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Forrn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

lung benefit trust or private foundation) Open to Publle
Department of the Treasury
Ir :rnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
+ For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
E gg:“cgalgle Pleaﬁaes C Name of orqanization TRENT HOUSE ASSOCIATION D Employer identification number
Address change li]asbee| or Doing Business As 3 - 7 3 7 8 5 1 3
pr|nt or Number and street (or P O box1f mailis not dehvered to streetaddress) Rs%?tme/ E Telephone number

(609)989-0087

Name change
jm.t.a.mum ¥Pe |5 MARKET STREET

Terminated

Specific;  C town, stat try, and ZIP + 4
Ing.truc- ity or town, state or country, an + G Gross
smendedreturn | tions. [Trenton NJ 08611 receipts $ 38,637

Application pending F Name and address of principal officer

H(a) Is this a group return for affilates?
H(b) Are anaffiliates included?

| Tax-exemptstatus  [X| 501(c)(3 )« tnsertno) | |4947(a)(1)or | | 527

J Website:» www.williamtrenthouse.org

H(c) Group exemption number P

Yes No
Yes No

If “No," attach a list (see nstructions)

K Form of organization WCorporatlonJ | Trust l | Association IJ Other p I L Year of formation 1 9 3 9 —IT\Il State of legal domicile NJ
[Parti| Summary
1 Brefly descnbe the organization’s mission or most significant activities
A Furnishing the Trent House, Maintaining the furnishings
°g
lv
\Il E 2 Check this box p» U if the organizatton discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part V1, ine 1a) 3 15
é ﬁ 4 Number of iIndependent voing members of the governing body (Part VI, ine 1tb), ... 4 15
S C|{5 Total number of employees (Part V, line 2a) 5
f E 6 Total number of volunteers (estimate if necessary) . . RN . 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 , | .. . 7a
b Net unrelated business taxable income from Form 990-T, line 34, , . .. 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part Viii, ine 1h) 62,819 30,817
‘é 9  Program service revenue (Part VI, ine 2g) .
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 10,398 4,336
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e), . 797 554
12 Total fevenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ., 74,014 35,707
13 Grarjs and W@-éﬁﬂ_ ick(ParL.IX, column (A), lines 1-3) ; 100
E 14 Ben fnst‘aa‘m'oHer-mem Part I>f, column (A), line 4) .
X |15 Salaries! other compensation, empl benefits (Part 1X, column (A), fines 5-10) . .
P |t6a Profegoj Mol 43 fed |
E ipn raisi M@(Bar;glﬁl)#olumn (A), ine 11e) .,
g b Total fupdrasing expenses (Part [X£fplumn (D), ine 25) »
E |17 Ot rexpinj,@sli X"coiumn#@l es 11a-11d, 11{-24f) e 55,524 56,410
S 18 Tota erses- 1'8”; (must equal Part X, column (A), line 25) . o 55,524 56,510
19 Revenue less expenses Subtract line 18 from line 12 18,490 ~-20,803
E o8 Beginming of Current Year End of Year
Téiﬁ 20 Total assets (PartX, ne16) . . ..., 410,963 389,115
g g 21 Total iabiities (Part X, fine 26) . - 1,907 857
LD S{22 Netassets or fund balances Subtract ine 21 from line 20 409,056 388,258

| Part ff]  Signature Block

Under penalties of perjury, { declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t1s true, correct, and cowDeclarahon of preparer (other than officer)is based on all information of which preparer has any knowledge

- .
< lgn L= 2 J/Z¢K
Here Slgnélurjof officer D)

Date
President

l 5)/13/40
/

Type or print name and title

’ Suzanne Crilley

Preparer's } % DM //""" | Date Chl:Ck if Preparer's identifying number (see instr )
P - .~ self- 3 Py
sighature ETBAKD M S g 1/ /¢ |empovea»[ 1| /YT - l/( 55 L.

i?:;arer,s Flrm’sname(oryours7 \KaaﬁnsVAssociates PC EIN > iz‘ 3{&)5"' '770
Use Only | 'f setf-employed), 1719 Callender Rd

address, and ZIP + 4 Thomgson, PA 18465

Phone no.» (570)

727-3325

May the IRS discuss this return with the preparer shown above? (see instructions)

|—|Yes MNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513

Page 2

EPart ﬂﬂ Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
Furnishing the Trent House, Maintaining the furnishings

2 Dud the organization undertake any signtficant program services durnng the year which were not hsted on
the pnor Form 830 or 990-EZ7 | R
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services? ... . .. ... ... e []ves %] No
If “Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations 1o others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 51,143 including grants of § ) (Revenue$ 35,707 )
See attachment #1
- 4b (Code ) (Expensess including grants of $ ) (Revenues$ )
4c (Code ) (Expensess including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 51,143

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2008) TRENT HOUSE ASSOCIATION 23-7378513 Page 3
E’art l\ﬁ Checklist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e o e 1 | X
2 Is the orgamization required to complete Schedule B Schedule of Comnbutors” R e e ce 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | , Ce . . e R 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg actlvmes’7 if "Yes complete Schedule C,
Partti ... ..... . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, PartIll | .. . ..N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. ce e e e e e 6 X
7 Didthe organlzatlon receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, histonic fand areas, or historic structures? If “Yes,” complete Schedule D, Partil . ... . ..... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit ... .. . .. . .. .. ... .. Lo . 8 | X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodlan tor amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. .. . 9 X
10 Did the organization, directly or through a related orgamzatxon hold assete In term, permanent or quasi~ endowments'?
If “Yes," complete Schedule D, PartV. ., .. ... e e e e e e e 10 X
11 s the organization’s answer to any of the following questlons “Yes”’? If S0, complete Schedule D Parts VI, VI, VI 1X, or
Xasapplicable ... . . .. L s e i e e e 11 X
e Did the organization report an amount for Iand burldlngs and equtpment n Part X I|ne 107 If “Yes " comp|ete Schedule D
Part Vi
e Did the organization report an amount for investments ~- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Scheduie D, Part Vil
e Did the organization report an amount for investments -~ program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part VIil.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 5
Schedule D, Parts X1, Xll, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XII, and Xl 1s optional . . . L12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E.. .. v e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! .. ... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part |l e . o 15 X
16 Did the organizatton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , , . . .. o o 16 X
7 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!l, ., ..., ...... ........ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII
Iines 1c and 8a? If “Yes,” complete Schedule G, Partll , ... ..... .......... . . ... A 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il , . . .. . . o o 19 X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H L. o . . 20 X

JUvA 09 99034  Twr333gs  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513 Page 4
{Part V| Checkist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . ... .. 21 X
.2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Partslandlll ., ., . . . .. . ... . ... ..., e 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the organrzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. . .. ... ... . .. ..o .1 23 X

24a Did the organization have a tax- exempt bond 1ssue with an outstandlng pnnmpal amount of more than $1 00,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No,"gotoline25 . .. ... C o . ... | 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exceptlon?, e N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. . ..., . ... L .. oo . ....N/A |24
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year?, . .N/A |24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . ., .. .. e ... | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”

‘ complete Schedule L, Parti .. . .. . . ... . L. ooo e e . | 25b X
| 26 Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or

|

1 disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part l| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related *o such an individual? If “Yes,” complete
Schedule L, Partii, ... . . ..o 0 iaaeee e A I 14 X

8 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV. .= . | | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . . . L e e e e e e e 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, ., .. 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . N 29 X
30 Did the organtzation receive contnbutions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M. ., . . . e e 30 X
l 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
| Part | s e . |3 X
! 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets'? Il “Yes," complete
Schedule N, Part |l . e e e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | e e e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, Iine 1 e e e e e ceee ce . | 34 X
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 e .. . ... | 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chamable related
organization? If “Yes,” complete Schedule R, PartV,line2 .. ... ... ........ ....... ... ... . ) 36 X
7 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzanon
and that 1s tfreated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, ., ... . 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ..., ,..... o , e e 38 X

JVA 09 939034 TWF 33386 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513 Page 5
ﬁ’art ) ! Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable . .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable e 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, .. ... . .. . ..., e e o ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? , ., ., N/A | 2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . e e 3a X

b If“Yes,” hastfiled a Form 990 T for this year? It “No » provrde an explanatlon in Schedule O e ...N/A | 3p

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial

account)? . . ... . e e e . . o oo . | %a X

b if “Yes,” enter the name of the forelgn coumry »
See the mnstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ., . . ..., 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-~T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... . ... N/A|sc
6a Does the organization have annual gross recerpts that are norrnally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible? | .. RN . . e e . 6a X
b If “Yes” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? ... . .. . .. ..., e e ...N/A | eb

7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? e . .. R e 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provrded’? .. e N/A |
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 , .. .. o o o e 7c X
d If"Yes,” indicate the number of Forms 8282 frled durlng the year e .. . { 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal

benefitcontract? .. .. ... .. . ... ... . 7e X
t  Did the organization, durnng the year, pay premiums, drrectly or mdrrectly, ona personal benem contract? s 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | . |, . 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organtzation file a Form 1098-C as

required? e e e ey ey e e AN .. | 7Th X

8 Sponsoring organizations mamtalnlng donor advised funds and section 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme dunng the year? , e e e 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable disiributions under section 49667, . . . o e Lo 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person’? .. . e R 9b X
10 Section 501(c)(7) organlzatlons. Enter:
a Imhation fees and capital contnbutions included on Part Vill, line 12 . 10a
b  Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facnmes 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e e e 11a
b  Gross income from other sources (Do not net amounts due or pald 1o other sources
against amounts due or received from them) , RN 1ib
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 n heu of Form 10417 oo | 12a X
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . , l 12b l

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) ~ 2008 TW Form 990 (2009)




Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ., . e R 1a 15
b Enter the number of voting members that are independent . . .. . 1b 15
! 2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . . ... .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a materal diversion of the organization’s assets? ., .. .. 5 X
6 Does the organization have members or stockhoiders? ., ., .. .. .. ...  ...... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govermng body? . .. .. .. .. .o oo .. 7a X
| b Are any decisions of the governing body su b]ect to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? . . .. T s 8a X
Each committee with authonity to act on behalf of the governing body7 Cee . 8b X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses 1n Schedule O e e e 9a X
Section B. Policies (This Section B requests information about policies not required by the Intetnal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . e 10a X
b i "Yes,” does the organization have written policies and procedures governing the activites of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? | |, .. N/A |10
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
j form? ... .. . A X
| 11a Descnbein Schedule o} the process, |f any. used by the orgamzatlon to review thls Form 990,
‘ 12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13, Co . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conficts® ... .. . Ll L oo o0 ool . [12b | X
¢ Does the organization regularly and consrstently monitor and enforce complrance Wlth the pohcy'? lf “Yes
descnbe In Schedule O how this is done . .. . . e .o el .o |12¢| X
13 Does the organization have a wntten whistleblower pohcy" PP . e e e e e e e e 13 X
14 Does the organization have a writien document retention and destructlon pollcy’? e e N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion:
t a The organization’s CEO, Executive Director, or top management official?, ., .. .. e e 15a X
b Other officers or key employees of the organization? . ; R e . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
i6a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. N R e ... | 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its pammpatton In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? e e . L e 16b

Saction C. Disclosure
- 7 List the states with which a copy of this Form 980 Is required to be filed » NJ
18  Section 6104 requires an organization to make s Forms 1023 {or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19 Describe In Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #2

Jva 09 99056  TWF33398  CopynghtForms (Software Only)~- 2008 TW Form 990 (2009)




Form 980 (2008)

TRENT HOUSE ASSOCIATION

23-7378513

Page 7

Part VIl |

Compensation of Offlcers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

y ar Use Schedule J-2 if additional space 1s needed
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees See Instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

compensated employees, and former such persons.

g Check this box If the organization did not compensate any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours
per
week

Position (check all that apply)

©
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omZ DO

D)
Reportable
compensation

from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JVA 09 99078

TWF 33398
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Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513 Page 8
tPart VII | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ()] (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours [t v o1 7] o (ke |HCE Y| F compensation compensation amount of
per ?, R é g g I,ﬁ e é,g,“f '\% from from related other
week v ? ElTs] L ‘6 Ei Eo ] ¥ the organizations compensation
|l ET|TE| E Y [SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U _RIT £ AE (W-2/1099-MISC) organization
A O | T
LR 0 E and related
N D organizations
L
ib  Total . >

2 Total number of |nd|V|duals (mcludmg but not Iumlted to those hsted above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or mghest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual . ... .. ... L. ce e . . e 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzauon for
services rendered to the organization? If “Yes,” complete Schedule J for such person , | . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
_ compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 In compensation from the organization »

JVA 09 99078 TWF 33400

Copyrnight Forms (Software Only) - 2009 TW

Form 990 (200g)



Form 890 (2009)

TRENT HOUSE ASSOCIATION

23-7378513

Page 9

FPan VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

t

WZO~“HCcm—3IHZOO
ozpr» 0HZPDIO p-4M—-0
n=HZ P Ipr—Z~m DMI-HO

- o o 0o T

5

Federated campaigns . . L

Membershipdues .. .......... 1b

Fundraising events ic

Related organizatons .. . . . 1d

Government grants (comnbutlons) 1e

6,308

All other contributions, gifts, grants, &
similar amounts not included above 1f

24,509

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

30,817

S>rPIO00IT
mOo—<Ixmw
mczm<m3

2a

Q =+ 0 o o U

Business Code

All other program service revenue
Total. Add lines 2a-2f ,

Imx <40

mczZzm<m>X

6a

b Less rental expenses

(2]

7a

8a

Investment income (|ncludmg d|v1dends Interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . »

Rovyalties .

4,336

4,334

() Personal

Gross Rents | ,

Rental iIncome or (loss)

Net rental income or (loss) ,

10} Securmes

(n) Other

Gross amount from sales
of assets other than
Inventory . .......

Less' cost or other baS|s
and sales expenses

Gain or (loss)

Net gain or (loss) .. ..

Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)

See Part IV, line 18, ... . a

b Less: direct expenses, ., .. . b

9a

10a

b Less: costofgogdssold.......

(2]

Net income or (loss) from fundralsmg events ,
Gross income from gaming activiies See
PartIV,lne1s .. ... .......

Less direct expenses . . b
Net income or (loss) from gaming activities , .
Gross sales of inventory, less

returns and allowances ..., . . . . a

Net income or (loss) from sales of inventory

2,310

1,844

466

1,174

1,086

»

88

Miscellaneous Revenue

Business Code

o oo o

12

All other revenue .
Total. Add lines 11a-11d ., . ..
Total revenue. See Instructions | ,

35,707

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 890 (2009)



Form 990 (2009) TRENT HOUSE ASSOCIATION 23-7378513 Page 10
[ﬁart X I Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
[ » not Include amounts reported on lines 6b, T (A) (B) (€) é
otal expenses Program service | Management and Fundraising
7p, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to governments and g
organizations inthe U S See Part IV, line 21 , . 100 100
2  Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 ,
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages L
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a MManagement .
b Legal RN
¢ Accounting .. R 1,200 1,200
d Ilobbyng ..., .
e Professional fundratsing services See Part IV, Ime 17 ..
f Investment management fees
g Other e e . 13,374 13,374
12 Advertising and promonon ,
13 Office expenses
14  Information technology
15  Royaltes . e
16 Occupancy e e
17 Travel . ...... .. . ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ...
20 Interest .. ..... .
21 Payments to afflllates . ..
22  Depreciation, depletion, and amortization , |, 21,374 21,069 304
23 Insurance e e e 3,876 3,075 801
24  Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Maintenance 1,860 1,860
b Office 1,200 1,200
¢ Telephone 1,189 , 189
d Newsletter 866 866
e Supplies 526 526
t Allotherexpenses .. .. ........ ... #3 945 273 672
25  Total functional expenses. Add lines 1 through 24f 56,510 1,143 5,366
26  Joint costs. Check here » D if following SOP 98-2
Complete this line only If the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation , .
JVA 09 99010  Twr 33402 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




For‘m990(2009) TRENT HOUSE ASSOCIATION 23-7378513

Page 11
LPart X { Balance Sheet
(A) (B)
Beginning of year End of year
- 1 Cash -- non-interest beanng ... .. e e e e 29,967 1 26,123
2 Savings and temporary cash investments . . PR 2
3 Pledges and grants receivable, net 3
4 Accountsrecewvable, net .. ...... ... .. . ..iiiee.... e e 75 4 75
5 Recelvables from current and former oﬂ' icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e e e e e e 5
6 Receivables from other dlsqualmed persons (as defmed under section
A 4958(f)(1)) and persons descrbed In section 4958(c)(3)(B) Complete
s Part I of Schedule L .. .. ... . C e 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 3,793 8 3,224
S | 9 Prepad expenses and deferred charges. ......... 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vl of Schedule D . 10a 289,287
b Less' accumulated depreciation s 10b 220,466 83,159 10c 68,821
11 Invesiments —- publicly traded securiies , .., ...... 293,969 11 290,872
12 Investments —~ other securnities See Part IV, line 11 12
13 Investments -- program-related See Part IV, ine11 ., . ... ....... 13
14 Intangble assets .. ....... A . 14
15 Other assets See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 410,963 16 389,115
B 17 Accounts payable and accrued expenses, ., ............ 1,907 17 857
18 Grantspayable ., .. ......... ... ... ..., 18
L 19 Deferred revenue . e e e 19
1\ 20 Tax~-exempt bond liabilites . . ... 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D, 21
ll. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualifted
T persons, Complete Part It of Schedule L . . ....... 22
IE 23 Secured mortgages and notes payable to unrelated 1h1rd pames ,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D, , 25
26 Total liablilitles. Add lines 17 through 25 ; 1,907 26 857
Organizations that follow SFAS 117, check here » i}_{] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets e e 260,894 27 254,235
T N | 28 Temporarlly restncted netassets . ........ 72,847 28 58,708
A D 29 Permanently restricted net assets e e 75,315 29 75,315
2 ?\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A} 30 Capntal stock or trust principal, or current funds .. .. ... Co. 30
S 2 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,, 31
: g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Total net assets or fund balances , ., . .. . .. e e 409,056 33 388,258
34 Total habilites and net assets/fund balances ........ 410,963 34 389,115
JVA 09 99011  TWF33403  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

[Part XI| Financlal Statements and Reporting

2a

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

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

b Were the organization's financial statements audited by an independent accountant?, R .
If “Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

3a

audit, review, or comptlation of its financial statements and selection of an independent accountant? ., .. ..

If the orgamzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both.

D Separate basis I:I Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... .. . .. . L e e
If “Yes,” did the organization undergo the required audit or aud|ts'? if the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. Open to Public
L 2partment of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
TRENT HOUSE ASSOCIATION 23-7378513
ﬁv"art I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 A school described in section 170(b)(1)(A)(l). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(H1).
4 A medical research organization operated in conjunction with a hospital described m section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state’
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A){(v).
7 An organzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A){(vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

1 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

e By checking this box, | certify that the orgamization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type il supporting
organization, check this box . ... cee C Co e Ceee I D
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organization? . ce Coee . Cee 11g(l) X
(i) A family member of a person described in (1) above? . . . . L. Co .. . 11g(li) X
(lil) A 35% controlled entity of a person described 1n (1) or (1) above? . . Lo . . 11g(lil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (lif) Type of organization [(iV) Is the organization|(V) Did you notify the (VIt) Is the L () (vli) Amount of
organization (described on hines 1-9 in col (1) isted in your| organization in col. n erganiza londln coh. support
above or IRC section governing document? of your support? ergamze "m the
(see Instructions)) us.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA
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Sch(;dule A (Form 990 or 990-EZ) 2009 TRENT HOUSE ASSOCIATION 23-7378513 Page 2

Fart it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

€ ection A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants”) , . ..... 41,018 16,150 24,648 29,119 110,935

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . .
4  Total. Add lines 1 through3. ......... 41,018 16,150 24,648 29,119 110,835
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hine 11, column () ... ...... .
6 Public support. Subtract line 5 from line 4. 110,935
Section B. Total Support :
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromlne4 ..., 41,018 16,150 24,648 29,119 110,935

Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from similar
sources e el 15,952 11,979 10,251 10,398 48,580

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartivy) . . . 29,801 1,186 841 1,362 33,190
11 Total support. Add lines 7 through 10 . 192,705
12  Gross recelpts from related activities, etc (see instructions) R, e .. 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... .. ... .. ..., e . .. A ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)). ...... U I V' 57.57 %
15  Public support percentage from 2008 Schedule A, Part Il ine 14 . ., . . - ... | 18 65.59 <%
16a 33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization ., . ................. e e . @
b 33 1/3 % support test —— 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization e e e >
17a 10%-facts-and-clrcumstances test -~ 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization . R D
b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .. ... .. . >
18 Private foundation. I the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. .. »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 980 or 990~-EZ) 2009




OMB No. 1545-0047

¢ CHEDULE D Supplemental Financial Statements

(| orm 990) » Complete if the organlzation answered “Yes,” to Form 990, 2009
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

TRENT HOUSE ASSOCIATION 23-7378513

Part | I Organizatlons Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year) .. ........
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organtzation’s exclusive legal control? . . .. . . . RN D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. . e i l—| Yes rl No
EPart H ] Conservation Easements. Complete if the organlzanon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
‘ Preservation of open space
| 2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
| easement on the last day of the tax year.

0N bW -

Held at the End of the Tax Year
a Total number of conservation easements L e e e e .. . 2a
b Total acreage restricted by conservation easements ,, ... . .. e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 , ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durtng the tax
year p»

4 Number of states where property subject to conservation easement 1s located p
5 Deces the organization have a wntten policy regarding the perodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . ... ..... G e e . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(1)? ..... el T D Yes I:I No
9 In Part XIV, describe how the organizatton reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Part [ll{ Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 890, Part IV, line 8

la If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(I) Revenues inciuded in Form 990, Part VIII, hne 1

(ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1, ., | . C e |
b Assetsincluded in Form990, PartX ... .. .. . ... .. .. ..., » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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€ shedule D (Form 990) 2009 TRENT HOUSE ASSOCIATION 23-7378513

Page 2

FPaft m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)’
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XtV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . .. ....... .. |_| Yes

[)_(lNo

Part W] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? . e Ceen s e e DYes

DNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . .. e e e . . 1c
d Addtions dunngtheyear. .. . .... . . .o , e e ) 1d
» Distributions during the year .. ., . . e L. ie
f Ending balance . R 1f
2a Did the organization mclude an amount on Form 990 Pan X ||ne 217 . . . D Yes |_| No
If “Yes,” explain the arrangement in Part XIV
W’art Vi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
ia Beginning of year balance
Contributions
¢ Net investment earnings,
gans, and losses . , . ..
Grants or scholarships
e Other expendiures for
facilities and programs ,
f Administrative expenses . . .
g End of year balance
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations e e e . . C e e e e .. [3a)
(liy related organizatons .. . . . . ... Lo .. . C e e Ba(il)
o If “Yes" to 3a(u), are the related organtzaﬂons hsted as reqmred on Schedule R'7 . . e e 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
[Pat‘! \'{l L Investments -- Land, Buitdings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land ... .
b Buldngs .. ... ...,
¢ Leasehold improvements
d Equpment .. .. ...
e Other .. ..
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ). .......... R S
JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2608 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TRENT HOUSE ASSOCIATION

23-7378513 Page 3
ﬁ:art Vf[J Investments -- Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives e e e
Closely-held equity Iinterests ., . ...,
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
I'ﬁart VIlt| Investments -- Program Related. See Form 990, Part X, line 13
(a) Descrniption of Investment type (b) Book value (¢) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) must equal Form 980, Part X, col (B) line 13.) »

{Pal’t IX | Other Assets. See Form 990, Part X, iine 15

(a) Description

(b) Book value

; Aal. (Column (b) must equal Form 990, Part X, col. (B)hne 15) ., . . .... ... ... ... . >
E sart X | Other Liabilitles. See Form 990, Part X, hne 25
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 890, Part X, col (B)line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 TRENT HOUSE ASSOCIATION 23-7378513 Page 4
Epaﬁ X1 T Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . ... .. 1 35,707
2 Total expenses (Form 930, Part IX, column (A), tne25) .. ... ..... 2 56,510
3 Excess or (deficit) for the year Subtract ine 2 fromlnet1 . . ..., 3 -20,803
4 Net unrealized gains (losses) on investments . . . e e R R, 4
5 Donated services and use of facilities 5
6 Investment expenses e e e e i . e e 6
7 Pnor penod adjustments . . . ., e e e 7
8 Other (Describe In Part XiV') L. . e . 8
9 Total adjustments (net) Add ines 4 through 8 ... ...... ... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3 ands .. ......... 10 -20,803
LPart Xl ] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gamns on investiments ., .. C e e 2a
b Donated services and use of facilites ., . .. e 2b
c Recovenes of pnor year grants o e e . 2c
d Other (DescnbemPartXIV)) .... . . .. .... ) . 2d
e Add lines 2a through2ad . .. . ..., . e e . e e 2e
3 Subtracthne 2e fromine 1 .. ... L 3
4 Amounts Included on Form 990, Part VI, ine 12, but not on Ime 1:
a Investment expenses not Included on Form 990, Part VIli, ine 7b, , . . .. 4a
b Other (Describe in Part XIV ), e A . 4b
¢ Addinesd4aanddb . . . ... . ... ... L. . e e . | 4¢
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12) ,,,,, e 5
[Part XIIiJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |, . ... 1
2 Amcunts included on Itne 1 but not on Form 980, Part IX, Iine 25
a Donated services and use of facilities . e . 2a
b Prior year adjustments | R e . 2b
¢ Otherlosses . . ...... . . e . 2c
d Other (Describe inPart XIV) .. .. . . . .. o 2d
e Add lines 2a through 2d Y 2e
3 Subtracthne 2e fromlne1 ... .. C e 3
4 Amounts included on Form 990, Part IX, line 25, but noton hne 1:
a Investment expenses not included on Form 990, Part ViIl, ine 7b .. 4a
b Other (Describe tn Part XIV ) .. F .. . 4b
c Addlnesdaanddb ... ... ...... . . ... .. ... e 4c
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 18) L . 5

LPart XIV|  Supplemental Information

C ymplete thls part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Il lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Fart X, Iine 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 9380D4 TWF 33238  Copynght Forms (Software Only) - 2008 TW

Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Operr to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number

TRENT HOUSE ASSOCIATION 23-7378513

Section C Line 19 Organization makes annual report
and tax returns available upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynght Forms (Software Only) - 2008 TW



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
TRENT HOUSE ASSOCIATION 23-7378513
Par lIf - Statement of Program Service Accomplishments
Code Expenses. 51,143 including Grants of' Revenue 35,707

Exempt Purpose Achievements

Promote historic Trent House in Trenton NJ by furnishing the Trent House
and maintain furnishings

JVA Copynright Forms (Software Only) - 2009 TW LO818F 09 _E022



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization
TRENT HOUSE ASSOCIATION

Employer |dentification Number

23-7378513

Part VI - Line 81a

Individual Name
or
Business Name
Trent House Association

Str st Address

U.S Address:

Zpcode 08611 cy Trenton

15 Market Street

state NJ

or
Foreign Address

Ciiy

Province or State |

Country

Postal code

Phone Number

Fax Number

..... . o (609)989-0087

(609)278-7890

Jv/ Copynght Forms (Software Only) — 2008 TW LO818F

09_EQO7CO1




SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
TRENT HOUSE ASSOCIATION 23-7378513
Other Expenses (A) Total (B) Program (©) Management (D) Fundraising
Services and General
Bank Fees 497 497
Speaker 193 193
State Taxes 175 178
Memberships 80 80
|
- Total 945 273 672

JVA Copyright Forms {Software Only) - 2009 TW LO818F 09_EO0102




Depreciation and Amortization
(Including Information on Listed Propérty)

rorm 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

identifying number

TRENT HOUSE ASSOCIATION IFOR FORM 990 23-7378513
[Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see Instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000
Reduction in imitation. Subtract hine 3 from ine 2 If zero or less, enter -0- . . 4
» Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0~ If marned filing separately,
SEeNSIUCHONS ... .. ..... . . i e 5 250,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amount fromtne2s ., . . .. .. I 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7, 8
9 Tentative deduction Enter the smaller of lne5orlnes8 . .. ... 8
10 Carryover of disallowed deduction from hne 13 of your 2008 Form4s562 .. .. .. .......... 10
11 Bustness Income limitation  Enter the smaller of business income (not less than zero) or line 5 (see 1nstrucnons) 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhine 11, ., . . .. ...... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 ,, » I 13 I

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.

tPart § | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) el e 14
15 Property subject to secton 168(f)(1) electton ... .. ... ., . . . o 15
16 Other depreciation (Including ACRS) . . ... . 16
tPart {ii] MACRS Depreciation (Do not include Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 20,282

1* If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ,

> []

Section B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System

(a) Classification of property ()?e)ayglgtchegr:g (é:s)m?sassllli\fgsrtgs?rﬁruse (d) Recovery (e) (f) Method (9) Depreciation
service only -- see instructions) period Convention deduction
19a  3-year property
b 5-yearpropeBee Statement 304
c 7-yearproperhiSee Staftement 788
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
iPart IV] Summary (See istructions )
21 Listed property. Enter amount fromine28 .. ..... . .... 21
27 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and Ilne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -~ see instructions ., . . . 22 21 ,374
21 For assets shown above and placed In service during the current year, enter the
portion of the basts attnbutable to section 263A costs . | . 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) ~ 2009 TW

Form 4362 (2009)




5-YEAR ASSETS PLACED IN SERVICE DURING 2009
USING GENERAL DEPRECIATION SYSTEM

TRENT HOUSE ASSOCIATION

23-7378513

19b () (0) (d) (e) U] (@)
i Asset Description Date in Service Basis Period |Convention Method Depreciation
| j1 1iction pc 03-16-2009 1,292 5 HY 200 DB 258
‘ p: inter 12-28-2009 231 p HY 200 DB 46

Total 304

JVA Copyright Forms (Software Only) - 2008 TW c0825D 09 _L845625YR




7-YEAR ASSETS PLACED IN SERVICE DURING 2009

USING GENERAL DEPRECIATION SYSTEM

TRENT HOUSE ASSOCIATION

23-7378513

19¢ (b) () (d) (e) ® {(¢))

. Asset Description Date In Service Basis Period |Convention Method Depreciation

Ard & Stauf Candelst [06-01-2009 1,667 {7 HY 200 DB 238

ed dallas sheves 07-01-2009 3,300 7 HY 200 DB 472

n larson pay’t 07-01-2009 545 |7 HY 200 DB 78
Total 788

JVA Copyright Forms (Software Only) - 2008 TW

C0925D
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2009 Federal Depreciation Schedule

TRENT HOUSE ASSOCIATION ‘
23-7378513 08-11-2010
Description Date Method Year Cost B?;::: §179 El’l)g\::v Basis Prior Current
Form 990
And & Stauf 06-01-09 200DBHY 7 1,667 0 0 0 1,667 0 238
Candelst
anderson & stauffer  11-25-08 200DBHY 7 5,833 0 0 0 5,833 834 1,429
anderson & stauffer  06-18-08 200DBHY 7 5,333 0 0 0 5,333 762 1,306
design on kitchen 04-25-08 200DBHY 7 2,000 0 0 0 2,000 286 490
ed dallas sheves 07-01-09 200DBHY 7 3,300 0 0 0 3,300 0 472
Equipment 01-01-00 200DBHY 7 3,902 0 0 0 3,902 3,631 0
Historic Furniture 07-01-07 200DBHY 7 21,5633 0 0 0 21,533 8,350 3,766
Hi onc Furniture 01-01-02 200DBHY 7 231,549 0 0 0 231,549 183,500 10,327
jur ction pc 03-16-09 200DBHY 5 1,292 0 0 0 1,292 0 258
kit shen shelves 08-29-08 200DBHY 7 4,000 0 0 0 4,000 572 980
mirror rest Wm Lewt 11-25-08 200DBHY 7 7,248 0 0 0 7,248 1,036 1,775
n larson pay't 07-01-09 200DBHY 7 545 0 0 0 545 0 78
nat lesson furn 01-03-08 200DBHY 7 853 0 0 0 853 122 209
printer 12-28-09 200DBHY 5 231 0 0 0 231 0 46
14 Assets Totals 289,286 0 0 0 289,286 199,093 21,374
14 Assets Grand Totals 289,286 0 0 0 289,286 199,093 21,374

* Asset disposed this year

~ > Carryover basis in ike-kind exchange transaction
-~ Excess basis in like-kind exchange transaction




2009 AMT Depreciation Schedule

TRENT HOUSE ASSOCIATION
23-7378513 08-11-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
And & Stauf Candelst 06-01-09 150DBHY 7 1,667 0 179 238 59
anderson & stauffer 11-25-08 150DBHY 7 5,833 625 1,116 1,429 313
anderson & stauffer 06-18-08 150DBHY 7 5,333 571 1,020 1,306 286
design on kitchen 04-25-08 150DBHY 7 2,000 214 383 490 107
ed dallas sheves 07-01-09 150DBHY 7 3,300 0 353 472 119
Equipment 01-01-00 150DBHY 7 3,902 3,631 0 0 0
Ht .oric Furniture 07-01-07 150DBHY 7 21,533 6,425 3,236 3,766 530
Hi tonc Furniture 01-01-02 150DBHY 7 231,549 28,365 14,194 10,327 -3,867
Jur.ction pc 03-16-09 150DBHY 5 1,292 0 194 258 64
kitchen shelves 09-29-08 150DBHY 7 4,000 428 765 980 215
mirror rest Wm Lew 11-25-08 150DBHY 7 7,248 776 1,387 1,775 388
n larson pay't 07-01-09 150DBHY 7 545 0 58 78 20
nat lesson furn 01-03-08 150DBHY 7 853 91 163 209 46
printer 12-28-08 150DBHY 5 231 0 35 46 11
14 Assets Totals 289,286 41,126 23,083 21,374 -1,709
14 Assets Grand Totals 289,286 41,126 23,083 21,374 -1,709

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in ltke-kind exchange transaction



Board of Directors:
Name:

Suzanne Crilley
Jean Bickal
Jennifer Stark
Michael Schnoering
Carolyn Stetson
Deborah Roussell
Peter Maruch
Robert Innis
Samuel Grass
Wendy Clarke
Anne Clementson
Gale Critchlow
Derrick Sutphin
Anne Sutphin
Susan Fox

Trent House Association Inc
_Attachment to 2809 Tax Returns

Address:

Box 8, Carversville, Pa

136 Mercer St, Trenton, NJ

8 Ardsley Rd, Yardley, Pa

8 Ardsley Rd, Yardley, Pa

Ivy Court, Trenton, NJ

Riverside Dr., Trenton, NJ

Box 534, Haverford, Pa

Rose Hollow Drive, Yardley, Pa
Bellevue Ave, Trenton, NJ
Cherry Valley Rd., Princeton, NJ
W. Welling Ave., Pennington, NJ
Harbouton- Woodsville Rd, Pennington
Box 33, Mechanicsville, Pa

Box 33, Mechanicsville, Pa

17 Richey Place, Trenton, NJ

Michael Schoering and Jennifer Stark are related by marriage
Derrick Sutphin and Anne Sutphin are related by marriage

Title:

President
VP

Sec
Treas
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

Salary:

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
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EDWARD ADAMS, CPA
REGISTERED REPRESENTATIVE

ADAMS & ASSOCIATES, P.C.
CerTifep PuBLIC ACCOUNTANT
1719 CALLENDER BOAD * THOMPSON, PA 18465

34 W. LAFAYETTE ST. * TReNTON, NJ 08608
www.adamscpa.com

(570) 727-3325
(800) 762-2944
E-mail: eadamscpa @hughes.net

MEMBER OF
AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
Trent House Association, Inc.
15 Market Street
Trenton, NJ 08611

INDEPENDENT AUDITORS’ REPORT

We have audited the accompanying Statement of Financial Position of Trent House
Association, Inc., as of December 31, 2009 and thé rélated Statement of Activities
and Net Assets, and Statement of Cash Flows for the year then ended. These
financial statements are the responsibility of Trent House Association, Inc’s
management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audit in accordance with generally accepted auditing
standards. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free
of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Trent House Association, Inc., as
of December 31, 2009, and the results of its operations and its cash flows for
the year then ended in conformity with accounting principles generally
accepted in the, United States of America.

7,; FT¢So< - ¢

ams & Assdciates, PC
Trenton New Jersey
Thompson, Pennsylvania

July 31, 2010




Trent House Association, Inc.
Statement of Financial Position
December 31, 2009

Assets

Current Assets
Cash
Temporary Investments
Accounts Receivable
Inventory-Gift Shop

Total Current Assets

Property and Equipment
Equipment
Collection
Total Cost
Less Accumulated Depreciation

Net Property and Equipment
Total Assets
Liabilities and Net Assets

Current Liabilities
Accounts Payable

Total Liabilities

Net Assets
Unrestricted Net Assets
Temporarily Restricted Net Assets
Permanently Restricted Net Assets
Total Net Assets

Total Liabilities and Net Assets

$ 26,123
290,872

5

3,224

320,294
5,425

283,862
289,287

(__220,466))

68,821

9,11

$ 857

857
254,230
58,708
75,315
388,253

38 5

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THIS

STATEMENT
-2-




Trent House Association, Inc.
Statement of Activity
December 31, 2009

Temporarily Permanently
Unrestricted Restricted Restricted Total
Support and Revenue:
Contributions $ 24,509 $ - $ - $ 24,509
Dues - - - -
Grant Income - 6,308 - 6,308
Special Events 2,310 - - 2,310
Gift Shop Sales 1,174 - - 1,174
Interest Income 528 - - 528
Dividend Income 3,464 - - 3,464
Capital Gain Income 344 - - 344
Realized Gain on Security Sale 0 - - 0
Total Support and Revenue 32,329 6,308 - 38,637
| Net Assets Released from Restrictions 20,447 ( 20,447) - 0
| Expenses:
| Program Services:
Depreciation 21,069 - - 21,069
Outside Consultants 13,374 - - 13,374
Furniture Insurance 3,075 - - 3,075
Contributions 100 - - 100
Cleaning and Maintenance 11,860 - - 11,860
Fundraising Expenses 1,844 - - 1,844
Speaker 193 - - 193
Memberships 80 - - 80
Newsletter Expenses 866 - - 866
‘ Supplies 526 - - 526
‘ Total Program Services 52,987 - - 52,987
Support Services:
Cost of Goods Sold - Gift Shop 1,086 - - 1,086
Insurance 801 - - 801
State Taxes 175 - - 175
Telephone 1,189 - - 1,189
Office 1,200 - - 1,200
Bank and Investment fees 497 - - 497
Audit 1,200 - 1,200
Depreciation 304 - 304
Total Support Services 6,452 - - 6,452
Total Expenses 59,439 - - 59,439
Increase (decrease) in Net Assets (6,663) ( 14,139 - (20,802)
Net Assets - Beginning of Year 260,893 72,847 75,315 409,055
Net Assets - End of Year $ 254230 $§ 58708 $§ 75315 $ 388,253

| THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THIS
STATEMENT

-3-



Trent House Association, Inc.
Statement of Cash Flows
December 31, 2009

Cash Flow from Operating Activities
Change in Net Assets $ (20,802)
Adjustments to reconcile change in Net Assets
To Net Cash provided by Operating Activities
Depreciation 21,373
Change in Assets and Liabilities:
Increase (Decrease) in Cash Flows Effected
By Change In:

Inventory 569
Accounts Receivable 0
| Accounts Payable (1.049)
‘ Total Adjustments 480
Net Cash Provided (Used by) Operating Activities (21,282)

Cash Flow from Investing Activities

Net Transfer from Investments 24,473

Purchase of Equipment ( 1,523)

Purchase of Furniture ( 5,5612)
Net Cash (Used In) Investing Activities 17,438

Cash Flow from Financing Activities

None
Net Decrease in Cash ( 3,844)
Cash - Beginning of Year 29.967
Cash - End of Year $ 26,123
Supplemental Disclosures:
Cash Paid for Interest 0
Cash Paid for Income Tax 175

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THIS
STATEMENT
4-



Note 1.

Note 2.

Trent House Association, Inc.
Notes to Financial Statements
December 31, 2009

The Trent House Association, Inc. was formally organized in
1939. The functions of the association, an all-volunteer
organization, are to care for the furnishings collection, to raise
money for the management and maintenance of the collection, to
sponsor programs and activities that promote interest and
involvement in the preservation of the William Trent House.
The William Trent House, a city owned property, is the oldest
extant building in the City of Trenton and is inextricably
connected to its industrial and political history.

The Corporation is exempt from federal income tax under

Section 501 (c) as a publicly supported organization described in
Section 509 (a)(1) and 170 (b)(a)(vi).

Significant Accounting Policies

Revenue Recognition

The company recognized revenues on an accrual basis. Revenue
consist of contributions, various grants, sales from the Gift Shop
and investment income

Property and Equipment
Property and Equipment are stated at cost. Assets available to
be used by the Corporation (via the City of Trenton), but not
paid for by it, are not recorded. Depreciation of property and
equipment is computed using accelerated methods based
primarily on seven year lives.

For the purposes of the Statement of Cash Flows, the company
considers all highly liquid debt instruments purchased with a
maturity of, or maturing within, three months or less of the
statement date, to be cash equivalents.

Donated Services
No amounts have been included in the financial statements for
the volunteers who have donated a significant amount of time to
the goals of the Trent House Association. There is no objective
basis to measure the value of such service.

-5-



Note 3.

Note 4.

Note 5.

Note 6.

Trent House Association, Inc.
Notes to Financial Statements
December 31, 2009

Pervasiveness of Estimates

The preparation of financial statements in conformity with
generally accepted accounting principles requires management
to make estimates and assumptions that effect the reported
amounts of assets and liabilities and disclosures of contingent
assets and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the
reported period. Actual results could differ from those estimated.

Commitments

In 2008, the company entered into an agreement to purchase
additional furniture for the collection. 4 pieces have been
delivered and several pieces are still under construction. The
Organization has committed to pay an additional $5,333 upon
delivery expected in 2009 and one piece was delivered and paid
for in 2009 for $1,667. A commitment of $3,666 remains for
2010.

Concentration of Credit Risk

The Organization maintains cash balances at several financial
institutions located in New Jersey. The balances are insured by
the Federal Deposit Insurance Corporation up to $250,000. At
December 31, 2009 there were no uninsured balances.

Temporary Investments

Temporary investments include investments in marketable
securities, CD’s and various mutual funds and are recorded at
cost or at the lower of cost or market if management deems that
the decline in value is permanent. At December 31, 2009, fair
market value was less than book value by $21,444. This decline
is not anticipated to be permanent. Total fair value of
investments at December 31, 2009 was $269,428.

Investments at Cost $290,872
Unrealized Loss in Value ( 21,444)
$269,428




Note 7.

Note 8.

Trent House Association, Inc.
Notes to Financial Statements
December 31, 2009

Accounts Receivable

The Organization paid for supplies for a joint event held with
another organization. At December 31, 2009 Trent House is
owed $75 for reimbursement for one half of these supplies. No
Allowance for Doubtful Accounts has been established for this
receivable as management fully anticipates collection of the
entire amount.

Permanently Restricted Assets consist of $75,315 set aside for
future operations of the organization. The balance remains
unchanged year to year. Temporarily Restricted Assets consist
of restricted donations for the purchase of historic furniture and
pieces consistent with the Colonial New Jersey period. At
December 31, 2009 $58,708 has been set aside for furniture
acquisitions of historic pieces.




Fom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 1545-1709

[ *nartment of the Treasury
» File a separate application for each return.
t arnal Revenue Service

4 |f you are filing for an Automatic 3-Month Extension, complete only Part land check this box. .. ..... . A B]
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@an I| Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete D
Partlonly . . . . . e S e e e e e [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990~T) However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
cohsolidated Form 880-T instead, you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the
elzctronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identificatlon number
print TRENT HOUSE ASSOCIATION 23-7378513

File by the Number, street, and room or suite no If a P O box, see mnstructions '

:::;:;z:‘" 15 MARKET STREET

return, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions [Trenton NJ 08611

Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) * Form 5227
Form 990-E2 Form 9g90-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of p See attachment #2

Telephone No p FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... . . D
o |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) M thisis
for the whole group, check this box . , » D If it 1s for part of the group, check this box, . . . > |_| and attach

a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 10 , to file the exempt organization return for the organization named above The extension Is
for the orgamization’s return for._

» [X| calendar year 20 09 or

» tax year beginning 120, and ending , 20

2 | this tax year Is for less than 12 months, check reason: D Intial return D Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a | $ 0
If this application ts for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $ 0

2 Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | § 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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