o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2001

benefit trast or private foundation)
Department of the Traasry
internal Revenue Sarvice

P The orgamization may have to use a copy of this return to satisty state reporting requirements

Open to Publ
Inspection

{4

A Forthe 2001 calendar year, or tax year penod beginning JUL 1, 2001 andending JUN 30, 2002
B ﬂgﬁ"m'f,., :,J:; C Name of organzation D Employer identification number
Address | label or
change  |print e MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183
mﬁ. 'g Number and street {or P O box it mailis not delivered to street address) Room/suite | E Telephone number
rowm  [seeenc73 NORTH CLINTON AVENUE 609-392-5159
Foal g City or town, slate or country, and ZIP + 4 F Accountng method Cash X Acerual
o e TRENTON, NJ 08609-1011 pomty) P
Application e Sachian 501(c){3) orgamzations and 4947(a)(1) nonexempt charitable trusts
pending must attach a l(otzvplued Schedule A (Form )9‘9()1 o BBO-EZP) :(a.r;d |lsj::sn: L?EEEC;?E;O:::E 3:;;221 O'Ua"“a"u::’ X Mo
G _Webhsite pbpN/A H(b} If Yes," enter number of atiliates p»
H(c) Areall atfiliates mchuided? N/A Yes No
J Orgamization type cneonyoneipr X 501(c){ 3 )M tnsertno) 4ga7(a) (1) or ] 527 {i{°No," attach a hst)
K Check here p» il the organization's grass receipts are normally not more than $25,00¢ The | H{d) Is this a separate return filed by an or-
organzation need not file a return with the IRS, but if the organzation receved a Form 990 Package ganuzation covered by a group ruling? X Yes No

n the mall, t should file a return without financial data Some states require a complete retarn

1 Enterd-dign GENp 0928

Gross receipts Add iines 6b, 8b, 9b, and 10b ta line_12 p» 1,190,284.

M Check
Sch B (Form 990, 990-EZ, or 590-PF)

if the organization Is not required to attach

LPalt || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, giits, grants, and similar amounts recenved
a Direct pubhc support 1a 568,824,
b Indrect public support , 1b 82,265,
¢ Government contributions (grants) 1c 456,069.
d Total (add kines 1a through 1c)
(cash § 1,107,158. noncash$ } 1d 1,107,158.
2 Program service revenue ncluding government fees and contracts {from Part Vi, hine 93) 2 3,816.
3  Membership dues and assessments 3
4  Interest on savings and ternporary cash investmen 4
5  Dindends and interest from securtdies R’ECEIVED ‘ 5 14,290,
6 a Gross rents —\c
b Less rental expenses EE’B 0 ‘L 2303 \ L:
o~ © ¢ Netrental mcome or {loss) (subtract ine 6b trom B #‘g_f._ \ 6c
& E| 7  Other mvestmentincome (describe P> s ) 7
&~ £| 83 Grossamount from sale of assets other ﬂﬁA) SetiMnes 9 {B) Other
w « than inventory e 8a
© b Less cost or other basis and sales expenses 8b
0 ¢ Gan or {loss) {attach schedule) Be
tt' d Net gain or (loss) {combme kne B¢, columns (A} and {B)) 8d
9 Special events and activiies (attach schedute)
a Gross revenue (nol including $ 0 . of contnbutions
reported on ine 1a) g 65,020.
b Less dwect expenses other than fundraising expenses gh 13,413.
¢ Nelincome or {toss) from special events (subtract ine Sb from ne 9a) SEE STATEMENT 1 9¢ 51,607.
10 a  Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss} from sates of inventory (attach schedule) (subtracl line 10b from line 10a) 10¢
11 Other revenue (from Pari VII, ine 103) 1
12 Total revenue (add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 1,176,871,
o | 13 Program services (from line 44, columa (B)) 13 798 ,167.
® | 14  Management and general (from ine 44, column {C})) 14 155,407,
E_ 15  Fundraising (from line 44, colurmn (D)) 15 26 ,487.
i | 16  Payments lo affiiates (attach schedule) 16
17___Tota! expenses {add hnes 16 and 44, column (A)) 17 980,061.
18 Excess or (deficit) for tha year (subtract line 17 from fine 12) 18 196 .810.
52 19 Netassets or fund balances at beginming of year (fom ine 73, column (A)) 19 362,454. 0}
25 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <16,048.>
21 Netassets of fund balances at end of year {combine ines 18, 19, and 20) 21 543,216,
i ebz  LHA  for Paperwork Reduction Act Notice, see the separate instructions2 Form 990 (2001)
11430120 788303 2403 2001.08000 MOUNT CARMEL GUILD OF TRENT 2403_ 1




Form 000 (2001}

atement o
Functional Expenses

{4) organizations and section 4947(a}{ 1) nonexempt chardable brusts but optional for others

Page 2

All organizations must complete column {A) Columns (B), {C), and (D) are required for section 501(¢){3) and

a0 Toby o T o Tou Ofomer | Ot | s

22 Grants and allocations {attach schedule)
cath § noncash $ 22

23 Specific assistance to individuals (attach schedula) | 23
24 Benefits paid to or {or mernbers (attach schedule) | 24
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
26 Other salaries and wages 26 607,937. 503,342, 104,595,
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 28 156,201. 131,978. 24,223,
30 Professional fundraising fees 30 8,700. 8,700.
31 Accounting fees 31 14,840. 11,984. 2,.856.
32 Legal fees 32
3% Supplies 33 18,101. 3,276. 6,393. 8.,432.
34 Telephone 34 4,581. 2,271. 2,310.
35 Postage and shipping a5
36 Occupancy 36 34,512. 27,183. 7.329.
37 Equipment rental and maintenance 7
38 Printing and publications a8
39 Travel 39 9,581. 6,255, 1,809. 1.517.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 6,909, 2,556. 4.,353.
43 Other expenses not covered ahove {ilemze)

1 432

b 43b

[ 43¢ "

d 43d

¢_SEE STATEMENT 3 43¢ 118,699. 109,322, 1,539, 7,838.
44 Total imchional agpenses (add imas 22 through 43)

o tooes 3 1 e @O A e a4 980,061, 798,167, 155,407. 26,487.

Jont Costs Check if you are following SOP 98-2
Are any jont costs from a combmned educational campaign and fundraising solicrtation reported in (B) Program services? > Yes X No

It *Yes," enter {1) the aggregate amount of these jomnt costs & , (1) the amount allocated to Program services $

(i) the amount allocaled to Management and general $ ,and (rv} the amount allocated to Fundraising $

[ Part 1ll | Statement of Program Service Accomplishments

What 1s the organzation's primary exempt purpose? » SEE STATEMENT 4

All organizations must descnbe ther axampt purposs achiovemants in & cles md conase manner Stale thes number of clients soved pubhcations issusd etc Discuss
achlevernents that are not measurable {Sactlon 501{c)3) and (4) organizationa and 494 7(a)1) nonexempl chamtable trusts must alse enter the amount of grants and
allocationa to others )

Program Service
xpenses
(Required for S01(cX3) and
(4) orgs , and 4047(a) 1)
trusts but optional for others.}

a THE EMERGENCY ASSISTANCE PROGRAM PROVIDES FOOD AND

PRESCRIPTIONS TO THE NEEDY TN THE GREATER TRENTON AREA
FOR 2001-2002 THEY SERVED OVER 4900 FAMILIES

__(Grants and allocations $ ) 324,938.
b THE HOME HEALTH NURSING PROGRAM PROVIDES LOW/NO COST
MEDICAL, CARE TO THE_NEEDY OF THE GREATER TRENTON AREA.
APPROXTIMATELY 8200 VISITS WERE COMPLETED DURING THE YEAR
ENDED 6/30/02 (Grants and allocations $ ] 196 ,9789.
¢ THE DAY CARE CENTER PROVIDES CHILD SUPERVISION AND
EDUCATIONAL SERVICES TO THE CHILDREN OF LOW INCOME
INDIVIDUALS. APPROXIMATELY 30 CHILDREN WERE ENROLLED IN THIS
PROGRAM. {Grants and allocations $ ) 276,250,
d
(Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (shoutd equal hne 44, cotumn {B), Program services) »> 798,167,
o1.02-02 3 Form 990 (2001)

11430120 788303 2403
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Form 990 (2001) MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) {8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 161,073.| 45 410,173.
46  Savings and temporary cash investrnents 45
47 a Accounts recenvable 472
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recervable 481
b Less allowance for doubtiul accounts 48b 4Bc
49  Grants recervable 63,398.] 4 14,290.
50  Recevables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans recenvable 51a
g b Less allowance for doubtful accounts 51b 51c
62  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53
54  lnvestments - securties STMT 5 > Cost X FMV 68,927, 54 63,815.
55 a Investments - kand, buildings, and
equipment. basis 551
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 6 46  A400.] 56 47 ,505.
57 a Land, buildings, and equipment: basis 57a 163,539,
b Less accumulated deprecition 57b 104,018. 61,920.[ 57¢ 59,521.
§8  Other assets (describe ) 58
59  Total assets {add lines 45 through 58) {must equal ling 74) 401,718.| 59 595,304.
60  Accounts payable and acerued expenses : 17,065.] 60 18,364.
61  Granis payable 61
2 |62  Deferred revenue 14,199.] 2 33,724,
% 63  Loans from officers, directors, trustess, and key employees 8,000, 63
L_! 64 1 Tax-exemp! bond liabiities G4a
b Mortgages and other notes payable 64b
65  Other labilues (describe b= } 65
66 Total liabilities (add ines 60 through &5} 39,264.| 66 52,088.
Orgamizations that follow SFAS 117, check here P X and complete lines 67 through
" 69 and lines 73 and 74
8 |67  Unrestricted 357.,454.| ¢7 538,216.
E 68  Temporanly restricted 68
@ |69 Permanently restricted 5,000, &9 5,000.
§ Organizations that do not follow SFAS 117, theck here P and complete lines
u 70 through 74
; 70 Capial stock, trust principal, or current funds 70
@ 17%  Pad-in or capral surplus, or tand, building, and equipment fund 4|
2 72  Retained earmungs, endowment, accumulated wcame, or other tunds 12
§ 73 Total net assets or tund balances (add Iines 67 through 69 OR knes 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) 362,454.| 13 543,216,
74  Total habilitres and net assats / fund batances {add lines 66 and 73) 401,718.1 74 595.,304.

Form 950 15 available for public inspection and, {or some people, serves as the primary or sole source of mformation about a particular organzation How the public
percenves an arganzation i such cases may be deterrmuned by the intormation presented an s return Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1), ihe organzation's programs and accomphishments

123021

01-02-02 4
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123031 010202

Form 990 (2001)

MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

Page 4

[ Part IV-A }

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconcihiation of Expenses per Audited
Financial Statements With Expenses per

Returm Retum
s Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements s} 1,160,824. audited financial statements [ 2 980 .,061.
b Amounis included on hine a bul not on
b  Amounts mcluded on kne a bul not on tine 17, Form 990
kne 12, Form 990 {1} Donated services
{1) Netunreaized gams and use of laciliies  $
on investments $ <1l6,047.3 {2) Prior year adjustments
(2} Donated services reported on lme 20,
and use of faciliies  $ Form 990 $
{3) Recoveries of priar (3) Losses reported on
year grants $ hne 20,Form990 §
(4} Other (specify) (4) Other (specily)
$ $
Add amounts on lines {1) through (4) b <16,047.>  Addamounts on tines {1} through (4) p|b 0.
¢ Lnga mnushng b pie! 1,176,871, ¢ uLneamnushned | 980,061.
d Amounts included on hine 12, Form Amounts included on line 17, Form
9390 but not on line a 990 butpotonling a
{1) Investment expenses (1) Investment expenses
not included on not included on
ine 6b, Form 390  § line6b,Form9%0 &
(2) Other (specily) (2) Other (specily)
$ $
Add amounts on lines (1) and{2) p|d 0. Add amounls on lings (1) and(2) »|d 0.
& Tolalrevenue per hne 12, Form 950 e Total expenses per ine 17, Form 930
{lme ¢ plus line d) »le] 1,176,871. (lne e plus re d) »le 980,061.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours [ {C) Compensation |{D)Conuibutions to] - (E} Expense
(A} Name and address per wepegstlit?gr?led to {if not Pari enter plang 8 detemed | :ﬁgrcgﬁg\'ngrﬁges

63,976.

0.

0.

75 [hd any officer, dwector, trustee, or key employee recerve aggregate compensation of more than $100,000 trom your organzalion and all related

organizations, of which more than $10,000 was provided by the related organizations? If Yes," atach schedule »

Yes

X Mo

Form 990 (2001)




Form 990 {2001) MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page 5

[Part Vi| Other Information Yes| No
76  Dud the organzation engage in any actmity not previously reported to the IRS? If “Yes," attach a detasled description of each aclvity 76 X
77 Were any changes made in the organzing or governing documents but not reported to the IRS? 77 X
M"Yes,” ajtach a conformed copy of the changes
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 182 X
b If"Yes," has il filed a tax return on Form 990-T for this year? N/a 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 b, 4
If Yes,” attach a staternent
80 a Is the organization related (other than by association with a statewide or nalionwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes, enter the name of the orgarization
and check whether it s exampt OR nonexempt.
81 & Enter direct or indirect political expenditures See tine 81 instructions | 81a 0.
b Did the organization file Form 1120-POL for this year? B1b X
82 a2 Oid the organezation receve donated services or the use of matenals, equtpment, or facilities at no charge or at substantally less than
farr rental value? 822 X
b I "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part 11 (See instructions in Part I11 } | 82b | N/A
83 a Did the organization compty with the public inspection requirements for returns and exemption applications? 83a | X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contrbutions? gy | X
84 a Did the organizatron solicit any contribulions or gifis that were not tax deducuble? 842 X
b I *Yes,” did the organzation include with every solictation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(ck4). (5), or (6) organzations a Were substantially all dues nondeductibje by members? N/A 853
b Dud the organzation make only in house lobbying expendiures ot $2,000 or less? N/A B5b
I{ *Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization recenved a warver for proxy tax
owed tor the prior year
¢ Dues, assessments, and simitar amounts from members ] 85¢ N/A
& Section 162{e} lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of secbon 6033(e)(1){A) dues nolices g5e N/A
{ Taxable amount of lobbying and political expenditures {line 85d less 85¢) 851 N/A
g Does the organzation elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
h If section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and pelitical expenditures for the following tax year? N/A 85h
86 507(c)7) organations Enter g Inibation lees and capital contnibutions included an ne 12 86a N/A
b Gross receipts, included on ine 12, for public use of club faciities &6b N/A
87  507(c}{12) organzations Enter & Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A
B8  Atany time duning the year, did the organzation own a 50% or greater interest in a toable corporation or partnership,
or an entity disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-37
If *es,” completa Part IX 83 X
B% & 501(c)3) organzations Enter Amount of tax imposed on the organezation during the year under
section 4911 0 . ,secuon 4312 0 . , section 4955 p» 0.
b 501(c)(3) and 501(c){4) organzatrons Did the organzaton engage 10 any section 4958 excess benefit
transaction duning the year or did it become aware ot an excess benefit transaction from a prior year?
I "Yes," attach a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organizabon managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on hne 89c, above, rermbursed by the organwzation » 0.
90 a List the states with which a copy of this return s filed ™ __NONE
b Number of employees employed in the pay penod that includes March 12, 2001 I a0b l 22

91 Thebooksaremmcareof » RUSSEL, HANSEL Telephoneno ™ 609-392-~53159

Locatedat » 73 NORTH CLINTON AVE., TRENTON, NJ z7Pp+4» 08609

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here >
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 92 ‘ N/A
030202 6 Form 990 (2001)

11430120 788303 2403 2001.08000 MOUNT CARMEL GUILD OF TRENT 2403___1




Form 980 (2001) MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Page 6
LPart Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, o 514 €
A c

nacais s | w2 e
93 Program service revenue code fovrid function income

2 TUITION & FEES 3,816.

b

c

d

e
f Medicare/Medicad payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash investments \

g6 Dnadends and interest from securities 14,290.
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental mcome or {Joss) from persanal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Netincome or {10ss) from special Bvents 51,607,
102 Gross profit or (toss) from sates of inventory
103 Other revenue

|

b

¢

d

]
104 Subtotal (add columas (B), (D), and {E}) Q. 0. 69,713,
105 Total (add line 104, columns {B), (D), and (E)) > 69,713.

Note Line 105 pius hne 1d, Part |, should equal the amount on hne 12, Part |
| Part VIlI! Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
L 4 exempt purpases (other than by praviding funds for such purpases)
93A |FEES PAID BY PARTICIPANTS IN DAY CARE CENTER AND NURSING PROGRAM
96 INTEREST AND DIVIDENDS USED TO FUND PROGRAM OPERATIONS.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

A) (B) C 1] (E
Name, address, ar(zd EIN of corporation, Percentage of Nature (of)actrvmes Tota}m)come £nd-of-year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%
{Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
{2) Didihe organization, duning the year, recerve any funds, diectly or indirectly, to pay premiurns on a personal benefit contract? Yes A Mo

{b) Did the organzation, during the year, pay premiums, dwrecily or indirectly, on a personal benefit contract? Yes X No

ying schecules and statements, and to the best of my knowladpe and balisf it Is true
tnformation of which preparer has any knowiedge

I}C.Dir.



SCHEDULE A Organization Exempt Under Section 501{(c)(3) OMB No_1543-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Sectian 501(e), 501(f), 501(K),

501(n), or Section 4947(a){1} Nonexempt Chantzble Trust 200 1
Depariment of the Traazsy Supplementary Information-(See separate instructions.)
intamat Fleverue Sennce - MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

Employer identification number

MOUNT CARMEL GUILD OF TRENTON, NJ 21 0675183
| Part | I Compensation of the Fjve Highest Paid Employees Other Than Officers, Directors, and Trustees

Namepf the organezation

(See page 1 of the instructtons List each one !t there are none, enter “None *)
R st | o conparsaven | SEEELEE et s
ELANE BAUMEISTER __________________/|
40 63,976.

Total number of other employees paid

over $50,000 » 0
[ Part fi| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instrucbons List each one {whether ndmduals or firms) If there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {¢) Compensauon

e e e o —— = o —E o o M M e e e Em Em L e e - ——

Tota! nurnber of others receming over
$50,000 for professipnal services > 0
LHA  For Paperwork Redaction Act Notice, see the Instructions for Form 890 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2001

123101
12-20-01 8
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Schedule A (Form 990 or 990-£7) 2001 MOUNT CARME], GUILD OF TRENTON, NJ 21-0675183 Page?
Part lll | Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Duning the year, has the organization attempted 10 influence national, siate, or local legislation, including any attempt to influence
public opinion on a legsstative mafter or referendum®? If "Yes,” enter the tolat expenses pard or ncurred in connection with the
lobbying acivites P § $ {Must equal amounts on line 38, Part VI-A,
orime 1ol Pantvi-B ) 1 X
Organizations that made an etection under sectron 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement grving a detailed description of the lobbying acimties

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substanlial contributors,
trustees, directors, officers, creators, key employees, or members of thew familigs, or with any taxable organization with which any such
person 15 affiliated as an officer, director, rustee, majority owner, or principal beneficary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other exiension of credit? 2b X
¢ Furmsshung of goods, services, or facilities? 2 X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d X
e Transter of any pant of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuly plan tor your employees? 4 X
Note Aftach a staternent to explam how the organzzation deterrnines that indyviduals or organizations recenving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments
[ Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The erganization 1s not a private foundation because itis {Please check only ONE applicabte box.)
5 X Achurch, convention of churches, or association of churches. Section 170(b)(1)(A}1)
[ A school Section 170(b}1){(A)(n) (Also complete PartV'}
7 A hospital ar a cooperative hospital service organization Section 170(b)(1){A)(u)
8 AFederal, state, or iocal governmenti or governmental umit. Section 170{b){ 1}{A}(v)
9 A medical research organzation operated tn conjunction with a hosprtal. Sectton 170(b)(1)(AXm) Enter the hospital's name, city,
and stats >
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){ 1){A){1v}
{Also completa the Support Schedule in Part [V-A))
112 An organezation that normally recerves a substantal part of ts suppart from a governmental und or from the general public
Section 170(b){1)(A)(w) (Also comnplete the Suppon Schedule 0 Part [V-A)
11b A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part [V-A)
12 An organization that normally receives (1) more than 33 1% ot its support from contributions, membarship fees, and gross
receipts from aclivities related to its charriable, etc , functions - subpect to certain exceptions, and (2) no more than 33 1/4% of
its support from gross investment income and unrelaled business taxable ncome {less sectton 511 fax) 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 is not controlled by any disqualified persons (ather than foundation managers) and supports crganwizations described in
{1} ines 5 through 12 above, or {2) section 501{ci{4}, {5}, o1 {6}, 1t they meel the test of section 509(a¥(2) (See sechon 509(a)(3) )
Prowvide the following imformation about the supporied organizations. (See page 5 of the instructions }
{bjLine numher
{a) Name(s) of supported erganzation(s) from above
14 An organzation organized and operated to test for public satety Section 509(a)(4) (See page 6 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2001
010702

9
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Schedule A (Form 990 or 930-E2) 2001 MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

Page 3

i Part IV-A l Support Schedule (Complate onty if you checked a box an hne 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for convertin

from the accrual to the cash method of accoun ting

N/A

Calendar year (or fiscal year
begunning i) »

(a) 2000

(b) 1999

(c) 1998

(d) 1997

{e) Total

15  Gifts, grants, and contributiona recetved
(Do not include untusual grante, Seo
hne 28 }

16 'Membershlp fees recenved

17 Gross receipts from adnissions,
merchandise sold or services
perfarmed, or furaushung of
facilities in any actvity that s
related to the organzation's
charitable, etc, purpose

18  Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated pusiness taxable income
{less sectron 511 taxes) from
businesses acquured by the
organization after June 30, 1975

19  Netincome from unrelated business)
activitres not inctuded in ine 18

20 Taxrevenues leviad for the arganzation &
benafit and ether paid to it or axpanded
on 118 behall

21 The value of services or faciliies
furnished to the organzation by a
governmental umit without charge
Do not include the value of services
or facihties generally furmshed to
the public without charge

22  Other incoma, Atach a achadule Do not
Include gain o (oss) from sake of capdal
assen

23 Total of lmes 15 through 22

0. 0.

24 Line 23 minus ling 17

25 Enter 1% of line 23

26 Organizatons described on lines 10 or 11 & Enter 2% ot amount in column (e}, hne 24

b Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental
und or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a.

Do not file this list with your return  Enter the totat of all these excess amounts
¢ Total support for section 509(a)(1) test; Enter ine 24, column {e)

d Add Amounts from column (e} for lines

18

19

22

26b

¢ Public support (ine 26¢c minus hine 26d total)
f Public support percentage (line 266 (numerator) divided by line 26¢ {denominator})

27  Organizations described on line 2 & For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts received m each year from, each "disqualified person * Do not file this hist wath your return Enter the sum of such amounts

for each year
{2000}

(1999)

v

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

YyYvYvy VvYy

261

N/A

%

(1988}

{1997)
For any amount included in kine 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your recards to show the name of, and

amount recerved 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 hist organzabons described in
lines 5 through 11, as well as indviduals ) Do not file this list with your return  After computing the difference between the amoun? recerved and the larger
amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000) (1999) {1998) (1997)
¢ Add Amounts from column {g) for lines 15 16
17 20 21 | 27e N/A
d Add Ling 27a total and line 270 total > [ 274 N/A
¢ Public support {ine 27¢ total minus line 27d total) P27 N/A
{ Toial support for secton 509{a){2) test Enter amount on tme 23, column (&) | 4 l M l N/A
g Public support percentage {line 27e {(numerator} divided by line 27f {denominator})) »|27g N/A %
h_Investment income percentage (line 18, column (&) (numerator) divided by line 27 (denominator})} > | 27h N/A %

28 Unusual Grants For an organzaton described in hne 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a kst tor your records to
show, far each year, the name of the contributor, the date and amoum at the grant, and a brief description of the natuce of the grand. Do not file this hist wath yoar
retum Do not include these grants in ling 15

123121 12 29-01

11430120 788303 2403
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Schedule A (Form 890 or 990-E2) 2001 MOUNT CARMEL GUILD CF TRENTON, NJ 21-0675183 Pages
[ PartV| Pnvate School Questionnaire (See page 7 of the mstuctions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racaally nondiscriminatory policy toward students by statenent in its charter, bylaws, other governing Yes| No
msrument, or m a resoluuon of ks goverming body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy foward students i all its brochures, catalogues,
and other written commun:cations with the publc dealing with student adrmisstons, programs, and scholarships? 30

31 Has the organtzation publicized s racrally nondiscriminatory poficy through newspaper or broadeast media during the penod of
solicitation for students, or duning the registraton pentod if it has no solicitation program, n a way that makes the pohcy known
to all parts of the general community it serves? 31
It "Yes,” please describe, if *No,” please explain (! you need more space, attach a separate statement.)

32  Does the organization mamtan the following -

a Records indicating the raciat composition of the sturdent body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? a2k
Copies of all catalogues, brochures, annoyncements, and other written commumcations to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on ifs behalf to solcit contributions? 324

If you answered *No" to any of the above, please explain (1 you need more space, attach a separate statement.)

33 Does the organzation discriminate by race in any way with respecl to

a Students' nghts or privileges? 33a
b Admussions palicies? 33b
¢ Employment of faculty or administratve statf? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of lactlites? 33!
p Athletic programs? g
h Other extracurnicular actvties? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization recerve any financiat aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered “Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organzation cerlify that it has comphed wath the applicable requirements of sections 4 (1 through 4 05 of Rev Proc. 75-50,
1975-2 G B 587, covering racia! nondiscrimination? If "No,’ attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001

123101
12-29-01
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Schedule A (Form 990 or 990-E7) 2001 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 3 of the instructions ) N/A
(To be completed ONLY by an eligible organization that lited Form 5768)
Check P> a if the arganization betongs 1o an affiliated group Check P b if you checked "a* and "imited control” provisions apply
.. a
. Limits on Lobbying Expenditures Amluatgdlgroup Tobe comltalllgled for ALL
{The term “expenditures” means amounts paid or ingurred ) totals electing organizations
N/Aa
36 Totallobbying expenditures to influence public opinion (grassroots lobbytng) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) ar
38 Total lobbying expenditures {add lings 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on line 4045 - The lobbying nontaxable amountis -
Mot over $500 000 20% of tha amount on line 40
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of tha sxcess over $500 000
Over $1 000 000 but not oves $1 500 000 %175 Q00 plus 10% of the excess oves $1 000 000 41
Onwer $1 500 DOO but not over $17 000 000 $225 000 plus 5% of tha excess over $1 500 000
Over $17 000 000 $1 000000
42 Grassroots nontaxable amount (enter 25% of Ing 41) 42
43 Subtract ine 42 from line 36 Enter -0- +f lne 42 15 more than ine 36 43
44 Subtract ine 41 from hne 38 Enter -0- 1f line 41 1$ more than line 38 44
Caution If there 1s an amount on either fine 43 or line 44, you must file Farm 4720

4-Year Averaging Penod Under Sectron 501(h)

{Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or {(a) (b} {c) {d) (e)
fiscal year beginning in) » 201 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ling 45()) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)} - 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organzations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
nfluence public opinion on a legislatrve matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on hines e through h ) .
¢ Medi adverusements
d Malings to members, legislators, or the public
¢ Publications, or pubhshed or broadeast staterments
f Grants to other organzations for lobbying purposes
g Direct contact with legislators, thewr staffs, government officials, or a leqislatve body
h Rallies, demonstrations, seminars, conventrons, speeches, lectures, or any other means
1 Total lobbying expenditures (Add linese¢ through h ) 0.
I "Yes" to any of the above, also atiach a statement gving a detailed description of the icbbying actvities
155001 Schedule A (Form 990 or 990-EZ) 2001
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.

Schedule A {(Form 990 or 930-£2) 2001 MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See paga 12 of the mstructions )

51  Dud the reporting organezation diwectly of indirectly engage in any of the following with any other organzation described i section
501(c) of the Code {other than section 501(c)(3) organezations) or in section 527, relating to politica! organizations?
a Transfers from the reporting organtzation to a noncharitable exemnpt organization of Yes | No
() Cash S1afy) X
{n} Other assels aii} X
b Other fransactions
(1) Sales or exchanges of assets with a noncharitable exempt organezation b{1) X
() Purchases of assets from a nonchanitable exempt organization b(ii) X
(in) Rental of facilities, equipment, or other assets b{m}) X
(w} Rermbursement arrangements b{iv} X
(v} Loans or loan guarantees bv} X
{w) Performance of services or membership or fundraising solicitations bivt) X
¢ Shanng of facihities, equipment, mating lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services gven by ihe reporting organization If the organization recewved less than fair market value i any -
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recemved N/A
(al {b) (€] (d)
Ling no Amoun! nvotved Name of noncharitable exempt organization Descniphion of transfers, transactions, and sharing arrangements
52 a Is the organzation directly or indirectly affiliated with, or related to, one or more tax-exernp! organzations descnibed i section 501(c} of the
Code {other than section 501{c)(3)) or i section 5277 | Yes X No
b !f"Yes,' complete the following scheduls N/A
(a) {b) {c)
Rame ot organezavon Type of organzation Description of relationship
Be01 Schedule A (Form 990 or 990-EZ) 2001
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MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

FORM 990 SPECIAIL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

SPECIAL EVENT 65,020. 65,020. 13,413, 51,607.

TO FM 990, PART I, LINE 9 65,020. 65,020, 13,413. 51,607.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS <16,048.>

TOTAL TO FORM 990, PART I, LINE 20 <16,048.>

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 7,715. 4,056. 1,479. 2,180.

MISC 210. 210.

MEDICAL SUPPLIES 1,458. 1,458.

ANNUAL REPORT COSTS 5,258. 5,258,

FOOD, SHELTER AND

CLOTHING FOR

INDIGENTS, ETC. 66,521. 66,521.

MEDICAL, DENTAL AND

HOSPITAL EXPENSES

PROVIDED 13,772, 13,772.

CLASSROOM EXPENSES 5,208. 5,208.

KITCHEN AND CHILD

CARE FOOD EXPENSES 13,939. 13,939.

TRAINING 2,368, 2,368.

LICENSES AND FEES 975, 725. 60. 190.

REPAIRS 1,275. 1,275.

TOTAL TO FM 990, LN 43 118,699. 109, 322. 1,539. 7,838.
17 STATEMENT(S) 1, 2, 3
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MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THIS ORGANIZATION PROVIDES ASSISTANCE TO THE NEEDY OF MERCER COUNTY, NJ
THRCUGH ITS THREE PROGRAMS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
PUBLICLY HELD COMM
STOCK 32. 32.
MUTUAL FUND SHARES 63,783. 63,783.
TO 990, LN 54 COL B 32. : 63,783. 63,815.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEPOSIT COST 47,505.
TOTAL TO FORM 930, PART IV, LINE 56, COLUMN B 47,505.
18 STATEMENT(S) 4, 5, 6
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MOUNT CARMEL GUILD OF TRENTON, NJ

21-0675183

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

HARRIET A. FLYNN
73 N. CLINTON AVE
TRENTON, NJ 08609

GERARD F.X. GEIER
73 N. CLINTON AVE
TRENTON, NJ 08609

LISA FEDORKOQ
73 N. CLINTON AVE
TRENTON, NJ 08609

DEBRA HANKO
73 N. CLINTON AVE
TRENTON, NJ 08609

MICHAEL W. HERBERT
73 N. CLINTON AVE
TRENTON, NJ 08609

REV. JAMES J. MCCONNELL
73 N. CLINTON AVE
TRENTON, NJ 08609

FRANCIS X. MCKITTRICK
73 N. CLINTON AVE
TRENTON, NJ 08608

GERALDINE MCSORLEY
73 N. CLINTON AVE
TRENTON, NJ 08609

PATRICIA MOSER
73 N. CLINTON AVE
TRENTON, NJ 08605

MICHAEL J. O'HARA
73 N. CLINTON AVE
TRENTON, NJ 08609

ANITA V. O'MALLEY

73 N. CLINTON AVE
TRENTON, NJ 08609

11430120 788303 2403

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
5-10 0. 0. 0
TRUSTEE
5-10 0. 0. 0
TRUSTEE
5-10 0. 0. 0.
TRUSTEE
5_10 00 0. 0
TRUSTEE
5-10 0. 0. 0.
TRUSTEE
5-10 0. 0. 0
TREASURER
5_10 0- 0- 0-
SECRETARY
5—10 0. 00 0
TRUSTEE
5-10 0. 0. 0
VICE PRESIDENT
5_10 0- 0- 0
TRUSTEE
5-10 0. 0. 0
19 STATEMENT(S) 7
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MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183

SISTER DOROTHY PAYNE, S.S.dJ. TRUSTEE

73 N. CLINTON AVE 5-10 0. 0. 0.
TRENTON, NJ 08609

NANCY SMITH TRUSTEE

73 N. CLINTON AVE 5-10 0. 0. 0.
TRENTON, NJ 08609

ELAINF BAUMEISTER EXECUTIVE DIRECTOR

73 N. CLINTON AVE 40 63,976, 0. 0.

TRENTON, NJ 08605

TOTALS INCLUDED ON FORM 330, PART V 63,976. 0. 0.

20 STATEMENT(S) 7
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Sarvice P File a separate application for each retum

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check thts box »

® [fybu are ﬁlllng for an Additional {not automatic) 3-Month Extenstion, complete anly Part If {on page 2 of this form)
Note Do not complete Part [l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8888

[Part1] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > |:i
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to fife income tax
returns Parinerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organrzation Emptloyer identification number
print

MOUNT CARMEL GUILD OF TRENTON, NJ 21-0675183
:t::i: ;,, Number, street, and room or sutte no If a P O box, see instructions

lli:lnmyo;-r. 73 NORTH CLINTON AVENUE
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

TRENTON, NJ 08609-1011

Check type of retum to be filed{file a separate application for each return)

Form 990 L] Form 990-T (corporation) L Form 4720
[ Form 980-BL [_J Form 990-T (sec 401(a} or 408{a) trust) [ Form 5227
(] Form 990-£2 1 Form 990-T ftrust other than above) ] Form 6069
[ Form 990 PF (3 Form 1041 1 Formsa7o
# |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retum, enter the organization’s four dight Group Exemption Nurmber (GEN) if this 1s for the whole group, check this

box P D 'lf it is for pant of the group, check this box P I:] and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-month, for #90-T corporation) extension of timeunty FEBRUARY 18, 2003
to file the exempt organization retum for the organtzation named above The extension 1s for the organtzation’s retumn for

> [ | calendar year or
» [X] tax year beginning _JUL 1, 2001 ,andendng JUN 30, 2002
2  [f this tax year s for less than 12 months, check reason l_____l Initial return I:] Final retum D Change in accounting penod

3a |f thrs application s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea instructions $

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit s

¢ Balance Due Subtract line 3b from line 3a Include your payment with thts form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corvect, and complete, and that | am authorized to prepara this form

Signature B> Tiie » CPA Date ¥

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
123831

07-16-01

14471114 788303 2403 2001.06000 MOUNT CARMEL GUILD OF TRENT 2403 1



