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| OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

rom 990

Department of the Treasury
Internal Revaifue Service

A For the 2008 calendar year, or tax year beginning Land ending

B Checkifapplcable | Please | ¢ Nameoforgamzaton ~FLORIDA MANUFACTURED HOUSING D Employer identification number
(] raoresscrange |15 RS ASSOCIATION INC
[:I Name change print or Doing Business As 59-0691506
D Intial retum tépe- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Spei?ﬁc 2958 WELLINGTON CIRCLE NORTH 100 850-907-9111
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,248,094
[ ] Amendedreum | tions. | TALLAHASSEE FL 32309

F Name and address of principal officer H(a) 1s this a group retum for

JAMES R AYOTTE-EXECUTIVE DIRECTOR
2958 WELLINGTON CIRCLE N, STE 100
TALLAHASSEE FL 32309

| Taxexemptstatus | X| 501c) ( 6 ) <d(nsertno) [ | 4947(a)1)or [ ] s27
J Wwebsite. » FMHA.ORG

D Application pending
affiliates? D Yes

No
H(b
(b) Are all affiliates D Yes % No

included?
i *No,” attach a list (see mstructions)

H(c) Group exemption number P>

K Type of organization m Corporation 1—] Trust [_LASSOCIaUOI'I |—] Other P> I L Year of formation 1945 I M State of fegal domicile FL
Partl | Summary
1 Brefly describe the organization's mission or most significant activities
® SEE SCHEDULE O
[*]
o
&"_:3' 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
C‘;a‘ 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
&2 | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 17
e‘g 5 Total number of employees (Part V, line 2a) 5 0
[;;5 6 Total number of volunteers (estimate if necessary) 6 0
£ | 7a Total gross unrelated business revenue from Part VIII, columnad(C), line 12 7a 37,205
iy b Net unrelated business taxable income from Form 990-T, ine 34 Q L-.[" Civvirn 7b 4,330
118 VLIV Pnor Year Current Year
% 8 Contributions and grants (Part VIII, line 1h) § }27;
qE | 9 Program service revenue (Part VIll, line 2g) bor NOV 22 2010 ‘O 1,278,224 1,163,800
L2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d ’g 15,361 31,507
Y% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 108, andgi- ‘l‘:‘“‘"*"‘ = 33,909 24,663
12 Total revenue — add lines 8 through 11 (must equal Part VIIl "Solarm 4m§&3ﬁ.u T ! 1,327,494 1,219,970
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 762,793 597,235
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) p
W | 47 Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24f) 893,331 664,606
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1,656,124 1,261,841
19 Revenue less expenses Subtract line 18 from line 12 -328,630 -41,871
s § Beginning of Current Year End of Year
§-_§ 20 Total assets (Part X, line 16) 810,300 915,086
<2 21 Total hiabilities (Part X, line 26) 584,997 731,654
Z5| 22 Netassets or fund balances Subtract line 21 from fine 20 225,303 183,432
Part il Signature Block
Under penalties enury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel Is true, ciyrect, and complete Desleratiomofpagparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Lol | 44 -#7-7/0
Here Slgnature ofofficer Date
J S R AYOTTE EXECUTIVE DIRECTOR
Type or/;nnt name and title P .
. Preparer's Date Check f
gf:’ arere |5 } T~ PR 11/15/10| smioyedd [
v
UsepOnIy s name (or yours s ALBAN STEWART JR./, PA en > 59-3249499
if self-employed), 1997 BUCK LAKE CIR Phone
address, and ZIP + 4 TALLAHASSEE, FL 32317-8402 no P 850-878-5565

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

[X| ves | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

9@ Form 990 (2009)
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Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506

Page 2

~Partlll§  Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

————SEE—SCHEDULE-O

2 D the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
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 required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes @ No

D Yes @ No

4a (Code )} (Expenses $ including grants of $ ) (Revenue $
STATEWIDE GENERAL ADVERTISING PROGRAM TO PROMOTE THE
MANUFACTURED HOUSING INDUSTRY AND TO EDUCATE THE GENERAL
PUBLIC ABOUT THE QUALITIES AND AFFORDABILITY OF

MANUFACTURED HOMES.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $
REGIONAL TRADE/HOME SHOWS HELD AROUND THE STATE OF
FLORIDA TO DISPLAY MANUFACTURED HOMES IN ORDER FOR THE
| GENERAL PUBLIC TO INSPECT AND OBTAIN THE KNOWLEDGE
CONCERNING THE CONSTRUCTION QUALITIES AND AFFORDABILITY
OF MANUFACTURED HOMES AS AN ALTERNATIVE TO SITE BUILT
HOUSING.

PUBLICATION OF MONTHLY NEWSLETTER INFORMING MEMBERS OF
CURRENT AND PROPOSED DEVELOPMENTS IN THE REGULATIONS AND
LAWS OF THE VARIOUS SEGMENTS OF THE MANUFACTURED HOUSING
INDUSTRY, AND OTHER GENERAL INFORMATION CONCERNING THE
INDUSTRY.

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

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

40 Total program service expenses P

DAA

Form 990 (2009)




Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 3
Part IV Checklist of Required Schedules

Yes | No

—4—tstheorgamzatondescnibed msection 50 {c)(3) or 4947(a)( Ty (other than a private foundation)? If "Yes,”
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2
3 Dd the organization engage in direct or indirect political campaign activities 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 organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part [! 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? If “Yes,” complete Schedule C, Part Il 5 X
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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part {il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted 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 orgamization, 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 orgamzation's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vii
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X
o Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xl1, and Xlll 1s optional [ 12A X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a
: 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
| 15  Did the organization report on Part IX, column (A), ine 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
16  Dud the organization report on Part IX, column (A), ine 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
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part {lI 19
\ 20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20
Form 990 (2009)
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Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
—21+ —DrdtheorgamzatonTeport more than$5;000of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule [, Parts | and Ii 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 2? If "Yes," complete Schedule |, Parts | and H 22 X
23 Did 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 principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to ine 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durnng 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 disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was a loan 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? If “Yes,” complete Schedule L, Part || 26 X
27 D 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 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
} conservation contributions? If “Yes," complete Schedule M 30 X
i 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? If "Yes," complete
| Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 II,
N, IV, and V, line 1 34 | X
35 Is 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 D the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)




Form 990 (2009)

Form 890 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
—ta —_Enter the number reported mr Box-3 of Form 1096, Annuat-Summary and-Transmttat of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D 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 0 1.
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 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 o B
this return? 3a | X
b [f*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “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 orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Dud 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 If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f“Yes,” indicate the number of Forms 8282 filed duning the year | 7d l
o Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, 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 during the year? 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VI, 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 received from them) 11b .
} 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
} b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
|
|

DAA




Form 990 (2008) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Qrbhacdida O Q H 4 43
IJLITCUUTC U OTTITTS UL LIUTTS .,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 D 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 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ 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 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following o }
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b [f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 980 to all members of its governing body before filing the
form? 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
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
nse to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢ | X
13  Does the organization have a written 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 decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring 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 orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, 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 » JAMES R AYOTTE 2958 WELLINGTON CIRCLE N, STE 100
TALLAHASSEE FL 32309 850-907-9111

DAA Form 990 (2009)




Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 7
Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
—Sectlom A Officers, Dirattors, Trustees, Koy Employees, and Highest Compensated Employées
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
o 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
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE EA EIEE B compensation compensation amount of
week aala | 3|2 (35| 8 from from related other
S| E|8 | e (33|23 the organizations compensation
85 § - 13 }:p 'é' = organization (W-2/1093-MISC) from the
S| B 2 (W-2/1099-MISC) organization
s g 3 -?n and related
e % § organizations
g
DANIEL N ROP
PRESIDENT 4.00 (X X 0 0 0
DANIEL M ELLIS
VICE-PRESID 4.00 (X X 0 0 0
JIM ARNOLD
SECRETARY 4.00 (X X 0 0 0
MATT STEINER
TREASURER 4.00 (X X 0 0 0
DENNIS SCHRADER
DIRECTOR 4.00 [X 0 0 0
CYNDI KING
DIRECTOR 4.00 (X 0 0 0
STEVE ALDER
DIRECTOR 4.00 |X 0 0 0
MARK BUTLER
DIRECTOR 4.00 X 0 0 0
KEN CASHIN
DIRECTOR 4.00 |{X 0 0 0
JAMES DALE
DIRECTOR 4.00 |X 0 0 0
ROGER ALLEN
DIRECTOR 4.00 |X 0 0 0
AMANDA BLOCKER
DIRECTOR 4.00 |X 0 0 0
MARK KLINGER
DIRECTOR 4.00 |X 0 0 0
RICHARD CONRAD
DIRECTOR 4.00 [X 0 0 0
LARRY HARRELL
DIRECTOR 4.00 X 0 0 0
MIKE WNEK
DIRECTOR 4.00 X 0 0 0
ROBERT B YOUNG
DIRECTOR 4.00 (X 0 0 0
DAA

Form 990 (2009)




Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ——T =T ~ T =To= compensation compensation amount of
week HIEEIEIEIESE from from related other
S22 81 e 231 3 the organizations compensation
eal| € ol @
2g s| " | 2|88 = organization (W-2/1099-MISC) from the
SZ 8 g |® 8 (W-2/1099-MiSC) organization
g g 3 3 and related
g @ e organizations
[(] 3
° 4
g
JAMES R AYOTTE
EXECUTIVE DIRECTOR 60.00 X|X|X 195,299 41,868
KENNETH G SHOUSE
DIR PARK OPERATIONS 40.00 X 118,831 16,712
ib_ Total >
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 [ X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 8) (€}
Name and business address Descnption of services Compensation
LEWIS LONGMAN & WALKER PA PO BOX 16098
TALLAHASSEE FL 32317 LEGAL & LOBBY 123,766
LUTZ BOBO TELFAIR EASTMAN & LEE 2 NORTH TAMIAMI TRAIL, STE 500
SARASOTA FL 34236 LEGAL 107,281
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 » 2

DAA
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Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 9
Part VIl Statement of Revenue
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'gg 1a Federated campaigns 1a
g’g b Membership dues 1b
gg ¢ Fundraising events 1c
‘58| d Related organizations 1d
gg e Govemment grants {contnbutions) 1e
-.9, 5 f Allother contnbutions, grfts, grants,
5-56 and similar amounts not included above 1f
gg g Noncash contnbutions included in lines 1a-1f $ B
O h Total. Add lines 1a—1f >
g Busn. Code
§ 2a MEMBERSHIP DUES AND ASSESSMEN 1,080,326 1,080,326
% b ANNUAL CONVENTION FEES 35,935 35,935
g c REGIONAL TRADE/HOME SHOW FEES 29,625 29,625
3l d NEWS FROM FMHA-NEWSLETTER 511120 11,904 11,904
El o WEBSITE ADVERTISING 518112 5,850 5,850
§’ f All other program service revenue 160 160
& | g Total. Add nes 2a-2f S 1,163,800
3 Investment income (including dividends, interest, and
other similar amounts) | 4 2,385 2,385
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 5,212 5,212
(1) Real (u) Personal
6a Gross Rents 43,176
b Less rental exps 22,897
€ Rentalinc or (loss) 20,279 o o ~ )
d Net rental income or (loss) » 20,279 20,279
| 7a  Gross amount from (1) Secunties (u) Other
| sales of assets
| other than inventory, 32,662
} b Less costorother
basis & sales exps 3,540
¢ Gan or (loss) 29,122 )
d Net gain or (loss) » 29,122 29,122
o | 8a Gross income from fundraising events
: 2 (not including $
% of contnbutions reported on line 1c}
| E See Part IV, line 18 a
! é’ b Less direct expenses b o _
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 859
b Less cost of goods sold b 1,687 b
¢ Net ncome or (loss) from sales of inventory > ~-828 ~828
Miscellaneous Revenue Busn. Code .
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total Revenue. See instructions » 1,219,970 1,117,205 37,205 65,560

DAA

Form 990 (2009)




Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 10
Part IX . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other or i i columns {B), (C), and (D).
0 : A B (o] D
Do not include amounts reported on lines 6b, Total ((ex;):enses Progra(m )s,erwce Managém)ent and Fumgra)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
orgamizations nthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
i 3 Grants and other assistance to governments,
| organizations, and individuals outside the
| U'S SeePart IV, Ines 15 and 16
1 4 Benefits paid to or for members
i 5 Compensation of current officers, directors,
| trustees, and key employees 237,167
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 salaries and wages 279,552
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,413
9 Other employee benefits 38,166
10  Payroll taxes 30,937
11 Fees for services (non-employees)
a Management
b Legal 193,707
¢ Accounting 11,425
d Lobbying 37,225
e Professional fundraising services See Part IV, line 17
| f Investment management fees
| g Other
12 Advertising and promotion 4,675
13 Office expenses 99,970
14  Information technology 19,061
15 Royalties
16 Occupancy 30,202
17 Travel 29,750
\ 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,403
20 Interest 2,982
21 Payments to affihates
22 Depreciation, depletion, and amortization 35,211
23  Insurance 17,647
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 REGIONAL TRADE/HOME SHOW 132,909
b DUES & MEMBERSHIPS 8,187
¢ TAXES AND LICENSES 6,124
d ENTERTAINMENT 4,566
e SUBSCRIPTIONS & PUBLICATI 2,762
f All other expenses 800
| 25 Total functional expenses. Add lines 1 through 24 1,261,841
| 26 Joint costs. Check here » [ | if following
! SOP 98-2 Complete this line only if the
! organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation
DAA

Form 990 (2009)




Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 11
Part X Balance Sheet
(A) (B)
— Beginning of year End of year
1 Cash—non-interest beaning 5,025] 1 74,495
2 Savings and temporary cash investments 128,886| 2 302,385
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ‘
" Part Il of Schedule L 6 ‘
@ | 7 Notes and loans receivable, net 7 \
3 8 Inventories for sale or use 8 \
< Prepaid expenses and deferred charges 101,370| 9 6,680 |
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 935,174 o )
b Less accumulated depreciation 10b 403,648 575,019] 10c 531,526
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ne 11 13 ‘
14 Intangble assets 14 ‘
15 Other assets See Part IV, line 11 15 |
16 Total assets. Add lines 1 through 15 (must equal line 34) 810,300| 16 915,086 ‘
17 Accounts payable and accrued expenses 94,147 17 87,573 |
18 Grants payable 18
19 Deferred revenue 203,140| 13 206,639
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key |
ﬁ employees, highest compensated employees, and disqualified B i
3 persons Complete Part |l of Schedule L 22 |
23 Secured mortgages and notes payable to unrelated third parties 287,710| 23 437,442
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 584,997 25 731,654
b4 Organizations that follow SFAS 117, check here P> D and
g complete lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted net assets 27
m |28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets 29
u=_’ Organizations that do not follow SFAS 117, check here P> @
3 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
& |32 Retaned earnings, endowment, accumulated income, or other funds 225,303| 32 183,432
% 33 Total net assets or fund balances 225,303| 33 183,432
Z |34 Total habilities and net assets/fund balances 810,300] 34 915,086

DAA
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Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506

Page 12

Part Xl ;. Financial Statements and Reporting

Wmmeﬁ——a—eash—@m D Other

2a

3a

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explatn in
Schedule O

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to ine 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 D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)




SCHEDULEC Political Campaign and LObbylng Activities OMB No 1545-0047

(Form 990 or 990-E2) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
- P-Complete-if the-organization-is-deseribod-bolow: Open-to-Public

Department of the Treasury € . :
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil

Name of organization FLORIDA MANUFACTURED HOUSING Employer identification number
ASSOCIATION INC 59-0691506
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV
2 Poltical expenditures >3
3 Volunteer hours

Part I-B __ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If “Yes,” descnbe in Part IV
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgarization for section 527 exempt function

activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ -
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s _ _ _ _ _ _
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filtng organization’s contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political orgamization If

none, enter -0-
|
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 20090 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2
Part lI-A, Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A—Check—» : if-the-filing-organization-betongs-to-an-affiliated-group:
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

-0 o 0 o

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is.
Not over $500,000

20% of the amount on line 1e

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount {(enter 25% of hne 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E7) 2008 FLORIDA MANUFACTURED HOUSING

59-0691506

Part II-B, Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a)
ANl

{b)
r

Yes | No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubhlications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,"” describe in Part IV
j Total Add lines 1c through 11
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d |f the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

TAQ -« O o T

Partlll-A '~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially alf (90% or more) dues received nondeduchble by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

N
MINK|%|F

Partlll-B . Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes'”

1 Dues, assessments and similar amounts from members
2 Sechion 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and poltical expenditures (see Instructions)

1,080,326

2a

77,406

2b

2c

77,406

75,623

1,783

PartlV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, ine 5, and Part II-B, ine 11

Also, complete this part for any additional information

DAA
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Schedule C (Form 990 or 990-EZ) 2009

FLORIDA MANUFACTURED HOUSING

59-0691506 Page 4

Part IV Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Comploete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury N PartlV,line 6,7,8,9, 10, 11, or 12 . #~0pen,toiPiblic
—Intema Revenue Service p-Attach-to Form-990. P Seeseparate-instructions: ?«W—
! Name of the organization Employer identification number
| FLORIDA MANUFACTURED HOUSING
ASSOCIATION INC 59-0691506
Partl.-'  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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

| funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud 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 confernng impermissible private benefit? D Yos D No
‘Partiil®  Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonic structure
D Preservation of open space

2 Complete ines 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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year» _ _

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 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)(1)? [ ] Yes [ ] No
9 In Part XiV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
~Partill;.  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 116, 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 X1V, 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 in its revenue statement and balance sheet works of art,
histoncal 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
(1)) Revenues included in Form 990, Part Vill, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 VIII, line 1 > 3
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA




Schedule D (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2
Partlll . 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

collectortems-(eheck-alt-thatapply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ 9 _ __
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

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l_] No
PartlV ' Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b if “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? D Yes I:l No
b If “Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Complete If organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment®» %

b Permanent endowment» _ %

¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organmization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 111,038 111,038
b Buldings 595,144 180,851 414,293
¢ Leasehold improvements
d Equipment 185,180 179,066 6,114
e Other 43,812 43,731 81
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 2 531,526

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  FLORIDA MANUFACTURED HOUSING

59-0691506 Page 3

Part VIl_. Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

{mciuding-name-of :'n.uu‘-":‘,‘)

(b) Book value

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

Financial denvatives
Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ ____
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »
Part VI Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

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) line 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

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2003 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

14

__Z_Tﬁtmmmmmn‘(m—tme 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo NG AW

O IN | | & jw N

w

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV ) 2d

o Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 4 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4ab

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part X!Il, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 5

Part XIV__ Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Open To Public

Department of the Treasury Part 1V, line 23. ] -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Inspection

Name of the organizaton FLORIDA MANUFACTURED HOUSING

Employer identification number

ASSOCIATION INC 59-0691506
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whtten employment contract
Independent compensation consultant Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
orgamization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe in Part {l|
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 67 If “Yes,” describe in Part |l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedute J (Form 990) 2009




Schedule J (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2
Part I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)—(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(A) N (i) Base (i1) Bonus & incentive (ii) Other other deferred benefits (B)(1)~(D) repprted in pror
) Name compensation compensation reportable compensation Fprm 990 or
compensation Faorm 990-EZ

JAMES R AYOTTE 0] 195,299 22,092 19,776 237,167
RENNETH G SHOUSE (n) 116,356 2,475 4,497 12,215 135,543

U]

(ii)

{i

()

U

(i)

0

(n)

0]

(i)

(0]

(ii)

o

(i)

o

W

U]

(W)

U]

(in

{M

(ii)

0

()

0]

()

0]

()

()

(i)

Schedule J {Form 990) 2009
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Schedule J (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506

Page 3

‘$Rarttili¥  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

DAA

Schedule J

Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 9390 or to provide any additional information. : ;
Deparfment of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. “ “[hépoction
Name of the organizaton EFLORIDA MANUFACTURED HOUSING Employer Identification number
ASSOCIATION INC 59-0691506

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
TO ACQUIRE AND DESSEMINATE INFORMATION CONCERNING THE
MANUFACTURED HOUSING INDUSTRY AND TO ORGANIZE IN SUCH A

MANNER AS TO EXERT A BENEFICIAL FORCE IN MATTERS RELATING

TO THE INDUSTRY FOR THE INCREASED WELFARE OF THE GENERAL

PUBLIC, BUT NOT FOR PROFIT TO THE ASSOCIATION/CORPORATION

OR TO ITS INDIVIDUAL MEMBERS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
SEMINARS AND TRAINING PROGRAMS TO EDUCATE MEMBERS AND
MEMBERS' EMPLOYEES ON THE RULES AND REGULATIONS
CONCERNING THE OPERATION OF MANUFACTURED HOME COMMUNITIES
AND TO CERTIFY THOSE ATTENDING AS CERTIFIED MANUFACTURED

HOUSING COMMUNITY MANAGERS

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE ASSOCIATION IS ORGANIZED WITH MEMBERS. THE ASSOCIATION HAS NO

STOCKHOLDERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS OF THE ASSOCIATION ELECT THE MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
POLICIES AND PROCEDURES GOVERNING LOCAL CHAPTERS ARE CONTAINED IN THE

BYLAWS OF THE ASSOCIATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2

Name of the qrganization Employer Identification number

FLORIDA MANUFACTURED HOUSING 59-0691506

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EXECUTIVE DIRECTOR OF ASSOCIATION REVIEWS FORM 990 BEFORE SIGNING AND

FILING, AND RESOLVES ANY QUESTIONS WITH RETURN PREPARER

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PROCEDURES CONTAINED WITHIN POLICY. COPY ATTACHED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF EXECUTIVE DIRECTOR DETERMINED BY GOVERNING BODY. COPY OF

POLICY ATTACHED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF OTHER KEY EMPLOYEES DETERMINED BY THE GOVERNING BODY. COPY

OF POLICY ATTACHED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ASSOCIATION MAINTAINS ALL ORGANIZING DOCUMENTS, THE CONFLICT OF
INTEREST POLICY AND OTHER POLICIES, FINANCIAL STATEMENTS AND FORMS 990 AND
990-T IN ITS OFFICE IN PAPER FORM. ANYONE REQUESTING REVIEW OF THESE
DOCUMENTS MAY DO SO IN WRITING OR BY TELEPHONE, AND REVIEW THESE DOCUMENTS

IN PERSON IN THE ASSOCIATION'S OFFICE DURING NORMAL BUSINESS HOURS.

SCHEDULE O - ADDITIONAL INFORMATION
PART V-LINES 2A AND 2B
ALL EMPLOYEES OF THE ASSOCIATION ARE LEASED EMPLOYEES. ALL FORMS W-2 AND

OTHER FEDERAL EMPLOYMENT TAX RETURNS ARE FILED BY THE LEASING COMPANY

Schedule O (Form 990) 2009

DAA




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

P Attach to

Form 990.

P See separate instructions.

OMB|No 1545-0047

009

Op n to Public
Inspection

Name of the organization

FLORIDA MANUFACTURED HOUSING
ASSOCIATION INC

Employer identification number

59-0691506

" Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (©) (d) (e) U]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Dirgct controlling
or foreign country) entity
" Partll Identification of Related Tax—-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it

had one or more related tax-exempt organizations during the tax year.)

(a) (b) © (d) (e U]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Dirgcet controlling
or foreign country) (f section 501(c)(3)) entity

FL MANUFACTURED HSNG ASSOC PAC INC

2958 WELLINGTON CIRCLE N., STE 100 59-2264899

TALLAHASSEE FL 32309 527 ORG FL 527 N/A
COMM FOR AN AFFORDABLE RESID ENVIR

2958 WELLINGTON CIRCLE N., STE 100 20-4318355

TALLAHASSEE FL 32309 527 ORG FL 527 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

DAA




FLORIDA MANUFACTURED HOUSING

59-0691506

U

Page 2
34

Schedule R (Form 990) 2009

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line

Part il because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) N () (h) (i) w
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Dispro- Code V—UBI General or
related organization domicile entity 'ncsmglgrtzls’ted' assets portionate| amount in box 20 of | managing
(state or excluded from alloc ? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
:partly. dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
- line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b} (©) (d) (e) 4] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

DAA

Schedule R

(Form 990) 2009




Schedule R (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 3
PartVv Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts |l Hll, or IV of this schedule Yes| No
1 Duning the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts li-iv?
a Recept of (i) interest (ii) annutties (iii) royalties (iv) rent from a controlled entity E X
b Gift, grant, or capital contnbution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) ic X
d Loans or loan guarantees to or for other organization(s) nd X
e Loans or loan guarantees by other organization(s) e X
f Sale of assets to other organization(s) f X
g Purchase of assets from other organization(s) )_1_9 X
h Exchange of assets ih X
i Lease of facilities, equipment, or other assets to other organization(s) i X
j Lease of facilities, equipment, or other assets from other organization(s) i X
k Performance of services or membership or fundraising solicitations for other organization(s) Hk | X
I Performance of services or membership or fundraising solicitations by other organization(s) ul X
m Sharning of facilities, equipment, mailing lists, or other assets im| X
n Shanng of paid employees in | X
o Reimbursement paid to other organization for expenses 10 X |
p Reimbursement paid by other organization for expenses 1p X |
q Other transfer of cash or property to other organization(s) 1q X ‘
r_Other transfer of cash or property from other organization(s) 1r X |
2 If the answer to any of the above Is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c)
Name of other organization Transaction Amount involved
type (a-r)
(1) FL. MANUFACTURED HSNG ASSOC PAC INC K
(2) FL MANUFACTURED HSNG ASSOC PAC INC M
(3) FL. MANUFACTURED HSNG ASSOC PAC INC N
(4) COMM FOR AN AFFORDABLE RESID ENVIR K
(5) COMM FOR AN AFFORDABLE RESID ENVIR M
(6) ’ COMM FOR AN AFFORDABLE RESID ENVIR N

Schedule R {(Form 990) 2009

DAA




Schedule R (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 4
“PamVl>.  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37 )
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) ) (9 (h)
Name, address, and EIN of entity Primary actwity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c){(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
Schedule R {(Form 990) 2009

DAA




rom 4962

Department of the Treasury
Vi

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

) P Se6 separate instructions, Y Attach to your tax return,

Aftachment -
Sequence No 67

Name(s) shown on return

FLORIDA MANUFACTURED HOUSING
ASSOCIATION INC

Identifying number

59-0691506

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher Iimit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800,000

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

(L - (2| SR

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions

DO bW =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
1
12
13

Listed property Enter the amount from line 29 7

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller of ine 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 24,219
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 10,992
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> [_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 35,211
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

99) P See separate insfructions. P> Attach to your tax return.

Sequence No_ O/

FLORIDA MANUFACTURED HOUSING
ASSOCIATION INC

Name(s) shown on return

Identifying number

59-0691506

Business or activity to which this form relates

50% OF COMMERCIAL BUILDING

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see Instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions

250,000

800,000

D& j N =

DI & WON =

(a) Description of property (b) Cost (business use only)

(c) Elected cost

7  Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9  Tentative deduction Enter the smaller of line 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

10

1"

12

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 4 ﬁa I

Note: Do not use Part Il or Part {ll below for listed property Instead, use Part V

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16

Part Il] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 4,743
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » I—I

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

(b) Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (A Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class lfe S/IL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 4,743
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




¢ toa

990 / 990-PF

For calendar year 2009, or tax year beginning

Forms Mortgages and Other Notes Payable

, and ending

2009

Name,
FLORIDA MANUFACTURED HOUSING

ASSOCIATION INC

Employer ldentification Number

59-0691506

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) SUNTRUST BANK-BUILDING MORTGAGE NONE
(2) GMAC-AUTO LOAN NONE
(3)  SUNTRUST BANK-COMMERCIAL LOAN NONE

4)

(5

(6

{)

{8)

)]

(10)

Onginal amount Maturity Interest

borrowed Date of loan date Repayment terms rate
(1) 468,452 04/16/04 04/14/14 $2,661 BI-WEEKLY-259 PMTS 6.350
2 35,085 02/28/06 03/15/11 $678/MONTH-60 MONTHS 5.900
(3) 200,000 06/14/09 06/14/11 INTEREST MONTHLY 2.750

4

(5)

6

)]

8

9)

(10)

Security provided by borrower

Purpose of loan

(1) BUILDING AND LAND

REFINANCE PURCHASE MONEY MORTGAGE

(2) AUTOMOBILE

PURCHASE AUTOMOBILE

(3 SECOND MORTGAGE ON LAND AND BUILDING

WORKING CAPITAL

4

(5

(6)

@

8)

9

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) CASH $468,452 283,625 237,442
2 CASH $35,085 4,085
3) CASH $200,000 200,000
(4)
(8)
{6)
{1
(8)
9
{10)
Totals 287,710 437,442




Florida Manufactured Housing Association, Inc.

Conflict of Interest Policy

This Conflict of Interest Policy of Florida Manufactured Housing Association, Inc.: (1)
defines conflicts of interest; (2) identifies classes of individuals within the Organization
covered by this policy; (3) facilitates disclosure of information that may help identify
conflicts of interest; and (4) specifies procedures to be followed in managing conflicts of
interest.

1.

Definition of conflicts of interest. A conflict of interest arises when a person in a
position of authority over the Organization may benefit financially from a decision he
or she could make in that capacity, including indirect benefits such as to family
members or businesses with which the person is closely associated. This policy is
focused upon material financial interest of, or benefit to, such persons.

Individuals covered. Persons covered by this policy are the Organization’s officers,
directors, chief employed executive and chief employed finance executive.

Facilitation of disclosure. Persons covered by this policy will annually disclose or
update to the Chairman of the Board of Directors on a form provided by the
Organization their interests that could give rise to conflicts of interest, such as a list of
family members, substantial business or investment holdings, and other transactions
or affiliations with businesses and other organizations or those of family members.

Procedures to manage conflicts. For each interest disclosed to the Chairman of the
Board of Directors, the Chairman will determine whether to: (a) take no action; (b)
assure full disclosure to the Board of Directors and other individuals covered by this
policy; (c) ask the person to recuse from participation in related discussions or
decisions within the Organization; or (d) ask the person to resign from his or her
position in the Organization or, if the person refuses to resign, become subject to
possible removal in accordance with the Organization’s removal procedures. The
Organization’s chief employed executive and chief employed finance executive will
monitor proposed or ongoing transactions for conflicts of interest and disclose them
to the Chairman of the Board of Directors in order to deal with potential or actual
conflicts, whether discovered before or after the transaction has occurred.

Approved by: FMHA Board of Directors

October 21, 2008
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Florida Manufactured Housing Association, Inc.

Policy on the Process for Determining Compensation

This Policy on the Process for Determining Compensation of the Florida Manufactured
Housing Association, Inc. applies to the compensation of the following persons employed
by the Organization:

XX The Organization’s chief employed executive' (CHECK IF APPLICABLE)
XX __ Other Officers” or Key Employees® of the Organization by title: Director of
Administration and Director of Community Operations.

The process includes all of these elements: (1) review and approval by the board of
directors or compensation committee of the Organization; (2) use of data as to
comparable compensation; and (3) contemporaneous documentation and recordkeeping.

1. Review and approval. The compensation of the person is reviewed and approved by
the board of directors or compensation committee of the Organization, provided that
persons with conflicts of interest with respect to the compensation arrangement at issue
are not involved in this review and approval.

2. Use of data as to comparable compensation. The compensation of the person is
reviewed and approved using data as to comparable compensation for similarly
qualified persons in functionally comparable positions at similarly situated
organizations.

' Chief employed executive — The CEO (i.e., Chief Executive Officer), executive director, or top
management official (i.e., a person who has ultimate responsibility for implementing the decisions of the
Organization’s governing body or forsupervising the management, administration, or operations of the
Organization).

2 Officer — A person elected or appointed to manage the Organization’s daily operations, such as a
president, vice-president, secretary or treasurer. The officers of the Organization are determined by
reference to its organizing document, bylaws, or resolutions of its governing body, or as otherwise
designated consistent with state law, but at a minimum include those officers required by applicable state
law. Include as officers the Organization’s top management official and top financial official (the person
who has ultimate responsibility for managing the Organization’s finances).

Key Employee — An employee of the Organization who meets all three of the following tests:(a)
$150,000 Test: receives reportable compensation from the Organization and all related organizations in
excess of $150,000 for the year; (b) Responsibility Test: the employee: (i) has responsibility, powers, or
influence over the Organization as a wholethat is similar to those of officers, directors, or trustees; (ii)
manages a discrete segment or activity of the Organization that represents 10% or more of the activities,
assets, income, or expenses of the Organization, as compared to the Organization & a whole; or (iii) has
or shares authority to control or determine 10% or more of the Organization’s capital expenditures,
operating budget, or compensation for employees; and (c) Top 20 Test: is one of the 20 employees (that
satisfy the $150,000 Test and Responsibility Test) with the highest reportable compensation from the
Organization and related organizations for the year.

3




3. Contemporaneous documentation and recordkeeping. There is
contemporaneous documentation and recordkeeping with respect to the
deliberations and decisions regarding the compensation arrangement.

Approved by: FMHA Board of Directors
October 21, 2008






