WORK. HELPING SERVICES PROVIDED 484 GENERAL
APPOINTMENTS AND REFERRALS.

(Code ) (Expenses $ 9 7 1 8 9 6 e Including grants of $ 2 2 1 . ) (Revenue $ )
HOME MAINTENANCE: A PROGRAM WHICH GIVES ASSISTANCE IN THE FORM OF FREE
LABOR IN JESUS' NAME FOR HOMEOWNERS WHO ARE UNABLE TO REPAIR OR
MAINTAIN THEIR OWN HOMES. INCLUDES ASSISTANCE IN OBTAINING FUNDS WHEN
NECESSARY THROUGH CHURCHES AND OTHER FINANCIAL ASSISTANCE PROGRAMS. S
RENOVATIONS WERE COMPLETED. 1 SMATLL JOB WAS COMPLETED. VOLUNTEERS
DONATED 2,154 HQURS OF THEIR TIME.

(Code ) (Expenses $ 79 1 150 e including grants of $ 8 ? 095 o ) (Revenue$ 1 7 840 . )
RESEARCH & EDUCATION: INCLUDES RESEARCH & DEVELOPMENT OF EDUCATIONAL
MATERIALS FOR USE BY CHURCHES AND INDIVIDUALS, AND PUBLISHING A
NATIONAL STUDY, "STATE OF CHURCH GIVING" - AN ANNUAL SERIES ON
DENOMINATIONAL GIVING REPORTS, AND RELATED ARTICLES.

RESEARCH/EDUCATION - LOCAL: COPIES OF THE GOSPEL OF JOHN ARE MADE
AVAILABLE THROUGHOUT THE YEAR TO BE TAKEN BY PEOPLE WHO ARE VISITING
THE EMPTY TOMB, INC. BUILDING FOR ONE OF THE SERVICES OFFERED. 1IN
ADDITION, COPIES OF "THE STORY FOR KIDS, DISCOVER THE BIBLE FROM
BEGINNING TO END" AND LARGE-PRINT COPIES OF THE GOSPEL OF JOHN WERE
PURCHASED FOR DISTRIBUTION AT THE 2014 MEGA WORK-A-THON.

4d

Other program services (Describe in Schedule O)
(Expensess 93,926- including grants of $ 33,931 o) (Revenue$ 63 o)

4e

Total program service expenses P> 421,048.

332002

Form 990 (2013)
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THE EMPTY TOMB

Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A, . . . .. ... 1 1 X
2 Is the organization required to complete Schedule B Schedule o! Contnbutors? e e s, 2 1| X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to mndndates for
public office? If *Yes,® complete Schedule C, Part! . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectron 501(h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Partll . ... . L4 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitl = .. . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * oomplete
Schedule D, Part Ill 8 X
9 Did the organization report an amount n Part X ine 21, for escrow or custodral account habrlrty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organtzatton, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 101 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . e e . Ce e . - Ma| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that I1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167? If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year’7
If *Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)i)? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ® complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes,® complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), ines 6 and 11e? /f "Yes, * complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If *Yes," complete Schedule G, Partli 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Iine 9a'7 If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facrlrtres’7 If 'Yes comp/ete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)

332003
10-29-13




THE EMPTY TOMB

Fonn990 013) DBA EMPTY TOMB, INC. 23-7121667 Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il L2 X
Did the organization report more than $5,000 of grants or other assistance to ndividuals in the Unrted States on Part lx
column (A), ine 27 If "Yes, " complete Schedule I, Parts land Il .. ... ... .. .. .. ... 2| X

Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled .. .. . . L. 23 X

24a Did the organization have a taxexempt bond iIssue with an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . | 24¢c
d Did the organization act as an "on behatf of” issuer for bonds outstandlng at any trme dunng the year’? B . |124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgarnization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part ] . . 25b X

26 Dud the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |i . 26 X

27 Dud the organization provide a grant or other assrstance to an officer, dlrector trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il i 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . |29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M i X X . |30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7 If "Yes,* oomp/ete
Schedule N, Fart Il . . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule H Part Il III or IV, and
PartV,lne1 . L 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectron 51 2(b)(1 K) Y 35a X
b If "Yes® to ne 353, 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, fne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organization?
If “Yes," complete Schedule R, Part V, ine2 . 36 X
37 Did the organization conduct more than 5% of ts actlvmes through an entrty that 1S not a related organrzatlon
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 in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O . . . 38 | X
Form 990 (2013)
332004

10-29-13




THE EMPTY TOMB

Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- f not applicable . . . ... . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . .. 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . L. 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L 2a 18
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sollcn
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? X X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year L. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand o, i 13¢c
14a Did the organization receive any payments for ndoor tannlng services dunng the tax year’> 14a X
b If *Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-26-13




‘ ' THE EMPTY TOMB
"% Form 990 2013 DBA EMPTY TOMB, INC. 23-7121667 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check f Schedule O contains a response or note to any line_in this Part VI . R . . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 5
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? B o 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was fi Ied? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actrons undertaken during the year by the following:
a The governingbody? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the actrvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ) o ) . t2¢ | X
13 D the organization have a written whistleblower policy? B i 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L X . 15a | X
b Other officers or key employees of the organization . X L 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . |L16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture 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 st the states with which a copy of this Form 990 s required to be filed »AK , FL, ,GA,HI ,MI MN ,MS,NH,ND,VA WV WI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 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 D Another’s website @ Upon request I___] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BEN FOUTCH, BOOKKEEPER - (217) 356-7913
301 N. FOURTH STREET, CHAMPAIGN, IL 61820
332006 10-29-13 Form 990 (2013)
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THE EMPTY TOMB
DBA EMPTY TOMB, INC.

23-7121667

Page 7

|Pan VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ¢ Schedule O contains a response or note to any line in this Part Vil

[]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | .. jﬁﬁ'g:‘mm one Reportable Reportable Estimated
hours per box, unless person Is both an compensatlon compensatton amount of
week ‘_’_'ﬁ"e' and a drrectorftrustee) from from related other
(list any g the organizations compensation
hours for | = . ® organization (W-2/1099-MISC) from the
related | & g . g (W-2/1099-MISC) organization
organizations % = £ 5. and related
below |2 é 5|5 22| = organizations
line) E|E2|5|& |8l s
(1) JOHN RONSVALLE 50.30
PRESIDENT/CEO X X 22,000. 0. 7,344.
(2) SYLVIA RONSVALLE 50.30
EXECUTIVE VP/SECRETARY X X 22,000. 0. 13,784.
(3) CLIFFORD CHRISTIANS 0.10
DIRECTOR X 0. 0. 0.
(4) RUPPERT DOWNING 0.10
DIRECTOR X 0. 0. 0.
(5) U, MILO KAUFMANN 0.30
DIRECTOR X 0. 0. 0.
(6) JOHN K, JONES 4.00
TREASURER X 0. 0. 0.
(7) SARAH HARTMANN 0.50
ASST. TREASURER X 0. 0. 0.
{8) JOY BONCZEK 0.30
ASST, TREASURER X 7,326. 0. 0.
(9) KAREN SEITER 0.00
ASST, SECRETARY X 12,932, 0. 0.

332007 10-20-13

Form 990 (2013)




THE EMPTY TOMB

Form 990 fma) DBA EMPTY TOMB, INC. 23-7121667 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) € (F)
Name and title Average (do not :egfmggm one Reportable Reportable Estmated
hours per | pox, untess person is both an compensation compensation amount of
. week officer and a director/trustec) from from related other
(ist any g the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related | 5[ £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below | S gl £ g8 5 organizations
ne)  |2|2|E |2 |85 =
1b Sub-total > 64,258. 0.l 21,128.
¢ Total from continuation sheets to Part Vil, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) | 3 64,258, 0. 21,128.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatnon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your 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) (8) €
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
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Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667  Page9
[ Part ViII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . R
(A) (B) (C) gD)
Total revenue Related or Unrelated Revenue excluded
exempt function business f og‘eg’l‘oggde’
revenue revenue 512-514
g.g 1 a Federated campaigns .. ... 1a
g 2l b Membershipdues . .. ... 1b
.,,-E ¢ Fundrasingevents . .. ... 1c
&%,‘.E d Related organizations AT
gk e Govemment grants (contnbutlons) 1e
.f_jg £ All other contributions, gifts, grants, and
as similar amounts not includedabove |4 | 533,454.
gg g Noncash contnbutions included In lines 1a-1t §
O&| h Total. Add lines 1a-1f . > | 533,454.
Business Cod
2 | 2a BOOK SALES 624200 1,840. 1,840.
ES
G0 d
a f All other program service revenue
g Total. Add lines 2a-2f > 1,840.
38 Investment income (including dividends, interest, and
other similar amounts) > 1,982. 1,982.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties » 15. 15.
(i) Real (i) Personal
6 a Gross rents i
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (oss) . . T
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory 3,344.
b Less cost or other basis
and sales expenses 3,309.
¢ Gan or (oss) 35.
d Net gain or (loss) > 35. 35.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 X a
g b Less direct expenses b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . . .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances _ . L. a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of lnventorv »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 624200 2,966. 2,966.
b
c
d Allotherrevenue =
e Total. AddInes 11a-11d [ 2,966.
12___ Total revenue. See instructions. > 540,292, 4,806. 0. 2,032.
s Form 990 (2013)
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¢ Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note( }8 any hne in this Part D((B) e . ( < ) . |:]
Do not include amounts orted on lines 6b,
7b, 8b, 9b, and 10 of Pars Vil Total expenses P araan g";:{;a,grg;i,e'!‘nzgg Fg,?égﬁgggg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ling 21 12,000. 12,000.
2 Grants and other assistance to mdwviduals in
the United States. See Part IV, fine 22 75,783. 75,783.

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees 65,128. 57,.250. 4,377. 3,501.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described i section 4958(c)(3)(B)

7 Other salanes and wages . 154,949. 95,380. 37,162. 22,407.

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 59,124. 44,574. 10,450. 4,100.
10 Payroll taxes 15,192, 10,272, 3,037, 1,883,
11 Fees for services (nonemployees)
a Management
b Legal o 7,799. 5,888. 928. 983.
¢ Accounting N ) 12,749. 9,626. 1,517. 1,606.
d Lobbying
e Professional fundraising services. See Part [V, ine 17
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 184. 139. 22, 23.
12 Advertising and promotion o 3,514. 3,003. 165. 346.
13 Office expenses 5,304. 3,698. 512. 1,094.
14 Information technology
156 Royalties A
16 Occupancy L . 19,373. 16,088. 2,107. 1,178.
17  Travel

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 18,198. 14,140. 2,984. 1,074.
23 Insurance ) . 26,153. 21,075. 3,948. 1,130.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING, POSTAGE, COPY 39,582. 26,319. 2,516. 10,747,
b EQUIPMENT MAINTENANCE 16,380. 12,730, 2,684. 966 .
¢ VEHICLE EXPENSE 12,416. 9,832, 1,255, 1,329.
d COMMUNICATIONS AND RESO 2,651, 2,265. 125. 261.
e All other expenses 2,046. 986. 160. 900.
25  Total functional expenses. Add lines 1 through 24e 548,525. 421,048. 73,949. 53,528.

26 Joint costs. Complete this iine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 858-720)

332010 10-20-13 Form 990 (2013)
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Form 990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 18,877.] 1 102,714.
2 Savings and temporary cash unvestments ) 155,441.| 2 65,448.
3 Pledges and grants receivable, net 5,346.] 3
4 Accounts receivable,net . . 4
5 Loans and other receivables from cument and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see nstr). Complete Part [| of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 13,316.] 9 13,307.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 589,243.
b Less: accumulated depreciation 10b 280,448. 319,436.|10¢c 308,795,
11 Investments - publicly traded securtties 67,291.] 11 69,446.
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 58,000.] 15 57,000.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 637,707.] 16 616,710.
17 Accounts payable and accrued expenses 10,691.] 17 8,713.
18 Grants payable . 18
19 Deferred revenue o 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 58,020.| 25 41,488,
26 Total liabilities. Add lines 17 through 25 68,711, 2 50,201.
Organizations that follow SFAS 117 (ASC 958), check here P> IX} and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 459,344.| 27 473,316.
T (28 Temporanly restncted net assets 109,202.[ 28 92,743.
T |20 Permanently restricted net assets 450.] 29 450.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:}
5 and complete lines 30 through 34.
% 30 Capntal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 568,996.| 33 566,509.
34 _ Total liabilities and net assets/fund balances 637,707.[ 34 616,710.
Form 990 (2013)
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990 (2013) DBA EMPTY TOMB, INC. 23-7121667 Page12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

X

© O ~NOOOM L WN =

-
o

Total revenue (must equal Part VI, column (A), ine 12)

540,292,

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

548,525.

Revenue less expenses. Subtract line 2 from line 1

<8,233.>

Net assets or fund balances at beginning of year (must equal Pan X, Iine 33 column A)

568,996,

Net unrealized gains (Josses) on investments

3,746.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [N (DO W N (-

Other changes in net assets or fund balances (explam in Schedule O)

2,000.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fne 33
column (B))

prs
o

566,509.

Part XIl| Financial Statements and Reportlng

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

[x]

2a

3a

b

Accounting method used to prepare the Form 990: D Cash [I] Accrual [:] Other

Yes | No

If the organization changed ts method of accounting from a pnor year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:l Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L . L.
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

332012

2a X
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2c X

3a X
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE EMPTY TOMB Employer identification number

DBA EMPTY TOMB, INC. 23-7121667

@rt | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box)

1 ]
2 [
s ]

s ]

5

00 ®0 O

©

10
11

N

e[

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)}(A){i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1)(AXiv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A}{v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170{(b)(1){A)(vi). (Complete Part l.)
A community trust descnbed in section 170({b)( 1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:I Type lIl - Functionally integrated d |:| Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written deterrmination from the IRS that it 1s a Type |, Type I, or Type IlI
supporting organization, check this box L L. . [:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizaton? . . 114(i)
(ii)) A family member of a person descnbed in ) above? . X L . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i} above? . 11gfiii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgam.)’:ltli):lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. {i) hsted in your| organization i col. (i) organized in the support
above or IRC section  |goverming document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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THE EMPTY TOMB

Schedule A (Form 990 or 990-E2)2013 DBA EMPTY TOMB,
| Partli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC.

23-7121667 Page2

(Complete onty if you checked the box on line 5, 7, or 8 of Pat | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ne 11,
column (f)

6 Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

522,665,

481 ,885.

547,680.

609,146.

533,454.

2,694,830,

522,665.

481,885.

547,680.

609,146.

533,454.

2,694,830,

39,367.

2,655 463,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

522,665,

481,885.

547,680.

609,146.

533,454.

2,694,830,

682.

2,115.

1,376.

1,606.

2,032.

7,811.

6,397.

6,808,

560.

219.

3,273,

17,257,

2,719,898,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

9,349.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. If the orgamization did not check the box on lme 13, and Ime 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualfies as a publicly supported organization

14

97.63 %

15

99.16 %

»[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 15 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D

332022
09-25-13
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THE EMPTY TOMB
*  Schedule A (Form 990 or 990-E2) 2013 DBA EMPTY TOMB, INC. 23-7121667 Pages
| Part i |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {(f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on s behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7 from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties foans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the bustness Is
regularly carned on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppont. (add iimes 9, 10¢, 11, and 12)

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

check this box and stop here .. . . | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part Ifl, ine 15 . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, ine 17 R i L oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 e | 4 I:I

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




THE EMPTY TOMB
Schedule A (Form 990 or 990-E7) 2013 DBA EMPTY TOMB, INC. 23-7121667 Ppagea
| Part Wi Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information (See Instructions)

FORM 990, SCH A, PART II, SECTION B, LINE 10

EXPLANATION: OTHER INCOME: INSURANCE PAYMENT FOR FURNITURE TRUCK DAMAGE:

$2,737. BALANCE: RECYCLING OF NON-USABLE CLOTHING DONATIONS; KEY DEPOSIT

FROM NEW EMPLOYEES; HONORARIUM; ILLINOIS STATE SALES TAX ON BOOKS SOLD

DIRECTLY TO PUBLIC. TOTAL FOR OTHER INCOME: $3,273.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



. . OMB No_1545-

SCHEDULE D Supplemental Financial Statements N

{(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o .

Department of the Treasury > AﬂaCh to FOI'm 990. . pen to. Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization THE EMPTY TOMB Employer identification number

DBA EMPTY TOMB, INC. 23-7121667

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered *Yes® to Form 990, Pat IV, line 6.

N L ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear | | .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impemussible private benefit? . E] Yes :I No

[Part Il | Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X . 2a
Total acreage restricted by conservation easements i . 2b
Number of conservation easements on a certified histonc structure |ncluded In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d

Number of conservation easements modified, transferred released extinguished, or tenmnated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170()(4)(B)(i)? . D Yes I—_—_] No
In Part Xili, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIll, ine 1 e . L N
(i) Assets included in Form 990, Part X e > 3

2 If the orgamization received or held works of art, hlstoncal treasures or other srmllar assets for f nancial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, lne 1 . X |
b Assets included in Form 990, Part X ) ) B ) > $
LH/’; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




THE EMPTY TOMB
Schedule D (Form 930) 2013 DBA EMPTY TOMB, INC. 23-7121667 Page2
| Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a L__l [Public exhibition
b D Scholarly research
c [:' Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization sohictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. D Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 930, Pat X, bne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

d D Loan or exchange programs

e D Other

[:]No

on Form 990, Part X? . S Cves [dno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance . . . . e 1c
d Additions dunng the year R . . T, . 1d
e Distnbutions dunngtheyear . . . . . . . . L L te
f Ending balance _ o e . X . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 |:] Yes D No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIli I:]
|Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, ine 10.
a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 67,291, 60,100, 53,393, 57,081, 55,452,
b Contnbutions X .
¢ Net investment eamings, gains, and losses 5,499, 10,237, 9,536, <721 .p 4,268,
d Grants or scholarships
e Other expenditures for facilities
and programs 3,344, 3,046, 2,829, 2,967, 2,639,
f Administrative expenses |
g End of year balance 69,446, 67,291, 60,100, 53,393, 57,081,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 99,35 %
b Permanent endowment p> .65 %
¢ Temporanly restncted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations |3a(ii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X . 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a See Form 990, Part X, fine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 36,866, 36,866.
b Buldings . .. . 517,888. 255,377, 262,511.
¢ Leasehold improvements
d Equipment 33,926. 24,883. 9,043,
e Other 563. 188. 375.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}) > 308,795.
Schedule D (Form 990) 2013

332052
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THE EMPTY TOMB
*  Schedule D (Form 990) 2013 DBA _EMPTY TOMB, INC. 23-7121667 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Pat IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ..
(2) Closely-held equity interests
3) Other

A

(B)

(©)

(0)

(3]

(3]
—_@
_H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»>
| Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Descniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

Q)

@

(©)

(6)

0]

((5)]

©
Total (Col. {b) must equal Form 990, Part X, col. (B) line 13.)p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, ne 15.

(a) Descnption (b) Book value
() LIFE ESTATE INTEREST IN BUILDING 57,000.
(2
3
4
(5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X_col. (B) ine 15) . . » 57,000.

] Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Pat |V, ine 11e or 11f See Form 990, Part X, fine 25.

1. {a) Descniption of hability (b) Book value
(1) Federal Income taxes
(2 ACCRUED PAYROLL AND RELATED
3 LIABILITIES 10,488.
(4 RESIDENCE SUBJECT TO LIFE ESTATE
(5 USE OBLIGATION 31,000.
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25.) . > 41,488,

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2013
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THE EMPTY TOMB
Schedule D (Form 990) 2013 DBA EMPTY TOMB, INC. 23-7121667 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Pat IV, fine 12a

1 Total revenue, gains, and other support per audited financial statements R . . 1 546,038.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ] 2a 3,746.

b Donated services and use of facilities i o, . X 2b

¢ Recovenes of prior year grants .. e e, .. | 2¢c

d Other (Describe in Part XIll ) . Lo . Lad 2,000.

e Addlnes2athrough2d . C e U . L2 5,746.
3 Subtract ine 2e fromline1 . . . L o e 540,292.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b o 4a
Other Descnbe mn Part Xy . . L Lo i 4b

b
¢ Add lines 4a and 4b e . L4e 0.
Total revenue Add lines 3 and 4c (Thls must equal Form 990, Part I_line 12 ) .. 5 540,292,

| Part XNl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, lne 12a.

1 Total expenses and losses per audited financial statements o . . 1 548 ,525.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities R » 2a
b Prior year adjustments L . 2b
¢ Other losses o 2c
d Other (Descnbe in Part XIII.) R .. . 2d
e Add lines 2a through 2d . . . L 2e 0.
3 Subtractlne 2e fromhne1 . . ) 3 548,525.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrbe in Part XIll.) o L . . 4b
¢ Add lines 4a and 4b L . . . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 18.) 5 548,525,

IPart Xlll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, fine 2; Part Xi,
Iines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS WILL BE USED FOR RESEARCH AND EDUCATIONAL

PURPOSES AS WELL AS THE NATIONAL MONEY FOR MISSIONS PROGRAM - MISSION

MATCH.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN RESIDENCE SUBJECT TO LIFE ESTATE USE OBLIGATION 2,000.

002513 Schedule D (Form 990) 2013




{€102) (066 w.04) | anpayog

€1L-62-0L
LoLcee

*066 W04 JO} SUOIIONASU| B} 935 ‘aDNON 10V UOHMPoY Niomiaded 404  WVH

<
<

9|ge} [ eul} 8U} Ul pelsi| SUOITEZIUEDIO Jayl0 JO Joquinu |30} .01Ug €
a|gel | duI| 8y Ut paysi| suoijeziuebio Juswiuianoh pue (£)(0)LOS UOIo8Ss JO Jequinu [e10) I3 g

(ayio 20UE
. f 1SISSE
OJUE)SISSE 10 80UB)SISSE YSEBO-UOU _ﬁwmwn%hﬁ\y_\_% yseo-uou jueIb yseo a|qeoidde y juswulanoh 1o
yelb jo esoding (y) Jo uonduosaq (6) 10 pouiel (3) JO wnowy (8) jo unowy (p) uonoas Oy (2) N3 () uoneziuebio jo ssaippe pue sweN (e) |

“papaau si 83eds [BUOINIPPE i PajEdNdNp aq UED || Med "000'G$ UBY3 10U PoAIRoal 18y Juaidioal
Aue 10} ' L2 BuIl ‘Al Led ‘066 WI04 O} ,SBA, PaieMsUE UONEZIUEBIO 8U3 41 816|dWOD "S3IBIS PAHIUN BY) UI SUOREZIUEB.IQ PUE SUSLLIUISAOD 0} SOUBLSISSY JAUID PUE SIUID [ | 1ueg

OZD

S8]E]S PaiuN ey} Ui Spunj JUEID JO esh o} DULIOJUGLU 10} S8Inpad0id S,UONEZIUEDIO 8} Al UEd Ul 6quaseq &

L 9OUB}SISSE IO SJUBID 8Y) PIEME O} PISN ELBILD

UOI}3[as 3y} pue 'asuelsisse 40 sjuelb ayy Jo) Aunqibije ,sesluelb ay) ‘eouelsisse Jo sjuelb 8yl JO JUNOWE 8y} 81BIUEISQNS O} SPI0JaJ UlBjulBW uoiezIueblo ey seoq |

82UR)SISSY PUB SJUEID UO UORBULIOJU] |E18UdK) _ { yed

L99TCTL-¢C

Jaquinu uoljesynusp JaAojdwg

uonosadsu|
21ignd o0} uadQ

€L0C

Lp00-S¥SL ON WO

“D66WI0§jA0D "SI MMM JE S SUORONZSUI $11 PUE (066 W0Z) | 9NPayoS INOGE UOREWIIO]
"066 W04 0} Yoeny «

*ONI "dWOL ALdWE Vdd

uoneziuebio ey} Jo sweN

gWOL ALdWHI dHL

62)AI8G ONUBASY [BLIBJU)
Ainseau) ey} Jo Juewedeq

‘g2 10 | g 8ul| ‘AlMed ‘066 W0 01 ,SOA, paiemsue uopeziuebio ayy yi aj9jdwon

$a)e)S pPajiun ayj Ul S|ENPIAIPU] pUB ‘SJULLLISAOK)
‘suoleziuebiQ 0} aouelsissy JaYIQ pue sjueln

{066 wuo4)
1 371NA3HOS




SNOILAIYDSHA (4) NWNTOD ¥0d AI IYvd dAS
(e102) (066 Wuo4) | 9INPaya2s £1-62-0L 20L2EE

*YVHA YYANI'IVO ¥ NI NOILNYIUINOD ONIHOLVW ENO HAIHTODHYE AVKH

NOILVOEYONOD ¥ °*NOILVDIYONOD HHL AY dILITIWOD SWI0A NOILVWYNO4NI SHEANTONI

LYHL NOILNHIWLNOD ODNIHOLVA HOVA ¥O04d QHELVIYD SI HIIA ¥ °*NOILVDIYONOD

dHL A€ QHIJILNHEAI LOILO¥d NOISSIW OIAIDAAS ¥ 40 L¥04ddNS S,NOILVOTYONOD HHL

INIWHTddNS OL "WYdDO0dd HOLVW NOISSIW ' °*ONI "dWOL ALdWH HHIL OL A'1ddV LVHL

SNOILVODEYONOD OL SNOILNIIULNOD ONIHOLVH A0 W04 HHIL NI H¥V SINVYED °‘II LiVYd

NI J3I¥04d¥ d9 Ol dI¥INOAY ¥9 dTINOM LVHL 000'GS 40 SSHOXE NI NOILVYZINVYOHO

INO ANV OL SINVID ANV HMVHW ION dId °ONI "dWOL ALAWH :NOILYNVI1dXd

:C ONIT "I L¥vYd

“uoijeuLIojUI [eUOIIPPE Jayio Aue pue ‘(g) uwniod Tj) Wed ‘g aull | Yed Ul paiinbal uoijeulIol 3y} opiACld ‘UOReuLIoU] [ejuawa|ddng _ Al ed

0 "8TL 0T 09¢€ SINIZWLNIOAdY *MHOM ONIdTHH
PT0Z HOWVH JHL IV (dITIWRISSY J0I¥d ISVHOUNd] 822 "0 SZ MIoM TUNLINYNNA
S@YY084dNd SIAHLOTO LONULSNOJ
0L 'S0009 AILVNOQ HIIM
QINIGROD ‘QIASYHOUNd STVIHAL
004 HHI '"ONIAQVIY ONIDILOVHJ d0I¥d FSVHOUN T8L "0 88 NOHL-VY-YHOM VOIW
NIUATIHD OL NOHL-VY-YHOM $10¢ 3HI HOAOYWHL NOILAGIYLISIA dOOd :XMYOM QOOd TIWI

YOIH PT0¢7 JHL LV NOILASIMISIA
YOd dISVHOUNd SYM 400
“STVNAIAIANT dD0I¥d ISVYHOUNd 888 ¥ "0 ZSTT NOILOYI¥LISIA dOO0d :MYOM JO0Jd JI¥A

0L NOILAGIYWISIQ ¥Od MIIW d3Iyud
ANV SNYAd Q3II¥d dISVHIUNG

‘0 *TE6 TC FEY4 SHOIAYHS HITVAH NVILSIYHO
(1ay30 ‘[esieidde ‘ANS ‘yoOqQ) | BOUBISISSE USED jueib yseo sjusaidioal
82UuB]SISSE Yseo-uou jo uonduosaqg (3) UOIBNJEA JO POYIBIN d& -uou Jo wnowy (P)| jo wnowy () | J0 saqunn (q) soue)sisse 10 Juelb Jo adA] (e)

. ‘papasu si aoeds [BUOHIPPE Ji paledldnp 8q Ued ||| LEd
| A .>_ ed .Omm wio4 0} ,SOA, palamsue CO:.NN_CND._O |yl Gﬂw_QEOO ‘salels pajiun ayl ul S|enplAlpu] 0} aoduelsissy Y10 pue sjuely _ 1 ued
¢ Zebed L99TCIL-t¢C “ONI 'dWOd ALdWd v4d T€102) (066 W04 | SINpeuss
dHOL ALdWH HHL




(066 wiod) | 8|NPaYOS

€1-10-S0
Tyecee

"ONIQTINg d0I¥d ISVHOHUNd 161 *0 T00S TYD0T-NOIIVONGE /HOUVASTY
GHOL ALdWA JHL SNILISIA
3174034 Ol ITEVIIVAY FAVH
NHOL 30 13dS09 FHL 40 SHIJOJ
¥0d NHOL 40 ‘144509 dHd g5TH¥d ISVYHOUNd v06 L ‘0 "16 T¥O0T-NOILYONdd /HOUvASTY
40 SHIOD INI¥d-IDUVT 000 €
aNv ‘SIIN ¥IAVIT 0f QNV ,SAIY
¥Od A¥OLS FHI, 800 T QISVHOMUNG
SEROH g0I¥d ISYHOUNd 1¢¢ "0 T FONVNIINIVA dWOH
, SYANMOANOH HHOONI-HAMOT OMI
NO ¥IVd3y ¥Od gdsn STIVIHALYA
"0 "1¢6 82 741 STVYYEHIENE :MHOM ONIJTIH
(zayjo ‘jesreadde
. ‘AN 100Q) uonenjea @0UBJSISSE USED uesb yseo saidioal
9UE)SISSE YSBo-uou Jo uonduosaqg () 10 poyiap (d) -uou jo wnowy (P)|  jo wnowy (9) | josaquiny (Q) aoue)sisse 4o juelb jo edf ) (e)

(il ed (066 Wiod) | 8NPaUDS) S3IEIS PAHUN SU} Ul SIENPIAIPU| 0} SUEISISSY JoUI0 PUE SIUEID JO UORENURUOD [ 11 Hed |

g obed L99TCTL-tC

*ONI

"dHOL ALdWE V4d {066 wuod) | ®INpayYds

WO ALdWHE HHL



THE EMPTY TOMB
Schedute | (Form 990) DBA EMPTY TOMB, INC. 23-7121667 Page?
[Part IV| Supplemental Information

ASSISTANCE TO INDIVIDUALS IS CLOSELY MONITORED AND VARIES BASED ON THE

PROGRAM. DESCRIPTIONS OF THE MONITORING PROCEDURES IN EACH PROGRAM FOLLOW.

THE FOLLOWING "DESCRIPTION OF NON-CASH ASSISTANCE" REFERS TO: FOOD THROUGH

THE 2014 MEGA WORK-A-THON, FURNITURE WORK, AND RESEARCH/EDUCATION - LOCAL

(IN THAT ORDER).

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD WAS PURCHASED FOR

DISTRIBUTION AT THE 2014 MEGA WORK-A-THON TO CHILDREN PRACTICING READING.

THE FOOD NOT DISTRIBUTED THROUGH THAT EVENT WAS THEN SHARED THROUGH THE

CLOTHING ROOM OR IN A FOOD DELIVERY BY A CHURCH TO A FAMILY REFERRED TO

EMPTY TOMB, INC. BY AN AREA AGENCY.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: MATERIALS PURCHASED, COMBINED

WITH DONATED GOODS, TO CONSTRUCT CLOTHES CUPBOARDS ASSEMBLED AT THE MARCH

2014 MEGA WORK-A-THON, DISTRIBUTED ONE PER CHILD.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: PURCHASED 1,008 "THE STORY FOR

KIDS" AND 30 LEADER KITS, AND 3,000 LARGE-PRINT COPIES OF THE GOSPEL OF

JOHN FOR DISTRIBUTION IN THE 2014 MEGA WORK-A-THON. FEWER WERE SHARED

THAN ANTICIPATED. THE PLAN IS TO SHARE COPIES NOT DISTRIBUTED AT THE

EVENT IN THE FUTURE WITH CHILDREN AND OTHER INDIVIDUALS.

EXPLANATION: CHRISTIAN HEALTH SERVICES: AN EMPTY TOMB, INC. CHARGE

ACCOUNT IS SET UP AT A LOCAL PHARMACY. INDIVIDUALS WITH PRESCRIPTIONS

CONTACT EMPTY TOMB, INC., TO REQUEST ASSISTANCE WITH PAYING FOR THE

PRESCRIPTION. EMPTY TOMB, INC. STAFF AUTHORIZES THE PURCHASE AND THE

Schedule | (Form 990)
332201
05-01-13




THE EMPTY TOMB
Schedule | (Form 990) DBA EMPTY TOMB, INC. 23-7121667 Page2

[Part IV] Supplemental Information

PHARMACY CONFIRMS AND FILLS THE PRESCRIPTION. AN INDIVIDUAL IS ELIGIBLE

FOR ASSISTANCE WITH A PRESCRIPTION EVERY 90 DAYS. STAFF MAINTAINS A

RECORD OF NAMES AND ADDRESSES OF THOSE REQUESTING PRESCRIPTION

ASSISTANCE TO MONITOR ELIGIBILITY. ON OCCASION, OTHER MEDICAL NEEDS,

SUCH AS A PRESCRIPTION FOR EYEGLASSES OR A MEDICAL ACCESSORY FOR A

CANCER PATIENT, MAY BE FILLED WITH ANOTHER VENDOR. THE PROCEDURE IS

THE SAME.

FREE FOOD WORK, FOOD DISTRIBUTION: DRIED BEANS AND DRIED MILK ARE

PURCHASED FROM LOCAL GROCERY STORES. WHEN EMPTY TOMB, INC. IS OPEN IN

THE AFTERNOON, A PERSON MAY REQUEST ONE POUND OF BEANS A DAY, AND ONE

BOX OF MILK A WEEK. STAFF AND VOLUNTEERS WRITE THE NAMES OF THOSE

REQUESTING THE FOOD ON A LIST, TO MONITOR FREQUENCY.

FREE FOOD WORK, FOOD DISTRIBUTION THROUGH THE 2014 MEGA WORK-A-THON:

FOOD WAS PURCHASED TO BE DISTRIBUTED TO CHILDREN WHO CAME TO THE EVENT

TO PRACTICE THEIR READING. FOOD THAT WAS NOT DISTRIBUTED TO CHILDREN

THAT DAY WAS EITHER SHARED WITH PEOPLE VISITING THE EMPTY TOMB, INC.

CLOTHING ROOM OR DELIVERED BY A CHURCH TO A FAMILY REFERRED TO EMPTY

TOMB, INC. BY AN AREA AGENCY.

FURNITURE WORK, CLOTHES CUPBOARDS: CLOTHES CUPBOARDS WERE CONSTRUCTED

AS ANOTHER ACTIVITY FOR THE MARCH 2014 EMPTY TOMB, INC.

MEGA-WORK-A-THON. PARTICIPANTS BUILT A TOTAL OF 25 CLOTHES CUPBOARDS.

THESE WERE DELIVERED TO 25 CHILDREN REFERRED BY AREA AGENCIES, OR WHOSE

PARENT OR GUARDIAN HAD REQUESTED ONE DIRECTLY THROQUGH EMPTY TOMB, INC.

STAFF COMPILED A RECORD OF THE NAME AND ADDRESS OF EACH CHILD AND

PARENT/GUARDIAN.
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HELPING WORK, APPOINTMENTS: AN INDIVIDUAL CAN REQUEST A HELPING

APPOINTMENT ONCE EVERY 90 DAYS. THE HELPING APPOINTMENT RESULTS IN UP

TO $30 TO ASSIST WITH A SPECIFIC BILL, OR TO FILL A GAS TANK.

SUPPORTING DOCUMENTATION (E.G., A COPY OF A LEASE OR BILL, OR VEHICLE

REGISTRATION IN THE NAME OF THE REQUESTING INDIVIDUAL) IS REQUESTED.

THE MONEY IS PAID DIRECTLY TO A VENDOR (E.G., POWER COMPANY OR WATER

COMPANY), OR A STAFF PERSON GOES TO THE GAS STATION AND FILLS THE

PERSON'S VEHICLE GAS TANK, UP TO $30, IF THE REQUEST IS FOR GAS. IF THE

REQUEST IS FOR BUS TOKENS, A TWO-WEEK SUPPLY OF TOKENS IS PROVIDED.

STAFF MAINTAINS A LIST OF NAMES AND ADDRESSES TO MONITOR INDIVIDUALS'

ELIGIBILITY FOR HELPING APPOINTMENTS.

HELPING WORK, REFERRALS: AREA HELPING AGENCIES AND PASTORS AT CHURCHES

ARE ABLE TO REFER A FAMILY OR AN INDIVIDUAL FOR FINANCTAL ASSISTANCE

WITH A SPECIFIC NEED. THE REFERRALS ARE TO BE MADE TO EMPTY TOMB, INC.

AS A "LAST RESORT," WITH OTHER POSSIBLE SOURCES OF FINANCIAL ASSISTANCE

CONTACTED BEFORE EMPTY TOMB, INC. IS CONTACTED. AN INDIVIDUAL OR FAMILY

MAY BE ASSISTED ONE TIME A YEAR WITH A FINANCIAL. NEED THAT, MOST OFTEN,

IS LARGER THAN A STANDARD HELPING APPOINTMENT. A CHECK IN THE AMOUNT OF

FINANCIAL ASSISTANCE BEING PROVIDED IS WRITTEN BY EMPTY TOMB, INC.

DIRECTLY TO THE VENDOR THAT IS PROVIDING SERVICE TO THE REFERRED

INDIVIDUAL OR FAMILY. SUPPORTING DOCUMENTATION FOR THE NEED (E.G., A

COPY OF THE BILL TO BE PAID OR THE LEASE) IS PROVIDED BY THE REFERRING

AGENCY., STAFF MAINTAINS A LIST OF NAMES AND ADDRESSES TO MONITOR

INDIVIDUALS' ELIGIBILITY FOR HELPING REFERRALS.

HOME MAINTENANCE: STAFF COORDINATE VOLUNTEERS IN REPAIRING HOMES OF
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LOW-INCOME HOMEOWNERS. IN MOST INSTANCES, CHURCHES PROVIDE THE

MATERIALS, OR THE HOMEOWNER HAS ACCESS TO A GOVERNMENT LOAN OR GRANT

FOR MATERIALS. A SMALL AMOUNT OF MATERIALS MAY BE PURCHASED BY EMPTY

TOMB, INC. THE HOMEOWNERS PROVIDE INFORMATION CERTIFYING INCOME LEVEL.

A FILE IS KEPT FOR EACH REPAIR JOB TO TRACK THE WORK DONE.

RESEARCH/EDUCATION-LOCAL: 1,008 COPIES OF "THE STORY FOR KIDS, DISCOVER

THE BIBLE FROM BEGINNING TO END" WERE PURCHASED TO BE AWARDED TO

CHILDREN PRACTICING READING DURING THE 2014 MEGA WORK-A-THON. THE

COPIES WERE PURCHASED IN BULK ON SALE A FEW MONTHS BEFORE THE EVENT.

FEWER CHILDREN PARTICIPATED THAN ANTICIPATED. IN ADDITION,30 LEADERS'

KITS WERE PURCHASED. SIX WERE SHARED WITH CHURCHES HOSTING THE EVENT.

ALSO 3,000 COPTES OF THE LARGE-PRINT GOSPEL OF JOHN WERE PURCHASED

MONTHS BEFORE THE EVENT TO SERVE AS READING MATERIAL FOR VOLUNTEERS AND

PARTICIPANTS DURING THE 2014 MEGA WORK-A-THON. AGAIN, FEWER

PARTICIPANTS SIGNED UP THAN ANTICIPATED. THE UNDISTRIBUTED COPIES OF

BOTH PUBLICATIONS ARE BEING STORED WITH PLANS TO SHARE THEM IN THE

FUTURE.

RESEARCH/EDUCATION-LOCAL: COPIES OF THE GOSPEL OF JOHN ARE PURCHASED

THROUGHOUT THE YEAR AND MADE AVAILABLE ON A TABLE TO BE TAKEN BY PEOPLE

VISITING THE CLOTHING ROOM AND THE FURNITURE DISPLAY AREA, BY PEOQOPLE

WHO ARE WAITING FOR HELPING APPOINTMENTS, OR WHO ARE REQUESTING DRIED

BEANS AND/OR DRIED MILK. THESE SMALLER BOOKLETS ARE DISTRIBUTED FREELY,

WITHOUT MONITORING WHO TAKES THEM.
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Name of the organization THE EMPTY TOMB Employer identification number
DBA EMPTY TOMB, INC. 23-7121667

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT SERVES THE CHURCH IN DIFFERENT WAYS, PROVIDING BOTH A FINANCIAL

DISCIPLESHIP STRATEGY AND INFORMATION ABOUT CHURCH GIVING PATTERNS ON A

NATIONAL LEVEL. ON A LOCAL LEVEL IN THE CHAMPAIGN-URBANA, IL AREA,

EMPTY TOMB, INC. PROVIDES OPPORTUNITIES FOR VOLUNTEERS TO BECOME

INVOLVED IN MEETING VARIOUS NEEDS IN JESUS' NAME.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPTY TOMB, INC. PROVIDES OPPORTUNITIES FOR VOLUNTEERS TO BECOME

INVOLVED IN MEETING VARIQOUS NEEDS IN JESUS' NAME.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NATIONAL MONEY FOR MISSIONS PROGRAM - MISSTON MATCH: A CONTINUING

INTEREST OF EMPTY TOMB, INC. HAS BEEN INTERACTING WITH CONGREGATIONS TO

UNDERSTAND THE DYNAMICS THAT PRODUCE THE CURRENT TRENDS IN CHURCH

GIVING AND MEMBERSHIP. THIS UNDERSTANDING INFORMS THE

RESEARCH/EDUCATION WORK OF EMPTY TOMB, INC. THE NATIONAL MONEY FOR

MISSIONS PROGRAM IS THE UMBRELLA WORK FOR EMPTY TOMB, INC.'S EFFORTS TO

UNDERSTAND, AND CHALLENGE CONGREGATIONS TO GROW IN AWARENESS OF, AND

CHANGE, THESE DYNAMICS IN ORDER TO INCREASE THE LEVEL OF GLOBAL

MISSIONS SUPPORT. THIS WORK CONTINUES TO EVOLVE. CURRENTLY, MISSION

MATCH IS THE PRACTICAL APPROACH BEING USED TO INCREASE THE LEVEL OF

DOMESTIC AND INTERNATIONAL MISSTONS GIVING THROUGH CONGREGATIONS AND

THEIR DENOMINATIONAL CHANNELS. THE MISSION MATCH PROGRAM INCLUDES

MONEY DESIGNATED FOR THE SPECIFIC PURPOSE OF MATCHING CHURCH FUNDS THAT

EXPAND THE APPLICANT CONGREGATION'S TOTAL MISSTION OUTREACH AS A PORTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2013)
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OF TOTAL CONGREGATIONAL SPENDING. THE EMPTY TOMB MISSION MATCH

DISCIPLESHIP TREE EFFORT IS DESIGNED TO RAISE DESIGNATED MONEY FOR THE

MATCHING.

EXPENSES § 56,261. INCLUDING GRANTS OF $ 12,000. REVENUE $ 0.

CHRISTIAN HEALTH SERVICES: A PROGRAM THAT PLACED A REGISTERED NURSE AT

A LOCAL HEALTH CLINIC FROM 1976 THROUGH MID-DECEMBER 2005. THIS WORK

CONTINUES ITS FOCUS ON MINISTERING TO BOTH THE PHYSICAL AND SPIRITUAL

NEEDS OF INDIVIDUALS BY ASSISTING WITH: MEDICAL NEEDS (255 WALK-IN

APPOINTMENTS AND AGENCY REFERRALS, FOR ASSISTANCE WITH PRESCRIPTIONS

AND OTHER MEDICAL NEEDS THE INDIVIDUALS INDICATED THEY NEEDED FINANCIAL

ASSISTANCE WITH); LAYETTES (63 SHARED); AND CRIBS (81 SHARED).

EXPENSES § 37,665. INCLUDING GRANTS OF $§ 21,931. REVENUE $ 63.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: JOHN RONSVALLE AND SYLVIA RONSVALLE ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A HARD COPY OF THE FORM 990 IS TO BE SENT TO EACH BOARD MEMBER

IN THE JANUARY 2015 MEETING PACKET, TO BE DISCUSSED AS PART OF THE AGENDA

AT THE JANUARY 2015 BOARD MEETING, BEFORE THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS, BOARD MEMBERS, EMPLOYEES, AND KEY VOLUNTEERS ARE

REQUTRED TO REPORT IN WRITING ALL POTENTIAL OR ACTUAL CONFLICTS OF INTEREST

TO _THE EXECUTIVE VICE PRESIDENT ON AN ANNUAL BASIS. ALL SUCH REPORTS ARE

REVIEWED BY THE EXECUTIVE VICE PRESIDENT, OR THE EXECUTIVE VICE PRESIDENT

AND CORPORATE COQUNSEIL AS DEEMED NECESSARY, TO DETERMINE IF AN ACTUAL
Soaaas Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton THE EMPTY TOMB Employer identification number
DBA _EMPTY TOMB, INC. 23-7121667

CONFLICT EXISTS. WHEN A CONFLICT HAS BEEN DETERMINED, THE INDIVIDUAL SHALL

NOT PARTICIPATE IN DELIBERATIONS OR DECISIONS THAT INVOLVE THE CONFLICTING

ORGANIZATION OR_ TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOTH THE CEO AND THE EXECUTIVE VICE PRESIDENT RECEIVE THE BASE

SALARY SCALE FOR ALL EMPLOYEES. ALSO, THIS LEVEL IS COMPARED TO THE

COMPENSATION SURVEYS IN "TRADE" PUBLICATIONS (E.G. THE CHRONICLE OF

PHILANTHROPY). ALSO, THE THREE INDEPENDENT BOARD MEMBERS VOTE ON THE MOTION

SETTING SALARIES FOR ALL STAFF, INCLUDING THE CEO AND EXECUTIVE VICE

PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: EMPTY TOMB, INC.'S FORM 1023 IS AVAILABLE UPON REQUEST. EMPTY

TOMB, INC.'S FORM 990 IS POSTED ON THE EMPTY TOMB, INC. WEBSITE,

WWW.EMPTYTOMB.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: EMPTY TOMB, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN RESIDENCE SUBJECT TO LIFE ESTATE USE OBLIGATION 2,000.

PART XII LINE 2C

EXPLANATION: AS IN PREVIOUS YEARS, THE AUDIT COMMITTEE REVIEWS THE

AUDIT REPORT BUT DOES NOT SELECT THE INDEPENDENT AUDITOR.

0043 Schedule O (Form 990 or 990-E2) (2013)
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Name of the organzaton THE EMPTY TOMB Employer identification number
DBA _EMPTY TOMB, INC. 23-7121667

PART VI, SECTION A, LINE 1A

EXPLANATION: THE BOARD HAS ESTABLISHED AN EXECUTIVE COMMITTEE MADE OF

THREE OF THE FIVE DIRECTORS TO CONDUCT BUSINESS BETWEEN THE JUNE ANNUAL

MEETING AND THE JANUARY MEETING. THE EXECUTIVE COMMITTEE MEETING PACKET

IS MATLED TO ALL FIVE DIRECTORS ABOUT A WEEK BEFORE THE EXECUTIVE

COMMITTEE MEETING ATTENDED BY THREE OF THE DIRECTORS.

PART VIII LINE 1G

EXPLANATION: SINCE ITS INCEPTION, EMPTY TOMB, INC.'S POLICY HAS BEEN

NOT TO RECORD THE VALUE OF IN-KIND CONTRIBUTIONS OF GOODS DUE TO THE

DIFFICULTY, COST, AND SPECULATIVE NATURE INVOLVED IN ESTIMATING THE

VALUE OF SUCH GIFTS SINCE MANY OF THE ITEMS RECEIVED ARE INDIVIDUALLY

SMALL AND MOST ARE DONATED USED TO BE GIVEN AWAY "FREE IN JESUS' NAME."

IT IS MANAGEMENT'S BELIEF THAT THE ACTUAL VALUATION OF THESE ITEMS

WOULD NOT BE MATERIAL TO THE FINANCIAL STATEMENTS OF EMPTY TOMB, INC.

EVEN THOUGH IT IS A BIG PART OF THEIR PROGRAMMATIC ACTIVITY. HOWEVER,

EMPTY TOMB, INC. TRACKS VOLUNTEER HOURS AND THE NUMBER OF IN-KIND

CONTRIBUTIONS RECEIVED DURING THE YEAR FOR MANAGEMENT PURPOSES.

PART IX

EXPLANATION: THROUGH FY 2011-2012, EMPTY TOMB, INC.'S POLICY WAS TO

ALLOCATE ALL PAYPAL, FEES TO FUNDRAISING EXPENSES. HOWEVER, IN FY

2012-2013, THE $796.55 IN PAYPAL FEES WAS ALLOCATED BY PERCENTAGES

ACROSS ALL CATEGORIES, INCLUDING INDIVIDUAL PROGRAM SERVICES,

MANAGEMENT, AND FUNDRAISING. IN FY 2013-2014, THE POLICY USED

PREVIOUSLY THROUGH FY 2011-2012 WAS AGAIN USED, AND THE $789.98 IN
A Schedule O (Form 990 or 990-EZ) (2013)
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PAYPAL FEES FOR CONTRIBUTIONS WAS ALLOCATED TO FUNDRAISING EXPENSES.
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