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7.  Return of Organization Exempt From Income Tax OMBNO M00"FOVVTI Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9benefit trust or private foundation) .Department ofthe Treasury OPBI1 10 Publi()
iniemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements. tnspeggign
A For the 2009 calendar year, or tax year beginning and ending

*"***Ca"*e ut-.ees DELINE E. PROUTY TESTAMENTARY TRUST
219824325 LTEEISI /O CITIZENS FIRST NATIONAL BANKilyfgfige We Doing BusinessAs 36-2193614
IiII2III?Ii S Seef Number and street (or P 0 box if mail is not delivered to street address) N Room/suite E Telephone number

GCI ICIlltszm- initm.. 6 0 6 SOUTH MAIN STREET 8 I 5 -8 7 5 -4 4 4 4
Ijfeturn City or town, state or country, and ZIP + 4 G Gross receipts as 2 1 O 5 3 8 5 .

B cneekir please CName of organization D Employer identification number

Amended tions

3455333- RINCETON I IL 6 1 35 6 H(a) Is this a group return
P 9 F Name and address of principal officer.PAUL SCOMA for affiliates? I:I Yes No

1 0 PARK AVENUE WEST , PRINCETON , IL 6 1 35 6 nth) Are ai .ff.i.at.S .nciudedo Qiyes Qi N,
I Tax-exempt status IE 501(g) ( 3 I4 (Insert F10) IJ 4947(i1)-(1) Of M 527 If "No," attach a list. (see instructions)J Websitei 5 N/A H(c) Group exem tion number P
K Form otorqanization IJ COFDOFHUOII I.X1I TFUSI I*I ASSOCIHIIOH I I OIIIBF R I L Yearot formation 1 908I M State ot legal domicile IL
l.Pai1..il Summary

1,,BriefIydescribethe organizationls mission ormost significant activities SHELTERED CARE HOME FOR THE AGED

Ce

AND HOUSING FOR THE ELDERLY.
Check this box P II if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 3Total number of employees (Part V, line 2a) 4 3

6 Total number of volunteers (estimate if necessary) 2 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a O .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .

t es & Governan

ui u N

as ui A ca

fb

Act v

Prior Year Current Year
8 Contributions and grants (Part VIII,Iine1h) 1 0 4 9 3 6 . 9 6 7 8 7 .
9 Program service revenue (Part VIII, line 2g) 14 72420 . 159972 8 .

I 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4 9 9 7 5 . 3 6 4 8 6 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 1 2 4 1 4 7 . 1 6 3 O 9 4 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 7 5 1 4 7 8 - 1 8 9 6 O 9 5 ­
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

Revenue

1014585. 1068026.

Expensessse s or
Ba ances

(Part X, column (D),line 25) P 5 I17 Otne e e  n A),iineS11a-11d,11f-24f) 688536. 744519.
18 E9 al expenses Add lines ust equal Part IX, column (A), line 25) 1 70 3 12 1 - 1 8 125 45 ­Z 19 IP- enu,:,-,-1:5 -.@-l- line18fromIine12 48357- 83550­

SIIJ U I  Beginning ul Current Year End of YearT- 20 To . P , 7352780. 7408035.6 3163794. 3143409.

IA
d

Ne
Fun

21 Tota
22 e assets or fund balances Subtract line 21 from line 20 4 1 8 8 9 8 6 - 4 2 6 4 6 2 6 ­rt ll I Signature Block ­

E1

Un s of pen , re that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
nd complete Iara on of pre arer (other than officer) is based on all information of which preparer has any knowledgeSin9 of oflicer DateHere

, AUL S , TRUSTEEType or print name and title

Pam preparerfs , Z/ 1 I D316 SOEIQI?-Ck II (llr:ei):1rgr$CiiiIgr11g)fying numberpreparer* Slgnalufe 4m. Z2. ice, 4/4Ao employed P II
U 0 I jgggpemelof WM. B. LIVEY, C/PCA. , LTD. Ein r
se "I self-empioyedi. ,726 S. MAIN ST.3?ST?f"a"d PRINCETON, IL 61356 pi,0,,.,,,, M315-875-1186

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
932001 oz-04-io LHA For Privacy Act and Papeniirork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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iformsso 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page2
Part Ill Statement of Program Service Accomplishments

/ "3 P , ADELINE E. PROUTY TESTAMENTARY TRUST

1 Briefly describe the organization"s mission:
SHELTERED CARE HOME FOR THE AGED AND INDEPENDENT LIVING APARTMENTS FOR
THE ELDERLY .

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ7 EYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services"7 III Yes 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 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1781360- including grants of$ )(Revenue$ 1599728. )
SHELTERED CARE HOME FOR THE AGED. NUMBER OF RESIDENTS CAPACITY - 44.
INDEPENDENT LIVING APARTMENTS FOR ELDERLY 13-17 UNITS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ Including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 1 7 8 1 3 6 0 ­
Form 990 (2009)

932002
02-04- 1 o

2
09440609 765768 1463 2009.03060 ADELINE E. PROUTY TESTAMENT 1463 2



s ADELINE E PROUTY TESTAMENTARY TRUST? 9 t .
Fofmggo 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page-3
f Part NS Checklist of Required Schedules

1

2

3

4
5

6

7

B

9

Y 10
11

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Partl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part Ill
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? lf "Yes, " complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, Vlll, /X, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and X/l/.
Was the organization included in consolidated, independent audited financial statements for the tax year? No 3 5If "Ye " com /etin Schedule D, Parts Xl, XII and Xlll ti 1 X  Z

Yes No

1X2X
L-li­4 X5 .

i 6 X
L* X
-8-..-l.
-9 -- - JL
10 X
11 X

12 X"s, p g , is op onal 2A
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office. employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/
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? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part lll
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/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part /I
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "
complete Schedule G, Part lll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 Xi.-.L
14b X
15 X
16 X
17 L­
18 X
19 Xzo X

932003
02-04-10
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V ,J x ADELINE E. PROUTY TESTAMENTARY TRUST
Form99O 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page4
I Part IVE Checklist of Required Schedules (cont/nued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organrzatron report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule /, Parts I and ll
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 2? lf "Yes, " complete Schedule l, Parts I and ll/

Did the organization answer "Yes" to Part Vll, Section A, llne 3, 4, or 5 about compensation of the organization*s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer l/nes 24b through 24d and complete
Schedule K ll "No", go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction wlth a
drsqualifred person during the year? lf "Yes," complete Schedule L, Part/
ls 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? lf "Yes, " complete
Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizatron"s tax year? If "Yes, " complete Schedule L, Part ll
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 to such an individual? lf "Yes, " complete
Schedule L, Part Il/

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organrzatlon own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, //ne 7

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, //ne 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, I/ne 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part V/
Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

24a
24b

24c
24d

21

Yes No

L
22 X
23 X

AL

25a

25b

26

27

28b

28c

l.
as

lx
*L
...X­

lx
28a XlxAX29 X
ao X
31 X
32 X
aa X.L
as X

...XL
37 X
38 X

932004
02-04-10
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P .v X ADELINE E . PROUTY TESTAMENTARY TRUST
Fofq199o(2oo9) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No-i-ii1-v--v-v-r-m-.-,-.-,-,­
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
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
( amblin ) i t rize winners?

0 I .
0b

c g g w nnings o p 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I Ifiled for the calendar year ending with or within the year covered by this return 2a 4 3 3 I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation /n Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

2a

b

3a
b

4a

3a X
3b

4a) Xb .
5a

b

c

5a X5b X
5c6a Iicit 6a X

b *ibi­
7

a
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servic
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto nie Form 8282# rc X
lf "Yes," indicate the number of Forms 8282 filed during the year 7d I E
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles. did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hold
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

es 7a Xb 7b
C

d8 ,7e X7f X
-79-1?

f

9
h

8

ings 5 5
-8.....z.,......I 9

a3 b 9%.?
eb

t

.A .L-l O
U" D

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facilities m
Section 501 (c)(12) organizations. Enter:Gross income from members or shareholders 11 a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) I
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ? 12a
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

a
b

12a
b

Form 990 (2009)

I

932005I 02-04-10
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I" . ADELINE E. PROUTY TESTAMENTARY TRUST
r F0rm990 2009) C/O CITIZENS FIRST NATIONAL BANK 36-21.93614 Page6

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person*7

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fiIed"f
5 Did the organization become aware during the year of a material diversion of the organization"s assets*7
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body*7

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following
a The governing body7
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yes,"-provide the names and addresses in Schedule O

No
1a Enter the number of voting members of the governing body 1a 3b El 3
2

W

Yes

2 X

DC

U15

XX

U)

9

X

7a X7b X
8a X
8b X

X

Section B. Policies (This Sect/on B requests information about policies not required by the Internal Revenue Code)

1 0a

b If ""Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy", lf "No,"" go to //ne 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confIicts"7

Does the organization have local chapters, branches, or affiliates?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction poIicy*7
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 decision7
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year"l

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements?

16a

10a
Yes No

X

10b
11

12a

L..­
" x

12b

12c

15a

13 X14 X,-.-,1..-,.,­

X

16a

15b X

WELS.

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VIL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.
ij Own website E Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization 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. P
CITIZENS FIRST NATIONAL BANK - 815-875-4444
606 SOUTH MAIN STREET, PRINCETON, IL 61356

sazoos
oz-oa-io

6

Form 990 (2009)
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.1 X ADELINE E. PROUTY TESTAMENTARY TRUST
4 Formeoo 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page?

IParl Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization"s tax
year Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employeef
0 List the organizations 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 organization and any related organizations.
0 List all of the organizatlon*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.
0 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.

2 Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (Fl
Name and Title Average Position Reportable Reportable

(check all thathours
per

week

steeordrecono vidua tru

l1Sl1lIUll0fli lTUSl%

KEY CMD OM

app

es compensatedH gh
emp oyee

Estimated
amount of

other
compensation

from the
organizationH and relatedE organizations

ly) compensation compensation
from from related
the organizations

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

C INDY TILSONTRUSTEE 3 . 0O X 3500. 0. 0.
MERVIN K . SMITHTRUSTEE 3 . O0 X 7000. 0. 0.
PAUL SCOMATRUSTEE 3 . O0 X 7000. 0. 0.

932007 oz-04-10 Form 990 (2009)
7
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,l " . ADELINE E. PROUTY TESTAMENTARY TRUST
Formsaao 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page8
ff-,aft VIA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Position Fleportable Fleportable
hours (check all that apply) compensation compensationper 2 from from relatedweek - the organizations

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

Name and title Average

or d rec o

nona iiusme

we

mpensatnu

nd wdua Uustee

nstltll

Keyemp o

H ghest C0
emu owe

:-5 -"E

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total D 17500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such ind/vidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Yes No

BI X
II X

the organization"7 lf "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. NONE (A) (B) (C)

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 P 0

932008 02-04-10
Form 990 (2009)
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l
,H ADELINE E. PROUTY TESTAMENTARY TRUST

Form990 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page9
I Part V111-l Statement of Revenue (A) (Bl

Total revenue Related or
exempt function

YGVBHUE

(Cl

Unrelated exbusiness (ax undef
revenue SQCUOFIS 512,

513, or 514

(D)
Revenue
cluded from

s g"fts, grants
amountsal"

n
FSI11

Contr but o
and othe

1

.A
Q)

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 9 6 7 8 7 ­
Noncash contnbutions included in lines 1a-1l* $Totai.Adciiines1a-if P 96787J

Ce
Program Servevenue

2

Business Code
SHELTERED CARE 623000 1310353. 1310353
SENIOR APARTMENTS 623000 279425. 279425
REFUNDS & MISC INCOME 623000 9950. 9950

All other program service revenueTotal. Add lines 2a-2f P 1599728.

Other Revenue

3

4
5

6

7

8

9

10

Investment income (including dividends, interest, andother similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P 36522. 36522 .

i Real ii Personal
Gross Rents 1 9 1 3 0 4 ­
Less" rental expenses 2 8 2 7 1 ­
Rental income or (loss) 1 6 3 0 3 3 ­
Net rental income or (loss) P 163033. 163033.
Gross amount from sales of i Securities ii Other
assets other than inventory 1 8 0 9 8 3 ­
Less cost or other basis
and sales expenses 1 8 1 0 1 9 ­Gain Or (IOSS) *Net gain or (loss) P 436.? 436. )
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePart lV, line 18 a fLess. direct expenses b 5
Net income or (loss) from fundraising events P
Gross income from gaming activities. See
Part IV, line 19

Net income or (loss) from gaming activities P

a

Less: direct expenses b E
Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory P

a

Less: cost of goods sold b
Miscellaneous Revenue Business Code

11

12

GARAGE SALE 900099 61. 61.
All other revenue
Total. Add lines 11a-11d P 61.1
Tolalrevenue Seeinstructions P 1.896095. 1599728. O. 199580.

932009
02-04-1 0 Form 990 (2009)
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i ADELINE E PROUTY TESTAMENTARY TRUST
*X Foimegoeooai C/0 CITIZENS FIRST NATIONAL BANK 36-2193614 Pageio

Part EX) Statement of Functional Expenses
Section 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)
Do not include amounts reported on lines 6b, T i I (Ai P (Bi ici in)
Ib, eb- gb, and 10h of Perf VIII- 0 a expmes "o2l22"nii"l"ce ?e?i"e?S?2J$Zn222 FSQSJSEQZQ
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S. See Part IV, 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 disqualified

17500 17500
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 941038 1038
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management
b Legal
c Accounting
d Lobbying

38908 3890870580 70580

525 5255635 1935 3700
e Professional fundraising services See Part lv, Iine1

f lnvestment management fees
g Other

12 Advertising and promotion
1 3 Office expenses
14 information technology
15 Royalties
16 Occupancy
1 7 Travel
18

25

8545 85458984 898425324 2532411273 11273

97700 977001136 1136
Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below)

a FOOD STUFF

191164 191164
152422 15242281616 81616

110404 110404
b SUPPLIES 37807 37807
c EDUCATION AND TRAVEL 6486 64863398 3398d DUES AND SUBSCRIPTIONS
e TRUSTEES BOND 860 860
f All other expenses 1240 1185

26 Joint costs. Check here P L-I if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising Solicitation932010 02-04-io Form 990 (2009)
09440609 765768 1463 2009 03060 ADELINE E PROUTY TESTAMENT 1463

Totallunclional expenses. Add lines 1 through 241 1812545 1781360 31 185



3 *I . ADELINE E. PROUTY TESTAMENTARY TRUST
Part X Balance SheetIForm99ow2oo9) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page-11M) lm

Beginning of year End of year

Ch&(JN-*

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors. trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less" accumulated depreciation 10b

Assets

8379362

80676

-A

142694.
333080

N

277674.

W

390

5

975.

W5

UtNI

6400

Q

5660.
36196

CD

26338.

2379794. 6098784.1m 5999568.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

790663 11 950235.
6591 12 4891.

13
14
15

7352780 16 7408035.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

b tesLa

41915 17 64297.
18
19
20
21

22
3097629 23 2905592.

24
24250 25 173520.

3163794 26 3143409.
Organizations that follow SFAS 11 7, check here P lj and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
"" 28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 11 7, check here P and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

F 31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Ba ances

32 Retained earnings, endowment. accumulated income, or other funds
* 33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

27
28
29

4071089 30 4146729.
0 31 0.

117897 32 117897.
4188986 33 4264626.
7352780 34 7408035.

I

932011 02-04-io
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I- i* , ADELINE E. PROUTY TESTAMENTARY TRUST
Form990 2009) C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page 12
I Part XIS Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash D Accrual Other CASH & ACCRUA
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 5
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant"7

2a
b

c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. g
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits

b

3b

Yes No

2a X
2b X

3a X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A , , , oiviia No 15-15-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2 0 0 9Complete if the organization is a section 501(c)(3) organization or a section
Depanmen, of me Tmasury 4947(a)(1) nonexempt charitable trust. Open tg Puhfic
*mama* Revenue SWIG* P Attach to Form 990 or Form 990-EZ. P See separate instructions. WSDBCUOU

l
I

Name of the organization ADELINE E . PROUTY TESTAMENTARY TRUST Employer identification number
C/O CITIZENS FIRST NATIONAL BANK 36-2193614

) Pad I I Reason fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state.
5 ij An organization 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 ll.)

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization 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)(vi). (Complete Part ll )
8 ij A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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.
See section 509(a)(2). (Complete Part Ill.)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 II 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
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lj Type ll c II Type lll - Functionally integrated d lj Type lll - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (D above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

tn
in

Z
o

(i) Name of supponed (H) EIN (Ill) Tl/D9 Of (iv)Istl1e organization (v) Did you notify the (VI) I5 the (VH) Amount oft o ton in col
organ-281-on rdesc?.Lg5d"lTSlfl2s1-9 ""o5*gLnl,",f*"j,*ggu*g,gg,"g &ffg,1"*gfJ*gg"u*" gg), irlgildii-"zegmrne supportabove or IRC section g g y pp U S

(See lnslrut2liDllS)) Yes No Yes No Yes No

Total Z 5 "
LHA 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.

932021 02-08-10N 1 309440609 765768 1463 2009.03060 ADELINE E. PROUTY TESTAMENT 1463 2



1

I

i more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

,1
tSchedule A Form 990 or 990-EZ) 2009 Page 2

I

Part ll 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 I.)

Section A. Public Support

2

3

5

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,
column (f)

PUbllC SUEPOIT. Subtract line 5 from line4

Section B. Total Support

Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (5) 2007 (gl) 2008 (g) 2009 (Q Total
1

7 Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (f) Total

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 and stop here MII

Section C. Computation of Public Support Percentage

15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 Public support percentage for 2009 (line 6, column (f) divided byline 11. column (f)) 14 %15 %
MII

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P E

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization P lj
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E

932022
02-os-io

Schedule A (Form 990 or 990-EZ) 2009

14
09440609 765768 1463 2009.03060 ADELINE E. PROUTY TESTAMENT 1463 2



I ,I i ADELINE E. PROUTY TESTAMENTARY TRUST
I scheduiep, Fofmgggorggo-532009 C/O CITIZENS FIRST NATIONAL BANK 36-2193 614 Paqe3

I Part tit Support Schedule for Organizations Described in Section 509(aIl(2) (complete only lfvou checked me box online 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (c) 2007 (Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 472. 1989. 43889. 4936. 3177. 54463 .

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to theorganlzatlonlstax-exemptpurpgse 7150386 .

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

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

5 T01ai,Addlme$11hfough5 1213503. 1220622. 1690463. 1477356. 1602905. 7204849 .
7a Amounts included on lines 1, 2, and3 received from disqualified persons I 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 554726. 571932. 532872. 598249. 645684. 2903463.

cAddimeS7aand7b 554726. 571932. 532872. 598249. 645684. 2903463.
8 Public SUEPOI1 (Subtract Irne 7c from line GI 4301386.

Section B. Total Support
PCalendar year (or fiscal year beginning in) (Q) 2005 (I3) 2006 (Q) 2007 (g) 2008 (g) 2009 (f) Total9 Amountsfromlines 1213503. 1220622. 1690463. 1477356. 1602905. 7204849 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 141855. 181405. 249857. 173411. 199518. 946046 .

b Unrelated business taxable income

(less section 511 taxes) from businesse
acquired after June 30,1975

c Add lines 10a and 10b

S

141855. 181405. 249857. 173411. 199518. 946046 .
11 Net income from unrelated busines

activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital

S

12 74450. 238. 51785. 711. 61. 127245.assets (Explain in Part IV)
13 Total Support (Acc nnes 9, 1oe, 11, and 12)k 1429808. 1402265. 1992105. 1651478. 1802484. 8278140.

I

I( 14 First five years. If the Form 990 isfor the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organizat
check this box and stop here

IOFI,

v III
I Section C. Computation of Public Support Percentage
I 15 Public support percentage for 2009 (line 8, column (t) divided byline 13, column (f)) 15 51.96 %I 1616 Public support percentage from 2008 Schedule A, Part Ill, line 15 50.62 %

Section D. Computation of Investment Income Percentage
I 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 11.43 %
I

I 18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 10.94 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, an

line 18 is not more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

I

I

IS T101 v
MIIbil

d

Schedule A (Form 990 or 990-EZ) 2009
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l. -* . ADELINE E. PROUTY TESTAMENTARY TRUST
scnqduieA Form99oor99o-EZ)2oo9 C/O CITIZENS FIRST NATIONAL BANK 36-2193614 page.:
Part lv Supplemenial lrlf0rmaiiOn. Complete this part to provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b,

and Part III, line 12. Provide any other additional information. See instructions.

l SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

GARAGE SALE

INSURANCE PROCEEDS

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CASH

DATE: 12/30/05 AMOUNT: 82500.
CASH

DATE: 12/22/06 AMOUNT: 81000.
CASH

DATE: 12/31/07 AMOUNT: 101525.
CASH

DATE: 12/24/08 AMOUNT: 100000.
CASH

DATE: 12/28/09 AMOUNT: 93610.

932024 oz-os-10 Schedule A (Form 990 or 990-EZ) 2009
16
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"I Schedule D Supplemental Financial Statements 0"" "0 *5"""""
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9, 10,11, or 12. opento publicry P Attach to Form 990. P See separate instructions. inspection
Name of the organization ADELINE E - PROUTY TESTAMENTARY TRUST Employer identification numberC/O CITIZENS FIRST NATIONAL BANK 36-2193614
Perl: l I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UIJBGINI-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during 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 organization"s exclusive legal control? I:I Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in 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 benefit7 I3 Yes III No

I Part if  COrl$erVa1Ii0rt Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

II Preservation of land for public use (e g , recreation or pleasure) Q Preservation of an historically important land area
II Protection of natural habitat CI Preservation of a certified historic structure
II Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

W  Held at the End ol the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng, 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 17O(h)(4)(B)(i)and seciion 17o(h)(4)(B)(ii)*1 Cl Yes D No
9 In Part XIV, describe how the organization 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

I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a 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 XIV, 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 included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $

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

a Flevenues included in Form 990, Part VIII. line 1
b Assets included in Form 990, Part X

VV
was

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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,. -4 , ADELINE E. PROUTY TESTAMENTARY TRUST
scneduieD(Form99o)2oo9 C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page2
I Pali UF I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a SI Public exhibition d CI Loan or exchange programsb Z Scholarly research e I:I Other
c I:I Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV
5 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 orqanization"s collection? III Yes II No
Part IV I ESCYOW and CUSt0Cll3l Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X7 II--I Yes III No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
If "Yes " explain the arranqement in Part XIV.

I-I Yes LI Nob ,
I Part V (Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(9) Current year (I3) Prior year c Two years back Three years back e Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and lossesd Grants or scholarships K
e Other expenditures for facilities iand 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 P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby N0(i) unrelated organizations(ii) related organizations
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses of the orqanization*s endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part x, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation1a Land 1816246. 47000. 1863246.b Buildings 6091726. 2069314. 4022412.

c Leasehold improvementsd Equlpmem 291762. 265948. 25814.e Qgher 132628. 44532 . 88096.
Total. Add linestathrouqh 1e (Column(g)mustequalForm 990. PartX. column@),l/ne 10(gU P 5999568 ­

Schedule D (Form 990) 2009
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H ., I ADELINE E. PROUTY TESTAMENTARY TRUST
scneduleo(Form99o)2oo9 C/O CITIZENS FIRST NATIONAL BANK 36-2193614 Page3
I Part VIII- Investments - Other Securities. See Form 990, Pan X, une 12

(a) Description of security or category (b) Book value (c) Method of valuation:(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Tntal.lCoI b mustequal Form 990, Part X,coI@)Iine12)P
I Part VIIII Investments - Program Related. See Form 990, Pan X, une 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col b must equal Form 990, Part X, col(-Q)Iine 13)?
I Par( IX Other ASSGIS. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column @) must equal Form 990, Part X, col @) //ne 15 ) P
I PGY( X I Ofher Liabiliiit-BS. See Form 990, Part X, line 25.1 (a) Descnptlon of liability (b) Amount
Federal income taxesSECURITY DEPOSITS 25750.
DUE GREENFIELD FROM TRUST 53207 .PAID TIME OFF PAYABLE 94563.

Total. (Column(Q)mustequaIForm990, PartX, col(B) /ine25) P 173520 .    U
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s tinancial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.3298153.10 schedule D (Form 990) 2009
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, ADELINE E. PROUTY TESTAMENTARY TRUST
seheeuieo Fermeemzooe C/o CITIZENS FIRST NATIONAL BANK 36-2193614 peee4
I Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

lx .Y

1

2

lDGNlU)U1&(a7

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 1896095 .
2 1812545.

W

83550 .

A

84695 .

UIGiNI

(92605 .)

Q

9 47910.)
75640 .10

IPart Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 5 O 3 0 5 2 .
2

3
4

5

E

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grantsd other (Deeerihe in Pen xiv) 49 9 2 4 3 . rAdd iihee 2a ihreugh 2d 2e 4 9 9 2 4 3 . )

U

Subtract line 2e from line 1 3 1 6 0 2 2 9 5 .
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990 Part VIII line 7b. , 4a
b Other (Describe in Part XIV) I 2 9 3 8 0 0 .c Add lines4a and 4b 44: 293800 .

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, /ine 12) 5 1 8 9 6 0 9 5 .
I Part Xlili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2
Total expenses and losses per audited financial statements 1 1 5 8 0 7 1 6 .
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2dSubtract line 2e from line 1 3 1 5 8 0 7 1 6 .3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990 Part VIII line 7b

2a IElZ IE 2e 0.
h o1her(Deeerihe in Pen xiv.) 2 3 1 8 2 9 .c Add lines4a and 4b 4C 231829 . I

V 5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 1 8 1 2 5 4 5 .
I Part XIV)-Spupplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 23 Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRUST CAPITAL CONTRIBUTION: 53207.

TRUST OPERATIONS CONTRIBUTION: -208300.

TRUST TRANSFER TO GREENFIELD NETTED AGAINST REVENUE: 55850.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

C. V. FIELD ESTATE TRUST DISTRIBUTION: 93610

932054
02-01-10

Schedule D (Form 990) 2009
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J J x ADELINE E. PROUTY TESTAMENTARY TRUST
SmgwmDFmmgmngm9 C/O CITIZENS FIRST NATIONAL BANK 36-2193614 p@e5
I PHY* XlVFSuQpIementaI Information (conf/nued)

INTEREST AND DIVIDENDS FROM PROUTY TRUST: 36268.

NET FARM RENTAL INCOME: 163033.

GAIN (LOSS) ON SALE OF INVESTMENTS: -36.

CHARITABLE DONATIONS: 925.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TRUSTEES FEES: 17500.

LEGAL AND ACCOUNTING FEES: 6020.

MORTGAGE INTEREST: 191164.

REAL ESTATE TAXES: 457.

IL CHARITY BUREAU FUND TAX: 15.

SAFE DEPOSIT BOX RENT: 40.

MISCELLANEOUS EXPENSE: 228.

INVESTMENT MANAGEMENT FEES: 8545.

TRUSTEES BOND: 860.

CONSULTANT FEES: 7000.

Schedule D (Form 990) 2009
932055
memo
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sc-HEDULE o Supplemental Information to Form 990 OMBN" *"5""""
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. 099,110 pubgic3ffi2f"52J.flf22Z5fffW F AMC" *O FW" 990- inspection
Name ofthe organization ADELINE E - PROUTY TESTAMENTARY TRUST Employer identification number

C/O CITIZENS FIRST NATIONAL BANK 36-2193614

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS FURNISHED TO

EACH OF THE TRUSTEES FOR REVIEW, AFTER WHICH ONE OF THE TRUSTEES IS

AUTHORIZED TO SIGN AND MAIL THE GOVERNMENT COPY.

FORM 990, PART VI, SECTION B, LINE 15: TRUSTEES COMPENSATION IS APPROVED

BY CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT, BUREAU CO., IL AND

ATTORNEY GENERAL OF STATE OF IL. TRUSTEES APPROVE COMPENSATION OF OTHER

KEY ADMINISTRATIVE PERSONNEL.

FORM 990, PART VI, SECTION C, LINE 19: ANNUAL REPORT IS FILED WITH CIRCUIT

COURT OF THE THIRTEENTH JUDICIAL CIRCUIT, BUREAU COUNTY, IL AND WITH

ATTORNEY GENERAL OF STATE OF ILLINOIS IN SPRINGFIELD AND CHICAGO, IL. FORM

990 IS FILED AS AN ATTACHMENT TO THE FORM AG990-IL FILED WITH THE OFFICE OF

THE ATTORNEY GENERAL, CHARITABLE TRUST BUREAU, CHICAGO, IL. THESE ITEMS

BECOME A MATTER OF PUBLIC RECORD AND ARE OPEN FOR INSPECTION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

CINDY TILSON - 530 PARK AVENUE EAST, PRINCETON, IL 61356

MERVIN K. SMITH - 301 L WEST HIDEAWAY DRIVE, PRINCETON, IL 61356

PAUL SCOMA - 10 PARK AVENUE WEST, PRINCETON, IL 61356

FORM 990, PART XI, LINE 1

TRUST USES CASH METHOD OF ACCOUNTING. GREENFIELD RETIREMENT HOME USES

ACCRUAL METHOD OF ACCOUNTING. FINANCIAL INFORMATION INCLUDED IS A
LHA For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
33?&3.*10
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SCHEDULE o Supplemental Information to Form 990 OMBN" M00"
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Open to PublicIZTZQETSZJSJJZZZSZT * Mach 10 Form 990- Inspection
Name of the organization ADELINE E - PROUTY TESTAMENTARY TRUST Employer identification number

C/O CITIZENS FIRST NATIONAL BANK 36-2193614
COMBINATION OF CASH AND ACCRUAL METHODS OF ACCOUNTING

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-oo-10
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BIRKEY & NOBLE, P.C.
Professional Service Corporation

Certified Public Accountants

IOSCPII R- Bifkey, CPA 726 South Main StreetPresident Princeton, Illinois 61356
R0bCfl L- NONC, CPA Phone: (815) 875-1175Associate/Consultant Fax: (815) 872-0804

INDEPENDENT AUDITORS" REPORT

To the Board of Trustees of
Greenfield Retirement Home

We have audited the accompanying statements of financial position of
Greenfield Retirement Home (a nonprofit organization) as of December 31, 2009 and
2008, and the related statements of activities, functional expenses, and cash
flows for the years then ended. These financial statements are the
responsibility of the Organization"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 in the United States of America. 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 positions of Greenfield Retirement Home
as of December 31, 2009 and 2008, and the changes in its net assets and its cash
flows for the years then ended in conformity with generally accepted accounting
principles.

I YA/MQ,
Princeton, Illinois
May 7, 2010
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GREENFIELD RETIREMENT HOME
STATEMENT OF FINANCIAL POSITION

December 31

2009
ASSETS

Current assets:Cash in bank $ 100,207 $Memorial and gift savings 1,534Cash - security deposits on apartments 25,200Inventory 5,660Accounts receivable 975Prepaid insurance ­RRG savings and surplus 25,425Total current assets 5 159,001
Fixed assets:Land $ 47,000 $

Buildings and equipment - sheltered care 2,854,580
Buildings and equipment - apartments 3,344,877Office equipment 33,421Residential equipment 97,885Maintenance equipment 58,995Food service equipment 76,354Activity therapy equipment 25,106Automobile 24,898

$ 6,563,116

Net fixed assets 5 4,183,323 5 4,282,538
TOTAL ASSETS S 4,342,324 S 4,394,148

LIABILITIES AND NET ASSETS
Current liabilities:

Security deposits payable - apartments $ 25,200 $Accounts payable 64,297Compensated absences liability 94,563 92,605

2008

43,945
979

23,700
6,400

390
14,365
21,831

5 111,610

47,000
2,806,524
3,340,964

32,183
97,885
58,995
76,354
25,106
24,898

$ 6,509,909Less: Accumulated depreciation $2,379,793) $2,227,371)

23,700
41,915

Total current liabilities Q 184,060 5 158,220
Net assets:Unrestricted net assets $ 4,156,730 $ 4,234,949Restricted assets 1,534 979Total net assets 5 4,158,264 5 4,235,928

TOTAL LIABILITIES AND NET ASSETS 5 4,342,324 5 4,394,148

The accompanying notes are an integral part of these financial statements.

-2­
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GREENFIELD RETIREMENT HOME
STATEMENT OF FUNCTIONAL EXPENSES - (APARTMENTS ONLY)

Salaries - administration
Salaries - resident services
Salaries - maintenance
Payroll taxes
Employee benefits
Public relations
Travel - education
Gifts and memorials
License and fees
Subscriptions and dues
Office supplies
Postage
Telephone
Food
Social worker
Legal and accounting
Insurance
Copier lease
Miscellaneous expense
Linens
Dietary supplies
Utilities
Furniture and fixtures
Contracted maintenance
Paper products
Maintenance supplies
Laundry supplies
Tools

For The Year Ended December 31

Total expense before depreciationDepreciation expense 78,093Total expenses 5 152,5OQ

December 31
2009
Total

1,560
6,500

19,545
1,495

3,083

17,979

5,112

74
14,069

707
2,682

105
1,385

111
E-...-..­74,407

2008
Total

$ 1,500
2,000

18,751
1,434

4,535

13,052

5,471

40
15,156
2,414
1,732

980
1,188

14
$ 68,267

74,184
5 142,451

Increase
(Decrease)

(Memorandum
...Qnlxl..$ 60

4,500
794

61

( 1,452)

4,927

( 359)

34
( 1,087)
( 1,707)

950( 875)
197

i-if/.
$ 6,140

3,909
5 10,049

The accompanying notes are an integral part of these financial statements.
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GREENFIELD RETIREMENT HOME

STATEMENT OF CASH FLOWS
For The Year Ended December 31

December 31
2009

CASH FLOWS USED FOR OPERATING ACTIVITIES:

Change in net assets $( 77,664) $(
Adjustments to reconcile changes in net assets to
cash used 1n operating activities:Depreciation 152,422

Change in accounts receivable and other current assets 10,186 (Change in inventory 740 (Change in current liabilities 25,840

2008

119,991)

149,795
20,219)
1,845)

123,030

Net cash used (provided) by operating activities 5 111,524 5 130,771

CASH FLOWS FROM INVESTING ACTIVITIES:

Acquisitions of property and equipment 5( 53,207) 5( 143,692)

Net cash used (provided) by investing activities gf 53,207) if 143,692)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS $ 58,317 $(

CASH AND CASH EQUIVALENTS - JANUARY 1 68,624
12,921)

81,545

CASH AND CASH EQUIVALENTS - DECEMBER 31 5 126,941 5 68,624

The accompanying notes are an integral part of these financial statements.
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GREENFIELD RETIREMENT HOME
NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

Note l - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities:
Greenfield Retirement Home is licensed in the State of Illinois for sheltered
long term care with a capacity of 44 beds. Additionally, Greenfield Retirement
Home has a flexible 13-17 unit independent living building which began
providing services in October, 2007. Greenfield iss a private, nonprofit
organization and is the beneficiary of two trusts setup to provide support for
the operations of Greenfield. These two trusts, the Adeline E. Prouty Trust
for Old Ladies and the Clement V. Field Trust for Old Men, have assets which
include various stocks, annuities and farmland with an estimated fair market
value in excess of $7,237,245. The Adeline E. Prouty Trust for Old Ladies has
a mortgage related to the expansion project of $2,905,592 as of December 31,
2009. The trust assets do not include the value of the Greenfield Retirement
Home, which is owned by the Prouty Trust. The assets and liabilities of those
trusts are accounted for separately from Greenfield Retirement Home and are not
included in these financial statements.

Financial Statement Presentation:
In 1997, Greenfield Retirement Home adopted Statement of Financial Accounting
Standards (SFAS) No. 117, "Financial Statements of Non-for-Profit
Organizations." Under SFAS No. 117, Greenfield Retirement Home is required to
report information regarding its financial position and activities according
to three classes of net assets (unrestricted net assets, temporarily restricted
net assets, and permanently restricted net assets) based upon the existence or
absence of donor-imposed restrictions.

Greenfield Retirement Home also adopted SFAS No. 116, "Accounting For
Contributions Received and Contributions Made," in 1997. In accordance with
SFAS No. 116, contributions received are recorded as unrestricted, temporarily
restricted, or permanently restricted support, depending on the existence
and/or nature of any donor restrictions. The adoption had no cumulative effect
on net assets at the date of the adoption. In addition, Greenfield Retirement
Home has received contributions with donor-imposed restrictions that would
result in temporarily restricted net assets.

Basis of Accounting:
The accompanying financial statements have been prepared on the accrual basis
of accounting in accordance with generally accepted accounting principles.

Cash and Cash Equivalents:
Cash and cash equivalents consist of short-term, highly liquid investments
which are readily convertible into cash.

Support and Revenue:
Greenfield Retirement Home receives the majority of its revenue from routine
services, which are monthly charges paid by each of the residents. Greenfield
receives no revenues from any federal or state governmental agency.

-7­
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GREENFIELD RETIREMENT HOME
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2009 and 2008

During the years ended December 31, 2009 and 2008, $53,207 and $126,692
respectively, was transferred to the Greenfield Retirement Home from trust
funds. Normally the charges for routine services are adjusted to provide
adequate cash flows to cover expenses. Transfer from the Greenfield Retirement
Home to the Trust during the years ended December 31, 2009 and 2008 were
$208,300 and $156,000, respectively.

Contributions:
All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are designated for
future periods or restricted by the donor for specific purposes are reported
as temporarily restricted support that increases those net asset classes. When
a temporary restriction expires, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions.

Inventory:
Inventories of food and supplies are carried at the lower of cost or market
values using the first in - first out method in determining cost.

Fixed Assets:
Fixed assets acquired by Greenfield Retirement Home are considered to be owned
by Greenfield Retirement Home.

Greenfield Retirement Home follows the practice of capitalizing, at cost, all
expenditures for fixed assets in excess of $500. Depreciation is computed on
a straight-line basis over the useful lives of the assets generally as follows:

Building and improvements 20 years
Furniture and equipment 5-10 yearsAutomobile 5 years

The net fixed asset balance has been recorded as a separate component in
unrestricted net assets.

Functional Allocation of Expenses:
The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefitted.

Estimates:
The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.
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GREENFIELD RETIREMENT HOME
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2009 and 2008

Income Taxes:
Greenfield Retirement Home is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code and therefore has made no provision for
federal income taxes in the accompanying financial statements. In addition,
Greenfield Retirement Home has been determined by the Internal Revenue Service
to be a "private foundation" within the meaning of Section 509(a) of the
Internal Revenue Code. There was no unrelated business income for 2009 and
2008.

In a letter dated September 7, 2001, from the Illinois Department of Revenue,
Greenfield Retirement Home was granted exemption from the Retailers* Occupation
Tax, the Service Occupation Tax, the Use Tax, and the Service Use Tax in Illinois.
The exemption will expire on July 1, 2011, unless a renewal application is
submitted to the Illinois Department of Revenue.

CONCENTRATION OF CREDIT RISK

Greenfield Retirement Home maintains two bank accounts at one bank. Accounts at
that institution are insured by the Federal Deposit Insurance Corporation (FDIC)
up to $250,000. Cash did not exceed Federally insured limits.
RETIREMENT PLAN

The employees of Greenfield Retirement Home are covered by the social security
retirement system and an employee elective 403(b) retirement plan.

LITIGATION, CLAIMS AND ASSESSMENTS

Although the outcome of lawsuits cannot be predicted with certainty, management is
of the opinion that the ultimate disposition of any litigation it may be involved
in at year-end will not have a material adverse effect on the Organization*s
financial condition. As of December 31, 2009 and 2008, Greenfield Retirement Home
was not involved in any litigation, claims or assessments.

RELATED PARTY TRANSACTIONS

As discussed in Note 1, Greenfield Retirement Home is the beneficiary of two
trusts. The Prouty Trust periodically transfers funds to Greenfield when cash
flows are insufficient to cover normal operating expenses.

COMPENSATED ABSENCES

A provision has been made for any liability resulting at year-end for any unused
vacation or sick time. The liability as of December 31, 2009 and 2008 was $94,563
and $92,605, respectively.
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GREENFIELD RETIREMENT HOME
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2009 and 2008

7 - QRIOR PERIOD ADJUSTMENT

The December 31, 2008 financial statements have been adjusted to reflect the
recording of compensated absences for unused vacation and sick time. The net
effects are reflected below.

Increase in salaries expense and liability:Residential $ 43,316Maintenance 8,579Food service 22,730Activity therapy 2,433
General and administrative 15,547TOtal 5 92,605
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GREENFIELD RETIREMENT HOME
INSURANCE COVERAGES - DECEMBER 31, 2009

Workers" compensation

Commercial property:
Building
Contents
Special form, replacement cost, 90% co-insurance
Earthquake

Liability:
General *

Damage to premises
Medical expenses

Employee Benefit Liability *

Sexual abuse & misconduct *

Professional liability *

* General, Sexual & Professional
Employees benefits liability

Officers and Directors Coverage

Auto: 2001 Pontiac Montana Van
CSL Including hired and non-own
Medical payments
UM/UIM
Comp.
Collision

Crime:
Blanket employee dishonesty
Theft, disappearance, destruction

Umbrella:
Following $1,000,000 buffer

Surety Bond:
Residents fund surety bond

Time element:
Business income including extra e
1/4 monthly limitation

deductibles

ed

xpense

-11­

Statutory

$7,322,400
$421,800
$1,000 deductible
5% of loss deductible
$8,000 on storage building

$1,000,000
$3,000,000
$500,000

each occurrence
aggregate

$5,000 (exc. residents)

$1,000,000
$1,000,000

$1,000,000
$1,000,000

$1,000,000
$3,000,000

each employee
aggregate

each occurrence
aggregate

per claim
aggregate

$10,000 deductible per occ
$40,000 annual maximum

$1,000,000 maximum aggregate
$5,000 retention

$1,000,000
$5,000
$1,000,000
$250 deductible
$500 deductible

$25,000 ($500 deductible)
$5,000 ($1,000 deductible)

$2,000,000 limit per claim
$10,000,000 annual program
aggregate

$5,000

$368,000
$92,000

BIRKEY & NQBLE, P.C.
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GREENFIELD RETIREMENT HOME
BOARD OF TRUSTEES - DECEMER 31, 2009

Merv Smith
Cynthia Tilson
Paul Scoma
Pete Nelson
Gary Bruce
Tim Harris

ADMINISTRATION - DECEMBER 31, 2009

Phillip Kaufmann AdministratorLola Glafka Office Manager
and Bookkeeper

Mary Grieff Director of NursingBeth Culjan Dietary Supervisor
Joel Nelson Maintenance Supervisor
Christine Thompson Activities Director

Sheltered Care
STATISTICAL INFORMATION

2009 2008 2007 2006
Occupancy rate at
the licensedcapacity of 44 88 % 82 % 88 % 87 %

Semi-private room rate $2,099 * $2,068 * $1,921 * $1,825 *
Suite rate $3,997 * $3,399 * $3,649 * $3,495 *
Single room rate $3,027 * $2,939 * $2,797 * $2,627 *
Reported payroll $913,433 $866,492 $849,603 $804,564

* weighted average rates.

Apartments

2009 1/1 to 12/31/os 1/1 no os/30/oe Qpened
Average OccupancyStudio ­

One Bedroom 8.92
Two Bedroom 4.00Residents 15.60Vacant Units .006

Reported payroll $ 27,605 $ 22

2008 zoos 2007
10/1/07

I-** U1 lb (DN . . . .
U1 Q N O IS)
)-*
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