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Depariment of the Treasury
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A Far the 2017 calendar year, or taxyear beginning  AUG 1, 2017
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2949302604505 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except private founglatio
» Do notenter social security numbers on this form as it may be mdde pubh%b
P Goto www.irs.qov/Form990 for instructions and the Iatest information

©OMB No. 1545-0047

andending JUL 31, 2018

S,i‘:ﬁ"m‘,‘,,.,: C Name of organization D Employer identification number
cangs” | SCOTTISH RITE BODIES VALLEY OF SOUTHERN IL
Nemes | Doing Business as - B ] 37-0508086
e Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
et 1549 FRANK SCOTT PARKWAY WEST 618-235-3350
bl City or town, state or province, country, and ZIP or forelgn postal code G Grossrecelpts § 281,338,
[Jhmende)| BELLEVILLE, IL 62223 H(a) Is this a group fetum
Dggﬁ:;: F Name and address of prificipal officerVINCE RITI for subordinates? . [Jves [XINo

i Tax-exemptstatus: [ 501(c)(3) [X[

1549 FRANK SCOTT PARKWAY WEST, BELLEVILLE ,_E
501(c)( 10 )<« (insertno) D4947(a)(1)orfjlszf

J Website: > HT'TP : / /WWW. SCOTTISHR]

[TENMJ . ORG

H{c) Group exempt

?H(b) Aveall subordinates Includsd2L_] Yes [_INo
If "No,* attach a list. (see instructions)
ion number P 0259

K_Form of organization: || Corporation [ | Trust

| Partl] Summa}y

Association [ Jother® — \ |1 Year of formation; 1907

M State of legal domicite; TLs

o | 1 Briefly describe the organization's mission or most significant activities: STRENGTHEN THE MASONIC WAY OF
g LTIFE BY IMPROVING THE INDIVIDUAL. CHARACTER, LEADERSHIP AND SPIRIT OF
§ 2 Checkthisbox P [ _]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Numberofvoting members of the goveming body (Part VI, line 1a) . e st s ese s res s ena e 3 0
g 4 Number of independent voting members of the goverriing body (Part VI, line 1b) 4 0
9| & Totalnumber of individuals employed in calendar year 2017 (Part V, line 28) s 5 0
£1 6 Total number of volunteers (estimate ff NECESSAIY) ..............occcccoerroorooooereo s e eoooeveeeeeees oo coeeseess 6 0
g 7 a Total unrelated business revenue fram Part ViIl, column (C), e 12 e 73 0.
b Net unrelated business taxable income from Form990-T, lne34 __ ... ... ... ........ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL TN ) _____.__......ooeerreevoveveeeeereeesesccesssnee o 0. 6,721,
E | ® Program service revenue (PArt VL 10.20) ..........oeoreererreirsrsnes s o 157,819, 150,067.
E 10 Investmentincome (Part VIil, column {A), lines 8, 4,and 7d) ... 31,263, 41,821,
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c,and11e) 37.606. 25,244,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 226,688. 223,853,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . ... ... . . 0. 0.
14 Benefits paid to or for members (Part iX, column (A), ined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ... 62,619, 59,050.
£ | 16a Professional fundraising fees (Part IX, column (A}, line1te) ... ... .
g. b Total fundralsing expenses (Part IX, column (D), i i LA e ‘
W1 47 Other expenses (Part IX, column (A), lines 11a-13d, 11t CEIVED . 238,123. 225, 6 8 1
18 Total expenses. Add lines 13-17 (must equal Patt | 300,742, 284,731,
19 Revenus less expenses. Subtract line 18 from {i -74,054. -60,878.
gé Beginning of Curzent Year End of Year
B8] 20 Totalassets (Part X, line16) ... ... 1,557,868. -1,557,380.
;%"g" 21 Total liabifities (Part X, ine26) 6,426. 79,168.
23| 22 Net astels or fund balances. Subtract fine 21 fronriine26 1,551,442, 1,478,212,

:RartIl 7| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules ang statements, and to the best of my knowledge and bellef, itis

true, correct, and complete. Degtagation of piaparer (athe

an omcer) is based on all information of which preparer has any knowledge.

} < _A) //9/& 3//&
Sign Signature of officer - < r Date
Here VINCE RITI . BXEC SECY
Type or print nams and title
Print/Type preparer's name Prepa er's signature Date / finek L1} pmw
Paid  HENRY SIEKMANN CPA - - 178l | stanpoms_ 00100959
Preparer |Firm'sname g SCHEFFEL BOYLE / "?4 Fim'sEiNp.  37-1206530
Use Only |Firm's address), 222 EAST MAIN STREET
BELLEVILLE, IL 62220 Phoneno.{618) 277-8100

May the IRS discuss this retum with the preparer shown above? (sea instructionis) . ... . ... ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
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Form 990 (2017) SCOTTISH RITE BODIES.VALLEY OF S IL 37-0508086  Page2

[”E’é‘r_‘!fllh] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany fineinthisPart Il ... ... . .. ..o o o eiieeie e ae irerer gees s D

1 ' Brieflv describe the organization's mission: Domestic Fraternal as sociation

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e o Eves Xno
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? . . Dves E] No
if “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code ) (Expenses § including grants of $ )} (Revenue$ )
DUES RECEIVED IN EXCHANGE FOR MEMBERSHIP BENEFITS, ALL OF WHICH IS
RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE
- P
-Assistance to individuals \|

4b  (code. ) (exp $ including grants of $ } (Revenua$ )
:Support Childrens’ Learning Centers

4c (Code ) (Expensns $ including grants of $ ) (Revenue $ )

“Charitable Outreach

4d Other program services (Descnbe in Schedule O.)

_{expenses$ Including grants of § ) (Revenue 8 )

4e _Total program service expenses P

Form 980 (2017)

732002 11-28-17




Form 990 (2017) SCOTTISH RITE BODIES VALLEY OF S IIL 37-0508086  Page3
[PartiV:[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... . . O I | X

2 s the organlzation required to complete Schedule B Schedule of Contnbutorz#7 _________ . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candtdates for

public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbymg act:vmes or have a sectron 501(h) elect:on in effect

during the tax year? If "Yes,” complete Schedule C, Partll = = . 1 a4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6} organlzatlon that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 88197 If "Yes, " complete Schedule C, Part lil . L X 5 X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part i . . o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets" If *Yes," complete

Schedule D, Part lli e . 8 X

9 Did the organization report an amount in Part X hne 21, for ©SCrow or custodlal account habm'cy, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,® complete Schedule D, Part IV . 9 X
40 Did the organzation, directly or through a retated organlzatnon hotd asse‘ts in temporanly restnc'ted endowments permanent
éndowments, or quasi-endowments? i “Yes," complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Pans Vl Vll VIII IX orX
as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e e e e e s e e e
b Did the orgamzatnon report an amount for |nvestments other secuntres in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vi| . o
¢ Didthe orgamzatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total

assets reported in'Part X, line 162 /f "Yes," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets reported in
Part X, line 167 if *Yes,® complete Schedule D, Part IX | . e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes, complete Schedule D PartX I s i ) X
f Did the organlzation'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 (ASC 740)? If “Yes, " complete Schedule D, Pant X = . = | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand Xil .. . e e |22 X
b Woas the organization included in oonsolrdeted |ndependen1 audlted ﬂnanclal statements Tor the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional . . .. 12b X
13 Is the organization a school described In section 170(b)(1){A)i)? If "Yes,” complete ScheduleE . ... .. .. ... . ..... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra\smg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... ... ... ... 114b X
15 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of grants or other assmance to or for any
toreign organlzation? If "Yes, " complete Schedule F, Parts lfand IV . A 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass;stance to
or for foreign individuals? i "Yes," complete Schedule F, Parts ilfand IV . . L16 X
17 Did the organization report a total of more than $15,000 of éxpenses for professxonal fundralsmg servlces on Part IX
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! .. == = .. . 17 X
48 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes,” complete Schedule G, Part il . . . i X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a? If "Yes "
complete Schedule G, Part I .. e e . .. 119} X
Form 990 (2017)

732003 11-28-17




Form 990 {2017} SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page4

{ Part' IV | Checklist of Required Schedules (continued)

20a
b
21

243

27

28

a
b
c

29
30
31t

32

37

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i,

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Pant tX, column (A}, line 1? If *Yes,® complete Schedule I, Partslandll . .~ = .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland i .

Did the organization answer “Yes* to Part Vi}, Section A, fine 3, 4, or 5 about compensatlon of the organlzatnon s current

and former officers, directars, trustess, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. . ...l e
Did the organization have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No*, go to line 25a o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? | | ... . . . Ll L i s o s e e e e e e e e
Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any time during the year’?

Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | k

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 830-EZ? If "Yes," complete
Schedule L, Part | e e

Did the organization report any amount on Part X llne 5, 6 or 22 for recervables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il

Did the organization provide a grant or other assrstance to an off icer, d|rector trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Part V, line 1

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

of any of these persons? /f "Yes," complete Schedule L, Part il . ,X
Was the organization a party to a buslness transaction with one of the followlng partles (see Schedule L Part IV B K
instructions for applicable filing thresholds, conditions, and exceptions): ! ‘i )
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. . ... .. . X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. = | 28b X
An entity of which a current or former officer, difector, trustee, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X 29 : X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complets Schedule M . o 30 X
Did the organization liquidate, terminate, or dissolve and cease operat:ons"
if "Yes," complete Schedule N, Part | e e e e e e e e e 3t X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"ff "Yes complete
Schedule N, Partil . . . ... . e e |82 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulat.lons
sactions 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part] . .... 183 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R Part II III orIV and

......... 34 X
Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)’2 _______ -35a X
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, hné 2 . . .. .. .. . 35b
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 | . . . o i et e e e 36
Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 1 9?
Note. All Form 990 fllers are required to complete Schedule O .. 38 | X

Form 990 (2017)

732004 11-28-17




Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2017) SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page5
:PartV| Statements Regarding Other IRS Filings and Tax Compliance

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . ... . 1a

_Yes No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblhing) winnings to prize Winners? _ . . L o e s e e e
Enter the number of employees reported on Fonn W<3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross Income of $1,000 or more during the year? e

If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an‘explanation in Schedule O e
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 forelgn country (such as a bank account, secunties account, or other financial account)? _

If "Yes,” enter the name of the forelgn country: P>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited 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 prohibrted tax shelter transaction? _ .

c 1f"Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have anriual grossreceipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcn’t
any contributions that were not tax deductible as charitable contributions? . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or glﬂs
were not tax deductible? . . P 6b
7 Organizations that may receive deduchble contrlbuuons under section 170(c) F R PR K
a Did the organization receive a payment In excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,"® did the organization notify the donor of the value of the goods or services provided? . ... = . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
1o file FOM 82822 ... . L. .. o it o et v s e e e e mte e e ee e e e e er e e e e e ar eeresvenees 7c
d If "Yes,” indicate the number of Forms 8282 fleddurngtheyear =~ ... ... .. ... L7dJ aE )t .
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te ). 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i r',. L 23
sponsoring organization have excess business holdings'at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Ime 12 | = . 10a
b Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club facllrtles ,,,,,,,,, . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or sharehdlders . . .. {11a
b Gross income from other sources (Do not net amounts due or pand to other saurces agamst
amounts due or received from them.) . | . 11b
12a Section 4947(a)(1) non-exempt charitahle trusts ls the orgamzatlon filing Form 990 in l(eu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear ... ... .. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? e,
Note. See the instructions for additional information the ofganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = | [ 13b
¢ Enterthe amount of reservesonhand | . . . .. . e i < Lol ,
14a Did the organization receive.any payments for indoor tanmng services durlng the tax year? e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if "No,* provide an explanation m Schedule O e 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) SCOTTISH RITE BODIES VALLEY OF S IIL 37-0508086 Page6
EPal-'I VI | Governance, Management, and Disclosure For each *Yes® response to ines 2 through 7b below, and for a "No"® response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear . .= . [ 1a

If there are materia! differences in voting rights ameng members of the governing body, or if the govemrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of vating members included in fine 1a, above, who are independent _ . . 1ib

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly perfom'red by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? __________
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
6 D the organization have members or stockholders? _ | .. . . o e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveringbody? . . . . . v 7 | X
b Are any governance decisions of the organlzatlon reserved to (or sub}ect to approval by) members stockholders or
persons other than the goveming body? . 70 | X
8 Did the organization contemporaneously document the meetmgs held or wntten achons undertaken dunng the year by the followmg - I _'f‘ S
a Thegovemingbody? . . .. .. ... .. e e e e e e 8a | X
5 Each committee with authority to act on behalf of the govemrng body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule Q. .. . . 9 X
Section B. Palicies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... .. . ... 10a X
b If "Yes,” did the organization have written policies and procedures goveming the acnvmes of such chapters aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Img the fonn? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O _‘ LR ‘_“-
12a Did the organization have a written conflict of interest policy? If "No,"-go to line 13 e e e i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? . 12b ) X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . ____. U e |12e| X
13 Duid the organization have a written whls‘kleblower polrcy? L. e X
14  Did the organization have a written document retention and destruction pollcy? S X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .
b If "Yes," did the arganization follow a wntten pollcy ar procedure requrrlng the organlzatron to evaluate 1te partrclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17  List the states with which a copy of this. Form 990 1s required to be filed > T Li
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 avallable. Check all that apply.
D Own website D Ancther's wabsite m Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
MIKE GRAFE - 618-235-3350
1549 FRANK SCOTT PKY W, BELLEVILLE, IL, 62223
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checkif Schedule O contains a response ornoteto any lineinthis Partvtt . . E]
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.

® 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 kay 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 recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Fdrm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 recelved, 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.

l__X_—‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) € (D) {E) (F}
Name and Title Average | oo cr'; &sﬂ&?mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘l’ﬁ“" and a director/trustac) from from related other
(list any -§ the organizations compensation
hoursfor 5] | B organization {W-2/1099-MISC) from the
related % g i % (W-2/1099-MISC) organization
organizations E = SiE. and related
below - __—j-;' 5 g B é 5 organizations
lin€) HETHE TG
(1) MICHAEL FITZPATRICK 0.00
DIRECTOR X 0. 0. 0.
{2) STEPHEN OAKLEY 0.00
DIRECTOR X 0. 0. 0.
{3) DAVID ROGERS 0.00
DIRECTOR X 0. 0. 0.
(4) CHARLES E HILEMAN 0.00
DIRECTOR X 0. Q. Q.
{5) AUSTON SMITH 0.00
DIRECTOR X 0. 0. 0.
(6) BRIAN COPPOTELLI 0.00
DIRECTOR X 0. 0. 0.
(7) MARK MAXWELL 0.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 {2017) SCOTTISH RITE BODIES VALLEY OF S TL 37-0508086 Page8
E,aft VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) 8 (C) (D) (E) (F)
Name and title Average donat cfa‘c’ksﬁ‘ggman one Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week ‘lfﬂw and a diractor/irustee) from from related other
thstany | 2 the organizations compensation
hoursfor | < f T organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ = ‘E‘ and related
bglow ‘;%’ Sls|8 E;% 2 organizations
ne) |E|Z|S|2 (88|
1b Sub-total ... . . .. ., > 0. 0. 0.
¢ Total from contmuahon sheets to Part Vll Sectlon A » 0. 0. 0.
d Total{addlines tband 1€) . ... .. . o oo ... [ » 0. 0. 0.

2 Total number of individuals (including but not hmrted to those fisted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such indidual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services

rendered to the organization? /f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

(8)
Description of services

{C)
Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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Form99 (2017) SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page9
= Statement of Revenue
T B

Check if Schedule O contalns a response or note to any line in this Part VIll

i (A) ® |  © @)
o Total revenue Related or Unrelated R?VEHUE exclgded
: exempt function business r 0’36?5‘0?]2 er

: revenue revenue 512-514
1 a Federated campaigns . . 1a i i

28
cc
g 3| b Membership dues L | .
,,,"E n Fundraiging events 1
g 8|  d Related oryanizations . 1d
g‘§ e Govemment grants (contnbutions) | 1e
.gg f Allother contributions, gifts, grants, and
.'3§ similar amounts not inciuded above |1t 6,721,
';c:;-g g Noncash contributions included in lines 1a-11 §
O h Total.Addlinesdatf , . ... . . _ P
Business Cade}: s RED ok
¥ 2 a MEMBERSHIP DUES & FEES | 900099 150,067. 150 067.
§3| d
a f Al other program service revenue _ . _
g Total.Addlines2a-2f . ... e » ), 067. Y AR
3 Investment income (including dwldends mterest and
other similar amounts) . L » 41,620. 41,620.
4  Incoms from investment of tax-exempt bond proceeds »
5 Royalies .. .. ... __. T
() Real (ii) Personal
6 a Grossients 1022 ,908.
b Less:rental expenses . _ 9,395.
¢ Rentalincomeor(loss) _ | 13,513.
d Netrentalincomeor(loss) . . . .. ... ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 201.
b Less: cost or othér basis
and sales expenses 0.
¢ Gainorfoss) __ .. . .. 201.
d Netgainor(loss) . . .......... .. .. ..
@ 8 a Gross income from fundraising events (not
E including $ of
r; vontributluns reported on ing 1¢) Hee
% Part{V, line 18 e .. A
g b Less:dirert oxpenses, . .. K

¢ Netincome or (loss) from fundralsmg avents
9 a Gross income from gaming activities See
PartiV, o019 e a

b Leéss: direct expenses b
¢ Netincome or (loss) from gamlng actlvrtles
10 a Gross sales of inventory, less retums

and allowances JE R - |

Ty, .
bR

b Less: costol guod.. .,old . , b I PR
¢ _Netincome or(loss) from sales of lnventory N
| ____Miscellaneous Revenue Business Codel®
M1 a
b .

c

d Allotherrevenue ___~ .. . . . .
e Total. Add lines 11a-11d o

12 __ Tofal revenue, Ses instructions. . . . .

732009 11-28-17
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Form 990 (2017)

SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 _Page10
[[BartX;] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any fine in this Part IX _

Do not include amounts reported on lines 6b, (A) B) (C)
75, 8b, 9, and 10b of Pat VIl Totelewensss | Pl anses genera expenses Fé‘x",ise'ﬁfé';g
41 Grants and other assistance‘to domestic organizations : ¥
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indwiduals. See Part |V, line 22 e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . 54,593.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) . 4,457.
11 Fees for services (non-emp\oyees)
a Management
b lLegal = . _ . .. ...
¢ Accounting . . . . ... . .. 3,934.
d Lobbying
e Professional fundraising services. See Part IV, ne 17 Sty s F A e L PR e
f Investment management fees _ 5,068.
g Other. (If ine 11g amount exceeds 10% ofllne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,473.
12 Advertising and promotion 3,488.
13  Office expenses . 6,959.
14 Informationtechnology .= . . . . ..
15 Royalties . . .. ... . .
16 Occupancy . 55,066.
17 Travel .. .. .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .+ o .. ..
21 Payments to aﬁlllates 3
22 Depreciation, depietion, and amomzatlon .....
23 Insurance e e e
24 Other expenses. Itemize expenses not covered
abova. (List miscellaneous expenses in line 24e. If hne [
24e amount exceers 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a MEMORIALS
b BANK CHARGES
¢ MISC
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 284,731,
26 Joint costs. Complete this line only if the organization

reparted in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if fallowing SOP 98- (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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Balance Sheet

SCOTTISH RITE BODIES VALLEY OF S IL

37-0508086 Page11

Check if Schedule O contains a response or noteto any lneinthisPart X . ... ... .. ..

L]

(A)

.(B).. .

732011 11-28-17

Beginning of year End of year
1 Cash - non-interest-bearing e 29,271.] 1 93,862.
2 Savings and temporary cash investments 10,733. 2 5,026.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o o 5,915.] a
5 Loans and other receivables from current and lormer ofﬁcers, dlrectors, S5
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L e e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting | *
employers and sponsoring organizations of section 501(c)(8) voluntary 3
$] employees’ beneficiary organizations (see instr) Complete Part lj of Sch L
z’ 7 Notes and loans receivable,net =~ . .
< 8 iInventoriesforsaleoruse . . . . . ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 3,369,524, x 0y
b Less: accumulated depreciation . 10b 2,799,071. 62 5, 4 9 3 o] 10c 570,453.
11 Investments - publicly traded securities L 666,077.] 11 647,697,
12  Investments - other secunties. See Part IV, line 1 1 B 219,479.] 12 232,247,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets = L 14
15 Other assets. See Part IV, lme 11 ______ N 15
| 16 _ Total assets. Add fines 1 through 15 (must equal ine 34) 1,557,868.] 16 1,557,380,
17  Accaunts payable and accrued expenses 4,682.] 17 6,190,
18 Grantspayable . ... 18
19 Deferredrevenue . . . . ... . 1,744.] 19 72,978.
20 Tax-exempt bond llabllmes e L
21 Escrow or custodial account hiability. Complete Part lV of Schedule D e
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
) Complete Part Il of Schedulet. . . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables 10 related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduled | . . . L . 25
____| 26 Total liabilities. Add lnes 17 through 25 . 6,.426.] 26 79.,168.
Organizations that follow SFAS 117 (ASC 958), check here > I'Xl and X :
@ complete lines 27 through 29, and lines 33 and 34. ; AP VER W
% 27 Unrestricted netassets _ . 1, 256 590. 27 1,178,096,
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets ) 294,752.] 29 300,116.
3 Organizations that do not follow SEAS 147 (Asc 958), check here B L1 o X :
S and compiete lines 30 through 34.
g 30 Capital stock or trust prlnelpal or current funds R
E 31 Paid-in or capital surplus, or land, building, or equnpment fund
% 132 Retained earnings, endowment, accumuiatéd income, or otherfunds
Z |33 Totalnetassetsorfund balances . 1,551,442.] 33 1,478,212,
__ 184 Total abilities and net assets/fund balances 1,557,868.] 34 1,557,380,
Form 990 (2017)



Form 990 (2017) SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page12

.Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

1 Total revenue (must equal Part Vili, column {A), line 12) 1 223,853.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 284,731.
3 Revenue less expenses. Subtract line 2 from line 1 3 -60,878.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 1,551,442,
5 Netunrealzed gains {losses) oninvestments . . . . . 5 -12,352.
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments i . 8
9 Otherchanges in net assets or fund balance,s (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal PartX llne 33
column {B)) . e e e e e i en e e e 10 1,478,212,

| Part Xii | Fmanclal Statements and Reportmg

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xt ... ... .. .. ... .. . ...  ..... .

1 Accounting method used to prepare the Form 990: D Cash IE Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financia! 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 D Consolidated basis (:I Both consolidated and separate basls
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 audtted ona separate baSIS
consolidated basis, or both:
D Separate basis [:I Consohdated basis I'___I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
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

b I} "Yes,” did the organization undergo the required audst or audsts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... ... .. ... .. .

3b

732012 11-28-17
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SCHEDULE D Supplemental Financial Statements Y VLB
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b B . -
Department of the Treasury > Attach to Form 990. .. Open to P(.lbllc e
intenal Revenue Service | P-Go to www.irs.qov/Formg90 for instructions and the latest information. 5 [napectlon.- Y
Name of the organijzatlon Employer identification number
SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes* on Form 990, Part IV, ine 6.

A &N

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

Total number atend of year .

Aggregate value of contnbutions to (dunng yearj
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = . e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. ... . [:] Yes l INo

[Part'IE- | Conservation Easements, Complete |f the orgamzatlon answered “Yes on Form 990 Part IV I|ne 7.

1

a o T e

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area

Protection of natural habitat [:l Preservation of a certified histonc structure

[:] Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservatlon easemant on the last
day of the tax year. - 5] Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements . ...
Number of conservation easements on a certified historic stmcture |nc|uded in (a) . 2¢c
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register .. .. . ... ... .. . ...
Number of conservation easements modrfled transferred, released extungunshed or termlnated by the orgamzatlon during the tax
year p
Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling ot

rr

violations, and enforcement of the conservation easements it holds? . (:] Yes D No
Staff and volunteer hours devoted to monitoring, mnspecting, handling of vxolatlons and enforcmg conservatlon easements during the year

> ___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

b3

Does each conservation easement reported 'on line 2(d) above satisfy the requirements of section 170(h)(4){B){)

and section 170M@E)A? .. .. . . .. i Eves o

In Part Xlil, describe how the organization reports conservatlon easements in rts 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.

],‘ P'a”‘?t.lll:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted 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
relating to these ftems:

(i) Revenueincluded on Form 990, Part Vill, inet = = . . ... e |
(i) Assetsincludedin Form990, PartX = . . AV -
2 If the organization received or held works of art, hnstorical treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, finet1 | . U > 3
b_Assets included in Form 990, Part X . .. . I B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

782051 10-09-17




Schedule D (Form 990) 2017 SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086 Page2
I‘P_ért:lil ] 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 [:] Public exhibition
b D Scholarly research
c E] 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 XII.
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 organization’s collection? . .. [::LYes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line.21.

d I:] Loan or exchange programs

e l:l Cther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? N o Eves
b [f "Yes," explain the arrangement In Part Xiil and complete the following table:

DNo

Amount
¢ Begmningbalance . | . . L L o e ic
d Addttions during the year .. e e e e e e e e e oL | 1d
e Distnbutions duringtheyear = . .. . .. e e e e e e e s e e
t Endingbalance . it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll ... . ..
[RartV | Endowment Funds. Gomplete ff the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

......DYes l:lNo
.

1a Beginning of year balance
b Contributions | X ol
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
Administrative expenses
g Endofyearbalance . e
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organzations 3a(i
{ii) related organizatons . . . ... . .. ... s . e e |3ti)
b If "Yes” on line 3a(ii}, are the related organizations listed as required on ScheduleR? . . . = . e e . L3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part:Vl. | Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

-

Description of property {a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depraciation

1a land | | . 49,322 500 S 49,322,

b Buldngs . . . 2,868,584. 2,382,681.  485.903.
¢ Leasehold improvements

d Equipment 435,081. 416,390. 18,691.

e Other. e el 16,537. 16,537,

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B}, line 10c.) . . e | < 570,453.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SCOTTISH RITE BODIES VALLEY OF S TL
'Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

37-0508086 Page3

{a) Description of security or category nciuding name of securtty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives = .
(2) Closely-held equity interests
{3) Other

AN GUGGENHEIM DEFINED 727 80,046.] END-OF-YEAR MARKET VALUE

{8) MONEY MARKET - MORGAN

© STANLEY 101,111.| END-OF-YEAR MARKET VALUE

(D) FRANKLIN INCOME FUND 51,090.; END-OF-YEAR MARKET VALUE

5]

)

G)

(H) _ R ,.
Total. (Col. (b} must equal Form 990, Part X, cal. (B) fine 12.) > 232,247 0 05 et TR
] Part-Vill] investments - Program Related.

Compilete if the organization answered *Yes” on Form 990, Part IV, iine 11¢. 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

[%)]

(2)

(3)

(4}

(5)

(6)

m «

{8)

(9) -
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) > R I T T e Uy

],PEH:IX-II Other Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15.
{a) Description (b) Book value

(1)

2)

3}

{4

(5)

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B} line 15.) ... . .o oo o . . R
art:X.;| Other Liabilities.
Complete If the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability_ (b) Book value :

(1) Federal income taxes

@)

{3)

@_

6)_
_ 8

)

8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . P b 3
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's f nanc:al statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

Schedule D {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Vi B
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. o B —re e s e
Departmant of ths Treasury P Attach to Form 990 or 990-EZ. i3 Opehto Public:?,
intemal Rovenue Service | P Go to www.irs.qov/Form9g0 for the latest information. |- Inspection 1} + i
Name of the organization Employer identification number
SCOTTISH RITE BODIES VALLEY OF S IL 37-0508086

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITS MEMBERS THROUGH RELEVANT PROGRAMS. INSPIRE MEN TO SUPPORT THE

PRINCIPLES OF FREEMASONRY AND PROMOTE FAMILY AND COMMUNITY VALUES.

¢
SERVE MANKIND THROUGH THE IMPACT OF EXTENSIVE CHARITABLE OUTREACH.

FORM 990, PART VI, SECTION A, LINE 7A:

GOVERNING BOARD ELECTED BY MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS APPOVE BOARD DECISTIONS ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR REVIEWS 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

GOVERNING BODY PERIODICALLY REVIEWS LIST OF OFFICERS AND CONSIDERS ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15B:

GOVERNING BOARD APPROVES COMPENSATION OF KEY EMPLOYEE. GOVERNING BOARD

MEMBERS ARE NOT COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING BODY PROVIDES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS TO ANY INDIVIDUAL WHO REQUESTS THEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
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