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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2015
. ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - _
> Do not enter social security numbers on this form as it may be made public. ’ ‘Opemto'Publrc
ﬂ?é’?n'é'."%’e“vgﬁfﬂfs’;'&?éé‘ v > Information about Form 990 and its instructions is at www.irs.gov/form990. !‘ o \|nSp§C‘lI0n‘ -
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Check if appiu:able' C D Employer identification number

| |Address change  IVALLEY OF LITTLE ROCK

Name change LODGE OF PERFEC TION

B Intial return P. O. BOX 2139

— LITTLE ROCK, AR 72203-2139

Final return/terminated

71-0002818

E Telephone number

(501) 375-5587

Amended return G Gross receipts 5 287,573.
| | Application pending F WName and address of principal officer: ROBERT L. JACKSON H(a) Is this a group return for subordinates?| |yes | X|no
Same As C Above H(b) Are all subordinates ncluded?

1f ‘No," attach a Iist (see instructions)

Tax-eremptstatus | [501c)3) [X]500c) (10 )< Onsertno) [ [asar@yor | [527

Website: > WWW.ARK-SCOTTISHRITE.ORG

H(c) Group exemption number b

L Year of formation- I M state of legal domicite 4] [

|
J
K Form of organization: l__lCorporahon l__ITrusl l_l Association u Other ™ I
PArEIF="] Summary

1 Briefly describe the organization’s mission or most significant activities* DOMESTIC FRATERNAL ORGANIZATION
8 _______________________________________________________________
c
g _______________________________________________________________
% 2 Check this box _’—lef_tl’-l_ezr—ga?ll;alla’l discontinued its opergtlsn—s Br_dg&);ed_ of more than 25% of its net assets
&S| 3 Number of voting members of the governing body (Part VI, ine 1a). .. . .... ... ...... .. . 3 8
°: 4 Number of independent voting members of the governing body (Part VI Ilne 'Ib) e e e e 4 8
L1 5 Total number of individuals employed in calendar year 2015 (PartV, ne 2a).. .. . ... .. .... . 5 0
:_g 6 Total number of volunteers (estimate if necessary)... ..... ....... ... . ... il e 6 5
<t| 7a Total unrelated business revenue from Part VIIi, column (C), ne 12 . ... ..... .. ... . . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 Ceee 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) . 166,443. 279,074.
2| 9 Program service revenue (Part Vill, line 2g). . e e 950.
% 10 Investment income (Part VIII, column (A), llnes 3 4, and 7d) ........ . .o 8,805.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ..... . ... 3,746. 2,701,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 178,994. 282,725.
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4).... . .. ........ .o
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . 26,254.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) . ......... .
8 b Total fundraising expenses (Part X, column (D), ine 25) > T o ;:_:; ~__ B - o ) fl
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . C e 65,245. 189, 658.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 91,499. 189, 658.
| 19 Revenue less expenses. Subtract line 18 from line 12.. .. 87,495. 93,067.
2 § . Beginning of Current Year End of Year
°§;‘§ 20 Total assets (Part X, ne 16).. .. . 2,930,291. 2,825, 990.
;E 21 Total liabities (Part X, ine 26) ...... 87,537. 7,594.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20... . . . . 2,842,754. 2,818,396.

lPartll” _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (other than offi ce') 1s based qn f" informajon of wthh preparer has any knowledge.

~ QJMK&‘;M 7

/787

SI gn Sgnature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's sngnature Date Check U i | PTIN
Paid James N. France, CPA 0%4- { /u //;, sell-employed P00107705

Preparer [rumsname > Brown, Rogerg/ & Co., P. A

Use Only |Fumsadaress ™ $1 Executive Center Court

Firm's EIN > 71-0525335

Little Rock, AR 72211

Phoneno  (501) 225-3641  /

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

X[ Yes T Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 10112115 Form 990 (2015)
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Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818
[RErHII] Statement of Program Service Accomplishments
ChegklfScheduleOcontainsaresponseornotetoanylinemthlsPartIlI... S D
1 Brefly describe the organization's mission:

DOMESTIC FRATERNAL ORGANIZATION

Page 2

If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses »

BAA TEEA0102L 10/1215 ~Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818 Page 3
IRartilVa%| Checklist of Required Schedules

. , Yes{ No
1 s the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete

Schedule A . .... .. e e e e e e e e e e e e e 1 X
2 s the organization requtred to complete Schedule B, Schedule of Contributors (see nstructions)? . . ... .. 2 X

Did the organization engage in direct or indirect pohtical campalgn activities on behalf of orin opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |. . .o e 3 X
4 Section 501(c)(3?]orgamzatlons Did the organization eng é;e n Iobbymg activities, or have a sectron 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e e e .| 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Partill . ... | § X

6 Dud the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvrde advice on the dlstrlbutlon or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, X
art e e e e e e e e e e e e .. 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic fand areas, or historic structures? If ‘Yes,' complete Schedule D, Partll.... .. . ... .. 7 X
8 Dud the organization maintain collectrons of works of art, histortical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . e e e e e e 8 X
9 Did the orgaruzation report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not Ilsted In Part X; or provide credit counsehng. debt management credlt repalr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, ....... ... o coore i e .. 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ..

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a %Id F;he o\r/glanrzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' comp/ete Schedule
art VI ... .. .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. ... . ... .. 11b| X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. . e e e e . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If "Yes,’ complete Schedule D, Part IX. .... . .. 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If Yes, complete Schedule D, Part X . . |11e X
f Did the organ|zat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule’ D, Parts Xl, and Xl .... ... .. .... ..... cee e T .. 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
If the organization answered 'No' to line lZa then completing Schedule D, Parts XI and XlI 1s optional. . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. .. .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? el .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ...... .... R .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F Parts lland IV .... ... .... e 15 X
16 Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' comp/ete Schedu/e F, Parts lli and . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Parttt .. . .. e . .. 18 X
19 Dud the orgarization report more than $15 000 of gross income from gamlng activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . e . 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818
IRArBIVEE Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzat:on or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts land Il ........ .. ... .. . .
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc% fojrrr;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete

chedule J............ ... . . ....

a Did the organization have a tax-exempt bond 1ssue with an outstanding princt al amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer hnes 24b through 24d and
complete Schedule K. If 'No, ‘go toline25a.. . ........

c Did the organization maintain an escrow account other than a refundlng escrow at any time duning the year to defease
any tax-exempt bonds? .. ... . . i e i e e e e e

d Dud the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year" .

a Section 501(c)(3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
23}1 tt;uje /trazlsa;:c’:tlonl has not been reported on any of the organlza'uon s prior Forms 990 or 990-EZ? If 'Yes complete
chedule art!l. ........ .. ..o Lol L. .

Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquah ed persons"
If 'Yes', complete Schedule L, Part I...... .. ...... .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If '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 A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. ... .

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' comp/ete
Schedule L, Part IV ... .

Yes | No

20a

20b

21

22

23

24a

24b

24¢

24d

25a

25b

......... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Didthe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes, ' complete Schedule M e e e e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 lf 'Yes complete Schedule N, Partl .. 31 X
32 Did the orgamization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part !l .... ... ...... . .. ..... e e e e e s 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
34 Was the orgamzatnon related to any tax-exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,
andPartV,lne 1 ........ ... .. .. ........ 34 X
35a Did the organization have a controlied entity wnthln the meaning of sectron 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2. 35b
36 Section 501(c)(3) orgamzallons Did the organmization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2. . 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated 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 prowde explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA

TEEAO104L 10M12/15

Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818

{RarntiVA| Statements Regarding Other IRS Filings and Tax Compliance

__ Checkif Schedule O contains a response or note to any line in this Part V.. .... ...... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .... .. . 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. .. .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ... .. ........... . .....

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has 1t filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . .. .

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

b if 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were
ROt tax dedUCIDIE? . .. .vvvvnr e e et e e e e e e

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor?

b If "Yes,' did the organization notify the donor of the value of the goods or services prowded’

¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to flle
Form 82827. ... .. .. it e e e e e e e e e

dif 'Yes,’ mdlcate the number of Forms 8282 flled dunng the year.. . . .. . .. . .. .. [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organdlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the orgamzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. e e e e e e e e e e

8 Sponsoring orgamzatlons mamtalnmg donor advused funds Dld a donor advused fund mamtalned by the sponsormg
organization have excess business holdings at any time during the year? ... . .. ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distnbutions under section 49667 . . . .....
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? .
10 Section 501(c)X7) organizations. Enter:

....... 7¢ X
R
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIli, lne 12 . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facmhes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. . ... .. .. . . .. . .. .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . 11b S T
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon f|||ng Form 990 in hieu of Form 10417 12a
b if 'Yes,' enler the amount of tax-exempt interest received or accrued during the year.. .. l12b| ‘
13 Section 501(c)}29) qualified nonprofit health insurance issuers. ’ j
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a R
Note. See the instructions for additional information the organization must report on Schedule O. N I
b Enter the amount of reserves the organization is required to maintamn by the states in N i
which the organization 15 licensed to 1ssue qualified health plans e e e 13b e 3 5 1’
¢ Enter the amount of reserves on hand. L. 13c N .__.Jl
14 a Did the organization receive any payments for mdoor tannmg services durmg the tax year" . 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L.  10/12/15

Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818 Page 6

IRartiVIE| 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 n
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line mtlis Part VI ... ........ . e e el
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .] 1a
If there are matenal differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ... coiiL oL oL e e e e e e e .. 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversron of the organlzatlon s assets7 e e e 5 X
6 Did the organization have members or stockholders? ...... .. .. . ....... .. ... ..o e 6 X

..... . 7a| X

8 El)':d tfht;:l orgamzatron contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

a The governing body?....... e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body7 ..... .. .. 8b X
9 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 in Schedule O .. .... . . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. - 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure therr
operations are consistent with the organization's exempt purposes?. .. ... ... . ... .. e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before fmng the form7 R 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 m& i ‘%:,T
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13.. . ...... 12a X
b Were officers, directors, or trustees, and key employees requrred to dlsclose annuaIIy interests that could grve rise
toconflicts?. ... .. ... ... L ool R I V4 )

¢ Did the organization regularly and consistently monitor and enforce comphance W|th the pohcy’ If 'Yes descnbe mn
Schedule O how this was done. . e ..

13 Did the organization have a written whlstleblower policy?. ..
14 Dud the organization have a wrnitten document retention and destruchon pollcy" .

15 Did the process for determining compensation of the following persons include a review and approva| by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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 mstructrons)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? .. L.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . .... . _1'6—5 T
Section C. Disclosure
17 Ust the states with which a copy of this Form 930 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website . Upon request D Other (explamn in Schedule O)

19 Describe in Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public durning the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records: >
JAMES STANLEY P. O. BOX 2139 LITTLE ROCK AR 72203-2139 (501) 375-5587

BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818 Page 7
mlICompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any ine in thisPart VIl ...... ...... .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'

® 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
organization and any related organizations.

® st 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.

¢ 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.

. Check this box if nerther the organization nor any related orgamzation compensated any current officer, director, or trustee.

©
A (B) | thim one box. uniass pereon (D) (€) ()
Name and Title Average 15 both an officer and a Reportable Reporlable Estimated
hours director/trustee) compensahon from compensation from amount of other
per — the organization related organizations compensation
week [Q 3 FN1OQ| F IS T I W-2/1099-MISC) (W-2/1099-MISC) from the
(stany fo S &1 F | < |55 3 organization
hours for |3 &l g: ® g 2 313 and related
related g. I R= G |8 al = organizations
organiza-|] 1 2 =) g
: oy | 8| |3 3
dottes | B| & 3
line) 8 %
_(M_PAUL WILSON __ ____________ _&_
Secretary 0 X 0. 0 0
_@ ED BRITTON ______________| -6
WISE. MASTER 0 X 0. 0 0
_®_VANCE HUNEYCUTT __ ________ | _6 _
Treasurer 0 X 0. 0 0
_@_RONNIE FRIZZLL __ _________ | -6 _
MST OF KADOSH 0 X 0. 0 0
_®) DICK BROWNING _ ___ _______ | _6_
PERS REPRES 0 X 0. 0 0
_® JAMES STANLEY _______ _____ _32_
BOOKKEEPER 0 X 0. 0 0
_@_STEVE TINER __ ____________ 6 _
VENERABLE MST 0 X 0. 0 0
_®)_CHARLES FERGUSON__ _________ _5 _
COMM OF COUNCIL 0 X 0 0 0
e ____ o
a o ____ Y
qay o
9 —_——
a L ____ e
0y - —_————

BAA TEEAO107L  10/12115 Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK

71-0002818 Page 8
]lP.a'Ft VIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)
, , ®) ©
Posit
A) A'\;erage lgdo notlchecolflrrll?)rr‘e thgn uc:ne (D) (E) D}
Jours 0X, unless person 1s both an R rtabl Ri rtabl E:
Name and ttle v?:(:k officer and a director/trustee) comp:rggal?onefrom comp:r‘::ahc?nefrom amozﬁ?‘oal‘t%(tjher
G R F[Q(F AT eome | chawees | o
hours” 1o Q) | F (< |2 3 organization
for 2 3§88 3 € 88 and related
related o Sl S| 15 [a8 5] organizations
organiza |§ 2 3 = [® 8
- tions sl = g _g
below 2l 8 & a
dotted al o 2
hine) 8 2
l
as ———
@ L
an o _____ —
asy o ___ ——
. ] o )
20)
e i
ey o ____] ———_
e ____________ _——
ey o __ e
ey o ____J e
e o _____ _—
TbSubtotal .. .. . . e e e > 0. 0. 0.
c Total from contmuatlon sheets to Part Vil, Section A..... > 0. 0. 0.
d Total (add lines tband1¢) ..... ....... > 0. 0. 0.

2 Total number of indwmiduals (including but not timited to those llsted above) who recewed more than $100,000 of reportable compensation

from the organization » 0

Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee or hlghest compensated employee TRABEEE PR
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .... 3 X
IR
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘fﬁa@ ‘fi}»g,;aa =
the organization and related organlzatlons greater than $150 0007 /f 'Yes' comp/ete Schedule J for B (L
such individual . e .o . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual P P S
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. Report compensation for the calendar year ending with or within the organlzallon"s tax

year

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization ™ @

BAA

TEEAQ108L 10/12/15

Form 990 (201 5
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Form 990 (2015)

VALLEY OF LITTLE ROCK

71-0002818

Part Vil

Statement of Revenue

Check if Schedule O contalns a response or note to any linemnthisPart VIl ... ..... ... .

o
Lot -
v

F———t—

PR N
o

A a N e

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
()

Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Fedérateﬁ caﬂmpa-lgns .

b Membership dues.

¢ Fundraising events.
d Related organizations
e Government grants (contributions). .. .
f All other contributions, gifts, grants, and

similar amounts not included above . .
g Noncash contributions included in hnes 1a-1f:  $
h Total. Add lines la-1f... ...... .. . .. ... .......

Ta

1b

Tc

1d

e

1f

512-514

Program Service Revenue

c
d
e

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

2a MISCELLANEQUS_INCOME

Business Code

)
I
)
)
i
Pore] N

950.}.:

AR

P |

pra——. |

T TT PRl
S

i T

Other Revenue

3

4
5

6

Investment income (mcludlng dwndends interest and
other similar amounts) . ..

Income from investment of tax exempt bond proceeds.

Royalties

a Gross rents. . ..

b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses .
¢ Gain or (loss)

dNetgamordoss). . . . . ....... . ... ... ...

(not including . §

X,

'Y

() Real

(1) Personal

e R~

(1) Secunties

(u) Other

_,__,-

8a Gross income from fundraising events

of contributions reported on line 1¢)

See Part 1V, line 18. ...
b Less direct expenses .

e

c Net income or (loss) from fundraising events. . .

9a Gross income from gamlng activities.
See Part IV, line 19 .

b Less: direct expenses
¢ Net income or (loss) from gaming activities .

and allowances. .

b Less. cost of goods sold . .

10a Gross sales of inventory, less returns

a

. b

7,54

9.4

4,84

8.

¢ Net income or (loss) from sales of inventory. .

»

o e e e |

2, 701

Miscellaneous Revenue

Business Code

d All other revenue. .. .
e Total. Add lines 11a-11d. .
12 Total revenue. See nstructions

e e

e

S UG U |

282,725.

2,701.

950.

BAA

TEEAOIOSL 10/12/15

Form 990 (2015)




Forf‘n 990 (2015) VALLEY OF LITTLE ROCK 71-0002818 Page 10
[PartiiX_|| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..

. . A) (B) ©) (D)

Do not include amounts reported on lines Total éxpenses P ;
rogram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, hne 21.. .... ........ ... .

2 Grants and other assistance to domestic
individuals. See Part IV, lme 22.. . .....

3 Grants and other assistance to foreign
organizations, forelgn governments, and for-
eign ndividuals. See Part IV, lines 15 and 16].

4 Benefits paid to or for members .. .

5 Compensation of current officers, durectors
trustees, and key employees. .. .. e 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)E)B).. .. ... . 0.

Other salaries and wages.

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contnbutions) ...... ..... ...,

9 Other employee benefits...... e

10 Payrolltaxes. .... ... .....

11 Fees for services (non- employees)
aManagement.. .. .. .... . ... ...,
blLegal ..... ....... ... .. ... .
cAccounting ... .. ... ... .. ... el
dlobbying... ........ ... ... L0 Ll
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. 1,805.

12 Advertising and promotion .

13 Office expenses .. .... . ... ...
14 tnformation technology .

15 Royaltles. ...... e e e e e e e
16 Occupancy... ... ... ....... e . 8,662,
17 Travel .. ......

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . .........

19 Conferences, conventions, and meetings.
20 Interest.. .. .. .....

21 Payments to affihates .
22 Depreciation, depletion, and amortlzatlon

23 Insurance . ... . .. 3,145.

24 Other expenses. Itemlze expenses not T o e oy T N e I e —==
covered above (List miscellaneous expenses | -~ N ©o | . R oo
in line 24e If ine 24e amount exceeds 10% [~ 7~ =~ o - - —moom cmmt e e e o et L e T ©
of line 25, column (A) amount, kist ine 24e . - R : ; . I . !
expenses on Schedule O.) . . . .- - e ' - - o : - "o I

a DUES 175,922.

b Postage and Shipping 124.

e All other expenses ... ......
25 Total functional expenses. Add ftnes 1 through 24e 189, 658.

26 Joint costs. Complete this Iine only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAO110L 11/19/15 Form 990 (2015)




Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818 Page 11
[PRFX. | Balance Sheet

Check 1f Schedule O contains a response or note to any ine inthus Part X.... ... . .. .. . .. .. e e e D
Q) (B
Beginning of year End ot) year
1 Cash — non-interest-beanng ... . e e e i . 97,378.] 1 74,521.
2 Savings and temporary cash investments .. 2
3 Pledges and grants recewable, net .... .... ..... ... 00 L L 3
4 Accountsreceivable, net.. ...... .. . . . L0000 L Ll 4
IR RN i B l”‘?’“‘"“l
5 Loans and other receivables from current and former officers, directors, b a0 } o
trustees, key emplo()_/ees and highest compensated employees Complete ISR T e JJ
Part Il of Schedule L.. .. .. ... ... . . A
6 Loans and other receivables from other disqualified persons (as defined under rﬁ A DR |
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing l T :“‘ P A |
employers and sponsoring organizations of section 501(c)(9) voluntary employees' Do SR o
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
8| 7 Notes and loans receivable, net
§ 8 Inventories forsale oruse..... ... ... it ciiiiiii e e e e
<! 9 Prepaid expenses and deferred charges. .. .... . .......... ... ...
10a Land, bulldings, and equipment: cost or other basis. AR . i-"'?j' |
Complete Part Vi of ScheduleD .. .. ..... ..... 10a 2,223,434. “-‘.4-; T, S dlfi AN
b Less: accumulated depreciation.. .. ...... .... .| 10b 2 223 434 10¢c 2,223,434.
11  Investments — publicly traded secunities. ...... e e e e 11
12 Investments — other securities. See Part IV, line ll ..................... 609,479.]12 528,035.
13 Investments — program-related. See Part IV, line 11 ... ...... . ... Lo 13
14 Intangible assets .... ......... e e e e e e e e cees 14
15 Other assets. See Part IV, ine 11. ... .. ... .. .. ... . ........ e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34 ... ..o 2,930,291.]16 2,825,990.
17 Accounts payable and accrued expenses ................. e e e 17 7,594.
18 Grantspayable... . ...... .. ..ol e e e .. 18
19 Deferredrevenue ... . . .. .. ..o il 0L i e i e 87,537.|19
20 Tax-exempt bond habilittes . .. .. . ..., . ... oL L. e 20
81| 21 Escrow or custodial account llablllty Complete Part IV of Schedule D .. 21
E1 22 Loans and other payables to current and former officers, directors, trustees SRR N SRR ‘_4
n key employees, highest compensated employees, and drsqualmed persons. L e e Tae B THRA T AR S ML e T 87
.g Complete Part WWofSchedule U .. ... ... ... ... .. ... ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties. .. .......... 23
24 Unsecured notes and loans payable to unrelated third parties ... .... 24
25 Other habilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, .. .... e 87,537.126 7,594.
" Organizations that follow SFAS 117 (ASC 958), check here > . X|and complete R _i j{ N = R
g lines 27 through 29, and lines 33 and 34. T NS I
E 27 Unrestricted net assets. . . e e e . 592, 169 27 2,818,396.
3 28 Temporarily restricted net assets . ..... . e e e o 2,217,085.| 28
o | 29 Permanently restricted net assets . .. e e e 33 500.1 29
5 Organizations that do not follow SFAS 117 (ASC 958), heck here - D NEcEEE L A
L ' . B 1l; | -
5 and complete lines 30 through 34. . o |
e 30 Capntal stock or trust principal, or current funds. . . .. . e 30
$| 31 Pad-in or capital surplus, or land, building, or equipment fund . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances ... e e .. .. 2,842,754 .133 2,818,396.
34 Total habiliies and net assets/fund balances . .. . . 2,930,291.] 34 2,825,990.

W
>
>

Form 990 (2015)

TEEAO01TIL 107112115



Form 990 (2015) VALLEY OF LITTLE ROCK 71-0002818

PartXli-| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

Total revenue (must equal Part VIII, column (A), ne 12)........... . ..

Total expenses (must equal Part IX, column (A), line25). .... .. .......... ....

Revenue less expenses. Subtract ine 2 fromtine 1 . ...... . . .. .. . ...

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. . .. . ...

2,842,754.

Net unrealized gains (losses) on investments. .......

Donated services and use of facilities
Investment expenses. ..

Prior period adjustments. ... ........ .. .0 0 L ool oL L

W oOoNOOU A, WNS

Other changes in net assets or fund balances (explain in Schedule O) . See SChedule 0

WIOINO|N I BIW[N=

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... oviviiie e e e e .

.............................. . ... |10

2,818,396.

|LE,@23)LI_L| Financial Statements and Reporting

Check If Schedule O contains a response or note to any ltne Iin this Part XIL. .. .. .

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?... . .

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If "Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basts

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt,
review, or compllallon of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or aud|ts as set forth in the Smgle
Audit Act and OMB Circular A-1337 ... . . . AU
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts .

BAA

TEEAO112L 10/20/15

Form 990 (2015)



SCHEDULE D Supplemental Financial Statements | w2 o 154000

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, ot 12b
» Attach to Form 990.
Eﬁgg}%’,“;&g&ﬁeslﬁfgw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

VALLEY OF LITTLE ROCK
LODGE OF PERFEC TION 71-0002818

__f‘a:‘f-jﬂm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
= Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Employer |denl|f c;}ron number

Total number at end of year.. .. ..........
Aggregate value of contribuftons to (during year) . . . . . .
Aqgregate value of grants from (during year)... .....
Aggregate value atend of year....... . ...

g hWwWwN =

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive tegal control?. .... . . DYes D No

6 Did the orgamzation 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 adwisor, or for any other purpose conferrrng
impermissible private benefit?. ... .. .. . e e D es D No
[ESTIIEE| Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part 1V, 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 education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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.

IM| Held at the End of the Tax Year

a Total number of conservation easements. . e e e e e e L 2a
b Total acreage restricted by conservation easements. .. ... . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . .... .| 2d
3 Number of conservation easements modified, transferred released exllngurshed or termlnated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? ... .. .. o L DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatlon easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(r)

and section 170(h)@B)(1H? . . e e [:IYes [:] No

In Part XIll, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgaruzation's financial statements that describes the organization's accounting for

conservation easements.
‘Partilllg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

©w

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), 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 retating to these items:

(i) Revenue included on Form 990, Part VUi, tne ¥ . ... . . . ... . . . *»§

(i) Assets included in Form 990, Part X e o .. . . »8

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIIl, ne 1 .. .. e . . >S5
b Assets included in Form 990, Part X..... .. .... . e v . »$

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 VALLEY OF LITTLE ROCK 71-0002818 Page 2
{PArUIII] ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(amzatlon s acqmsrtron accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public extubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection?.. .. .. ........ D Yes DNo
ParilV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

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

1 als the organization an agent trustee, custodian or other mtermedrary for contributions or other assets not included
onForm 990, Part X2.. ... .. ... . . T e . []Yes [[No

b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table:

Amount
cBeginnming balance. .... .. . ... Lol o0 L. ol e e L. 1c
dAdditions duringthe year.... . ... .. ... ... . . L L oo s e e 1d
e Distributions during theyear. .. ... ... . ... .. L oL L L e . Te
f Ending balance. . e e e e e e e e e e e e e g 1f
2 aDid the organlzatlon mclude an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . . D Yes HNO
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill...... ..

Rart\VF Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . ..
b Contributions. ... .... . .. .

¢ Net investment earnings, galns
and losses..........

d Grants or scholarshlps... Coe

e Other expendttures for facilities
and programs...... . . .. ..

f Adminustrative expenses. .

g End of year balance . .
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a@)) held as:

a Board designated or quast-endowment > %

b Permanent endowment > %

c Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations ... .. .... .o e e e .. e 3a(i)
@ii) related orgamizations ... ....... oo L oo Ll oLl C .. . .. 13a(i)

b lf 'Yes' on hine 3a(), are the related organizations histed as requwed on Schedule R7 .. .. . . .13

4 Descnibe in Part Xl the intended uses of the orgamzation’s endowment funds.
Rart¥Vl:'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . ... e ’ LT

bBuldings.. . . .. RN 2,223,434, 2,223,434,

¢ Leasehold mprovements .

d Equipment . R

e Other.. .. ..
Total. Add Iines 1a through le. (Column () must equal Form 990, Part X, column (B), Iine 10c.) . . R > 2,223,434,
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 VALLEY OF LITTLE ROCK

71-0002818 Page 3

RArVIE| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3 Other

Total (Ca/umn (b) must equal Form 990, Part X, column (B) line 12.) .

(BRI l(l:'lvestments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

@

()

@

®

®

@)

®

)

(19

Ww%‘-;’t’mﬁ *% BT R R

7?:*
W R &ah.dggjfaﬁm&t}“_&&ﬁ hEE w_’E..m% wﬁx‘:" v l

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
BArtIX3) Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

a

@

)]

@

®

®)

@

®)

©

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15.) . .

L

Rart.] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or H_f See Form 990 Part X, line 25

(@) Description of hability

(b) Book value

ATy

(1) Federal income taxes

P R S U SN R
N B v

@

3

. '
PO

@

5y

©

)

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

»

2. Liability for uncertain tax positions. In Part X!li, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's hablhty for uncertam

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli .
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Schedule D (Form 990) 2015 VALLEY OF LITTLE ROCK

RartiXlZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

71-0002818 Page 4

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, . . .. .. .... .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services anduse of facihties . ......... .. ... ... ... oLl
c Recoveries of prioryeargrants. .... . . . .. ... .. ... o ool . L
d Other (Describe in Part XIIL.).

e Add lines 2a through2d. ..... ... ....
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIII hne 12 bul not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7k .

b Other Describe nPart XWLY.... .. ... o0

¢ Add lines 4a and 4b .

5 Total revenue. Add llnes 3 and 4c (T hlS must equal Form 990 Part I Ime 12.)..

2a ¢ :
2b i g
2c b'ﬁr"éi!
2d i
2e
..... A 3
4a ; :g ;;{
4b S

[PEAXIIY] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . ... . ... . ..... . ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... ..... ...... ..ol o0 0L
b Prior year adjustments. . ... . ..... ... 0L L
¢ Other losses .

d Other (Descnbe n Part Xlll ) e e e e e e e il
e Add ines 2athrough2d . ....... .. .. ... L0 oo cie e

3 Subtracthne 2e fromhine 1... ....... .. . ....

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b.
b Other (Describe in Part Xiii.) .
c Add lines 4a and 4b

2a

2b

2¢

2d

4a

4h

5 Total expenses. Add hnes 3 and 4c. (This must equa/ Form 990, Part / I/ne 18. )

ll_?, Xl | | Supplemental Information.
rovide the descriptions r Qutred for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,

e4 Part X, line 2; Part

[, ines 2d and 4b; and Part Xll, hines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o N 15450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service 7 at www.irs.gov/form990. P AL
Name of the organization VALLEY OF LITTLE ROCK Employer identification number
LODGE OF PERFEC TION 71-0002818

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ADJUSTMENT.. . .. . ... i oo v e e e i i e .o.... 8 -117,425.
Total 5 -117,425.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112115 Schedule O (Form 930 or 990-E7) (2015)



