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tarm 990 (2009) PINEWOOD PARK TRUST 74-1656940 Fage 7

[_qug VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employces, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this Lable tor all ersons required 1o be histed. Report compensation for the calendar year ending with or willin (he
orgamnizaticns's tax year. Use Schedule J-2 it addibional space 1s neecled

e List all of the orqanization’s current afficery, direclors, lrustees (whether individualy or organizotions), regardiess of amoont of
compensalion, Enter -0- m columns (D), (E), and (F') il o compeasation was pand

o Linl sl of the organzation’s, curient key employces  5ec mstiuchions for definition of ‘key emiployees

® List the orgamizalion's five current highest compensated employees (other than an officer, direclor, lrustee, of key employee) whe
reccved repaable compenaabon (Box 5 of Form W 2 and/or Rox 7 of Form 1099 MISC) of more (han 3100,000 (rom (he organization and any
relsted organizalion:,

& List all of the arganization’s farmer officers, key ecmployees, and Inghieal compensated employees who iecaved moie than $100,000 o
1epartable compensation fram the argamzahon and any celaled orgaruzations

o List all of the organizotion's former directors ot tiustees that recaived, 1n the capacity v o former direclor or tiustee of the
organization, more than 310.000 of 1eporlable compensation from the oiganization and any relaled organizations.

List persons in e following order, ndvidual lrustees or direclors, institutional iruslees, officers, key employees; highest compentated
employees, and former such persone,

L:( Check this box if the otganuzation dud nol compersale any cuttend officer, dueclot, of tustee

1002/009

(A) (B) (c) (D) () "

Neme and fitle Average Perion (clueck nll Huat wpply) Heperiadle Ieeporiabie Crlimate ¢
hows ol ot compentalion from compensalion trom angunt of olhet
yref welk ;'- e : X ,?;- 2 e oerpatnsadion relatedd oraie ahosey, canencalion

;.‘-' f ; ';7 g ;_: W 7./‘8'9‘3 MISCY W 2105 WISC) ,:’2".. ('!l:‘I(
s v A ind veladed
) = 2 aryunizshione,
THEHE
? ¢
&
1.D. HENDERSON, JR _
CHATRMAN s 10.00] X MO 0 &
ALEX ALEXANDER o
VICE CHATRMAN 10.00{ X O 0_ /j
ESTER MILLS
SECRETARY 10.00| X " o 0 ﬂw R
JAMES FEAR, SR.  _ _____ .| 0
MEMEER 10.00] X L N _ “ B
ESTER DIXON __ __ . ....... 0 O '
MEMBER 10.00] X . : s 2
- ST —_ o
_____________________ !
mo ] - o] erre o = -
-—__—____:':'_ —————————— e = uesw Rkl LSRN BN TR ';
— — SV S U i ..~
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Form 990 @009) PINEWQOOD PARK TRUST 74-1656940 Page 8
[ Part VIt | Section A. Officers, Directors, Trustecs, Key Employees, and Highest Compensated Employees (cont )
(A) B (c) (D) (£) (F)
Name argd filic '\;'cr--m' Foran (cheek all that apply) Repratlable gt bale Frhintged
howrs, e o] <6 2 | cenwensanon from Lo naabon (rom smount of ghy)
et wreh anldizlabBale Ihe orqamsaton e¢dotel orgamzabion:, SOMPEITailitn
L Bl :‘ A=y le] W 211099 MISG) (W 2N099 MISE) ftom the
& :‘. = 3 wi o QIGMM7 Bhon
o 5' DR and relabed
K K3 2 organwalinag
HE Bl
£ 2
a %
W '-;
1b Total e > /) 0
2 Vot number of indwiduals (mclu(lmg hut not imiled (o thoae hsled abovc) who received more thon ‘}IOO 000 in repentable compensation
from the organizalion »
TYes | No
e e e 2
3 Dud the orgamization list any farmer officer, direclor or lruatec, key employce, or highest compensaled employec
on line 147 If 'Yes,' complete Schedule J for such indvicdunl , . 3 X
4 [or any mdividual hsted on Iine Ya, 15 the sum of reportable compensation and other cormpenzation from
the orgamzation and r(,l.xlo(j urqmwat:onc greater than $150,0007 If 'Yes' complele Schedule J for such
inchvichinl , , R 4 X
8 Did any peraon hisled on ine te receve or accrue compensabion fiom any unielated organtzabion for services
rendered (O he otganizobon? I 'Yes, " complete Schedule J (o such person . 5 X
Section B. independent Coantractors
1 Complele this table lor your five lnghesl compensaled indeperndent conlractors that iccetved more than $100.000 of
compensabion from (he organization. _
(®) (€

(A)
Name and business address

_ Descrintion of Services

Compunsotron

—— e 4r M 0 s ecmme v,

2 Total number of independent contractors (including but not limiled lo (hose listed above) wha receved more thar:

£100.000 in compensalion fram the organzalion »

BAA
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Form 990 (2009)




04/11/72011 HON 20:27 FAX 191009/009

| omn g 1645 o047

2009

(SFCT]EQBOL)JLE 0 Supplemental Information to Form 990
Or

Complete to provide infoimation for responses t specific questions on o e -
yment of Ihe. {1casty Form 990 or 1o provide any additional sfurmation. Open 1o Public.
lf,"clg;';:h'."‘ﬁ’,‘wm.r, Serace ; > Altach to Form 990. . sInspecusn

Ngme of he organization | Emblover idenldicatinn aumber
e

PINEWOOD PARK TRUST - [ 74-1656940

S Q. PROVIDE LOW INCOME MOUS(NG YUR THE RCONOMICRLLY DEPRTVEL
e ~AND PHYSICALLY DISABLED PERSONS THAT QUALIRIEL UNDER CITY, _ . _ -
mmmmm e . STATE BND FEDERAL STANDARDS. . e

PL NIth, ldne 2 THE ORGANIZATTON DOCUMENTLD MEETING ANU ACULONS TAKRN_ _
.- e e o oBS 2 WHOLE FOR TER BOERD MEETTNGS | __ . ... _
Pt VI~ Daar LA TUR QREANTARTION 7.8 A MANRGEMUNT RGENT MWD CONULTANY
________________ L7AT_REVIEWS RETURNS ON AREALL OF THF_ORGANIZATION ARD _
________________ MAKES RECOMMENDATIONS ACCORDINGLY 1O BORRD MEMZERS e

- - TFRIORMED ANNUALLY . SALARIES_ARM DETERMINED 1Y LIKE

\
| o mcmo . GOMPINIYS AND INDUSTRY STANDARDS IN THE AREA
| PE VI-B2ine 15 3. 7B ORGANLZATION IIAS BASIC INTRRNAL EVALUATION PROCESS THAT 15_ |

PLVAZQ, Line 19 _THE ORGANIZALION HAS_VARIOUS RLPOKIING REQULREMENTS
.................. EVERY YRAR. _DOCUMENTS PRE MAUE AVAILALLE UPON ABQUEST, ____ __  _
Pt VIizh Lane 1 __BOX SHOULD ki CEECKED FOR NO_COMPENSATION OF OFFICERS _ ____ __ _  _ . _
Fr_TV. line 10 ___30X_SHOULD BE CHECKED NO. SCE_D DART V NOT ROQUIRED. e

BAA For Privacy Act and paperwentk Keduction Act Nokce, <o tha tstructions fof form 990, VEL MO0 O/ TI08 scheauls O (Form 990) 2004
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DECLARATIDON
040357 -

Under penalties of perjury, 1 declare thal T have
exemined the return 1dentaflied 1n Lhis lelter, Includinu
ANy accompanving schedules and statements, and to the
best of mvy knowledge and belaef, it is {true, corrcct and
complete. I understand ihat this declarulion will become
A _D anent part of that return.

> |

N N e () R
A L4

Sitynalure ofﬂﬁﬁflcer or trustee Date
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