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o990

OMB No 1545 0047

l Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Iinternal Revenue Code
(except black lung benefit trust or private foundation) i o £ Bt e
Deparunent of the Treasury o 2t i P;f';" ‘*i‘, Secti
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reparting requirements vpenio:Lunlic Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending , .
B Creck it applicable C Name of organization D Employer identification Number
, Please use
i | Aadress change IRS fabel PYRANMID TEMPLE A.A.O.N.M.S. 06-0502200
Name change 3,’ ";,p:' Number and street (or P O box 1f mail 1s not delivered to street addr)  |Room/suite E Telephone number
See
__| Il return 'specl"c 349 WHEELERS FARMS ROAD (203) 876-2811
] Termination v:ls‘:rr‘\:c- Cily town or country State  ZIP cooe + 4
1| Amenged return MILFORD CT 06460 G Grossreceipts 3 156,523,
D Applicanan penaing] F Name and adaress of principal officer e 2 o et o e H Yos % No
H(b) Are all athhates incluged? Y N
ROLAND KANENS 349 wxxxrsxs rary Raap MILFORD CT 06460 It No antach a hst (see nsiruchons) es o
[1a9a7a)1yor [ 527

| Tax exemp! status [ﬂ 501(¢) (10 )= (insertno)

J Website: » N/A

H(c) Group exemplion number
I M State of legal domicile CT

»

K Forn of prganization l;]Covporauon n Trust [_1 Assoaalnonl_l Other »

l L vear ot Formauon 1940

[Partl- | Summary

PHILANTHROPIC FRATERNITY

1 Briefly describe the organization’s mission or most significant activities
O | e e e m e e o e e e e e e em e e e e . e e e = = = = e e s . e e = = o = e e . e e o = o e . - = e e e o o = = — =
Q
c
| o L L L L e o e L e e e e o e e e e e e e e e e e e e e e e e e e e e e e -
E| L lll__lli.__._.
3| 2 Check this box » D_If the organmization discontinued its operations or disposed of more than 25% of its assels
: 3 Number of voling members of the goverming body (Part VI, line 13) 3|0
» | 4 Numper ot independent voling members ot the governing body (Part VI, line 1b) 4|0
% 5 Total number of employees (Part V, ine 2a) 5
=] 6 Total number of volunteers (estimate if necessarr—-——————-_,.n 6 |20
Q
< 7a Total gross unrelated business revenue from Parf VIII, IE&%ME'MED 7a 0.
b Net unrelated business taxable income from Forn 930 T, line 34 ,(2 7b
W/
pou g; AUG 1 O Prior Year Current Year
&5 8 Contributions and grants (Part ViIl, ine 1h) v/ . 6 2010 (Il) 37,600. 45,384,
€Il 9 Program service revenue (Part VI, line 29) (nd 8,232, 5,600.
€3] 10 Investment income (Part Vill, column (A), Iines 3. 4 ar®7 - 588 108
> . . .4, . .
¥ 11 Other revenue (Part VIII, column (A), lines 5, 6dBrm9es @QUEN}, UT 59,434. 83,515.
0 _ 112 Total revenue ~ add bnes 8 through 11 (must egual Part VIl column (A), hine 12) 105,854. 134,507.
cL}Jj 13  Grants and stmilar amounts paid (Part IX, column (A), lines 1 3) 0. 0.
o) 14 Benefits paid to or for members (Part I1X, column (A), hine 4) 0. 0.
LLQO 15 Salaries, other compensation, employee benefits (Part I1X, column (A), knes 5 10) 0. 0.
Z=3 | 16 Professional fundraising fees (Part 1X, column (A), ine 1ie) 0. 0.
%:;i b Total funcraising expenses (Part I1X, column (D), line 25) *» 0. (v " % -~ A, .
%ﬂ 17 Other expenses (Part IX, column (A), hnes 11a 11d, 11-24f) 206,270. 188,896.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 206,270. 188,896.
19 Revenue less expenses Subtract ine 18 from line 12 -100,416. -54,389.
E g Beginning of Year End of Year
gg 20 Total assets (Part X, ine 16) 118,913. 87,875.
S| 21 Total habilives (Part X, line 26) 81,840. 105,191,
[}
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 37,073. -17,316.
{Partl Signature Block
Under penalties,Qf perjur Igeclare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and beliet 11 15
true correct marahon of prepgfer (other than officer) 1s based on alt informalion of which preparer has any knowledge
Sign  |> d.) | _ogli1z|zon0
Here Signature of officer Date '
> Rorann ™. KAMENS T ReasyuRER
Type or pnnl name and title 7 e
Date Check if Zgg?gg{,iéﬂggtsl;ymg number
Paid Preparer's Zﬁlwfployed >
Pre- \ signature . 08/09/10 \{bsgdq
Bi:fr S [rms nome o _RITCH GREENBERG HASSAN CPA _fPC Mg )
Qurs i sel
onl imployed), » 70 PLATT RD P O BOX 466 (/ En_ > -
n y address and
ZIP + 4 SHELTON CT 06484 Phone no *» (203) 929-6371
May the IRS discuss this return with the preparer shown above? (see instructions) [;fl Yes H No
TEEAQID!  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S. 06-05032200 Page 2
[Partlii ;[ Statement of Program Service Accomplishments
« 1 Brefly deccribe the orgamizabipn’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [J ves [x] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how t conducts, any program services? D Yes @ No

If ‘Yes,' describe these changes on Schedule O /

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

4a (Code ) (Expenses § 5,252, including grants of § ) (Revenue § )
SOCIAL BENEFITS TO MEMBERS-BRINGS TOGETHER MEMBERS IN THE

4b (Code ) (Expenses $ 4,720. including grants of § ) (Revenue § )
PATIENT TRANSPORTATION FUND-DESIGNED FOR THE PAYMENT OF ORDINARY

4d Other program services (Describe in Schedule O)

(Expenses S including grants of  § ) (Revenue § )
4e Total program service expenses » 9,972,

BAA TEEAQ102  07/20/09 Form 990 (2009)



Foim 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200 Page 3
{Part V. 1Checklictof R

-
iy v v e X PR MW r W e o s

Yes | No

1 Is the argaruzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A 1 X

2 Is the organizalion required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X

4 Section 501(c)3) organizations Did the orgamization engage in lobbying activities? /f 'Yes,” complete
Schedule C, Part Il 4

5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nolice and
reporing requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5

Did the organ:zation maintain any donor advised funds or any stimilar funds or accounts where donars have the night to
provide advice on the distriibution or investment of amounts i such funds or accounts? /f *Yes,' complete Schedule D 6
Part | X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
eavironment, tustone land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Do the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Schedule D Part IV 9

10 D¢ tha crganization directly or through a related organizalion hold assets in term permanent, or quasi endowments? If
ves compleie Schedule O Part V 10

11 Is Ine rgamizaten's answer 1o any of the following questions ‘Yes'? if so, complete Schedule D, Parts VI, ViI VIilL, IX or
X as apphcable 11 X

® Did the orgarizauon report an amount for land, buildings and equipment in Part X hine 10? If ‘'Yes,' complete Schedule - .
D, Part VI

® Dic the organzation report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its tolal ¢
assets reported in Part X, hne 16? If 'Yes.' complete Schedule D Part Vii e

® Did the organization report an amount for investments— program related in Part X line 13 that 1s 5% or more of its totat s
assets reported in Part X, ine 16? If "Yes,' complete Schedule D, Part Vi

® Di¢ the organization report an amount for other assets in Part X hne 15 that 1s 5% or more of its total assets reported in
Pa.t X hne 167 If 'Yes ' complete Schedule D Part IX
¢ Dic the organization report an amount for other habibties in Parl X, line 257 If ‘Yes,’ complete Schedule D, Part X

® D¢ thz organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orga wzaion's habihly for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D Part X

12 Dic the organization obtain separate, independent audited financial statement for the tax year? /f *Yes, ' complete
Schedule D Parts X1 X, and Xl 12 X

12 AWas the organization included in consohdated, independent audited financial statement for the tax Yes [ No

year? If *Yes," compleling Schedule D, Parts XI, Xll, and Xill 1s optional EA x|
13 s the organization a school described in section 170(b)(1)(A)(n)? | f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamization 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 orgarization report on Parl IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or ently wocated outside the United States? If 'Yes, ' complete Schedule F, Part I 15 X

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individual$ localed outside the Wnited States? If 'Yes,' complete Schedule F, Part IlI 16 X

17 Dud the organization report a totat of mare than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines Yc and 8a? If 'Yes,' complete Schedule G, Part 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f 'Yes,'
complete Schedule G Part Il 19 X

20 Did the organization operate one or more hospials? If 'Yes, ' complete Schedule H 20 X

BAA TEEAQGI03 0211210 Form 990 (2009)




Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200 Page 4
{Part IV * TChecklist of Regquired Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United Stales on Part tX, column (A), ine 1? If "Yes,' complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts | and I 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule J 23 X
24 a Did the organizalion have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was ssued after December 31, 20027 If ‘Yes,' answer hnes 24b through 24d and
complete Schedule K 1If ‘No,‘go to hne 25 24a X
b Did the organ:zation invest any proceeds of tax exempt bonds beyond a temporary pernod exception? 24b
¢ Oud the organization maintain an escrow account other than a refunding escrow at any time durning the year {o defease
any tax exempt bonds? 24c¢
d Did the organizalion act as an ‘on behalf of' issuer for bonds outstanding at any ime during the year? 24d
252 Section 501(cX3) and 501(cX4) orgamizations. Did the orgamzation engage in an excess benefit fransaction 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? /f 'Yes, ' complete
Schedule L Part | 25b
26 Was a loan o or by a current or former officer, director, trustee, key emplozee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's {ax year? If ‘Yes,' complele Schedule L, Part I 26 X
27 D the orgamizanon prowide 2 grant or other assistance (¢ an oticar, dieclon, trustee, hey empioyee subsiantal
conlributor, o1 a grant selection comittee member, or ta a person related to such an ndwidual? If 'Yes, complete
Schedule L Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV N ” i
nstruchons for apphcable filing thresholds, conditions, and exceptions) "
a A current or former officer, direclor, trustee, or key employee? If ‘Yes,* complete Schedule L, Part IV 28a X
b A famuly member of a current or former officer, directar, trustee, or key employee? If 'Yes,' complete
Schedule L. Part IV 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization (or a family member)
was an officer, diwector, truslee or direct or ndirect owner? If ‘Yes, complete Schedule L, Part iV 28¢ X
29 0ud the organization receive more than $25,000 in non-cash contributions? If 'Yes ' complete Schedule M 29 X
30 Dra the organization receve contributions of art historical treasures, or other similar assels, or gualifiea conservation
contributions? /f ‘Yes,' complete Scheduie M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 D the or%mlzahon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1i 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701 2 and 301 7701-3? /f '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 I, Ili, IV, and V,
ine 1 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part 'V, ine 2 35 X
36 Section 501(c)X3) 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 Dud the organization conduct more than 5% ot its activities through an entity that s not a relaled organization and that 1s
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O 3| X

BAA

TEEAQ104 Q211210

Form 990 (2009)



Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.8. 06-0502200 Page §
P2tV 1 IStatementc Reqardina Other IRS Filings and Tax Comnliance

v wer s (=244

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S L s
Information Returns Enter -0- it not applicable la (] Y [
b Enter the number of Forms W-2G included in line 1a Enter -0 i not applicable 1b o} |
¢ Did the organ:zation comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambhng) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W 3, Transmuttal of Wage and Tax Statements, filed for the a ; : X
calendar year ending with or within the year covered by this return 2a !
2b It at least one 1s reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see insiructions) N
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 930-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b

4a Al any ime dunng the calendar year, did the organmization 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 1f *Yes,' enter the name of the foreign country  »

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 parly 10 a prohibiled tax shelter transaction at any tme duning the tax year? Sa X
b Di¢ any taxable party noufy the orgarization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c lf 'Yes ' 1o line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

SONCIL any CONIriputions tnat were not iax deduciibie? Sa X
b If "Yes.' did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - '
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services -
prowiced to the payor? 7a X
b If "Yes,” aid the organization notify the gonor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes " indicate the number of Forms 8282 filed during the year | 7dl
e Did tha organization duning the year receive any funds directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Oud the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of quatified inteitectual properly, did the organization file Form 8899 as required? 7g
h For contribulions of cars, boals, awplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsorning organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the .
supporiing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamizalion make any taxable distrtbutions under section 49662 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations Enter
a imtiation fees and capital contributions included on Part VIII, ine 12 10a .
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b ’ [
11 Section 501(c)12) organizations. Enter l 4
a Gross income from other members or shareholders 11a —l ‘s 1.'
b Gross income from other sources (Do not net amounts due or paid to other sources against B o
amounts due or recerved from them ) b o
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b lf "Yes.' enter the amount of tax-exempt interest received or accrued during the year | 12b| ’
BAA Form 990 (2009)

TEEAQ105 0211210



Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S8. 06-0502200 Page 6
[Part VI | mawias Marmacamant an
[ LA L4

| AV VEel llall\-c, mai taYvInIG

a '‘No' response to hine 8a, 8b, or 10b below, describe the c:rcumstances, processes, or changes n
Schedule See instructions

Section A. Governing Body and Management

wwn Drnr aanh Vor response to hnes e throuoh 7"\ holr\‘u and far
v o Ur Lalnr /OO0 SPCNRSe [T anes J Ireug: ana o

Yes | No
1a Enter the number of voting members of the governming body 1aj0 e
b Enter the number of voting members that are independent 1blO -
"‘ [}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other *
otficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers. directors or lrustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prnior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Do=s 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, stockhoiders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing
a The governing body? 8al X
b Each commliee with authorily to act on behalf of the governing body? 8b| X
9 s there any officer, diwector Or lrustee, or key employee listed in Part VI, Section A, who cannot be reached at the
u-yaﬂuzauoﬁ 5 maihing adoress” I 'Yes,' provide the names and uddresses in Schedule O £ X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches. or affihates? 10a X
b if ‘res, coes the organization have written policies and procedures governing the activities of such chapters attiates,
and branches to ensure thewr operations are consistent with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiting the form? 1 X
11 ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Does the organization have a wnitten confiict of interest policy? If ‘No," go lo hine 13 12a X
b Are omncers, aueclors or lrustees, and key employees required 10 aIsciose annually Interesis tinat couia give nse
to conilicts? 12b
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If Yes,  describe in
Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower pohcy? 13 X
14 Does the orgamzetion have a wntten document retention and destruction polhicy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If “'Yes' to line 15a or 15b. describe the process in Schedule O (See instructions )
16 a Did the orgamization mvest in, contribute 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 organtzation adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps o safeguard the organization's exempt
status with respec! to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * Connecticut

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website E] 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 avatlable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ROLAND KAMENS WHEELERS FARM ROAD, MILFORD cT 06460 (203) 876-2811

BAA Form 990 (2009)
TEEA0I06 02/05/10




Form990 (2009) PYRAMID TEMPLE A.A.O0.N.M.S. 06-0502200 Page 7
IPart VIl | Camnancatinn af Officarc Directarc Triictaee Kov Fmnlavesce Hiahact Comnancated
e Ve Lomnencgation of Officere, Direciors , rrusteeg, Aey Fmploveec Hiohect Com nencate o]

Empﬂ)yees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus {able for ail persons required lo be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 «f additional space is needed

® List all of the orgamzation'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 orgamzation’s current key employees See instructions for defimtion of 'key employees *

® List the organization’s five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) ~ho
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® 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 capacily 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

D Check this box if the organization did nol compensate any current officer, director, or trustee

(A) (B) © (D) €) (F)
Kame ane Trle Average Posiion (chech ol that apply) Reportable Reportavle Esumaten
hours . - - T T - compensauon {rom compensatuan trom arngunit of athet
per week [ 2 2 | 3 2 Y1 38| ¢ the orgamzation related organizations conipensa 1on
SR I NN I i -iedl I w 21099 MISC) W 2/1099 MISC) from the
ac| g2 ‘.é 313 0rgamzatio »
s 5 < ? ~ arg celater
| 2 3 v 0rgu-uzalior s
A A R
3l 3 2
> 2— "
.y
GARY MATICAN = ___ __
TREASURER 10.00| X X 6,000. 0. 0.
DENNIS_SLAVIN __ ________
RECORDER 10.00 X X 8,000. 0. 0.
F Y

BAA TEEA0I07  11/10/09 Form 990 (2009)




Form'990 (2009) PYRAMID TEMPLE A.A.O.N.N.S8. 06-0502200 Page 8
A Part Vit T Section A, Officers, Directors, Trustees, Key Eimpiloyees, and Highesi Compensaied Empioyees (cont)
(A) (8) (c) (D) (E) (F
Nare and Tille Average | Position (check all that apply) Reportable Reportable Estund’eu
hours Q35 = o =] compensaton from compensauon from armount of othes
per *”WQ HIER R CRE] ,g the orgamization related organizations compensation
<l g8 4 i) w2 MISC) W 2/1099 MISC) trom the
28592 g 2 B 2 orgamization
g & § =N Y ana relatec
5| & g § Orgaruzatons
g g kS
2|8 g
2 b
x
___________________________ ]
1b Total d 15,000. 0. 0.
2 Total number of indiviguals (including but not hmited to those histed above) who received more than $100,.000 in reportable compensation
from the organization >
Yes [ No
3 Dud the orgaruzation list any former officer director or trustee, key employee, or tughest compensated employee
on tine 1a? If 'Yes ' complete Schedule J for such individual 3 X
4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from :
the organizalion and related organizations greater than $150,000? /f 'Yes' cormplete Schedule J for such
ndividual 4 X
R
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization for services r
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A)

(
Name and business address

(8)
Description of Services

(C)
Compensation

2 Total numbe: of independent contractors (including but not mited to those fisted above) who received more than

$100,000 in compensaton from the organization »

BAA
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Form'990 (2009) PYRAMID TEMPLE A.A.O.N.NM.S. 06-0502200 Page 9
R

{Dact \IIIT Ctatamant n avenna
T ML FIIE] WAL IR WA T T Wl iee
Do nt ey (A) 8) © (©)
, s Total revenue Relateu or Unrelated Revenue
. exempt business exctudea from ta»
ORI function revenue under seclions
) N 512,513, or 514
RRET T g
Er 1a Federated campaigns 1a skt i 4_} : .
2| b Memvership dues 1b TR L OTURY B
I P N IR
v",.g ¢ Fundraising evenls 1¢ F g:éﬁifng .{. oy
Ex| d Related orgamzations 1d PEVEARA Y
33 Yo kT oL
wE e Government grants (contributions) le «'.5' P,
Z& ’ {
Q { Y
= f All other contributions, gifts, grants, and T ‘; :
BE simlar amounts not ncluded above 14 ! ‘
xO - oy
Z2| g Noncash contribas included wn las 1a 1f $ . e ‘
89 b Total. Add lines 1a 1 45,284.|3% % A . '
2 ’ Business Code | gL S akL|LE 088 v . . .
§ | 22 VARIOUS PROGRAM SERVICES 999999 5,600. 0. 0. 5,600.
c b
T e
2 C e — =2
a D
-
g f Al other program service revenue
€| g Total Add tines 2a 2f > 5,600.| k% - !
3 Investment income (including dividends, 1nterest and . o ~
other similar amounts) - 108. g. . 106.
4 Income from investment of tax exemplt bond proceeds ™
5 Royaities >
(1) Reat (n) Personal TR B o-
A E:L:'}; AT R T
6a Gioss Renls 41,765. g Ty 4 LAY 1 S g s
- 33 abs e d |t - v Ve *
b Less rerta expcnses 0. I g ;f}f.s‘ A R
¢ Rental ncome or (loss) 41,765. Zi %* 5 el : IR .
d Net rental income or (i0ss) »> . 41,765.
7 a Gross amount from sales of () Secunties ) Otner Tr e L
assels other than inventory , S i
b Less cost or other basis )
and sales expenses 7
¢ Gan or (loss) X
d Net gain or (loss) >
o | 8a Gioss income from fundraising events R P
] (not including  § 0. .
s of contnibut ons reported on line 1¢c) . :
Ly / . ¢
g See Part IV, ing 18 a 63,766. .
E b Less direct expenses b 22,016. sy
° ¢ Net income or (loss) from fundraising events > 41,750. 0. 0. 41,750.
LIS ¥ . $ ey " ] I :, ;- A
9a Gross income from gaming activities > PR
See Part IV line 19 a 0. ! ‘ .
b tess direct expenses b 0.
c Net income or (loss) trom gaming activities > 0. 0.
10a Gross sales of inventory, less returns o
and allowances a 0. . .
b Less cost of goods sold b 0. :
¢ Net income o1 (loss) from sales of inventory > 0. 0.
Miscellaneous Revenue Business Code \ -
e
b_
c_
d All other revenue
e Total. Add fines 11a 11d > i
12 Total revenue. See instructions > 134,507. 0. 0. 89,223.
BAA TEEA0I09  02112/10 Form 990 (2009)
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Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200 Page 10
[Part IX | Statement of Functional Expenses
Cartinn BN~V and BN/ AVAN Avnanisatinne muird camimlata all aal ce e o
-l SVI\C AR, RN CE L AT WIguties v Oe DL LUNIMICAL Gin VIR,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, (A) (B) (©) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and otner asststance lo governments [t - ) )
and orgamzations in the US See Part IV, v ot
line 21 0. 0. -
2 Grants and other assistance to individuals in JR)
the US See Part IV line 22 0. 0.~
3 Grants and other assistance lo governments, N )
organizations, and individuals oultside the oo O .
US See Part v, lines 15 and 16 0. 0.l . . . N
4 Benehlils paid o o for members 0. 0.|5 v 3 lab L
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensaton not included above, to
disqualiied persons (as defined under
section 4958(f)(1) and persons described in
seclion 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages 0. 0. 0. 0.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 0. 0. 0. 0.
9 Olher employee benefits 0. 0. o. 0.
10 Payroll taxes 0. 0. 0. 0.
11 Fees ior serviccs (nen employees)
a Management 0. 0. 0. 0.
b Lagal 0. 0. 0. 0.
¢ Accounting 0. 0. 0. 0.
d Loebying 0. 0. 0. 0.
e Prof fundraising svcs See Part iV, In 17 A SR L - 0.
{ Investment management fees 0. g. 0. 0.
g Other 0. 0. 0. 0.
12 Advertising and promotion 0. 0. 0. 0.
13 Otfice erpenses 0. 0. 0. 0.
14 Information tecnnotogy 0. 0. 0. 0.
15 Royatlies 0. 0. 0. 0.
16 Occupancy 0. 0. 0. 0.
17 Travel 0. 0. 0. 0.
18 Payments of trave!l or entertainment
expenses for any feceral, state, or local
public officials 0. 0.
19 Conferences. conventions and meetings 0. 0.
20 Interest 0. 0.
21 Payments to affihates 0. 0.
22 Depreciation, depletion, and amortization 12,102. 0.
23 Insurance 0. 0.
24 Olher expenses Itemize expenses not T
covered above (Expenses grouped together S . 17
and labeled miscellaneous may not exceed kR .
5% of total expenses shown on line 25 ~ : H ¢
below ) v ., B E
a SEE SCHEDULE ATTACHED _ _ _ _ _ 166,822. 0.
b__
€
d__ _
e
f All other expenses
25 Total tunctional expenses Add lines 1 through 24f 188,896. 9,972. 178,924. 0.
26 Joint costs Check here » Ij if following
SOP 98 2 Complete this ine only if the
organization reported in column (B) jont
cosls from a combined educational
campaign and fundraising solicitation

BAA

TEEAQN1Q  02/08N0

Form 990 (2009)




Form 990 (2009) PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200 Page 11
IPart X -TBalance Sheet
(A) (8)
Beginning of year End 2f yea
1 Cash — non interest bearing 0.1 1 0.
2 Savings and temporary cash investments 60,447.| 2 40,607.
3 Pledges and grants receivable, net 0. 3 0.
4  Accounts receivable, nel 0. 4 0.
5 Receivables trom current and tormer oftficers, directors, trustees, key employees,
and righest compensated employees Complete Part il of Schedule L 0.] 5 0.
.6 Receivables from other disqualified persons (as defined under section 4958(1)(1)) 1% <+ ¥. 0. & g =5
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 0.| 6 0.
2 7 Noles and loans recervable, net 0. 7 0.
€] 8 Inventories for sale or use 18,281.| 8 18,150.
; 9 Prepaid expenses and deferred charges 0.] 9 0.
10a Land buldings, and equipment cost or other basis 10a LT
Compiete Part Vi of Schedule D N
b Less accumulated depreciation 10b 10c
11 investments — publicly traded securities 0. N 0.
12 Investments — other securiies See Part IV, line 11 0.|12 0.
13 Invesiments — program related See Part IV, ine 11 0.]113 0.
14 intangible assels 0.114 0.
15 Other assels See Part IV, ine 11 40,185.[15 29,118.
16 Total assets Aad lines 1 through 15 (must equal line 34) 118,913,116 87,878,
17  Accounts payabie and accrued expenses 24,000.]17 45,856,
18 Granls payable 0.| 18 0.
19 Deferred revenue 31,401.]19 33,020.
L] 20 Tax exempt pona havdhties 0.] 20 0.
5121 Escrow cr custcdial account hability Complete Part v ot Schedule D 21
{ | 22 Fayaples 1o current and former otticers, directors, truslees. key employees, ’
I highest compensaled employees. and disquahfied persons Complete Part II I
l of Schedule L 0.| 22 0.
s | 23 Secured mortgages and notes payable lo unrelated third parties 0.| 23 Q.
24 Unsecured notes and loans payable to unrelated third parties 25,889,124 25,000.
25 Other habihties Complele Part X of Schedule D 550.1 25 1,315.
26 Total habihties. Add lines 17 through 25 81,840.} 26 105,191.
N Organizations that follow SFAS 117, check here > [JE] and complete lines -'
T 27 through 29 and lines 33 and 34. ¥
g 27 Unrestncted net assets -20,372.| 27 -49,680.
3 28 Temporanly resticled net assels 17,260.] 28 3,246.
5129 Parmanently resincted net assets 40,185.| 29 29,118.
] Organizations that do not follow SFAS 117, check here » D and complete |,
5 lines 30 through 34 . y N
5| 30 Caputal stock or trust principal, or current funds 30
g 31 Paid in or capital surplus, or land, bulding, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 37,073.| 33 -17,316.
S| 34 Total habilities and nel assets/fund balances 118,913.| 34 87,875.

BAA
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Page 12

[Part XI [ Financial Statements and Renorting

1 Accounung method used lo prepare the Form 990 D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Weie the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the orgamzation have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

Il the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "ves' to hne 2a or 2b, check a box below o indicate whether the financial statements for the year were 1ssued on a
consolidated besis, separate basis, or both

@ Separale bas:s D Consohdated basis D Both consoiidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Autht Act and OM3 Circular A 1332

bif Yes ' cid the organuzation undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2bl X

2¢ X

of audits explan why :n Schedule O and describe any sleps taken to undergo such audits

3a X

3b

BAA
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* SCHEDULE D-_ | ] . OMB No 1535 0447 _
(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,’ to Form 990,
Leparment of e Treasury Part IV, lines 6, 7,8,9,10,11, 0r 12. . Open to Public
Ul P senae Service > Attach to Form 990. > See separate instructions - Inspection
Hame of the organization Employer Identihcation number
PYRAMID TEMPLE A.A.O.N.NM.S. 06-0502200

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregale contribulions to (during year)
Aggregate grants from (during year)
Aggregate valug at end of year

N b w N =

Did the organization inform alt donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes D No

6 Duc the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impearmissible private benefit?? D Yes D No

[Part Il { Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservalion easements held by the orgamzalion (check all that apply)

Preservation of lana for public use (e g, recreation or pleasure) D Preservation of an historically important land area
| Protection of natural habitat [_J Preservation of certified historic structure
b Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tne
lasi day of the tax year

Held at the End of the Year
a Totat number of conservation easements 2a
b Total ecreage restncied by conservation easements 2b
¢ Mumber of cosersanon easements on a certified histonic struclure ncluded in (a) 2¢
d Mumnber of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified transferred, released, extinguished, or terminated by the organization during the taa
yeat *

4 Number of states wnere properly subject to conservalion easement 1s located »

5 Does the otganizetion have a written policy regarding the periodic monitoring, inspection, handting of violations,

and enforcement of the conservation easement it halds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

duning the year »
7 Amount of expenses incurred in monitoring, inspecting. and enforcing conservation easements

dunng the year >

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section
170(h)@)(B)Y() and 170(hY(4)(B)(1)? (] yes [ no

9 in Part XIV describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet and
inciude, if applicable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report 1n 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 1o these items

(1) Revenues included in Form 990 Part VI, ling 1 >3
(1i) Assets included in Form 990, Part X -8

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

a Revenues included in Form 990, Part VIl hine 1 -8
b Assets incfuded i Form 990, Part X 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  PYRAMID TEMPLE A.A.O.N.M.8. 06-0502200 Page 2

IPart Il TDrganizations Maintaining Ccllections of Ant, Histoiical Treasuies, or Giier Simiiar Asseis (conunued)

3 Using the orgamization’s acquisition accession and other records. check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d H Loan or exchange programs
b Schotarly research e Other
c Pieservation 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 During the year did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes ﬂNo

[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 contnibutions or other assels not
included on Form 990, Pait X? D Yes D No
b if 'Yes explain the arrangement in Part XtV and complele the foliowing table
Amount
¢ Beginning balance 1c
d Adations ouning \ne yeat 1d
e Distributions duning the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 212 D Yes D No
b If "Yes,' explain the arrangement in Part XIV
| Part V {Endowment Funds Complete if organization answered 'Yes' to Form 990, Parl IV, line 10
(a) Lurrent year (b) Prior year (c) Two years back (d) Three years back (e) Fous years Jack
1a Beginning of year balance R S B ' 'R
b Coatributions N I
‘ -~ il ot
¢ Net Investment earnings  gains. , ’?‘ A
and losses R M
d Grants o1 scholarships T ReTEE - ’
A ] = by RS kN 3
e gri!(}eérgg?g%dsxlures tor faciliies Jéﬁ 3ok O S N 3& :
f Administrative expenses i NS T ? i :
g End of year batance I ZRE S s o *
2 Piovie tne estimated percentage of the year end balance held as
a Bozrc designated or quast endowment > %
b Permanent endowmeni * %
¢ Term endowment *» %
3a Are there endowment funds not In the possession of tne organization that are held and adnunistered for the
organization by Yes No
(1) unrelated organizations 3a()
(n) related organizations 3a(n)
b if 'Yes' to 3a(m) are the related orgamzations histed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basts (other) Depreciation
1atand voolo e '
b Burldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines ta through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 PYRAMID TEMPLE A.A.O0.N.M.S. 06-0502200 Page 3
 Part VIl Tinyectments—Other Sccurities See Formi 998, Pait X, line 12
(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end of-year markel value
Financial derivatives
Closely held equity interests
Ower e ____
Total (-Co7uu—m—(b;n;157e>;u; Form 990 Part X, col (B)lne 12)  * NN 3
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Methog of valuation
Cost or end of-year market value
Total (Colurn (b) must equét Form 990 PaitX Col (B)ling 13) > 3 il
[Part 1X |Other Assets (See Form 990, Part X, line 15)
_ (a) Description (b) Book value
OTHER ASSETS L 29,118.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) s 29,118.
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabiity {b) Amount L
Federal Income Taxes AR .
OTHER TAXES PAYABLE 1,315.|% 5%
IR
i'li::g;‘?-‘ '; ‘ : ’ . 3 '
a2 , .
[P AL S R .- '
RS . N ¢
® o .._:'\}.’ : 4
R A
TN . !
. R : ;
LA
Fh gl . , i
L
Total (Column (b) must equal Form 990, Part X, col (B)lne 25) ™ 1,315.1" ! 1 i -

2. FIN 48 Footnote In Part XV, provide the text of the foolnote to the organization’s financial statements that reports the orgamzation’s hiabihity

for uncertain tax posttions under FIN 48

BAA
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Lchedule D (Form 990) 2009 PYRAMID TEMPLE A.A.O.N.M.S8. 06-0502200 Page 4
1Part XI TReconciliation of Change in Net Asscts from Form 990 to Financial Siaiemenis
1 Total revenue (Form 990, Parl Vill.column (A), hne 12) 134,507.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 188,896.
3 Excess ofr (defic) for the year Subtract hine 2 from line 1 -54,389.
4 Nel unreahized gans (losses) on investments
5 Donated services and use of faciities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV)
9 Total adjusiments (net) Add lines 4 through 8
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 ~54,389.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 134,507.
2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12 -
a Net unreahized gains on investments 2a 0. .
b Donated services and use of faciities 2b 0.|:
¢ Recovenes of pnicr year grants 2c 0.
d Other (Describe in Part XiV) 2d
e Add hines 2a through 2d 2e 0.
3 Subtract line 2e fram hne 1 3 134,507.
4  Amounts included on Form 990, Part Vill, hne 12, but not on hine 1 2
a Investments expanses not included on Form 990, Part Vilf, line 7b 4a 0. yf“
b Othar (Descnibe 1n Part K1V) 46 .
¢ Add hnes 4a and 4b 4c¢ 0.
5 Total revenue Add iines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 134,507.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ]
1 Total expenses and losses per audited financial statements 1 188, 896.
2 Amounts incivdad or fine 1 but not on Form 9390, Part iX, hine 25
a Donated services and use of facilities 2a 0.
b Prior year adjusiments 2b 0.
¢ Other losses 2¢ 0.
d Other (Dascribe in Part XIV) 2d
e Add ines 2a tniougn 2d 2e 0.
3 Subtract hine 2e from line 1 3 188, 896.
4  Amounts included on Form 990 Part IX, hine 25 but not on line 1:
a Investments expeases not included on Form 990, Part VIII, ine 7b 4a 0. -'".?
b Other (Descnbe in Part X1V) 4b
¢ Acu lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4¢ (Thus must equal Form 99Q, Part t, line 18 ) 5 188,896.
[Part XIV [Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part !ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V
::]r}g'?ﬁ:l%rrl] X, ine 2, Part XI, ine 8, Part XN, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional
BAA o TEEA3304  02/02/10 Schedule D (Form 990) 2009
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1Part MIV Tsusclomenta! Information (continued)

BAA TEEA330S 071009 Schedute D (Form 990) 2009 -




SCHEDULE G
* (Form 990 or 990-E2)

Sunplemental Information Regardin

ndraising or Gaming Activities

”
'y

OMB No 1545 0047

2009

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18, 2N iR

o ‘e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. §-Opento Public
intoinal Revenue Service | > Attach to Form990 or Form 990-EZ. » See separate instructions. s~ iinspection
Lo a‘ntji'-!— - o - 0

Name of the organization

PYRAMID TEMPLE A.A.O.N.M.S.

Employer identification number

06-0502200

Part i'- Form 990E

Fundraising Activities. Complele 1f the organization answered 'Yes' to Form 930, Part IV, line 17
filers are not required lo complete this part

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internel and email solicitations

Phone solicitations
In person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, lrustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

[zl Yes E] No

b if 'Yes.' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensaled at least $5,000 by the organization

(v) Amount pad to

(i) Name of individual @ii) Activity | (1) Did fundraiser (iv) Gross receipls (or retained by) (vi) Amount paid 10
or entity (fundraiser) have custody of control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Funraising & Development, Inc.|Tickets X 29,869. 20,908. 8,961.
Total > 29,869. 20,908. 8,961.
3 ust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
Connecticut

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-EZ) 2009 PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200 Page 2

lp,._. " I, Fundraismg Events. Compiete f the argamizauon dl\bweﬂtu "Yes' {o Form 930, Part v, une 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5, 000
(a) Event 1 (b) Event #2 (c) Other Events (d) Total Evenis
SEB 5CH. 0, 01 VARIOUS (Add col (@), roush
2 (event typs) (event type) (total number)
v
5 1 Gross receipts 29,869. 33,897, 63,766.
E
2 Less Charitable contributions 0. 0.
3 Gross income (ine 1 minus line 2) 29,869. 33,897. 63,766.

4 Cashpnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses 20,908. 1,108. 22,016.

M ZMUIUXmM —~“O0OmMDI-0
[+ -}

10 ODirect expense summary Add lines 4- through 9 in column (d) > 22,016. *
11 Net income summary Combine bineg 3, column (d) and line 10 -~ éi, 750.

[Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15.,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total garming
E bingo/progressive (Add cot (a) through
v bingo cot (c))
N
3
1 Gross revenue
o 5| 2 Cashopnzes
[ -1
RE
£ NI 3 Noncash prizes
TE
3
4 Rent/faciity costs
5 Other direct expenses
Yes % Yes % Yes %
- _ — —_— _
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No " explain

PSR ——

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain . '

11 Does the organization operate gamung activities with nonmembers? 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charttable gaming? 12
BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990 EZ) 2009

* Qe Foum 990, Page 9, Pol 2 Line B4




Schedule G (Form 990 or 990-E2) 2009 PYRAMID TEMPLE A.A.O0.N.M.S. 06-0502200

Page 3

13 indicate the percentage of gaming activity operated in - - S
a The organization’s faciity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

s

Name *

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?

T

Ty

PRIy

ES, NO
1
{

s
2

b If Yes ' enter the amount of gaming revenue receved by the organization  § and the amount
of gaming revenue retamned by the third party  §
c i 'Yes, enter name and address of the third parly

16

Gaming manager compensation > §

Description of services provided  * ,

D Durector/officer l:] Employee D Independent contractor

17 Mandatory distriputions

a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense?

17a

e

i v

ety ary e e
PEEEN <.

ary

.

b Enter the amount of distnbulions required under state law to be distibuted o oiher exempt orgarizalions or spentin ine

o1ganizaion's own exempt activities duning the tax year > §

'
1

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990 EZ) 2009




OMB No 1545 Qa7

SCHEDULE O Supplemental Information to Form 990 -
. {Formm 9003 . 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. +  Open to Public

Deparunent ol the Treasar 2 A
I ternal Resenue Servce | > Attach to Form 990. i+ ¢ Inspection

t aime of the orgurnzation Employer identiticaion number

PYRAMID TEMPLE A.A.O.N.M.8. 06-0502200

Pt _VI-C, Line 19 DOCUMENTS SUBMITTED TO SHRINER'S HEADQUARTERS _ __ __ __ _ _ __ ____ . _
Pt _VI-B, Line 11A DRAFT OF FORM 990 IS PRESENTED TO GOVERNING BODY FOR REVIEW & INQUIRIES.
" BAA for Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 930 TEEA4901 071 7/09 Schedule O (Form 930) 2009



PYRAMID TEMPLE A.A O.M.N.S.

STATEMENT OF FUNCTIONAL EXPENSES
FOR TAX YEAR ENDED DECEMBER 31, 2009

FORM 990, PAGE 10, PART IX, LINE 24a

IMPERIAL COUNCIL & PCT
ADMINISTRATIVE

BUILDING OPERATIONS

BUSINESS SESSIONS & CEREMONIALS
SOCIAL ACTIVITY

VISITATIONS & PILGRIMAGES
PROMOTIONS & PUBLICITY
DONATIONS, FRATERNAL GROUP
DONATIONS, CHARITIES

TOTAL OTHER EXPENSES

(A) (8) (c) (D)
Total Program Management Fund-
Expenses Services & General raising
$ 6.872 6.872
48,992 48,992
98,415 98,415
5,138 - 5,138
5252 5.252 -
5.155 - 5,155
1,900 1,900
350 - 350
4,720 4,720 -
$ 176,794 9,972 166,822




o 4862 | Denreciation and Amontization
(Including Information on Listed Property)

Zeparment ol the Treasury
! terral Pe.enue Service (99)

» See separate instructions. * Attach to your tax return.

OMB No 1545 Q172

2009

A achrnent
Svquel tel o 67

P ame(s) show o retarr

Idenuitying number

PYRAMID TEMPLE A.A.O.N.M.S. 06-0502200
Easinuss Of aChiat, 1o wingh this turm relates
Form 990 / Form 990EZ
(Part] | Election To Expense Certain Property Under Section 179
Note: /! you have any listed property, complete Parl V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $§250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Thweshold cost of sectton 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction mn hmitation Subtract hine 3 from hine 2 If zero or less, enter 0 4
5 Dollar irmutation for tax year Subtract ine 4 from hine 1 f zero or less, enter 0 If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (busmess use only) (C) Elected cost
7 Listad property Enter the amount from hine 29 K
8 Total ciected cost of section 179 property Add amounts in column (¢), hnes 6 and 7 8
9 Tentatve deduciion Enter the smaller of ine 5 or hine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitatton Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 17S expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 (13 ]
Note. Do not use Part Il or Part lil below for histed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) ‘See 11str ..ctions
14 Spec.at cepreciation allowance tor qualified property (other than hsted property) placed in service durmg the
@4 year 1S@€ INStuctions) 14 518.
15 Prenerty subect 19 s2ction 168(f)(1) election 15
16 Othet depreciaton (including ACRS) 16
[PartlIl |MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tav years beqinning before 2009 i7 i 11,481.

18 if you are elecling to group any assels placed in service during the tax year into one or more general
asset accounts check here > [—l

Section B ~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basss for depreciation (d) (e) (9) D @nr
Classiication of property year placed (businesshnvesimenl use Recover, penod Conventio Metnod cee ¢ n
in service only — see insiructions)
19a 3 year properiy .
b 5 year property ’ 517.| 5.0 yrs HY 200 DB 103.
c 7 year property . v
d 10 year property . T .
e 15 yeal property Tl
{ 20 year property T :
g 25 year property ' - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM 8/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Part IV [ Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21 Enter here and on
the appropriate hnes of your return Partnerships and S corporations — see instructions 22 12,102.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atirnibutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/03

Form 4562 (2009)




Form'4562 (2009) PYRAMID TEMPLE A.A.O.N.M.8. 06-0502200 Page 2
[Part V Tlisted Pronerty (nciude 2utemebiles, corlaan other vehidlas, celiular teiephiones, Lerlan computers, and property used tar
'gn_léi.lammen[ recreation, or amusement )

Note: For any vehicle for which you are us:ng the standard mileage rale or deducting lease expense complete only 24a, 24b.
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24 a Do you have ewidence to support the business/investment use claimed? I—l Yes [_l No |24b If 'Yes, 1s the evidence wnitten? I—I Yes [ No
(@ (b) 9 (& () M (@) (h) (-)
Type of property (st Date placad St Cost of Basis for depreciation Recover Method! Depreciation Elected
w\emcples h::ll) ' in sernce nvestment other basis (business/investment penocy Convention gecuction section 179
use use only) Lust
parcentage
25 Special depreciation allowance for quahfied Itsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instruclions) 25

26 Propeity usea more 'han 50% in a qualihed business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), hnes 25 through 27 Enter here and on Iine 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page | I 29
Section B — Information on Use of Vehicles

Conpiate this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,” or related person H you providec vehic s
10 your emalovees fust answer the questions in Section C 1o see f you meel an excoplion 16 comp:ebing this sechion for ihose velucies

() (b) () ) (e) U]

30 Total business/invesiment miles driven .
cuning the year (do not nclude Vehicie | Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehic'e 6

cemmuting mles)

31 Totat commuting miles drven duning the year

32 Total other personal (noncommuting)
mies driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the venicle avanable for personal use
duning off cuv hours?

35 Was ine velucle usec prunanly by a more
than 5% owner or reiated person?

36 Is anotner vehicle available for
perscnal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exceplion to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provida more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles
[Part VI_| Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amnortization
begins amount seclion pertod or for tius year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs thal began before your 2009 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




Fo,m‘8868 l Application for Extension of Time To File an

Exempt Oraanization Return

(Rev Aonl 2009 == l OMB No 1545 1709

Department of the Treasury
Intarnal Revenue Service

> File a separate application for each return.

® f you are filing for anAutomatic 3-Month Extension, complete only Part band check this box >
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)

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

BEIIS % Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A corporalion required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part | only > D

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

Electronic Filing (e-filfe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
relurns noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 11) of Form For more details on the electronic fihng of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempl Organization Employer Identification number
Type or
nt
P PYRAMID TEMPLE A.A.0.N.M.S. 06-0502200
File by the Number, street, and room or suite number It 3 P O box, see nstructions
due date for
:‘,:‘.'.‘3,,’“;’;, 349 WHEELERS FARMS ROAD,
nstructions City. town or post office, state, and ZIP code For a foregn address, see instructions
MILFORD CT 06460
Check type of reium o be fiied(file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ ROLAND KAMENS

Telephone No ™ (203) 876-2811 FAXNo »
® |f the organizahion does not have an office or place of business i1 the United States, check ihis bax > [_]
® if {his 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ [j If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 .20 10 . to file the exempt organization return for the organization named above

The extension 1s for the organization's return for -

> calendar year 20 09 _ or

> tax year begining v20 ___.andending _ _ V20
2 If this tax year 1s for less than 12 months, check reason. D Inial return D Final return I___] Change n accounting period
3aif this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.
o
¢ Balance Due. Subtract line 3b from line 3a. Includerour payment with this form, or, If required, i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions .. 3c|$ 0.

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

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

FIFZ0S01 031109




PYRAMID PROGRAM
DATES EVENTS

2nd Tuesdays except July & August Stated Meetings

LIVING PAST POTENTATES

1975 - Herbert W, Ellms, Ludiow Commons, 11 Rogers Sg. A-105,
Norwalk, CT 06855, (205) 836-3335
1976 - Bertram S. Walls (Gladys), 554 Woodstock Ave., Stratiord, CT 06614,
(203) 378-1165
1979 - Frank Showah (Alice), 300 Everette St, Stratford, CT 06615 (203) 380-2610
1630 - Stanton L. Whitney (Blanche), 2425 Curbside Ct. A118, Paim Harbaor, FL 34683

(727) 934-6578

1981 - Howard R. Clark {Jean}, 230 Demming St. A108, Manchester, CT 06042
(860) 644-0615

1982 - Troy S. Adeox {Judy), 242 Bear Hill Rd., Bethany, CT 06425,
(203) 399-2184

1984 - Theodore E. Andre (Judy), 58 Beacon Ct. Bridgeport. CT 06805,
(203) 333-7449

1985 - Michael Sydoriak, Jr. (Dorothy}, 94 Bowman Drive, Naugatuck, CT 06770,
{203) 729-1854

1992 - Kent B, Comell (Gerti), 9472 Glass Road, Hayes, VA, 23072-1615,
(804) 642-0197
1994 - Edward W. Ondecko, 336 Hightand Ave., Stratford, CT 06614,
(203) 377-3017
1996 - William F. Knipple (Mary), 3 Crooked Furrows Lane, Sherman, CT 06784
354-0487

1997 - George W. Adams, Jr. [Eleanor}, 520 Trading Post Lane, Sheiton, CT 06484,

(203) 944-9766
2000 - James A. Reed {Linda), 152 Home Fax Or., Farfield, CT 06825, {203) 374-3449
2001 - Charlos E. Dorman {Linda), 14 Plank Road, Prospect, CT 06712,

{203) 758-7585
2002 - Robert W. Nash (Jean), 591 Reef Road, Farfield, CT 06824, (203) 259-7608
2003 - Michaet J. Padula [Carla), 4 Yew St., Norwalk, CT 06850, (203)847-8831
2004 - Stacey E. Hoyt (Tlene}, 83 Judy Lane, Stamford, CT 06906, (203) 348-2244
2005 - Earl Kornglegel, Jr. (Pat), 524 Bradley St., East Haven, CT 06512,

(203) 467-9541
2006 - Sidney J. Levine, 92 Cahoun Ave., Trumbull, CT 06611, {203) 410-9348
2007 - Barry Ronner (Pameta), 41 Midiand Avenue, Stamford, CT 06906,

348-6528

{203)
2008 - Gary Matican, 35 Town House Rd., Hamden, CT 06514, (203) 397-2806

;ooq

PYRAMID DIVAN

Barry Ronner (Pamela) Potentate
41 Midland Avenue Res: {203) 348-6528
Stamford, CT 06906 Email: bullitt35@aol.com
Donald M. 8till Jr (Karen) Chief Rabban
269 Kesteven Ct. Cell: (203) 209-6100
Meriden, CT 08450 Res: (203) 440-4838
Email: abspveds@aol.com

Robert DeCarlo (Wendy) Assistant Rabban
57 Racgekke Avenue Res: (203) 324-7291
Stamford, CT 06905 Email: rmdpt@optonline.net
Richard A Epstein (Gail) High Priest & Prophet
39 Cranbury Road Cell: (203) 856-5584
Norwalk, CT 06851 Res: (203) 847-4322
Email: repstein@optonline.net

Dave Conway (Delores) Orlental Guide
190 Eastwood Drive Res: (203) 888-1636
Seymour, CT 06483-2475 Cell: (203) 913-6587

Open

Open

Gary Matican
35 Town House Road
Hamden, CT 06514

Dennis Slavin (Ellen)
20 Haystack Road
Milford, CT 06461

Charter #9 Pyramid
349 Wheelers Farms Road
Mitford, CT 06461

Email: davidconway@comcast.net
1st Ceremonial Master
2nd Ceremonial Master

Treasurer

Res: (203) 397-2806

Cell: (203) 410-9733

Email: gmatican@yahoo.com

Recorder

Res: (203) 874-8931

Caell: (203) 430-2353

Email: pt9recorder@yahoo.com

(203) 876-2811 » FAX (203) 876-2791

www.pyramidshriners.org
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