'990 Return of Organization Exempt From Income Tax [—aans —
Form ’ Under section 501(¢) of the Internal Revenue Code (except black lung benehit trust or 2 0 0 0
epartmen private foundatien}, section 527, or section 4347(a)(1) nonexempt charitable trust Oren 1o Publ
hn'lln'nd ng:::u".”s“"'“rv P The orpanization may have to use a copy of this retum to satisty stals reporting requiraments

A Forthe 2009 calendar year, OR tax yearperiod beginning JUL 1, 2000

and ending JUN 30, 2001

B checkir Plosse | & N2me of oiganizabion
spplicable. use IS

[ Singmo!|'=="MOUNT CARMEL GUILD OF TRENTON, NJ

print or

D Employer identiflcation number

21-0675183

[15hmeect] tyoe | pymbaer and street {or P O box if matl 1s not deiivered to streel address)

e | 273 NORTH CLINTON AVENUE

Roomvsurte | E Telephone number

609-392-5159

Final In::.-.:c- City or town, state or country, and ZiP

[ Jamemsea TRENTON, NJ 08609-1011

F Check ™ [__] rfapplication pending

{use also for
state reporbng)

G Organization typa {check only ong) P> {X]501(c)( 3 )« (insertno) L] 527
or [} avaztayn)

® Section 501{(c){3) orgamzations and 4947(a)(1) nonexempt chantable trusts
must attach a completed Schedule A {Form 990 or 800-EZ)

! ﬁ‘%ctﬁggtmg [ casn [X] accnis [ othes tspocita

K Checkhere P [ fthe organization's Qross receipts are normally not more thar $25,000 The

organization need not file 2 retum wath the IRS, but ¢ the orgamization received a Form 980 Package
in the ma, t should file a retum without financial dala Some states require a complete return

{H and | are not applicable to section 527 orgs )
H{a) Is this a group retum for affillates? |:| Yes No
H{b} If "Yes, enler number of affillates P
H(c) Areallaffilates nciuded? N/A [ Jves [ I nog
(It No," attach a st )
H{d) Is this a separate retum filed by an
organization covered by a group ruling® |Z| Yes l:] No
| Enter 4-digtt group exemphion no (GEN) = 0928

L  Check this box if the arganization is not required to
attach Schedule B (Form 990 0r990-E2) B [ |

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, grfts, grants, and similar amounts recerved
a Dwect public support 12 287,934.
b Indirect public support 1b 80,899.
¢ Govemment contributions {grants) 1c 488, 314.
d Total (add lines 1a through 1c})
{cash § 857,147. noncash$ ) 1d 857,147.
2 Program service revenue Including governmeant fees and contracts (from Part Vil, Iine 93) 2 14,089.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invastments 4 8,425.
5  Dmidends and interest from secunties 5 5,049.
6 a Gross rents Ga
b Less rental expenses ]
o ¢ Nat rental Incoms or {loss) (subtract ine 6b trom tine Ga} [
= Other investment income {descnbe P } 7
% 8 a Gross amount from sals of assets othar __ (A} Securtties {B) Other
T than mventory 8a
b Lass cost or other basis and sales expenses gh
¢ Gam or (foss) (attach schedule) 8c ;
d Net gain or {loss) {combine hne 8c columns (A} and {B)) ad
9  Special events and actrviiles (attach schedule)
a Gross ravenua (not Including § of contnbutions
reported on fine 13) 9a
b Less direct expensas other than fundr2ising expenses 9b
gl ¢ Netingome or (loss) from special events (subtract ine 2b from hne 93} O¢
cca 10 a Gross sales of inventory, less retums and allowances 102
o2 b Less costofgoods sold 10b
o ¢ Gross pro schedule) (subtract ine 10b from lina 102) 10¢
m " Othar reven C : 11
gl fiines 16,2.5.4.5, 60,7.¢ S8 10¢,2nd 11) 12 884,710.
o | 13 Program sep3 (trom e 44 copmpn (B | 13 670,003,
LQU § 14 Managemen} fldgeneral {from line 44, colum @ 14 164,811.
Z é 15 Fundrasing lfrordline 44, colume-+a3 UT 15 47,996.
w | 16 Paymentsto ﬂi'lma@ . 8) [ 18
g 17 Total expensBETIITTines 16 and 44, columa (A)) 17 882,810.
&) |18  Excessor(defict) for the year (subtract me 17 from ime 12) 18 1,900.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 351,578.
Z%1 20 Other changes in et assets or fund balances (attach explanation) SEE STATEMENT 1 20 8,976.
21 Netassets or fund balancas at end of year {combene Ines 18, 19, and 20) 21 362,454.
"3:?'" LHA  For Paperwork Redaction Act Notlce, see page 1 of the saparztelnm:unns Form 990 (2000)
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"\ Form 990 {2000

MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Pags 2
Statement of All organizations must completa column {A) Columas (B), {C), and (D) are required for section 501(c)(3} and
Functional Expenses {4) organmzations and section 4947(a){1} nonexermnpt chantabls trusts but optional for others
D0 s 3b, 105, or 18.0f Part| (&) Total O O R atnerar (D) Fundrarsing
22 Grants and aflocations (attach schedule) LT T
cah § noncash § 2 " -
23 Spectfic assistanca to indrviduals (attach schedute) | 23 - e
24 Benefits paid to or for membars {attach schedute) |24 i
25 Compensation of officers, diractars, atc 25 0. 0. 0. 0.
26 Other salanes and wages 28 479,263. 376,203. 103,060.
21 Pension plan contnbutions 27
28 Other smployee banefits 28
29 PayroR taxes 2 110,871. 94,373. 16,498.
30 Professional fundraising fees 30 11,278. 11,278.
31 Accounting fees N 25,042, 5,565. 19,477.
32 Legal fees 2
33 Supples 3 43,042, 4,170. 7,566. 31,306.
34 Telephone 34 5,314. 1,633. 3,681.
35 Postage and shipping 35
36 Occupancy 36 54,936. 44,234. 8,594. 2,108.
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 11,895. 10,497. 160. 1,238.
40 Conferences, convenlions, and meetings 40
41 Interest i
42 Depraciation, depletion, et (attach schedule) 42 6,484. 2,400, 4,084.
43 (ther expenses (temize)
a 43a
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 2 438 134,685, 130,928, 1,691. 2,066.
44 Total funchonal expenses (add linea 22 through 43)
s o e 1oy 0 Coum BO) camy hese | ag 882,810. 670,003, 164,811. 47,996.
Reparting of Joint Costs Did you report in column (B) (Program servicas) any joint costs from a cembined educational campaign and
fundraising sohctation?

i *Yes," enter (i) the aggregate amount of these joint costs $ , {I1) the amount allocated to Program services $

>‘:]Yas @No

{Il1) the amount allocatad to Management and general $ ,and (i) the amount allocated to Fundraising $

i Part Hi.| Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpese® B SEE STATEMENT 3

All arpanizetions must descnbe thar sxempt purpese achieverments In » cesr snd concise manner State he number of clients served, publicabons ssued efe. Discusa
achlevements thal are not measurable. (Saction 501 (C)J3) and {4) orpanizations and 4547(a)(1) nonexampt chartable trusts must also entor the samount of grants ana
allocabons to others )

Program Service
enges
{Paquired for 501{ck3) and
{4) orgs and 4947(a)1)
trusts but ophons for othery )

a THE EMERGENCY ASSISTANCE PROGRAM PROVIDES FOOD AND

PRESCRIPTIONS TO THE NEEDY IN THE GREATER TRENTON AREA

FOR 2000-2001 THEY SERVED OVER 4800 FAMILIES

{Grants and allocations $ ) 202,910.
b THE HOME HEALTH NURSING PROGRAM PROVIDES LOW/NO COST
MEDICAL CARE TO THE NEEDRY OF THE GREATER TRENTCN AREA.
APPROXIMATELY B000 VISITS WERE COMPLETED DURING THE YEAR
ENDED 6/30/01 (Grants and allocabons $§ ) 123,420.
¢ THE DAY CARE CENTER PROVIDES CHILD SUPERVISION AND
FDUCATIONAL SERVICES TO THE CHILDREN OF LOW INCOME
INDIVIDUALS. APPROXIMATELY 30 CHILDREN WERE ENROLLED IN THIS
PROGRAM. (Grants and allocations $ } 343,673.
d
{Granls and allocations $ )
@ Other program sarvices (attach schedule) {Grants and allccations $ )
f _Tatal of Program Service Expenses (should equal Ling 44, column {B), Program services) » 670,003.
ot Form 990 (2000}
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"+ Form 990 {2000} MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page 3
Balance Sheets
Nots Whero required, attached schedules and amounts within the description cokumn {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-bearing 176,838.} 45 161,073.
46 Savings and temporary cash investments 48
47 3 Accounts recetvable 47a Y
b Less aligwance for doubtfu) accounts 47h 50,175.] ax
48 2 Pledges recervable 482 o
b Less allowanca tor doubtful accounts 45h 48¢
49  Grants racevable 31,625.] & 63,398.
50  Fscervables from officers, directors, trustaes,
- and key employees 50
T |51 Othernates and loans recenvable 51a G
4 b Less allowance for doubtful accounts 51b S1c
52 Inventones forsals or use 52
53  Prepaid expenses and defarred chargas 53
54 Investments - securties STMT 4 > Jcost [Xlemv 53,163.] 54 68,927,
§5 a Investments - land, buildings, and v: -
gquipment basis 552 )
b Less accumulated depraciation 55b 55¢
56 Investments - other SEE STATEMENT 5 43,078.1 56 46,400.
57 a Land, buildings, and equipment basis 572 163,539. R
b Less accumulated depraciation 57 101,619. 47,396.| 57¢ 61,920.
58  Other assets (descnba ¥ y 58
59  Total assets {add lines 45 through 58) (must equal Ine 74} 402,275.] 59 401,718.
60  Accounts payable and accrued expenses 22,193.] so0 17,065.
61  Grants payabla 51
@ |62  Deferred revenue 20,504.] 62 14,199.
% 63  Loans trom officers, directors, trustees, and key employess 8,000.] a3 8,000.
5 64 a Tax-exempt bond liabilities 642
b Mortgages and other notes payable 64h
65  Other liabitties (descnbe P ) 65
66  Total llabliities {add tines 60 through 65 50,697.] 55 39,264,
Organizations that follow SFAS 117, check here » [ X and complete hnas 67 through o
- 69 and lines 73 and 74 -
¢ |67  Unrestrcted 346,578.| 67 357,454,
t_cu 66 Temporanly restncted 68
@ [69 Permanently restncted 5,000.] &g 5,000.
g Organizaticns that do not tollow SFAS 117, theck hera D and complets lnes R
L 70 throuph 74 .
; 70 Capral stock, trust pancipal, or current funds it
% |71 Pad-n or caprtal surplus, or land, building 2nd &quipment fund pal
g 72 Retained szmings, endowment, accumulated income, o othes funds 72
# |73 Total net assets or und balances (add nes 67 through 69 OR lines 70 through 72, S
colurmn {A) must equal line 19 and column {B) must aqual ine 21) 351,578.] n 362,454.
74 Total Nabiitles and et assets / fund balances ({add ines 66 and 73) 402,275 s 40)1,718.

Form 980 s availabte for public tnspection and, for soma people, serves as the prmary or sole source of tnformation about a particular organzabon How the pubhc
percarves 2n organtzatian in such cases may be determuned by the information presented on its retum Tharetore, please make surm the retum s complets ang accurate

and tully descnbes, in Part I, the organzation’s programs and accomplshments

023021
12-18.00 3
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"+ Fomm 940 (2000)

Q2031 12 1900

MOUNT CARMEL GUILD OF TRENTON, NJ __21-0675183 Page 4
| Part fV-A] Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
! persucted e siements o W[l 893,686 | auated tnanetsistemente > 2
- b Amounts incii:ded on Ime a but not on
b  Amounts mcluded on hna a but not on line 17, Form 990
ling 12, Form 950 (1) Donated services
(1) Netunrealrzed gams and use of facilies  § .
on investments $ 8,976. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of faciitles  § Form 990 $
(3} Recovenes of pros (3) Losses reported on
year grants $ line 20, Form930  §
{4) Other {specrfy) (8) Other {specily) v
$ . . $
Add amounts on hnes (1) through {4} | 2 8,976. Add amounts on lines (1) through (4) > b
¢ bLing a minwsiine b > 884,710. ¢ uneamnusineb | A
d Amounts mcluded on hna 12, Form . d Amounts included on lna 17, Form 1
990 but not on lme a 990 but not on line a
{1} Investment expenses (1) Investment expenses
not includad on not included an
Ine 6b, Form990  § ling 6b, Form 990  §
{2) Other (specify) {2) Othar (specrly)
$ $
Add amounts on lines {1) and (2) >|d Add amounts on nes (1) and {2) »|d
e Total revenue per ine 12, Form 990 8 Total expenses per line 17, Form 990
{ling ¢ plus lina d) >l 884 ,710Q. {line ¢ plus ne d) »la
Lem-i___vi List of Officers, Diractors, Trustees, and Key Employeas (Lt each one evan f not compensated )
(B) Tivlg anc'i‘ ?j\;er:tg% ?gurs C) Cttampensatlon {D)Contnoutons | (E) Exptansg
{A) Name and address per we;osm;rn 8 iIno p&li enter w utﬁggﬂgwaagces
GERARD F. X. GEIER ________________ TRUSTEE
85 CRANBURY ROAD _ _________________
PRINCETON JCT, NJ 0B550 -10 0. 0. 0.
FRANCIS X. MCKITTRICK ___________ _ REASURER
23 TRACEY DR. ___ " ~"TTTTTTTTTTTT
LAWRENCEVILLE, NJ 08648 5-10 0. 0. 0.
I“_l&RLR_I_E_’I‘_ A. FLYNN.~~ PRESIDENT
20 WOOLSEY COURT _~~ 7"~ """ ""77777""
PENNINGTON, NJ 08534 5-10 0. 0. 0.
Ij{C_H_A_E_L_ J. O'HARA VICE PRESIDENT
I3 TRACEY DR, ___ """~ ~"77777777777
LAWRENCEVILLE, NJ 08648 5—10 0. 0. 0.
GERALDINE MCSORLEY _ SECRETARY
81 MIRY BROOK RO ___~—~~ ~7""7"""""
HAMILTON SQUARE, NJ 08690 5-190 0. 0. 0.
REV. JAMES MCCONNELL ______________ TRUSTEE
2301 TLAWRERCEVILLE RD. __ """ 77"""""
LAWRENCEVILLE, NJ 08648 5-10 0. 0. 0.
ANITA O'MALLEY ____ TRUSTEE
15 “TWIN PONDS TRAIL _“7"TTTTTTTTTC
COLTS NECK, NJ 07722 ~ 5-10 0. 0. 0.
LISA FEDORKO_ TRUSTEE
17 ¥OREST LANE ~~ "7 7777777777777
EWING, NJ 08628 ~~~~~~~~~TTTTT77 5-10 0. 0. 0.
MICHAEL W. HERBERT ____—— "~ TRUSTEE
26 MARTHA DRIVE ~_~— """~ """ """"""
TRENTON, NJ 08610 ~~ ~~~~ "~~~ =777 5-10 0. 0. 0.
PATRICIA MOSER _ ____ TRUSTEE
454 WASHINGTON CROSSING-PENNINGTON RD
TITUSVILLE, NJ 08560 ~~~ ~~~ =7 5-10 0. 0. 0.

T3 Dud any officer, director, trustee, or key employes recerve aggregate compensation of mova than $100,000 from your organization and al retated

organzations, of which more than $10,000 was provided by the related organzations? It "Yes,” attach scheduls P

Yes

Form 990 (2000}




* Form 99D {2000) MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page 5

[part ViI| Other Information N/A|Yes| No
76  Did the oyanization £ngaga in any activity not previously reported to the IAS? If "Yes," attach a detaited desciption of gach actraty 76 X
77 Wers any changes mada in the organizaing or goverming documents but not réported to the IRS? 77 X
It "Yas," attach a conformed copy of the changes . o
78 2 Did the orgamizalion have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b H=Yeshas i filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolutton, termination, or substanttal contraction dunng the year? 79 X
If *Yas,” attach a statement .
BO a s the grganization selated {other than by associabion with a statewide or nationwide organization) through common membarship,
goveming bodwies, trustess, officers, ete | to any other exempt or nonexempt organation? 80a X
b tf "Yes®enter the name of the organization ™ N ;
and check whether it is [::] exempt OR D nonexempt ’
81 a Entar the amount of poliical expenditures, direct or indirect, 25 descabed n the
instruchions for ina 81 l 8la L 0.
b Did tha orgamzation fils Form 1120-POL tor this year? 81h X
82 a Dud the arganization recervs donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rental value? 82a X
b W Yes you may indicate the value of thesa tems hare Do not include this amoun? as revenue in Part | or as an
expense i Part {1l {See instructions for reporting in Part H1 ) I 82h l N/A
83 a Did the organrzabion comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the orgamzation comply with the disclosure raquirements relating to quld pro que contnbutions? 83p | X
B4 a Dud the organizatien solicit any contnbutigns or grits that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solictation an exprass statement that such contnbutions or grfts were not
tax deductibie? N/A 84b
85  501(c)(4), (5), or (6) orgarnzations. a Wara substantially all dues nondeduchible by membars? N/A 852
b Did the organizabion make only in-housa lobbying expendrtures of $2,000 or less? N/A 85h
It “Yes" was answered to enhar 85a or 85b, 49 not complete 85¢ through 85h below uniess the orgamization recerved a warver for proxy tax )
owed for the pner year
t Dues assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polical expendiures 85d N/A
& Aggregate nondeductible amount of sechion 6033(e){1){A) dues natices 05e N/A
1 Taxable amount of lobbying and poltical expenditures (lina 85d tess B5e} 8sf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 853
h Hsection 6033(e){ 1){A) duss notice were sent, does tha organization agres to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying 2nd pelitical axpenddures for the following tax year? N/A 85h
86  501(c)7) organizations Enter a Initiation fees and capital contnbulions mcluded on line 12 862 N/A
b Gross receipts, ncluded on hne 12, for public use of club faciliies 86h N/A
87  501(c){12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to othar sources
against amounts due or recerved from them ) 87b N/A
88  Atanytime dunng the year did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37
It “Yes." complete Part I1X 88 X
89 2 501(c)(3) organzations Enter Amount of tax imposed on the organizabion dunng the year under
section 4311 0 . . secuon 4912 0 . . section 4355 P> 0.
b 501(ck3) and 501(c){4) organizations Did the organzation engage i any section 4958 excass bensfit
trznsaction dunng the year or did it become aware of an axcess benefil transaction from a pnor year?
t “Yes,” attach a statement sxplaining each transacbon 83h X

¢ Enter Amount of tax imposed on the organrzatton managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List tha statas with which a capy of this etum.s filed P  NONE
b Number of employees employed In the pay penod that mmcludes March 12, 2000 [ a0b [ 8
91  Thebooksaremcarsof > ELAINE BAUMEISTER Telephonano » 609-392-5159
Locatedat > 73 NORTH CLINTON AVE., TRENTON, NJ ZIPcode > 08609
92  Section 4947(a)(1) nonexermp! chantable trusts filing Form 990 in eu of Form 1041- Check here > [:I
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | a2 I N/A
a0 5 Form 990 {2000}
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* Form 990 (2000) MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page §
[Part Vi1 Analysis of Income-Producing Activities

Enter gross amounts unlgss otherwisa Unrelated busingss mcomsa Excluded by section 512 513 or 514 )
(R) B {C) D
indicated Business Arr(mtmt Exciu- An(-anl Relatad or exempt

93 Program service revenug cods ;’;‘. function incoma
a2 TUITION & FEES 14,089.
b
¢
d
e
1 Medicare/Medicaid payments
g Fess and contracts from government agencies
94 Membership dues and assessments
95 Intersst on savings and lemporary
cash investments 8,425,
86 Dmdends and Interest from secunties 5,049.
97 Net rental ncome or (loss) from real estate -
a debt-financed property
b not debt-financed property
98 Nat rantal mcome or (loss) from parsonal propsrty
89 Cther investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincoma or {loss} from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

104 Subtatal (add columns (B), (D), and (E}) 0. 0. 27,563.
105 Total (2dd i 104, columns {B), (D), and (E)} > 27,563.
Note Line 705 plus line 1d, Part |, should equal the amount on line 12, Part!
[ Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No T Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbirted importantly to the accomphshment of the organization's

A 4 exempt purposes {othet than by providing funds for such purposes)

93A [EES PAID BY PARTICIPANTS IN DAY CARE CENTER AND NURSING PROGRAM
96 INTEREST AND DIVIDENDS USED TO FUND PROGRAM QPERATIONS.

[ Part IX-| Information Regarding Taxable Subsidiaries and Disregarded Entities

Name addrass.ar(la)ElN of carporation Parca(nnt.)aqe ot Natura (cﬁ}actmtlas Tntal‘g)coma End-‘nE-year
partnesship, or disregarded enltity ownership interest assets
N/A %
%
%
%
Eart X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Dud the organization, during the year, recerva any funds, diractly or indirectly, to pay premiums on a personal benefit contract? {:’ Yez [(X] ne
(b) Did the organization, dunng the ysar, pay premiums, directly or indirectly, on a personal benefit contract? [:l Yes No

mpanying schedules and staternents, snd to the best of my knowledge and bellef, it rs true,
formabon of which prepaner Nas sy knowiedge. (mportant See General instruchon W)

Evin e Lo 7 ar5 foas

Fxecutwe Director




* SCHEDULEA

{Form 9950 or 930-£Z)

501(n), or Sectlon 4947{a)(1) Nonexempt Charitabla Trust

Dopartment al the Tressury
Intermual Flevenue Sarvice

Supplementary Information
p MUST be completed by the above organizations and attached to thaly Form 990 or 990-E2

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Seetlon 501(s), 501{f), 501(k),

OMB Mo_ 13450047

2000

Nama ot tha organzation

Emplayer identification number

MOUNT CARMEL GUILD OF TRENTON, NJ 21 0675183
[ Part } ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses instructions List each one If thers are nona, enter None °)
{a) Name and address of each emplayes paid {b) Titis and average hours (@) Contnbubonato|  (g) Expensa
mors than §50,000 g I e Dbkl =
NONE _ _ ]
Tolal number of other employeas paid I
aver $50,000 > 0 : ’

I Eart H | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List aach ona (whethet indviduals or firms) I thers are nons, enter "None %}

(a) Nama and address of sach independent contractor paid more than $50,000

(b} Type of service

{e) Gompensabion

A e .

Total number of others recenving over
$50 000 for profassional senaces

LHA  For Paperwork Reduction Act Notits, ses pags 1 of the Instructions for Form $20 and Form 990-E2

023104
12-08-00

20180115 788303 2403
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. Scheduk A {Form 990 or 930-£Z) 2000 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page2
Statements About Activities Yes| No

1 Dunng ths year, has the arganization attempted to infieence natronal, stats, oz local legrslation, including any atternpt to ifiuence pubhe
opinion on a legislative matter or referendum? 1 X

If "Yes,” enter the total expenses pawd or incurred in connaction with the lobbying actvites B> § S
Organtzatians that mada an elaction undar sectton S01(h} by filing Form 5768 must complete Part VI-A Qther " H
organzations checking “Yes,’ must complete Part VI-B AND attach a slatement grving a detailed descaption of E 5"

the lobbying actrvilies I

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of tha followmg acts with any of ts Lrustees, directors, -
officers, creators, kay employees, or membaers of therr famtlias, or with any taxable organization with which any such parsoen s - oo
affilated as an officer, diractor, trustee, majonty ownar, or principal beneficiary YE

a Sala, exchange, or leasing of property? 22

T
-
.
[T

0
"

T

.
Poe A mear

-«
4
Fow

b Lending of mongy or other extension of cradi? 2h

¢ Fumishing of goods, services, or facilies? 2e

d Paymsnt of compensation (or payment or reimbursement of expenses d mora than $1,000)? 2d

E S S S -

8 Transfer of any part of its Income or assets? ' 28
If the answer to any question ts “Yes,” attach a detalled stalement explaming the transactions
3 Does ths organization make grants for scholarships, fellowships, student loans, etc ? 3
4 2 Do you have a section 403(b} annuiy plan tor your employees? 4a
b Attach a statement to explain how the organization determines that Indivaduals or organizations recenving grants or loans from Tl :
furtherance of is chamtabls programs qualrfy to receve payments {See paga 2 of the instructions } - .
i Part I¥ | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )
The organization 15 not 2 prvata foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churchaes, or assoctation of churches Section 170(b}{1K{AM1}
A school Section 170(b)(1)(A)(n) {Also complete Part V, page 5 )
A hospial or a cooperative hospitat service organization Section 170{b){1){(AY(m)
A Federa), state, or local governmeant or govemmental unt Section 170(b)(1}{A){v}
A medical research prganization oparated in conqunchion with a hospital Section 170{b)}{1}{AXm) Enter the hospltat's name, city,
and state P>
An organization operated tor the bensfit of a college or university owned or apsrated by a governmental unit Section 170(b}{1}{A) (v}
(Also complete the Support Schedule in Part IV-A )
An organization that normally recerves a substanttal part of ts support fror a govammental unzt or from the general pubhe
Section 170{b){1){A){w1) (Also complets the Support Schedule i Par IV-A )
A community trust Section 170(b){1}{A}(v1) (Alse completa the Support Schedufa m Part [V-A )
An orgamization that normally raceves (1) more than 33 1/3% of its suppor from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, atc , functions - subject to certamn exceptions, and {2) no more than 33 1/3% of
its support from gross investment incoma and unrelated bustness taxabls Income (less section 511 tax) from businesses acquired
by the organzation after June 30 1975 See section 509(2}{2) (Also completa tha Suppart Scheduls in Part IV-A )

E b

LT- - L I - )

00 0 0 OU00

10

11b
12

i

13 An organzation that s not controlled by any disqualrfied persons (othar than foundation managars) and supports organzations descnbed in

{1} hnes 5 through 12 zbove, o1 {2) section S01{c}{4), {5}, or {6}, it they meet the test of sechon 509{a}(2} {See section H09{a¥3)}
Prowde the foflowing information about the supported organzabions (See page 5 of the instructions )

{b) Line humber

(a) Name(s) of supported organzzaton(s) from above

14 [ 1 an organration organgzzed and operated to test for public safety Saction 509(a){4) {See page 5 of tha instructions )
Scheduele A {Form 990 or 930-E2) 2000
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Schedule A (Form 990 or 990-£2) 2000 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Paged

| Part IV-A l Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting. N/A

Note" You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal yaar

nning m) » {a) 1999 {h) 1998 {c) 1997 (d) 1996 {e) Total

15

Gifts, grants, and contnbutions recesved
Do not Inciude unusual grants See
Hne 28}

16

Membership fess receved

17

Gross recatpls from admisstons,
merchandrse sold or services
performed, or fumishing of facilies
In any actrvity that 1s not & businass
unrelated to the organization's
chantable, elc , purpose

16

Gross mcome from intarest,
dividends, amounts receved from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by tha
orgamzation after Juna 30, 1975

19

Net tncoma trom unrelated businass
activities not included n line 18

20

Tax rovenues levied for the organizsbon &
banefit and siher pad to it or expended
on Its behatl

21

The value of services or faciities
furmished to the organization by a
govarnmental unit without charge
Do not include the vaiue of sarvices
or facities generally furmished to
the public without charge

22

Cther income. Attach a schedule. Do not
Include gain or (loas) from sale of capetal
ST

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Lina 23 minus lna 17

25

Enter 1% of ine 23

28

b Attach a st (which 1s not open to public inspection) showing the name of and amount contnbuted by each person (other than a

¢ Total support for section 509(a}{1) test Enter line 24, column {e)
d Add Amounts from column (e} for ines 18 19

e Publc support {line 26c minus Ime 26d total)

Orpanizations descnbed on lines 10 or 11 2 Enter 2% of amount m column (g}, ine 24 > 262 N/A

govemmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
i ing 26a Enter the sum of al these excess amounts | 26b N/A

2]5: ) N/A

22 26b 26d N/A
26a N/A

Pubtle support percentage {lina 26e (numeralor) divided by ine 26¢ (denominator)} 261 N/A %

YyYyv V¥

Organizations described on line 12 a3 For amounts includad in lines 15, 16, and 17 that were recetved from a "disqualified person,” attach a hist {which 1s not open
to public inspection) to show the name of, and total amounts recerved in sach year from, each “disqualfied parson ° Enter the sum of such amounts for each year
{1999) (1998) {1997) {1996)

b Forany amount included i line 17 that was recerved from a nondisgualifiied person attach a list to show the name of, 2and amount receved for each year,

that was mora than thelarger of (1) the amount on line 25 for the year or {2} $5,000 {Include in the hst organizations descnbed in ines 5 through 11, as well as
individuals ) After computing the difference between the amount recetved and the larger amount descnbed In (1) or (2}, enter the sum of these differences (the
excess amounts) for each year

(1999) (1998) {1997 (1996}
¢ Add Amaunts from column (&) for lnes 15 16
17 20 7 » |21 N/A
d Add Line 27a total and line 27b totat > |27 N/A
8 Publc support {(ine 27¢ total minus line 27d total) P 270 N/A
{  Tetal support for section 509(2)(2) 1ast Enter amount on ting 23, column (s} > l ZH ‘ N/A f = - .
§ Public support percentage (line 27e (numerator) divided by line 271 (denominator}) | 279 N/A «
b_Investment income percentage (ine 18, column (e} (numerator) divided by line 271 (denominator}) > 2m N/A «

28 Unusual Grants. For an organzabon descnbed i lie 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list {which 15 not open to
pubbe wspection) for each year showing the nzma of the contributor, the date and 2mount of the grant, and a bnaf descnption of the natum of the grant Do not include

these grants in ne 15 (See page 5 of tha mstructons )

EoHm 9 Scheduls A (Farm 990 or 930-£7) 2000
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Scheduth A (Form 990 or 990-€7) 2000 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Pages
| PartV | Private'School Questonnaire

(To be complated ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
29  Does the organization have a racially nondrscnminatory policy toward students by statement in ts charter, bylaws, other geveming
instrument, or In a resolution of s govering body? 29
30  Does the organization include a statement of ds racally nondisenminatory pohey toward students o all ds brochures, catatogues, _
and othar written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the orgamzahon publicized s racially nondiscnmmatory policy through newspaper or broadcast media during the penod of
solicitaion tor students, of dunng ths registration pencd f it has no sohicitation program, i a way that makes the policy known
to alt parts of the general commundy it serves? 3
If *Yes," plazse descnbe, f ‘Wo,” please explain {If you naed more space, attach a separate statement }

32  Does the organization mamtain the following

3 Racords indicating the racial composition of the student body, faculty, and admimstrativa staff? 32a

Records documenting that schofarships and other financial assistance are awarded on a acally

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 Copes of 2ll matenal used by the orgamization or on s behalt te sehcit contnbubions? 32d

If you answerad "Na" to any of the abava, pleasa explain {if you need mare spaca, attach a separate statement )

33 Doesthe organization discniminate by race in any way with respect to

a Students' nghts or prvileges? 33a
b Admissions policias? 33b
t Empioymen! of taculty or adminrsiraiive staff? 33
d Scholarships or other financial assistanca? 33d
8 Educational policies? 33e
1 Use of taciimes? 3
g Athletic programs? 33g
h Other extracurncular actviies? 33h
I you answered “Yes" to any of the above, pleasa explain {If you need more space, attach a separate statement ) [
34 a Does the organization recetve any financial awd or assistanca from a govemmental agency? Ja
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answared “Yes" to ether 34a or b, pleasa explain using an attached statament
35  Does the erganization certify that # has complied with the applicable raquurements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng ractal nondiscrimination? I "No,” attach an explanation 35

Schedule A (Fonm 990 or 990-E2) 2000
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* Schedufe A (Form 990 or 990-£7) 2000 MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183  Pages

[ Part-Vi-A| Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an ebgible organization that fited Form 5768) N/A
Check hare ™ |:| Itthe organzation betongs to an affiliated group
Check hera P D I you checked "a® abova and imnted contzol” provisions apply
a
Limits on Lobbying Expenditures Atﬁllatgd)group Tobe com;(allz'ted for ALL
{The term "expendruras’ means amounts paid of ncurrad ) totals elscting organzabons
N/A

36 Total lobbying expendiures to influence public opinion {grassroots lobbying) 36
37 Total lebbying expendrures to influenca a legisiative body (direct lobbying) a7
38 Total lobbying expendiures {add Ines 36 and 37) 38
39 Qthaer exempt purpose expenditures 39
40 Tolal exempt purpose axpenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha followang table - .

Iftha amount on ling 40 Is - The lobbying nontaxabla amount ks - -

Not over $500 000 20% of the mmount on line 40 .

Ower $500 000 but not over $1,000 000 $100 D00 plus 15% of the excess over $500 000 - .

Owver $1,000 000 but nat over $1 500,000 $175 000 plus 10% of the excess over $1 000,000 41

Cver $1 500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500 000 .

Over $17,000 000 1,000,000 .
42 Grassrools nontaxable amount {enter 25% of Itne 41) 42
43 Subtract Ine 42 from line 36 Enter <0~ if hne 42 15 mora than line 36 43
44 Subtract ine 41 from ne 38 Enter -0- if Ine 41 15 more than lina 33 44

Cautlon /f there 1s an amount on either Iine 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501 (h)

(Some organizations that made a section 501{h} election do not have to complete all ot the five columns
betow See the instructrons for lines 45 through 50 on page 9 of the nstructions )

Laobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (9 (e}
flseal year heginning in) > 2000 1999 1598 1997 Totat
45 Lobbying nonfaxable
amount 0.
46 Lobbying celing 2mount
__{150% of line 45({s)} i 0.
47 Total lobbying
axpendiures 0.
48 Grassrools nonlaxablg
amount 0.
49 Grassroots celing amount |~ " ’ R
{150% of Ime 4B{e}) - 0.
50 Grassroots lobbying
expenditures 0.
{ PMVI—BI Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
Dunng the year, did the organization attemp! to influence national, state or locat leguslation, including any attemnpt to
Yes | No Amount
influence public opinon on 2 legislative matter or refarendum, through the use of
3 Volunteers - -
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) " T
¢ Meda advertisements
d Mailings to members, fegislators, or the public
e Publications, or published or broadcast statemants
1 Grants to other organwzations for lobbying purposes
8 Ouwrect contact with tegislators, thew statfs, government officiats, or a tegistative hody
h Ralles, demonstrations, semunars, conventions, speeches, leclures, or any other means
I Total lobbying expenditures (add tines ¢ through h) : 0.

If "Yes" to any of the above, also atfach a staterment gming a detailed descnption of the lobbying actnvities

023141
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* Schedulg A {Form 990 or 990-E2) 2000 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Paget
| Part V11 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organizahon directly or indirectly engage in any of the following with any other organization descnbad In Section
501{c) of tha Code (cther than sectien 501(c)(3) orgamizations) or in sectron 527, relating to polixcal organizations?

& Transfers from tha reporting organization to a nonchantable exempt organization of Yes | No
(I} Cash S1a(l) X
() Other assets a(l X
b Other transaclions
(1) Sates or exchanges of assets with a nonchantable exempt organization b(l) X
{I) Purchases of assets from a noncharttabls axempt organtzation bii) X
{111} Rental of facilities, equipmant, or other assets b{in) X
(tv) Reimbursernent arrangements bilv) X
{v) Loans or loan guarantess biv) X
{vi) Performance of services or memberstup or fundraising solicitations b{vi) X
¢t Shanng of facilies, equipment, mailing tsts, other assets, or pard employees ¢ X
d Hthe answer to any of the 2bove I5 *Yes,” complete the following schadule Golumn (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the grganration recetved less than fair market value in any
transaclion or shanng arrangement, show in colurnn {d) tha valuae of the goods, other assats, or services recerved N/ A
(a) {m) (&) {t)
Lina no Amount mvolved Name of nenchantable exempt orgamization Descnption of transfers, transactions, and shanng arrangements
52 2 Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-sxsmpt orgznizations descnbed in section 501(c) of the
Code (other than saction 501(c)(3)) or m seclion 5277 > D Yes (X1 No
b If"Yes” completa the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descnption of relationship
za1at Schedulg A (Form 990 or 930-£Z) 2000
12-09-00 12
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Schedule B Schedule of Contributors B No 15450007
Form 990 or 990-E2)

{ Supplementary Information for line 1d of Form 990 or 2 0 0 0

Dq’"‘"”'ﬂ tot "”ST"“"" line 1 of Form 990-EZ (see instructions)

Name of organization Employer identification number

MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

Organization type {check one}-Section [E 501{c) 3 }'<Jenternumber)

[ sp7 or

l':l 4947(a){1) nonaexempt chartable trust

A Section 501{c)(7), {8), or {10} organzations-

Check thts box tf the organization had ne chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» ]

Enter here the total grfts received dunng the year for a rebgious, chantable, etc , purpose P> §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 390-EZ) 15 used by organizations required to file Form 990,
Return of Organizahion Exempt From Income Tax, or Form 990-E2, Short Form
Return of Organizahion Exsmpt From incoma tax, to provide the information
regarding their contnbutors that i1s required for hne 1d of Form 990 {or hne 1 of
Form $90-E2)

Attach the Schedule B {Form 990 or 990-EZ) to Foerm 990 or 990-EZ Attach
Schedula B aftar Schedule A (Form 990 or 990-E2), Organization Exempt Under
Section 501{c)(3). if that return Is required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Forrn 990 or 990-EZ) unless they certify that
they do not meet tha filing requiremeants of Scheduls B (Form 950 or 9090-EZ) by
checking the box m ftern L of the heading of their Form 990 or Form 990-EZ

Sea the instructions for tem L 1o the Instructions for Form 990 and Form 990-EZ.

Caution Scheduie B (Form 990 or 990-E2) 1s not a substituta for the hst of
*contnbutors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inspection

Schedule B (Form 930 or 990-EZ) 15

® Open to public Inspection for a secbon 527 political organzation

® Generalty not open to pubhc inspection tor tha other organzahons that most file
this form

If a non-saction 527 organization filas a copy of Form 990, or Form S90-EZ, and
attachments with any state, it should not include its Schedule 8 (Formn 990 or
990-EZ) 1n the altachments for the state unless a scheduls of contnbutors 1s
specifically required by the state States that do not require the information might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions tor Form 990 and Form 980-E2 for phone help and the public
inspaction rules tor thosa forms and their attachments, which include Schedule B
(Form 990 or 990-E2)

Contributors Required To Be Listed On Part |

"Contnbutor® includes indrviduals, fiducianes, partnerships, corporations,
associalions, trusts, and exempt organizations

General rule  Unlass the organmation ts covered by ana of the spacial rules below,
it must hist on Part | every contnbutor who dunng the year, gave the organzation
directly or indireclly, money, secunties, or any other type of property totaling $5,000
or mora for the year Also complete Part I for a noncash contnbution In
determining the $5,000 amount, total aft of tha contnbutor's gifts of $1,000 or more
tor the year

Section 501(¢e)(3) organizations For an organzation descnbed In section 501(c}{3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170{b)}{1}{A){w1} (whether or not the organtzation is otherwisa descnbed in
section 170(b}{1){A)}-

Listin Part | onlty thosa conlnbutors whose contribubion of $5,000 or more 15
graater than 2% of the amount reported on line 1d of Form 990 {o7 ine 1 of Form
990-E7) (Regulations section 1 6033-2(a)(2)(iii}{a})

Example A section 501(c)(3) organtzation, of the type descnbed above, reported
$700,000 tn tolat contnbutions, gits, grants, and strmitar amounts reczived on line
1d of s Form 290 The organizabion is only required to st i Parts | and il of tts
Scheduls B {Form 990 or 990-EZ) each person who contributed mors than the

023451 12-19-00

graater of $5,000 or $14,000 (2% of $700,000) Thus, a contrbutor who gave
a total of $11,000 would not be reposted i Parts | and U for this section
501(c){3) organrzation Even though the $11,000 contnbution to the
organization excesded $5,000, it did not exceed $14,000

Section 501(c)(7), (8). or (10) arganizations For nonchantable
coninbulions to ona of thess omanrations, kst Pant | contnbutors who gave
$5,000 or more as descnbed tn the General rula discussed abova

It a saction 501{c){7}, (8), or {10) organization recerved contnbutions or
bequests for use exclusively for religious, chamtable, etc , purposes {sections
170{c)}{4}, 2055{a){3}, or 2522{a}{3)y

List n Part | each contributor whose contnbutions total mora than $1,000
duning the year that were for a religious, chantabls, etc , purpose To determine
the $1,000, aggregate all of 2 contnbutor's gifts for the year {regardless of
amount) For a noncash contnbution, complate Part 11

All sectton 501{c){7), {8} or (10) organtzations that recetved any chartable
contnbutions and listed any chantable contnbuters on Part | must also
camplete Pact Il

It section 501{c)(7). (8}, or (10) organzation recerved chartable grfts, but
1s not required to st any chantable contnbutors on Part |, check the box on
hne A at the top of Schedula B (Form 990 or 930-€7) and enter the amount of
chamable contnbuhions recerved m tha space provided The organization need
not complete and atlach Part 1t

Specific Instructions

Naote You may duplicate Parts |, fl, and Iif if more coples are needed
Number each page of esch Parl

Pari | In column (a), wdentry tha first contnbutor iisted as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbutor's name,
address, aggregala contnbutions for the year, and ths type ot contnbution (e g ,
whether an indvidual, payrolt, or noncash contnbutron) Repart payroll
contnbutions by hsting the employer's name, address, and total amount given
{unless an employea gave enough to be listed individually)

Partll In column (a), show the numbar that corresponds to the contnbutor's
number in Part | Descnbe the noncash contnbutron fully Report on property
with readily determinable market value (18 , market quotations for secuntias) by
listing fs fair market value {FMV) For marketable securties registered and hsted
on a recognrzed securies exchange, measurs market valua by the average of
the highest and lowest quoled selling pnces (or the average between the bona
fide tid and asked pncas} on the contnbution date See Regulations section

20 2031-2 to determinte the value of contnbuted stocks and bends When
market valug cannot be readily detarmuned, use an appraised or estimatad value
To determine the amount of a noncash contnbubon that is subject to an
outstanding debt, subtract the debt from the property’s fair market vatue

Part Il Section 501{¢cX7), {8), or (10) organzations that recerved
contnbutions or bequests for use exclusevely for religious, chamtable, ete ,
purposes, must completa Parts | through I for those persens whose gifts
lotaled more than $1,000 dunng the year Show alse, in the heading of Part lit,
totat gifts that were $1,000 or less and were for a refigious, chantable, etc
pumpase Complete this information only on the first Part (il page

If 2n amount s set asxde for a rehgious, chantable, etc , purposae, show n
cotumn (d) how the amount & held (¢ g , whather it 1s mingled with amounts
held for other purposes} H the organzation transferred the grit to another
organization, show the name and address of the transferee organzation m
column (e) and explain the relationship between the two organzations

Schedule B {Form 990 or 990-E2) (2000)



Schedule B (Form 990 of 390- EZ)2000)
Name of organization

MOUNT CARMEL GUILD OF TRENTON,

Part}

Contributors

NJ

Page 1w 2 atpan
Employer ldentificatlon number

21-0675183

No

)
Name, address and ZIP code

{c)
Aggregate contnbutions

{d)

1

(a}
No

(a)
No

{a}
No.

(a)
No

Q23452 12 20

20180115

$ 50,000.

Type of contribution

Indwidual [_]

Payroll ]
Noncash [ |

{Complete Part Il f a
noncash contribution )

{c)
Aggregate contnbutions

1C)]
Type of contnbution

17,471.

lndwidual [
Payroll ]

Noncash [ |

{Complete Part Il f a
noncash contnbution }

Aggregate contnbutions

(c)

(c
Type of contnbution

10,000.

Individual l:]
Payroll ]
Noncash [ ]

(Complete Part il a
noncash contnbution )

Aggregate contnbutions

(<)

{d
Type of contnbution

5,000.

individual [_]

Payroll D

Noncash [ |

{Cormplete Part 11 1f a
noncash contnbution )

Aggregate contnbutions-

(c)

{d
Type of contnibution

5,000,

fndividual D
Payroll [:]
Noncash r____!

{Complete Part Il if a
noncash contnbution )

Aggregate contnbutions

(c)

(0

Type of contnbution

Indwidua) L}

5,000.

Payroll (]

Noncash [ |

(Completa Part llif a
noncash contnbution )

Schedula B (Form 980 or 930-EZ) (2000)
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Scheduia B (Form 990 or 290-E202000) Fage 2 o 2 otParti

Name of organization Employer identificatton number

MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183
Part;: Contributors
(a) {b) (c) (d)
No Bo—a mddbooos o A TID e Aggregate contnbutions Type of contnbution

7 Individual

Payrol [ |

$ 6,000. Noncash [ |

{Complete Part It d a
noncash contnbution }

(a} {c) {d)
No. Name, address and ZIP code Aggregate contnbutions Type of contnbution
8 Individual [_]
Payroll D
$ Nencash [ |

{Complete Part li f a
noncash contnbution }

{a} (b} {c} {d}
No Nams, address and ZIP code Aggregate contributions Type of contnbution
9 Indwidual ]
Payroli D
s Noncash [ |

(Completa Part Il if a
noncash contnbution }

(a} b) (e (d)
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
19 Incividuat [_]
Payrol) |:|
$ Noncash

(Complete Part Il if a
noncash contrbution )

(a) ®) () {d)
No. Name, address and ZIP code Aggregate contnbutions Type of contnbution
11 indwidual (]
Payron  []
s Noncash [ ]

{Complete Part lif a
noncash contnbution )

{a) (o) () (L)
No. Name, address and ZIP code Aggregate contnbutions Type of contnbution
_ 12 Indvidual ]
Payroll |:|
$ Noncash I:I
{Complate Part 1 if a
noncash contnbution )
@342 12 2300 15 Sehedule B (Form 990 or 990-E2) (2000)
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MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 8,976.

TOTAL TO FORM 990, PART I, LINE 20 8,976.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INSURANCE 7,395. 4,061. 1,293. 2,041.

MISC 653. 653.

MEDICAL SUPPLIES 2,011. 2,011.

NUTRITIONIST 18,458. 18,458.

FOOD, SHELTER AND

CLOTHING FOR

INDIGENTS, ETC. 56,658. 56,658.

MEDICAL, DENTAL AND

HOSPITAL EXPENSES

PROVIDED 24,744. 24,744.

CLASSROOM EXPENSES 3,149. 3,149.

KITCHEN AND CHILD

CARE FOOD EXPENSES 17,304. 17,304.

TRAINING 2,843. 2,445, 39§,

LICENSES AND FEES 1,470. 1,445. 25.

TOTAL TO FM 990, LN 43 134,685, 130,928. 1,691. 2,066.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

FORM 990

STATEMENT 3

EXPLANATION

THIS ORGANIZATION PROVIDES ASSISTANCE TO THE NEEDY OF MERCER COUNTY, NJ

THROUGH ITS THREE PROGRAMS.

16
20180115 788303 2403

STATEMENT(S) 1,
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MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183

e ——— e, . — e . . — E— —
— —— ——— — o — —

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV’T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
PUBLICLY HELD COMM
STOCK 32,604. 32,604.
MUTUAL FUND SHARES 36,323. 36,323.
TO FM 990, LN 54 COL B 32,604. 36,323. 68,927.
FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEPOSIT COST 46,400,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 46,400.
17 STATEMENT(S) 4, 5
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Fom 8868 Application for Extension of Time To File an

December 2000) Exempt Organization Return OMB No 15451700
Depactrmeat of the Treasu

lntgarnal Revenué Service id » File a separate application for each retum.

¢ i you are filing for an Automatic 3-Month Extenslon, complete onlyPart | and check this bax » [X]

® {{ you are filing for en Additional {nct sutomatic) 3-Month Exension, complete only Part 11 {on page 2 of this form).
Note. Do not complete Part Il unless you have already been granied an automatic 3-month extension on a previcusly filed Form 8868.

{Partiy] Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 890-T cotporations requasting an automatic 5-month extension - check this bax and complete Part | only > [:I
All other corporations (incksding Form 530-C filers) rmust use Form 7004 to request en extenslion of trme to file ncome tax
retums. Partnerships, REMICs and trusts must use Form 8736 to mquest an extension of time to file Form 1065, 10686, or 1041

Type or | MName of Exempt Organization Employer identification number
print

MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183
Fle by e

due dum for | NuTnDET, Slreet, and room or sulte no i a P.O bax, see instructions.
fling your 73 NORTH CLINTON AVENUE

ot Sew
nstructions. |  City, town or post office, state, and ZIP code For a forelgn address, ses Instructions.

TRENTON, NJ 08609-1011

Check type of retum to be filed(file 2 separate application for each retum)

[(X] Form 990 [ Form 890-T {corporation) (] Forma720
[ Ferm 990BL [ Form 990-T {sec 401(a) or 408{a) trus) [ rorm 5227
1 rom9a0€2 [ Form 890-T @trust other than above) (] Form 6089
[_] Form 990-PF [J rorm 1041-A [ Form 8870
® If the organization does not have an office or place of business in the Unlted States, check this box > ]

* (f this i for a Group Retumn enter the organization's four cigit Group Exemption Number (GEN) 0928 . if this Is for the whole group, check this
box P El if it ks for part of the group, check thls box H_Tﬂ and attach a st with the names and ElNs of efl members the exdension will cover

1 request an automatic 3-month (S-month, for $90-T corporation) extension of tme unti__ FEBRUARY 15, 2002 |
to fie the exsmpt organization retum for the organization named above The extension Is for the organization's retum for:

» ] calendar year or
> [X1taxyearbegmning _JUL 1, 2000 ,andeading_ JUN 30, 2001
2 N this tax year s for leas than 12 months, check reason: [:llnhlaimtum ] FAinal retum D(‘hanqehaccounth-ngpedod

3a i this application Is for Form 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontafundable credits See nstructions _ $

b Hthis application bs for Form 890-PF or B90-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed &s a credit $

¢ Balance Due Subtract line 3b from line 3a. iInclude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {(Blectronic Federa! Tax Payment System). See instructions ¢ N/A

Signature and Verification

Undar penates of perjury, | dectare that | have sxamined this form, inclvding accompanying schedules and statements, and to the best of my knowledge and belief,

&t ks tree, comect, and complete, and that | am rized lo prepare this form
AON_on A/ ot
Signature I Titla > q)v%‘ Dats > l 412

LHA  For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

023839
12-1600
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