990 EZ Short Form OMB No 1545-1150
Form Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2001
benefit trust or private foundation)
For organizations with gross receipts less than $100,000 and total assets less s
Department of the Treasury than $250,000 at the end of the year Open to Public
Iniemal Revenue Servce The organization may have 1o use a copy of this return to sahsfy state reporting reguirements Inspection
A For the 2001 calendar year, or tax year beginning and ending
B_Check if applicable C Name of organization D Employer identification number
Address changs Please
jN e ch use IRS ELMHURST WALK IN MINISTRY 31-1650035
ame change label or Number and street (or P O box, # mail 1s not delivered 1o street addrass) | Room/suite [ E Telephone number >
: Inttial return g’“‘“ b4
g aee
[ Final retum $hecme. | 125 W CHURCH STREET ()
Instruc- City, town, or country State ZIP +4
A
j mended return tions F Enter 4-digit (GEN)
[ JAppiication pending ELMHURST IL 60126-3326
Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method Cash DAccmal
a completed Schedule A (Form 990 or 990-EZ) Other (speafy)
H Check D if the organizaton
| Web site 15 not required to attach
J Organization type (check only one) - 501(c) { 3 ) {nsenna) D4947(a)(1) ar DSZT Schedule B {Form 990, 990-EZ or 990-PF)

K Check D:f the organization's gross receipis are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization received a Form 990 Package 1n the mall, it should file a return without financial data Some states require a complete retum

L Add lnes 5b 6b and 7b to ine 9 1o determine gross receipts 1f $100 000 or mare, file Form 890 instead of Form 890-EZ % 27 066
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See Specific Instructions on page 35 )
od 1 Contnbutions, gifts, grants, and similar amounts received 1 26,326
8 2 Program service revenue including government fees and contracts 2
: 3 Membership dues and assessments 3
o 4 Investment income 4 740
. 5a Gross amount from sale of assets other than inventory 5a 7
3SR | b Less costorother basis and sales expenses 5b %
e ¢ Gan or (loss) from sale of assets other than inventory (line 5a tess line 5b) {attach schedule) 5c 0
\ 6 Special events and activities (attach schedule) 7
e a Gross revenue {notincluding $ of contributions /
LIDJ n reported on hine 1) Ba /
u b Less direct expenses other than fundraising expenses 6b % .
-] ¢ Netincome or (loss) from special events and activities (line 6a less line 6b} 6¢c 0
7a GCross sales of inventory, less returns and allowances 7Ta 7
b Less costofgoods sold 7b %
¢ Gross profit or (loss) from sales of inventory {line 7a less line 7b) 7c 0
8 Otherrevenue (describe ) 18 0
" 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8) 9 27,066
E 1 paid (attach schedule) 10 21,502
x |1 0— e FVE@ mempers 11
P 12 z BMtayen, and employee benefits 12
e 13 rofessmnal ‘ees and a payments to indenendenrt centractors 13 239
n | 145 W , @nP00Rtel Bhd mantenance 14 467
s 15 Prin |ng publlcatlons pp&tdge, and shipping 15 702
e 16 ; . See Attached Worksheet ) 16 3,559
S 17 To Y g {ines 40 through 16) 17 26,469
Net | 1 TCI e year (line 9 less ine 17) 18 597
19 Net assets or fund balances at beginning of year {from line 27, column (A})) A
As- {must agree with end-of-year figure reported on prior year's return) 19 24112
sets [ 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year {combine lines 18 through 20} 21 24,709
Part li Balance Sheets - If Total assets on line 25, column {B) are $250,000 or more, file Form 950 instead of Form 8990-EZ
{See Specific Instructions on page 39 ) {A) Beginning of year (B} End of year
22 Cash, savings, and investments 24.112] 22 24,709
23 Land and buildings 23
24  Other assets (describe ) 0] 24 0
25 Total assets 24112} 25 24,709
26 Total hiabilities (descnbe ) 0) 26 0 |
27 Nel assets or fund balances (line 27 of column (B) must agree wilh line 21) 24 112} 27 24,709 P
For Paperwork Reducton Act Notce, see the separate instructions {HTA} Form 990-EZ (2001)

|




Form 990-EZ (2001) ELMHURST WALK IN MINISTRY 31-1650035 Page 2

Part lll  Statement of Program Service Accomplishments  (See Specific Instructions on page 40 ) Expanses
What 15 the organizat:on's pnmary exempt purpose? ASSISTANCE TO THE NEEDY (Required for 501(c)(3)
Descnbe what was achieved in carmying out the organization’s exempt purposes In a clear and concise manner, ::g ggﬁr&?a'ﬁ:"g::
descnbe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 GAS VOUCHERS $1790 -127 PEQPLE SEEN
RENTAL/MORTGAGE ASSISTANCE $5861 - 38 PEQOPLE SEEN
PRESCRIPTION VOQUCHERS $1419 - 28 PEOPLE SEEN {Grants § ) | 28a 9.070
29 PUBLIC TRANSPORTATION $775 - 61 PEOPLE SEEN
AUTO REPAIR $2736 - 18 PEOPLE SEEN
UTILITY ASSISTANCE $7937 - 55 PEOPLE SEEN {Grants § ) | 29a 11,448
30 MERCY (ALL OTHERS) - 39 PEQCPLE SEEN
{Grants § } | 30a 984
31 _Other program services (attach schedule) {Grants $ 1] Ma
32 Total program service expenses (add iines 28a through 31a) 32 21,502
Part IV List of Officers, Directors, Trustees, and Key Employees (List each ons even If not compensated See Specific Instructions on page 40 )
(B) Titte and average (C) Compensation (D) Contnbutions to {E) Expense
(A) Name and address hours per waek {If not pad employee benefil plans & acsount and other
gévoled 1o posiion enter -0- ) deferred compensaucn allowances
BARBARA EYCHANER CHAIRPERSON
21 YORKSHIRE WOODS, OAKBROOK, IL 60523 5 0 0 0
ROSALIE WARD TREASURER
636 SWAIN, ELMHURST, I. 60126 3 0 0 0
SEE ATTACHED LIST
PartV__ Other Information  (Note the attachment requirement in General Instruction V, page 14 ) Yas | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled descniphion of each actvity X
34 Were any changes made to the organizing or goveming documents but not reported o the IRS? |f "Yes,' attach a conformed copy of the changes X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others) but NOT V V
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T % %
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and proxy tax requirements? X

b If*Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a liquidation, dissolution, termination, or substantial contrachion dunng the year? {If "Yes," attach a statement }

year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach an explanation
¢ Amount of tax imposad on organization managers or disqualified persons dunng the year under 4812 4955 and 4958
d Enter Amount of tax on line 40c, above, reimbursed by the organization

X
37a Enter amount of polilical expenditures, direct or indirect, as descrnbed in the instructions 37a 0 %%
b Did the argantzation file Form 1120-POL for this year? X
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 unpaid at the start of the penod covered by this return? X
b If "Yes," attach the schedule speafied in the ine 38 instructions and enter the amount involved 38b {// V
39 501(c)(7) organizations Enter a Inihation fees and capital contributions included on line 9 39a //
b Gross receipts, included on line 9 for public use of club faciites 38b //
40a 501(c)(3) organizations Enter Amount of tax imposed on the grgamzation during the year under / /
section 4911 0 . secton 4912 0 |, secton 4955 0 / /
b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the A %
X
0
0

41 LUst the states with which a copy of this return 1s filed ILLINCIS
42 The books are in care of ROSALIE WARD Telephone no  630/782-8006 |
Located at 125 W CHURCH STREET, ELMHURST, ILLINOIS ZIP + 4 60126-3326 |
43 Sechion 4847(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 - Check here Dand
enter the amount of tax-exempt interest received or accrued during the tax year | 43 |

Under penalues of penury | declare that | have exarmined this return including accompanying schedules and statements and to the best of my knowledge and
Hicer) 1s based on all nformation of which preparer has any knowledge

| S$-/4/~0 3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501{k),
' . 501(n}, or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Depaniment of the Treasury
Intemal Revenue Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
ELMHURST WALK IN MINISTRY 31-1650035

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions _List each one If there are none, enter "None ")

(a) Name and address of each (b} Title and average {d} Contnbutions to (e) Expense account
employee paid more than $50,000 hours per week (c) Compensation | empioyee benefil plans & and other
devoted 1o positon deferred compensation allowances
NONE

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions__List each one {whether individuals or firms) If there are none, enter "None "}
(a) Name and address of each independent contractor (b) Type of service (c) Compensation
paid more than $50,000

NONE

o pumber ofahers rocenng ove 777757777

For Paperwork Reduchion Act Notice, see the Instructions for Form 990 and Form 990-EZ {HTA) Schedule A {Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 ELMHURST WALK IN MINISTRY 31-1650035

Partill Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred tn connection with the lobbying activities $ (Must equal amounts on line 38,

Part VI-A, or line | of Part VI-B }

Organizalions that made an election under section 301(h) by filng Form 5768 must complete
Part VI-A Other organizations checking "Yes,"” must complete Part VI-B AND attach a
statement giving a detalled description of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facliies?

* B PRI

d Paymenl of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its iIncome or assets? { 20

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3

4 Do you have a section 403(b) annuity plan for your employees?

4
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants W
or loans from it in furtherance of its charntable programs "qualify" to receive payments %

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The erganization is not a private foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1){(A}i}

[ ]Aschool Section 170(b)(1)(A)i1) (Also complete PartV )
I:]A hospital or a cooperative hospital service organization Sechion 170{b){(1)(A)(n}
|__—'A Federal, state, or local government or governmental unit  Section 170{b)}{1)(A)(v)

I:lA medical research organization operated in conjunclion with a hospital Section 170(b)(1){A)}n) Enter the hospital's
name, city, and state
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b}(1 A} v) (Also complete the Support Schedule in Part IV-A )
11a :]An organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b}{1)(A)(v1) (Also complete the Support Schedule in Part [V-A )
11b[__|A community trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) mare than 33 1/3% of its support from contributions,
membership fees, and gross receipts from activities related to its charitable, etc , 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) (Also complete the Support Schedule in Part IV-A))

13 |:]An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and
suppors organizations descnbed in (1) ines 5 through 12 above, or {2) section 501(c)(4), (5}, or (6), if they
meet the test of section 509{a}{2) (See section 509(a)(3) )

w oo~

Provide the following information about the supported organizations  (See page 5 of the instructions )

(a) Name(s) of supported orgamzation(s) (b} Line number
from above

14 |:|An organization organized and operated to test for public safety Section 509(a){(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001

ELMHURST WALK IN MINISTRY

31-1650035

Page 3

Part IV-A  Support Schedule

{Complete only If you checked a box on ing 10, 11, or 12 ) Use cash method of accounting

NOTE _You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}

{a) 2000

() 1999

{c) 1998

{d) 1897

(e} Total

15

Gifts, grants, and contrnibutions received (Do
not include unusual grants  See line 28 )

17,678

38,638

17,845

6,846

81,057

16

Membership fees received

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that 1s related to the
organization's chantable, elc , purpose

18

Gross income from interest, dividends, amounts
received from payments on secuntes loans
(section 512(a)(5)), renis, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acguired by the orgamzation
after June 30, 1975

387

387

19

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its behalf

21

The value of services or faalibes furmished to the
organization by a governmental unit without charge
Do not include the value of services or facilites
generally furnished to the public without charge

0

22

Other Income  Attach a schedule Do not include
gan or {loss) from sale of capital assets

0

23

Total of hnes 15 through 22

18,065

38,638

17,895

6,846

81,444

24

Line 23 minus ine 17

18,065

38,638

17.895

6,846

81,444

25 Enter 1% of ine 23

181

386

179

6822

26 Qrganizations described on hnes 10 or 11 a Enter 2% of amount in column (e}, ine 24
b Prepare a list for your records to show the name of and amount contnbuted by each person {cther than a
govemmental unit or publicly supporied orgamzation} whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts
¢ Tolal suppert for section 509(a)(1) test Enter ine 24, column (&)
d Add Amounts from column (e} for lines 18 19
22 26b

e Public support {line 26c minus ine 26d total)
f Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator))

26a

7

26b

oo

{26¢c

26d

R0

26e

26f

27 Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a

"disqualfied person," prepare a list for your records to show the name of, and total amounts received in each year from, each

"disquahfied person " Do not file this list with your return Enter the sum of such amounts for each year

(2000} 130 (19%9) 1,445 (1998) (1997)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for
your records to show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the list organizations described in ines 5 through 11, as well as indviduals ) Do not
file thus list with your return  After computing the difference between the amount received and the larger amount descnbed in

(1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000) {1999) (1998) (1997)

¢ Add Amounts from column (e) for lines 15 81,057 16 0

17 0 20 Q 21 0 27c 81,057
d Add Line 27a total 1,675 and ine 27b total 0 27d 1,575
e Public support (hne 27¢ total minus line 27d total} 270 79,482
f Total support for section 509(a)(2) test Enter amount from ling 23, column (e) | 27¢] 81,444 71774
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) 27g 97 59%
h Investment Income percentage {line 18, column (e) (numerator) divided by line 27f (denorminator)} 27h 0 48%

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records o show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief

descrniption of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001 ELMHURST WALK IN MINISTRY 31-1650035 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 1n Part IV)  N/A

Yos| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its

charter, bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students 7

in all its brochures, catalogues, and other written commumications with the public dealing with é

student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast 7

media during the peniod of solicitation for students, or during the registration period if it has no solicitation ﬂ

program, in a way that makes the policy known to all parts of the general community it serves? 3
If "Yes," please descnbe, If "No," please explain (If you need more space, attach a separate slatement )

32 Does the organuzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
7/7 //
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement ) % % %
33 Does the orgamzation discnminate by race in any way with respect to %% %
Z4%
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3
e Educational policies? 33e
f Use of facilities? J3f
g Athletic programs® 33g
h Other extracurncular activities? 33h

%
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) %

MO
AN\

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended® 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement 7/ 7

ZZ
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscimtnation? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ} 2001

ELMHURST WALK IN MINISTRY

31-1

650035

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible orgamization that filed Form 5768)

{See page 9 of thtxnstructlons }

Check

a le the organization belongs to an affihated group

Check

b D If you checked "a" and "limited centrol”™ provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred )

(a)
Affiliated
group totals

(b)

To ba compiletad for ALL
alecting organizations

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence publc opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {(add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 4015 -

Not over $500,000

Over $500,000 but not over $1 000,000
Over $1,000,000 but not over $1 500,000
Over $1,500 0G0 but not over $17,000,000

Over $17,000,000

20% of the amount on line 40

$225,000 plus 5% of the excess over
$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract ine 42 from line 36 Enter -0- if ine 42 18 more than ine 36
Subtract ine 41 from ine 38 Enter -0- 1f ine 41 1s more than ine 38

Caution

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1 000,000

The lobbying nontaxable amount s -

Z

2

_

}

$1,500,000

i

o

If there 1s an amount on either line 43 or ine 44_you must file Farm 4720

NEENEN G

i

4 - Year Averaging Period Under Section 501(h)
{Some ocrgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instruchions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaear {or fiscal
year begining in)

{a)
2001

(b}
2000

(c)
1999

(d)
1998

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount {(150% of hne 45(e))

0

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceilling amount (150% of line 48{e))

i

50

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including

any attempt to influence public opinion on a legislative matter or referendum, through the use of

-0 -0 00D

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lebbying expenditures (Add lines c through h )
If "Yes" to any of the above, also attach a statement qiving a detailed description of the lobbying activities

Yes

<[> ] > [ |x|&

22

0

Schedule A (Form 9580 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 ELMHURST WALK IN MINISTRY 31-1650035 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exernpt Organizations {See page 12 of the instructions )

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in
section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
(i) Cash |_51a(1) X
(n) Other assets a(u) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt orgamzation b{1) X
(n) Purchases of assets from a nonchantable exempt organization b{u) X
{m) Rental of facilities, equipment, or other assets b} X
{iv) Reimbursement arrangements |_b{iv) X
(v) Loans orloan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{v1} X

¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the ahove 1s "Yes," complete the following schedule Celumn (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization If the
organization received less than farr market value in any transaction or sharing arrangement, show in column
(d) the value of the goods, other assets, or services received

(a) (b} (c) {d)

Lineg no | Amountinvolved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c){3}) or in section 5277 :] Yes No
b If "Yes," complete the following schedule
(a) (b) {c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-E2Z) 2001



ELMHURST WALK IN MINISTRY 31-16850035

Line 16 (990-E2Z) - Other Expenses

1 BANK SERVICE CHARGE S i e 1 50
2 O FICE B X P EN G e e e e 2 __ 1268
3 TELEPHONE e 3 1,947
A DR RE G A O e e 4 694
D 5
B 6
[ A 7
B 8
- 8
10 Total other deductions 10 3,559




Fm. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Depanment of the Treasury

OMB No_1545-0172

2001

Allachrmeni Seq No

Intemal Revenue Senice (39) See separate instructions __ Attach this form to your retum 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ELMHURST WALK IN MINISTRY FORM 990-EZ 31-1650035
Parti Election To Expense Certain Tangible Property Under Section 179
Note  If you have any "listed property,” complete Part V before you complete Part |
1 Maximum dollar imitation If an enterpnise zone business, see page 2 of the instructions 1 24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2 694
3 Threshold cost of section 179 property before reduction in mitation 3 200,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filing
separately, see page 2 of the instructigns 5 24,000
{a) Description of property {b) Cost {business use only) {c) Elected cost %
6 COPIER 694 694
7 Listed property Enter amount from line 27 I 7 %
8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 8 694
9 Tentative deduction Enter the smaller of ine S or line 8 9 694
10 Carryover of disallowed deduction from 2000 {see page 3 of the instructions) 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or ine § (see instructions) 11 1,291
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12 694
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 [13] ////////////A
Note Do nof use Part Il or Part llf below for listed properiy (aufomobiles, certain other vehicles, cellular telephones,
certain computers, or property used for entertainment, recreation, or amusement) Instead, use Part V for isted propeny
Partll MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not
include listed property }
Section A - General Asset Account Election
14 If you are making the election under section 168(1)(4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box See page 3 of the instructions
Section B - General Dapraciation System (GDS) {See page 3 of the instructions )
{b} Month and {c} Basis for | (d) Recovery {e) N ()
(a) Classification of property year placed depreciation penod Convention Method Depreciation
In service {business/investment) deduction
15 a 3-year property 7
b 5-year property
¢ 7-year property
d _10-vear property
e_15-year property
f_20-year property
q 25-year property A 25 yrs SiL
h Residential rental 27 5 yis MM SiL
property 27 S yrs MM SiL
i Nonresidential real 39 yrs MM S
property MM SiL
Section C - Altarnative Depreciation System (ADS) (See page 5 of the instructions )
16 a Class Iife W SiL
b 12-year % 12 yrs SiL
¢ 40-year 40 yrs MM SiL
Part lll Other Depreciation (Do not include listed property } (See instructions beqgnning on page 5 }
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2001 17
18 Property subject to section 168(f)(1) election 18
19 ACRS and cother depreciation 19
Part IV Summary (See page 6 of the instructions )
20 Listed property Enter amount from line 26 | 20 |
21 Tota! Add deductions from line 12, ines 15 and 16 in column (g), and lines 17 through 20 Enter
here and on the appropnate ines of your return Partnerships and S corporations - see instructions 21 694
22 For assets shown above and placed in service dunng the current year, enter the portion W
of the basis attnbutable to section 263A costs 22 %

For Paperwork Reduction Act Notice, see page 9 of the instruchions {HTA}

Form 4562 (2001)



990-EZ (2001) ELMJURST WALK IN MINISTRY 31-1650035

NAME AND ADDRESS

BETH BUTLER
259 ARLINGTON
ELMHURST, IL 60126

JOANNE MCCURDY
321 STURGES PARKWAY
ELMHURST, IL 60128

ELEANOR WOOD
230 S, ILLINOIS
VILLA PARK, IL 60181

JAN EDGLEY
795 PROSPECT
ELMHURST, IL 80126

KAREN MANGAN
224 HIGHLAND
ELMHURST, IL. 60126

JOANNE MCCURDY
321 STURGES PARKWAY
ELMHURST, IL 60126

BETTY O'NEILL
282 HAGANS
ELMHURST, IL 60126

PAT SHEA
645 W BELDEN
ELMHURST, IL 60126

MAXINE WIEJACZKA
1075 CENTER STREET
BENSENVILLE, IL 60106

CAROL YESCO
134 ARTHUR
ELMHURST, IL 60126

TITLE AND AVG HOURS COMPENSATION
PER WEEK EMPLOYEE BENEFITS
EXPENSE ALLOWANCES
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