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- H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasusy * benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check 1
applicable

toens” |smor THE GRAND LODGE OF A.F. AND A.M. OF N.C.

Name
change
Imitia)
return

Ter‘rjmn Instruc- P . O . BOX 6 5 0 6

Amended| tions
return

Applica- RALEIGH, NC 27628-6506

pending

tion

please |C Name of organization

use IRS

D Employer identification number

type Doing Business As

56-0228750

s Seef Number and street (or P.0. box if mail 1s not delivered to street address)
pecific

Room/suite | E Telephone number

919-787-2021

City or town, state or country, and ZIP + 4

G Gross receipts $ 9 8 8 L 6 0 6 .

H(a) Is this a group return

F Name and address of principal officer T. WALTON CLAPP
SAME AS C ABOVE

for affiliates? DYes [X‘ No

H(b) Are all affiliates included? ':|Yes l:' No

I Taxexempt status [X1501(c) (10 )< (nsertno) L _J4947@yor [ 527

If "No," attach a hst (see instructions)

J Website: p WWW . GRANDLODGE-NC.ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ ] Trust [ ] Association [ | Other

| L Year of formation; 189 7] m State of legal domicile: NC

{Part || Summary

o | 1 Brefly describe the organization's mission or most significant activites TO MANAGE THE ACTIVITIES OF
§ INDIVIDUAL MASONS IN NORTH CAROLINA.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 12
$ | & Total number of employees (Part V, ine 2a) 5 6
:’; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ne 1h) 816 P 878. 775 ‘ 250.
% 9 Program service revenue (Part VIII, ine 2g)
E:, 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 104,270. 106,342.
1 mmfﬁ.ﬁw@@m Inds 5, 6d, 8c, 9¢c, 10c, and 11e) 93,933. 67,865,
12 Totallrevenue=add Imes-8-throagrf{must equal Part VIII, column (A), ine 12) 1,015,081. 949,457,
13 Gran s,\a?d spnlar a o%ts’?qﬁzt I?(, column (A), ines 1-3) 50,430. 58,875,
14 Bene]n’%f aid'to-or fo memb r& column (A}, line 4)
g 15 Salarigs, e_ther compensa;c:n em mpl yed benefits (Part IX, column (A), lines 5-10) 256,952, 280,605,
c | 16a Profe%snonal ndyaisin t rt IX, cplumn (A), hine 11¢)
1= § b Total fun raggge%;enie SLélﬁ”ﬁ‘ﬂ’-ﬁ??&ﬁumn (D), ine 25) P
< W17 Other expenses (Part IX, column (A), lnes 11a-11d, 11-247) 516,110. 499,055.
en 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 823,492. 838,535.
= 19 Revenue less expenses Subtract ine 18 from line 12 191,5889. 110,922.
bjgg Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) 2,508,053. 2,842,749.
D%’E 21 Total habiliies (Part X, line 26) 89,433, 102,555.
L5222 Net assets or fund balances Subtract line 21 from line 20 2,418,620. 2,740,194.
Z| Part Il | 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 bebhef, 1t 1s true, correct,
6 and complete Decl

tion Qf prgfparer (other than oﬂwsgi)ased on all information of which preparer has any knowledge
| /7 / 5, /?0/ o}

Here ignature, of oHfcer Date/ V¥
) 7 Ko Chip ﬂ E LR Siicesrute
Type or print name and tid
. Preparer's Date Chl?ck if rsreegla;:{;ac.ﬁg:xs.;ymg number
::zarer's signature >/ 237“%/#. WQ‘/ 11/15/10]employed » [X]
Use Only |vower o BT, ALLEN & COMPANY, LLP, CPAS EN >

address, and

ZP+4 RALEIGH, NORTH CAROLINA 27607

selt-employed), 2245 GATEWAY ACCESS POINT, STE 201

Phoneno. » 919-781-7550

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

IJ_LI Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly descn‘be the otganization's mission

TO MANAGE THE ACTIVITIES OF INDIVIDUAL MASONS IN NORTH CAROLINA.

2  Did the organization undertake any significant program services durning the year which were not listed on
the pnor Form 990 or 990-EZ27? DYes IXI No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IE No
If "Yes," descnibe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
PROVIDE SUPPORT FQR NC MASONS INCLUDING DISTRICT AND ANNUAL MEETINGS,
PUBLICATIONS, AND GIFTS TO MASONIC CHARITIES.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $

Form 990 (2009)

032002
02-04-10



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe orgamz‘atnon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Ii 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount i Part X, line 21, serve as a custodian 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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
e Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Dd the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xll, and XliI 12 | X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f “Yes," complete Schedule E 13 X
14a Did the organization mantain 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, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the orgar‘nzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 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 Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 D the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 3 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federa!l income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the nurﬁber reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federa! employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dd any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b !f "Yes," did the orgamization 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 required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page6
| Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
[:I Own website [:] Another's website IX‘ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4

T. WALTON CLAPP, IIT - 919-787-2021

2921 GLENWOOD AVENUE, RALEIGH, NC 27628

Form 990 (2009)

932008
02-04-10



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750  Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees,.and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space 1s needed
® 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 See instructions for definition of "key employee *

® |ist 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) ot more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® 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

I:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
g 8 % organization (W-2/1099-MISC) from the
§ H g |2 (W-2/1099-MISC) organization
5| g £ |8s and related
HEIHREEEEE organizations
Blel 8| & |8E=
T. WALTON CLAPP, III
GRAND SECRETARY 40.00 (X X 80,770. 0. 6,763.
SEE ATTACHED
X 0. 0. 0.
Form 990 (2009)

832007 02-04-10



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page8
[Part Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R Y (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g- g 3 g.' (W-2/1099-MISC) organization
s| & s |8g and related
HEIHEEEEE organizations
BE|l218|& |85 &8
1b_Total | 2 80,770. 0. 6,763.
Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization } O
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual ksted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization for services rendered to
the organization? /f "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

NONE

the organization

(A)
Name and business address

(8
Description of services

©)

Compensation

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

$100,000 in compensation from the organization P> 0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

THE GRAND LODGE OF A.F. AND A.M. OF N.C.

56-0228750

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(B)

Related or

exempt function

revenue

c)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

775,250.

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

Ali other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

775,250.

Pro?{am Service
evenue

s -~ 0 a0 oo

Business Code

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

(3}

Other Revenue

10

o0 0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

74,688.

74,688,

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

| 2

Gross amount from sales of (1) Securities

(n) Other

31,654.

assets other than inventory

Less cost or other basis
and sales expenses

31,654.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ne 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

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

o

Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

31,654.

31,654.

| 4

43,492,

39,149.

>

4,343.

4,343.

Miscellaneous Revenue

Business Code

1

o a0 0 oo

DEVELOPEMENT PROGRAM R

900099

62,000.

62,000.

MISCELLANEQOUS INCOME

900099

1,522.

1,522.

All other revenue
Total. Add hnes 11a-11d
Total revenue_See instructions.

>
>

63,522,

949,457.

67,865.

106,342.

12
932009
02-04-10
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Form 990 (2009)

THE GRAND LODGE OF A.F. AND A.M. OF N.C.

56-0228750

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, Bb, Ob, and 10b of Part Vll Total expenses P anses | goneraioxpenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21 58,875.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,770.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 136,089,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 16,763.
9 Other employee benefits 25,6717.
10 Payroll taxes 21,306.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 13,659.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 64,504.
14 Information technology
15 Royaities
16 Occupancy 44,948.
17  Travel 12,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,596.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 45 ‘ 924.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRINTING & PUBLICATIONS 90,762.
b COMMUNICATIONS 69,624.
¢ ENDOWED MEMBERSHIP PAYO 58,524.
d CONTRACT LABOR 42,719.
e DATABASE PROGRAM 24,000,
f All other expenses 20,597.
25 Total functional expenses. Add hings 1 through 24f 838,535.
26  Jointcosts. Check here B> ] if following
SOP 98-2. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009) THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 130,942.] 1 261,771.
2  Savings and temporary cash investments 867,201.] 2 769,477.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 66,735.] & 60,603.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 1,382.| 9
10a Land, bulldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 695,036.
b Less accumulated depreciation 10b 402,880. 289,209.[ 10¢c 292,156.
11 Investments - publicly traded securities 1,150,162.[ 11 1,458,213.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 2,422.] 15 529.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,508,053.] 16 2,842,749.
17 Accounts payable and accrued expenses 89,433.| 17 102,555.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 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 labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 89,433./ 26 102,555.
Organizations that follow SFAS 117, check here P> 'E and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,180,958. 27 1,480,836.
T |28 Temporanly restricted net assets 355,050.] 28 355,050.
T 29 Permanently restricted net assets 882,612.| 29 904,3 08.
Z Organizations that do not follow SFAS 117, check here » l:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,418,620.] 33 2,740,194.
34 Total labilities and net assets/fund balances 2,508,053.[ 34 2,842,749.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) THE _GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Pagel12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990" m Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis |:| Consolidated basis L__| Both consolidated and separate basis
3a As aresult 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-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

12



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. PartlV,line6,7,8,9, 10, 11, or 12. 0O i
Depart : ' y 7, 8,9, 10, 11, pen to Public
|nf§nafn::\',:,m:es:3i;wy | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750

[Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN -

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? D Yes [:] No

| Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qo0 T o

H

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete Iines 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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 peniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? l:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIil, ine 1 > %

(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 > %
b Assets included in Form 990, Part X » 3
t;-;oAﬁ , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D {Form 990) 2009 THE GRAND LODGE OF A.F. AND A.M. OF

N.C.

56-0228750 Page2

| Part 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 D Public exhibition
b D Scholarly research

d [JLoanor exchange programs

e D 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 XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other s
to be sold to raise funds rather than to be maintained as part of the organization's collection?

imilar assets

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement 1n Part XIV and complete the following table
Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV

- o Q o0

D Yes

[:]No

Amount

1c

1d

1e

1f

D Yes

l:lNo

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV,

ine 10

(a) Current year {b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P>
Permanent endowment p>

%

%

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered
by.
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

for the organization

Yes | No

3a(i)

3a(ii)

3b

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 70,000. 70,000.
b Buildings 432,853. 298,623. 134,230.

¢ Leasehold improvements
d Equipment 192,183. 104,257. 87,926,

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 4 292,156,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ling 12

(a) Descniption of.security or category

(including name of security) (b) Book value

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

Financial dernvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIII] Investments - Program Related. See Form 950, Part X, kne 13

(a) Descrniption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

{b)} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) |

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

uncertain tax positions under FiN 48

932053
02-01-10
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Schedule D (Form 990) 2009 THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 949,457.
Total expenses (Form 990, Part IX, column (4), ine 25) 838,535,
Excess or (defictt) for the year Subtract ine 2 from hne 1 110,922.
Net unrealized gains (losses) on investments 210,652.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Descrnibe in Part XIV)
Total adjustments (net). Add lines 4 through 8 210,652,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 321,574.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,199,257,
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12*
Net unrealized gains on investments 2a 210,652,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe n Part X1V ) 2d 39,148.
Add lines 2a through 2d 2e 249,800,
3 Subtract line 2e from hne 1 3 949,457.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4aand 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 949,457,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 877,683.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 39,148.
Add lines 2a through 2d 2e 39,148.
3 Subtract line 2e from line 1 3 838,535.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 838,535,
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, ine 8, Part X, ines 2d and 4b, and Part X|iI, ines 2d and 4b Also complete this part to provide any additional information

© 0N, AN
O oN o |&d (W (N

O a0 oo

O O 060 T o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO THE SALE OF INVENTORY: 39148.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES RELATED TO THE SALE OF INVENTORY: 39148.

Schedule D (Form 990) 2009
932054
02-01-10

16



LT 0L-20-20 LOL2EB

6002 (066 Wi04) | 3INPaYOS 066 W.I04 10} SUOIIONASU| 3Y) 893S ‘9OIION 10y UONONPaY Yomiaded pue Joy AdeAld Jo4  YH1
| Suoneziueblo 1ay3o JO Jaquinu [e}0} JI)U3 €
] suoneziuebio Juswuiarob pue (£)(0) LOG uoNDas Jo Jaquinu [ejo}iaju3 ¢

"0 *6e9 L (I E T0CCC VA VIYANVXATY

- ¥ NYHYTIVDO T0T - 'IVIMOWIR
TYNOILVN NOLONIHSYM IDU0dD

"0 ‘000 9 () (2)T09 0T60Z QR SONIWAS ¥IATIS
€0z 3LINS ‘IS NOINZA 0Z18
NOIILWIISIA TYLIdSOH dOd VSH

"0 T006 I (€){d)t0q 9566250-9S LOVLZ DN O¥OdSNIF™D
avod¥ NAQIOH °S 00L

INOLSALIHM

"0 ‘005 ¢t {€){D)T09 06L8Z20-9S G95L7 ON ~@I0JX0

- I3IUIS FDATIOD 009 - ONI 'QIOdXO
LY NIYATIHD ¥04d FROH OINOSVH

' mm_mmhwu% aoue)sisse
10 ss0ding %o tonduoseq (6) ) 000) :o:m\y_\,ﬂ_ww_, Yyseo-uou weib yseo a|qeoidde y juswuianob Jo
b jo ssoding (u) Jo uonduoasaq () ﬁSQ%E& Jounowy (3) | 30 wnowy (p) uonoas Oy (9) NIZ (9) uoneziuebio Jo ssaippe pue sweN (e) |

] < papaau s 898ds [EUONIPPE Ji {066 WI0S) || 8INPaudS PUE Al HEd 85N 000'S$ UBU 810W PaAIade) Jusididal auo ou J XOg SIUL 308yD 000'S$ UBY} 810W PaAIadal Jeu} juaidioal
Aue 10} ‘| Z 8UI| ‘Al MBd ‘066 ULOL 0} ,S9A, PaIamsue uoneziuebio ay} i 9}9jdwos) "Sajels§ Pstur) 83U Ul suoleziueBiQ pue SJUSWUISA0Y O} SJUBISISSY JSUIQ PUE sjuel aﬂ
SOIEIS Pouun 8us Ul spuny JUeIb JO asn oy} BUONUOW 10} s81nped0id S,UCHEZIUEDIO 8Ul A| HEd Ul equdseq ¢
oN[] A [X] £, @0UBISISSE 10 SjueIb 8y} pJeme 0} pasn eusud
UO19BI8S BU) PUE ‘9oUBISISSE Jo S1URIB sy o) ANjqibije sesueIb ey} ‘9ouBlSISSE JO SIUBID Byl JO JUNGLWE 3y} B1ENUBISGNS 0} SP1003) UiBlUBW uoneziuebio ayi seoq |

. 95UR}SISSY PUE SJUBID) UO UOIIBWIOJU| [BIBUID) | yed
059L8C20-95 *O°'N 40 "H'Y ANV *4°VY 40 IDAOTT ANVID HHL
Jaquinu uoieoyiuapt Jakojdwz uoneziuebio ay) jo sweN
uonoadsu) ‘066 Wio4 0} yoeny 801AJ0S BNUBABY [BUIBIU
a1qnd 03 uado “Z2 10 1.2 3ul] ‘Al Hed ‘066 W04 Uo ,SaA, paiomsue uoneziuebio ay; ji 3s|dwod Ainsee); sy jo juswiredag
mch $9}e}g PaiuN 3y} Ul S[ENPIAIPU| PUE ‘SJUIWIUIDAOY)
‘suoneziuebiQ) 0) 8oUBISISSY JOYIO pUe SjUBlD (066 wiod)

1 37NA3HOS

L¥00-SPSL ON 8WO




6002 (066 Wwio4) | 3INPayos

81

0L-20-20 coleee

UOITEWLIOJUI [EUCHIPPE 130 AUE PUE ‘g eul] '| ed ul paiinbay uoijewlojul ayy spinoid o) ed sity e18idwio) “uonetusoju) [ejuswaiddng | Al 1ed

(1au30 ‘[esiesdde ‘AN ‘¥00Q)
eoue)sIsse yseo-uou jo uonduosaq (3) uolen|ea Jo poyia (9)

90URJSISSE USBD
-uou o nowy (p)

juesb yseo
10 Junowy (9)

saidioas
jo sequinn (q)

aoue)sisse Jo Juelb jo adL] ()

-22 aul| ‘Al Ued ‘066 W0 0} ,SBA, Pasamsue uoneziuebio ayy yi 819|dwo) "sajelg paliun 8yl Ul S|enplaipuj 0} @duUe)SISSY JaYlQ pue sjuely | || Yed

papaau sI 80eds [BUCIIPPE ! (066 W0L) L-| SINPBYDS PUB Al Med asn

¢ 8bed 06L8220-95

*O°N 40

*H'Y ANV "d°Y 40 #500T ANY¥D HHL 6002 (066 W1i0d) | NPayds




SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T . Form 890 or to provide any additional information. Open to Public

Internal Rovenue Servce. P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS ELECT THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS REVIEWED

AND SIGNED BY THE GRAND SECRETARY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE PROVIDES

SALARY GUIDELINES FOR ALL_ EMPLOYEES THAT ARE THEN APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 2C

THE PROCESS REGARDING THE OVERSIGHT OF THE INDEPENDENT AUDIT OF THE

ORGANIZATIONS FINANCIAL STATEMENTS HAS NOT CHANGED SINCE LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Boards, Commissions, Committees

Board of General Purposes

DAN C RICE Grand Master (Debbie)
3610 Gulford County Farm Rd, Elon, NC 27244
(R) (336) 584-5280 (B) (336) 668-0091
(F) (336) 668-3048
(E) nce dan@picdmonttruckties com

WILLIAM L DILL Deputy Grand Master (Margaret)
522 Haywood Creck Dr, New Bern, NC 28562
(R) (252) 638-3667
(E) bdill@ grandlodge-nc org

[LEWIS R LEDFORD Scnior Grand Waiden (Susan)
5200 Lenoraway Dr, Raleigh, NC 27613-1410
(R) (919) 846-1208 (B) (919) 715-8710
(F) (919) 715-3085
(E) lledford@ grandlodge-nc org

ROBERT E GRESHAM IR Jumior Grand Warden (Carolyn)
430 Shagbaik C(, Mount Gilead, NC 27306
(R) (910) 439-5342 (B) (704) 982-2197
(F) (704) 982-2220
(E) bgresham @ grandlodge-nc org

JOHNNY D SUTPHIN (Patricia)
56 Lincoln Ave, Asheville, NC 28803
(R) (828) 274-3441 (B) (800) 638-7212
(F) (828) 274-38061
(E) jsutphin@labenson com

CLIFTON W EVERETT IR Grand Treasurer (Mary)
PO Box 7045, Greenwville, NC 27835
(R) (252) 756-2193 (B) (252) 695-7262
(F) (252) 830-3376
(E) ceverett@grandlodge-nc oig

THEOPHILUS W CLAPP 11I Grand Sccrelary (Betty)
6212 Oak Stand Circle, Raleigh, NC 27606
(R) (919) 859-0349 (B) (919) 787-2021
(F) (919) 787-2279
(E) wclapp@ grandlodge-nc org

GRAHAM W PERVIER (Karen)
151 Olive Rd, Reidsvilte, NC 27320
(R) (336) 951-0101 (B) (336) 342-8138
(E) gpervier@ncnoithstar com

WILLIAM G MATHIS (Devonna)
151 Carr Ave, Rochy Point, NC 28457

Prepared by MORI - Page 13
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(R) (910) 675-3927
(F) (910) 675-2327

(E) mathisbd@ec rr com

THOMAS W GREGORY (Marilyn) 0027/30, 0483/33, 0760/23
134 Big Oak l.ane, Statesville, NC 28623
(R) (704) 876-6443 (B) (704) 978-4160

(F) (704) 838-1472
(E) tom gregory@att net

GERRY T SMITH SR (Becky) 0741/04
1606 River Blulf Rd, Morehead City, NC 28557
(R) (252) 726-5323 (B) (252) 728-4935

(F) (252) 728-4935
(E) gsmuithl5@ec rr com

GENET JERNIGAN (Charlla) 0761/13,0206/11,0762/19, 0760/23
283 Fugene Jernigan Rd, Dunn, NC 28334
(R) (910) 892-3723 (B) (910) 892-3107

(F) (910) 892-4661
(E) gjermgan@grandiodge-nc org



Form 8868 (Rev. 4-2009)

Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing fdr an Automatic 3-Month Extension, complete only Part | (on page 1)

» [X]

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
t
" [CHE GRAND LODGE OF A.F. AND A.M. OF N.C. 56-0228750
e;:,:z,;de Number, street, and room or suite no If a P O box, see instructions For IRS use only
guedatefor Ip .9, BOX 6506
filing the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neweter® RALEIGH, NC  27628-6506

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

X1 Form 990 [ JrFormegoez  [_] Form 990-T (sec 401(a) or 408(a) trust)y ] Form1041-A [ Forms227 (] Form 8870
|:] Form 990-BL E] Form 990-PF D Form 990-T (trust other than above) D Form 4720 [:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

T. WALTON CLAPP, III
® Thebooksareinthecareof p» 2921 GLENWQOOD AVENUE - RALEIGH, NC 27628

Telephone No p» 919-787-2021 FAXNo p» 919-787-2279

® if the organization does not have an office or place of business in the United States, check this box

» [ ]

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the

extension is for

4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010.
For calendar year 2009 , or other tax year beginning , and ending

5
6 If this tax year is for less than 12 months, check reason [:] Intial return D Final return [:] Change in accounting period
7

State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

IS NOT YET

AVAILABLE.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $

N/A

Signature and Verification

Under penalties of perjugy, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, correct, angg#Omplete, and twmhonzed to prepare this form.
A

Signature p» "W

923832
05-28-09

%@,—/ Title B> 44 f Date p» 34//0

Férm 6868 (Rev. 4-2009)



