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Form 990 OMB No 1545-0047 

2009 
Return of Organization Exempt From Income Tax 

Department of the Treasury 
Internal Reve,fIle Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Ollen to Public 

Inspection ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar vear or tax vear bealnnlna and end ina 

B Ch;ck n applicable Please C Nameoforganlzabon FLORIDA MANUFACTURED HOUSING o Employer Identification number o Address change use IRS ASSOCIATION INC 
label or I---------==-;:..,::..::.:.~=.:..;..-=:.:..=---------------~ 
prln!orr-~~~ln~QB=us~lne=ss~M=-______________________________________ ,-________ ~ __ ~5~9~-~0~6~9~1~5~0~6~ ____ _ o Name change 

o Inlbal retum 

o Termlnabon 

type. Number and street (or PObox d maillS not delivered to street address) I Room/SUite E Telephone number 

See 2958 WELLINGTON CIRCLE NORTH 100 850-907-9111 Specific I---=..::...:::...::.......:..:.===.::::..:::.=:..:-.::::..::===-.:..:..::..:..::=~ ________ --L--=:..=....:=---__ +_-=.=-::=---..::....:~_=-=:..==-__ 
Instruc. City or town. state or country. and ZIP + 4 G Gross receipts $ 1 ,24 B, 094 o Amended relum 

o Applicabon pending 

tions. TALLAHASSEE FL 32309 
F Name and address of pnnclpal officer 

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

TALLAHASSEE FL 32309 

Tax-exempt status ~ 501 (c) ( 6) .... (Insert no ) [l 4947(a)(1) or [ l 527 

J Website. ~ FMHA. ORG 

H(a) Is thiS a group retum for 

affiliates? 0 Yes 
H(b) Are all affiliates 0 Yes 

Included? 

~ No o No 

If 'No," attach a list (see instructions) 

H(e) Group exempbon number ~ 

K Type of organization [Xl Corporabon r 1 Trust J l Assoclabon [l Other ~ I L Year of formabon 1945 I M State o! legal domicile FL 
Part I Summary 

Bnefiy descnbe the organization's mission or most Significant activities 

SEE SCHEDULE 0 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 

:!l 
IJ) 
c 
8. 
)( 

w 

~., 

0" 

4 Number of Independent voting members of the governing body (Part VI, line 1b) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total gross unrelated bUSiness revenue from Part VIII, COlurt}'4C)_.J~IO~e,;1=2,:::-=::-:-____ _ 

b Net unrelated bUSiness taxable Income from Form 990-T, IInL 34 Q r: (' el\ Ir n I 
• I~VL.I V LU 

8 Contributions and grants (Part VIII, line 1h) ~ lu 
't' I {/J 

9 Programservlcerevenue(PartVIII,lIne2g) ~ NOV,2 22010 .C? 
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d I CI) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10~, ancflfl~)yllF=r;~ ff 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VII~,""C"0ICl~1~~'lih~'>;f.a.J.l r / 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

J!!g 
.... 20 Total assets (Part X, line 16) 

~~ 21 Total liabilities (Part X, line 26) 
.. <: 
z.t 22 Net assets or fund balances Subtract line 21 from line 20 

Part II 

4 

5 

6 

7a 

7b 
Pnor Year 

1,278,224 

15.361 

33.909 

1.327.494 

762,793 

893,331 

1,656,124 

-328,630 
Beainnina of Current Year 

810,300 

584.997 

225,303 

17 

17 

0 

0 

37,205 

4,330 
Curren! Year 

1 163,800 

31 507 

24,663 

1 219 970 

597,235 

664 606 

1 261,841 

-41 871 
End of Year 

915 086 

731 654 

183 432 

Under penalties elJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 

Sign 
Here 

IS true, rect, and complete 0 ItrtatlOh O~parer (other than officer) IS based on all Information of which preparer has any knowledge 

Date 

EXECUTIVE DIRECTOR 

Date Check" 
Paid Preparer's self- 0 

~s~lgn=a=tu~re ___ ~-4~~~~~~~~~~-=~~~~~ ___ ~~1~1~/~1~5~/~1~0~~em~p~lo~ye~d~~~~~~
Preparer's EIN ~ 59-3249499 
Use Only 

FL 32317-8402 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instrucllons) 

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

Phone 

no ~ 850-878-5565 

~ Yes n No tfJ Form 990 (2009) 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 
:·,pa1.tdJij' Statement of Program Service Accomplishments 

1 Bnefly descnbe the organization's mission 

S~E SCHEDULE 0 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organlzalion cease conducting, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' describe these changes on Schedule 0 
4 Describe the exempt purpose achievements for each of the organlzalion'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 

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. 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

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. 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

DM 

Page 2 

DYes [!) No 

DYes [!) No 

Form 990 (2009) 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 3 
P rt IV Ch kl" t f R d S h d I a ec IS 0 eqUire c e u es 

Yes No 

.'" "'" u,~"", ... <",v, Y""""U"y" """"'V' ;)V ,\1,;1\"1 or '1~'1((aJ\ l} (omer man a pnvate tounClatlonF It ·Yes, 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposilion to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organlzallon engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 5 X 
6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organlzallon report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 

X, or prOVide credit counseling, debt management, credit repair, or debt negollatlon services? If "Yes," 

complete Schedule 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 11 X 
• Old the organlzallon report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X,llne 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organlzallon report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzallon's liability for uncertain tax positions under FIN 4S? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I IX 
-

I 

13 Is the organizatIOn a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organlzallon maintain an office, employees, or agents outSide of the United States? 14a X 

I b Old the organlzallon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

I bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b X 
I 15 Old the organlzallon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organlzallon or entity located outSide the United States? If "Yes," complete Schedule F, Part II 15 X 
16 Old the organlzallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Old the organlzallon report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1 c and Sa? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organlzallon report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
, 20 Old the orqanlzallon operate one or more hospitals? If "Yes" complete Schedule H 20 X 

Form 990 (2009) 

OAA 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 PaQe 4 
Part IV Checklist of Required Schedules (continued) 

Yes No 

~ .UIU lIl" VIl:l(lIIlL(lliVI I "f'Vll IIVI" lIl(l1 "''',uuu OT grams ano olner asslslance 10 governmems ana organizations 

In the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old 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 I, Parts I and III 22 X 
23 Old 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 Old 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 Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old 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 Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

prior year, and that the transaction has not been reported on any of the organizatIOn's prior Forms 990 or 

990-EZ? If ''Yes.'' complete Schedule L, Part I 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 II 26 X 
27 Old 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 III 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 
c 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 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes." complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N. 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, 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. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
, 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 
I Part VI 37 X 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Form 990 (2009) 

OM 
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Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

'" ,Clllt" "'" IUIIIUCI ICjJUIICU III OUA J UI 'UII IU::10, ~IIIIUdl ~u,'" ,g" .1IIU '""''"11''''' U' 

U S Information Returns Enter -0- If not applicable 1a 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze winners? 

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 

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

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

instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year covered by 

this return? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

5a 

b 

c 

Sa 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

See the Instructions for excepllons and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

Old any taxable party nOllfy the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organlzallon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter TransactIOn? 

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? 

If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c), 

Old the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services proVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
Old the organlzallon, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization. or a donor adVised fund maintained by a sponsoring 

organization, have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the organization make any taxable distributions under section 4966? 

Old the organization make a distribution to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contrlbullons Included on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter 

10b 

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 

o 
o 

amounts due or received from them) L..:,1..:,1=b...L-________ --1 

Page 5 

Yes No 

1c X 

2b 

3a X 
3b X 

4a X 

5a X 
5b X 

5c 

Sa X 

Sb X 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10
1
41? I 1-1.:.,:2:::a+_-+ __ 

If "Yes· enter the amount of tax-exempt Interest received or accrued dUring the year I 12b 

Form 990 (2009) 

DAA 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 
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 1 Db below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

S AG Bd dM ectlon overnmg o Iy an anagement 

1a Enter the number of voting members of the governing body I 1a I 17 
b Enter the number of voting members that are Independent I 1b I 17 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Old 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? 

4 Old the organization make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diverSion of the organlzalJon's assets? 

6 Does the organlzalJon have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organlzalJon contemporaneously document the meetings held or written actions undertaken dUring 

the year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, SeclJon A, who cannot be reached 

at the organization's mailing address? If "Yes "provide the names and addresses In Schedule 0 
, . .. 

Section B. Policies (This Section B requests Information about policies not required by the Internal 

Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the actlvllJes of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organlzalJon? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Describe In Schedule 0 the process, If any, used by the organlzalJon to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 

describe In Schedule 0 how thiS IS done 

13 Does the organlzalJon have a written whlstleblower policy? 

14 Does the organization have a written document retenlJon and destructIOn policy? 

15 Old the process for determining compensalion of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organlzalJon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 1Sa or 1Sb, describe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement 

with a taxable entity dUring the year? 

b If "Yes," 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? 

Section C. Disclosure 

17 List the states with which a copy of thiS Form 990 IS required to be filed ~ NONE 

18 Seclion 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (S01(c)(3)s only) 

available for public InspectIOn Indicate how you make these available Check all that apply o Own website 0 Another's website I!l Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

2 

3 

4 

5 

6 

7a 

7b 

-

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

organlzalJon ~ JAMES R AYOTTE 2958 WELLINGTON CIRCLE N, STE 100 

Page 6 

Yes No 

X 

X 
X 
X 

X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 

X 

X 
X 
X 

X 
X 

X 

TALLAHASSEE FL 32309 850-907-9111 
OM Form 990 (2009) 



Form 990 (2009) FLORIDA MANUFACTURED HOUS ING 59 - 0691506 
Part YII ~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1a Complete this table for all persons required to be listed Report compensallon for the calendar year ending with or within the 

organlzallon's tax year Use Schedule J-2 If additional space IS needed 

• list all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount 

of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensallon (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 

organization and any related organizations 

• list all of the organlzallon's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organlzallon and any related organizations 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensatIOn from the organizatIOn and any related organizations 

List persons In the following order indiVidual trustees or directors, Instltullonaltrustees, officers, key employees, highest 

compensated employees, and former such persons nC heck this box If the orQanlzalion did not compensate any current officer, director, or trustee 

(A) (B) (e) (D) (E) 

Name and Title Average Position (check all that apply) Reportable Reportable 
hours per Qa 0 ~ "':I: "T1 compensation compensation 

:J 
week 

~ 
::!i 3clj 0 from from related 

~s ~ 
"< "0::1" 3 
'" 0'" the organizations 

"'0. 3 "<C/! ~ n,o: 0 ",- organization (W-211099-MISC) o!!!. :J "0 
"'8 ~- !!!. 0 (W-211099-MISC) 

2 "< 3 
2" '" C/! '" "0 

10 '" C/! :J 

'" 10 C/! 
CD III 

10 
0. 

DANIEL N ROP 
PRESIDENT 4.00 X X 0 

DANIEL MELLIS 
VICE-PRESID 4.00 X X 0 

JIM ARNOLD 
SECRETARY 4.00 X X 0 

MATT STEINER 
TREASURER 4.00 X X 0 

DENNIS SCHRADER 
DIRECTOR 4.00 X 0 

CYNDI KING 
DIRECTOR 4.00 X 0 

STEVE ALDER 
DIRECTOR 4.00 X 0 

MARK BUTLER 
DIRECTOR 4.00 X 0 

KEN CASHIN 
DIRECTOR 4.00 X 0 

JAMES DALE 
DIRECTOR 4.00 X 0 

ROGER ALLEN 
DIRECTOR 4.00 X 0 

AMANDA BLOCKER 
DIRECTOR 4.00 X 0 

MARK KLINGER 
DIRECTOR 4.00 X 0 

RICHARD CONRAD 
DIRECTOR 4.00 X 0 

LARRY HARRELL 
DIRECTOR 4.00 X 0 

MIKE WNEK 
DIRECTOR 4.00 X 0 

ROBERT B YOUNG 
DIRECTOR 4.00 X 0 
DAA 

Page 7 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
Form 990 (2009) 



Fo'rm 990 (2b09) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (e) (D) (E) (F) 

I 

Name and Title Average PosItion (check all that apply) Reportable Reportable Esllmated 
hours per comoensatlon comoensatlon~ ~mn .. nt nf 

week ~c. !!t ~ CD {~ 0 from from related other 
I 2"5 '< 3 ~ ~ CD the organizations compensation CDC. OCD 

~ 
I 

nc e 3 ,<In organization (W-2/1099-MISC) from the 
o~ 0 '2. CD-

=> CD8 (W-211099-MISC) organizatIOn ~- !!!. 0 
2 '< 3 I 

2 CD and related I 
ii CD "0 

CD I 

ii => organizations I CD In 
CD II> 

iii c. 

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 

I 

I 

I 

, 

I 

I 
I 
I 

I 

1b Total ~ 

2 Tolal number of Individuals (including but nol limited 10 Ihose lisled above) who received more than $100,000 In 

reportable compensalion from the oroanlzalion ~ 2 
Yes No 

3 Old Ihe organization lisl any former officer, director or trustee, key employee, or hlghesl compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such indiVidual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensatIOn and olher compensallon from 
the organlzalion and related organizatIOns greater than $150,000? If ·Yes," complele Schedule J for such 

X Individual 4 

5 Old any person listed on line 1 a receive or accrue compensallon from any unrelaled organization for 
services rendered to the organlzallon? If ·Yes " complete Schedule J for suchQerson 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
f compensalion rom the organlzalion 

(A) 
Name and bUSiness address 

(B) 
Descnpllon of services 

(C) 
ComJiensalion 

LEWIS LONGMAN & WALKER PA PO Bo} 16098 
TALLAHASSEE FL 32317 LEGAL & LOBBY 123 766 

LUTZ BOBO TELFAIR EASTMAN & LEE 2 NOR~ H TAMIAMI TRAIL, STE 500 
SARASOTA FL 34236 LEGAL 107 281 

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

more than $100000 in compensalion from the orQanlzatlon ~ 2 
OAA Form 990 (2009) 



Fonn 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 9 
Part VIII Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

~c~b~ l)uSlness ex.,uuea Irom tax 
revenue under sections 

revenue 512,513, or 514 

J!!J!! 
1:1: 

1a Federated campaigns 1a 
CU:;' b Membership dues 1b "'0 
~E c Fundralslng events 1c 
:!~ 

d Related orgamzallons 1d 'iSl!!! 
uj'e e Government grnnlS (oontnbubons) 1e 1:'-
.2~ f All other oontnbubons, gifts, granlS, "cu :;'.c:: and similar amounlS not Included above 1f ,g .. 
0i: 0 
c:'C 9 Noncash oontnbubons Included In lines 1 a·1 1 $ 
01: --- -

U CU h Total, Add lines 1a-1f ~ 
cu Busn, Code :::I 
I: 1,080,326 1.080,326 CIJ 2a MEMBERSHIP DUES AND ASSESSMEN > cu 
0:: b ANNUAL CONVENTION FEES 35,935 35,935 
cu 
u c REGIONAL TRADE/HOME SHOW FEES 29,625 29,625 
'~ 
CIJ d NEWS FROM FMHA-NEWSLETTER 511120 11,904 11,904 In 
E e WEBSITE ADVERTISING 518112 5,850 5,850 
~ 
CI f All other program service revenue 160 160 e 

a... Q Total. Add lines 2a-2f ~ 1,163 800 
3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 2,385 2,385 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 5,212 5,212 
(I) Real (II) Personal 

Sa Gross Rents 43,176 
b Less rental exps 22,897 

I 
C Rental Inc or (loss) 20,279 

--- - ----- - - -- - - - - -

d Net rental Income or (loss) ~ 20,279 20,279 
7a GlOSS amount from (I) Secuntles (II) Other 

sales 01 assets 
other than Inventory 32,662 

b Less oost or other 

baSIS & sales exps 3,540 
c Gain or (loss) 29,122 
d Net gain or (loss) ~ 29,122 29,122 

cu Sa Gross Income from fund raising events 
, :;, (not including $ I: 
I cu 

> of contributions reported on line 1c) cu 
a: See Part IV, hne 18 , Q; a 

, 
.c:: b Less direct expenses b .. 
0 

- -- --- -

c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming activities 

See Part IV, hne 19 a 

b Less direct expenses b 

c Net Income 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 - - - -

I C Net Income or (loss) from sales of Inventory ~ -828 -828 

I 

Miscellaneous Revenue Busn, Code 
-

11a 

b 

c 

d All other revenue 

e Total.Addllnes11a-11d ~ 

12 Total Revenue, See Instructions ~ 1 219.970 1 117 205 37.205 65 560 
Form 990 (2009) 

OM 



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. 
ot ef ofgal1lzatlol1s mllst comp eta co limo ) ut a[S oat [SqUI[1I to !;ompilltll ~Q umns ), , an All h . I I (A b . d I 18 leI d (D). 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to govemments and 

orgamzatlons m the U S See Part IV, Ime 21 

2 Grants and other assistance to indiViduals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
! 

I orgamzatlons, and indiViduals outSide the 

I 
US See Part IV, lines 15 and 16 

I 4 Benefits paid to or for members 
! 5 Compensation of current officers, directors, 
I 

trustees, and key employees 237,167 
6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958tn(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 279 552 
8 Pension plan contributions (mclude section 401(k) 

and section 403(b) employer contributions) 11 413 
9 Other employee benefits 38,166 

10 Payroll taxes 30 937 I 
11 Fees for services (non-employees) 

Management 
I 

a I 

i 193 707 
I 

i 
b Legal I 

c Accounllng 11 425 I 

i 
I 
, 

d Lobbying 37 225 
e ProfesSional fund raising services See Part IV, line 17 , 

: f Investment management fees 
I g Other 

12 Advertising and promotion 4 675 
I 99 970 13 Office expenses 

14 Information technology 19 061 
15 Royalties 

16 Occupancy 30,202 
17 Travel 29,750 

I 18 Payments of travel or entertainment expenses 
I for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 27,403 
20 Interest 2,982 
21 Payments to affiliates 

22 DepreCiatIOn, depletion, and amortization 35,211 
23 Insurance 17,647 

24 Other expenses Itemize 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 
c TAXES AND LICENSES 6,124 
d ENTERTAINMENT 4,566 
e SUBSCRIPTIONS & PUBLI CAT I 2,762 
f All other expenses 800 

25 Total functional expenses. Add lines 1 through 24f 1 261,841 
I o If follOWing I 26 Joint costs. Check here ~ 
I SOP 98-2 Complete thiS line only If the 
I organization reported In column (B) JOint costs 

from a combined educational campaign and 
tundra ISing soliCitation 

OM Form 990 (2009) 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 11 
Part X Balance Sheet 

(A) (8) 
~ nf uo,,"r End ofvear 

1 Cash-non-Interest beanng 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 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 
, 

I 

I 4958(1)(1» and persons deSCribed In section 4958(c)(3)(8) Complete 

I Part II of Schedule L 6 

I 

III I - 7 Notes and loans receivable, net 7 Q) I 

III 8 InventOries for sale or use 8 III I 

ct 9 Prepaid expenses and deferred charges 101,370 9 6,680 I 

10a Land, buildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 935 174 - -

b Less accumulated depreCiation 10b 403 648 575,019 10c 531,526 
11 Investments-publicly traded seCUrities 11 

12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 
I 

! 
14 Intangible assets 14 

I 

15 Other assets See Part IV, line 11 15 I 

I 

16 Total assets. Add lines 1 throuClh 15 (must eaualline 34) 810 300 16 915,086 
: 

17 Accounts payable and accrued expenses 94 147 17 87,573 , 
, 

18 Grants payable 18 

I 19 Deferred revenue 203 140 19 206,639 
, 20 Tax-exempt bond liabllilles 20 
I III 21 Escrow or custodial accountliabllily Complete Part IV of Schedule D Q) 

21 

E 22 Payables to current and former officers, directors, trustees, key 
I :c employees, highest compensated employees. and disqualified I 

nI -
I 

:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 287 710 23 437 442 
I 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuch 25 584 997 26 731 654 
III Organizations that follow SFAS 117, check here ~ D and 
Q) 
(J complete lines 27 through 29, and lines 33 and 34. c:: -

..!!! 27 Unrestricted net assets 27 
nI 

! m 28 Temporanly restricted net assets 28 
I 

"0 29 Permanently restncted net assets 29 c:: 
~ Organizations that do not follow SFAS 117, check here ~ ~ u.. ... and complete lines 30 through 34 . 
0 
III 30 Capital stock or trust principal, or current funds 30 -Q) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 
III 

i III 32 Retained earnings, endowment, accumulated Income, or other funds 225,303 183,432 
I ct 32 - 33 Total net assets or fund balances 225,303 33 183,432 

Q) 

z 34 Totalliabllilles and net assets/fund balances 810,300 34 915,086 
Form 990 (2009) 

OAA 



Form 990 (2009) FLORIDA MANUFACTURED HOUSING 59-0691506 Page 12 
Part XI FinancIal Statements an dR eportrng 

Yes No 
n IVl n~ 

1 J\ccounung /IItllllUU u::;tll.i IV f""f''''''' "'" VI "' .... v U "".,11 ~ ,",,,,,'v,,, u 
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c 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? 2c X I 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In I 

Schedule 0 

i 
d If ''Yes'' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 

I Issued on a consolidated baSIS, separate baSIS, or both 
I 

~ Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2009) 

DAA 



SCHEDULE C 
(Form 990. or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 .. ,~ 

Department 01 the Treasury _v ...... v.v ."v v, ~U" 

Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

If the organization answered "Yes." to Form 990. Part IV. line 3. or Form 990-EZ. Part VI. line 46 (Political Campaign Activities). then 

• Section 501(c)(3) organlzalions Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organlzalions' Complete Parts I-A and C below Do not complete Part 1-8 

• 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 

• Seclion 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 

OMS No 1545-0047 

2009 
Inspection 

• Seclion 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete Part II-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 III 

Nameolorganlzabon FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC 

Employer Identification number 

59-0691506 
Part I-A I Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a descnptlon of the organization's direct and indirect political campaign activIties In Part IV 

2 Political expenditures 

3 Volunteer hours 

Part 1-8 Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under seclion 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

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). 
Enter the amount directly expended by the filing organization for section 527 exempt funclion 

activities 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 

527 exempt funclion activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

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 

contnbutlons 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 IS needed, prOVide Information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

lunds II none, enter -0-

DYes D No 

(e) Amount of pohtlcal 
oontnbubons received and 

prompUy and dlrecUy 
dehvered to a separate 
pohbcalorganlzabon If 

none, enter -(). 

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 

OM 



Schedule C (Form 990 or 990-EZ) 2009 FLORIDA MANUFACTURED HOUS ING 59 - 0691506 
Part II-A. Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 

under section 501(h». 
A Check ~ 0 if the filing organization belongs to an affiliated group . 
B Check • n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organlzauon's totals 

1a Total lobbying expenditures to Influence public opInion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbying) 

c Total lobbYing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 

h 

i 

Lobbying nontaxable amount Enter the amount from the follOWing table In both 

columns 

If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is: 

Not over $500.000 20% of the amount on line le 

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 line 1f) 

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1f from line 1 c If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 

seclion 4911 tax for thiS year? 

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.) 

Lobbvina E xpenditures Durina 4-Y ear A veraaina Perio d 

Calendar year (or fiscal year 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 beginning in) 

2a LobbYing non-taxable amount 

b LobbYing ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

{150% of line 2d, column (e)) 

f Grassroots lobbYing expenditures 

Page 2 

(b) Affiliated 
group totals 

DYes 0 No 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2009 

DM 



Schedule C (Form 990 or 990-Ell 2009 FLORIDA MANUFACTURED HOUS ING 59 -° 6 915 ° 6 
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)). 
:\ 

Yes No 

1 DUring 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 -

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organlzallons for lobbYing purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h 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 line 1 cause the organization to be not described In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under sectIOn 4912 

d If the fillnQ orQanlzatlOn Incurred a section 4912 tax did It file Form 4720 for this vear? 
I 

Part III-A Complete If the organization IS exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 

3 Did the orQanlzatlon aQree to carryover 10bbVlnQ and political expenditures from the prior year? 

Part III-B. I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered 
"Yes" 

1 Dues, assessments and similar amounts from members 

2 Section 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 

4 If notices were sent and the amount on line 2c 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 political expenditures (see Instructions) 

Part IV ' Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 

Also, complete thiS part for any additional Information 

1 

2a 

2b 

2c 

3 

4 

5 

Page 3 

I. 

Amount 

Yes No 

1 X 
2 X 
3 X 

1,080,326 

77,406 

77,406 
75[623 

1,783 

OM Schedule C (Form 990 or 990-EZ) 2009 
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I 
: 



Schedule C (Form 990 or 990-EZ) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 4 
Part IV Supplemental Information (continued) 

Schedule C (Form 990 or 990-EZ) 2009 

DAA 



I , 

I 

SCHEDULE D Supplemental Financial Statements OMB No 1545-0047 

(Form 99~) ~ Complete if the organization answered "Yes," to Form 990, 2009 
Part IV, line 6, 7, 8, 9,10,11, or 12. 

Department of the Treasury .. ;:;:C-;;'Open"to'P.ut)lic 
""'c, ""I "CYC"~" "C~ ~ ~ .... "...... ...,.. ""v. ~ .... "" ........ vi"'.uu",iun5. ,""" J ns-p9.ctloil' ' 

Name of the organization Employer Identification number 

FLORIDA MANUFACTURED HOUSING 

ASSOCIATION INC 59-0691506 
,~art t, - ~ 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 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organlzalion's property, subJect to the organization's exclusive legal control? DYes D No 

6 Old the organlzalion Inform all grantees, donors, and donor adVisors In wrlling that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose conferring Impermissible private benefit? DYes D No 

. P<irt'fi~ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IVI line 7. 
Purpose(s) of conservalion easements held by the organization (check all that apply) 

D Preservalion 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 histOriC structure 

D Preservalion of open space 

2 Complete lines 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 

~:~\'ll:, Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservalion easements 2b 

2c c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 2d 

3 

4 

5 

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 IS located ~ 

Does the organlzalion have a written policy regarding the periodic mOnitoring, inSpection, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforcing conservalion easements dUring the year 

~- - - - - - -
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservalion easements dUring the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? 

9 In Part XIV, describe how the organlzalion reports conservation easements In Its revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organlzalion's financial statements that describes 
the organization's accounting for conservation easements 

,;~p.a}~liit: 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 XIV, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

hlstoncaltreasures, or other similar assets held for public exhibition, educatIOn, or research In furtherance of public service, 

provide the following amounts relaling to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organlzalion received or held works of art, hlstoncaltreasures, 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 

b Assets Included In Form 990, Part X 

~ $ 

~ $ 

DYes D No 

DYes D No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule 0 (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2 
Part III. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acqulsillon, accession, and other records, check any of the following that are a significant use of ItS 

.eolleellOA Ilems (eheek all that apply) 

a § Public exhlbilion 
b Scholarly research 

c Preservallon for future generallons 

d D Loan or exchange programs 

e D Other _ _ _ _ _ _ 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ Yes IJ No 

Part IV ' 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 contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dunng the year 

e DlstnbutlOns dunng the year 

f Ending balance 

2a Old the organizatIOn Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

Part V Endowment Funds. omplete I organization answere C I f d "Y es to F orm 990 P , art 
(a) Current year (b) Pnor year (e) Two years back 

1a Beginning of year balance 

b Contnbullons 

c Net Investment 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 ~ 

c Term endowment ~ % 

% 

% 

3a Are there endowment funds not In the possession of the organlzallon that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organlzallons 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

P VI I L d B 'Id' dES F art nvestments- an UI In =IS an :QUlpment. ee orm 990 P rt X I a me 10 

1c 

1d 

1e 

1f 

IV I , me 10 
(d) Three years back 

Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 111,038 
b BUildings 595,144 180 851 
c Leasehold Improvements 

d EqUipment 185,180 179 066 
e Other 43,812 43 731 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c» ~ 

DYes D No 

Amount 

DYes D No 

(e) Four years back 

Yes No 

3am 

3a(ii) 

3b 

(d) Book value 

111 038 
414 293 

6 114 
81 

531 526 
Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 3 
Part VII Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 

,,~ Cost or end-of-vear market value 

Financial denvatlves 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (Blline 12) ~ 

a I nves men s- rogram eae ee arm a me , , P rt VIII t t P RltdS F 990 P rt X I 13 
(a) Descnptlon of Investment type (b) Book value (e) Method of valuation 

Cost or end-of-year markel value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 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 (8) line 15 ) ~ 

Part X Other Liabilities. See Form 990 Part X line 25 , , 
1 (a) DescrlpllOn of liability (b) Amount 

Federal Income taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 

2, FIN 48 Footnote In Part XIV, provide the tex1 of the footnote to the organlzalion's financial statements that reports the 

organlzalion's liability for uncertain tax posllions under FIN 48 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 FLORIDA MANUFACTURED HOUS ING 59-0 6 915 0 6 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) t-1"'--+-_______ _ 

:l .1 Olal expenses \I"UIII ""u, -"" lA, "UIUIIII V'}, 1I1It: L;)} 

3 Excess or (deficit) for the year Subtract line 2 from line 1 t-.;;..3-+-________ _ 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

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

4 

5 

6 

7 

8 

9 

10 

Part XII 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 VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facililies 

c Recoveries of prior year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4co (ThiS must equal Form 990 Part I line 12) 

2a 

2b 

2c 

2d 

4a 

4b 

P rt XIII R a T f econci la Ion 0 fE xpenses per o 1St t u Ie mancla a em en s I A dOt d F" t WOth E 
1 Total expenses and losses per audited finanCial statements 

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 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4co (ThiS must equal Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

xpenses per 

Complete thiS part to provide the descriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any addllionallnformatlon 

DAA 

1 

2e 

3 

4c 

5 

R t eurn 
1 

2e 

3 

4c 

5 

Schedule 0 (Form 990) 2009 
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Part XIV Supplemental Information (continued) 
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SCHEDULE J 
(Form 990). 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

tart IV, line "';,. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
ODen To Public 

Inspection 

Name of the organization FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC I 

Employer Identification number 

59-0691506 
Part I Questions Regarding Compensation 

Yes No 

1a Check the appropriate 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 III to proVide any relevant Information regarding these Items 

~ F'"'-ol,,, oc "',"" .... , ~ H""" ,IIow,"re oc "",'.ore fo' ",=","" 
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 1 a IS checked, did the organlzalion follow a written policy regarding payment 

or reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to 

explain 1b 

2 Did the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all 

officers, directors, trustees. and the CEO/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 § Comp'","o, wmm""" = _to, 'mploym,"' w""ct 
Independent compensation consultant Compensation surveyor study 

Form 990 of other organizations X Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization 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 
c Participate In, or receive payment from, an eqUity-based compensalion arrangement? 4c X 

If "Yes" to any of lines 4a-c. list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the revenues of 

a The organization? 5a 

b Any related organlzalion? 5b 

If "Yes' to line 5a or 5b, deSCribe In Part III 

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the net earnings of 

a The organization? 6a 

b Any related organization? 6b 

If "Yes' to line 6a or 6b, deSCribe In Part III 

7 For persons listed In Form 990, Part VII, Section A, line 1a. did the organization prOVide any non-fixed 

payments not deSCribed In lines 5 and 6? If "Yes," deSCribe In Part III 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 III 8 

9 If ''Yes'' to line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Regulations section 53 4958-6Cc\? 9 

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

DAA 
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Schedule J (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2 

Part II 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 (I) and from related organlzallons, described In the 

instructions, on row (II) DO not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (6)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a 

(6) Breakdown of W-2 and/or 1099-MISe compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) ompensatlon 

(A) Name (i) Base (il) Bonus & incentive (iii) Other other deferred benefits (B)(IHO) rep rted In pnor 
compensation compensallOn reportable compensallOn F rm 990 or 

compensation F rm 990-EZ 

JAMES R AYOTTE (I) 195,299 22,092 19,776 237,167 
KENNETH G SHOUSE (II) 116,356 2,475 4,497 12,215 135,543 

(i) 

(ii) 

(i) 

(II) 

(I) 

(ii) 

(I) 

(II) 

(I) 

(iI) 

(I) 

(ii) 

(I) 

(ii) 

(I) 

(II) 

(I) 

(iI) 

(I) 

(iI) 

(i) 

(ii) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(ii) 

Schedule J Form 990) 2009 
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Schedule J (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 3 

~£~~i;tVlIIl SUDDlementallnformation 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part 

for any additional information 

Schedule J (Form 990) 2009 

OM 



SCHEDUl-E 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

t-orm 1I11U or to provlae any aaamonal infOrmation. 
~ Attach to Form 990_ 

OMB No 1545-0047 

2009 
ep'eri to ~ublic 

." 'Inspedidii . 
Name of the organization FLORIDA MANUFACTURED HOUSING 

ASSOCIATION INC I Employer Identification number 

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 lOB - 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. 

DM 

Schedule 0 (Form 990) 2009 



-- - -- -----------------------------------------------------------------------------

Name of the qrganlzatlon 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 

Pa e 2 

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 0 - 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 0 (Form 990) 2009 

DAA 



SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. 

Name of the organization FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC 

~ See separate instructions. 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Pnmary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

OMBiNo 1545-0047 

op~n~O~~IiC ;~pection 
Employer Identification number 

59-0691506 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 becaus$ it 
had one or more related tax-exemjJLorganizations during the tax year.) 

(a) (b) (c) (d) (e) 1 (f) 
Name, address, and EIN of related organozat,on Pnmary activity Legal domlcoie (state Exempt Code section Public chanty status Dlr ct controlling 

or foreign country) (of section 501 (c)(3» entity 

FL MANUFACTURED HSNG ASSOC PAC INC 
2958 WELLINGTON CIRCLE N_, STE 100 59-2264899 
TALLAHASSEE FL 32309 527 ORG 
COMM FOR AN AFFORDABLE RESID ENVIR 
2958 WELLINGTON CIRCLE N_, STE 100 20-4318355 
TALLAHASSEE FL 32309 527 ORG 

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

FL 527 N/~ 

FL 527 N/~ 

Schedule R (form 990) 2009 
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Schedule R (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, lin 
because it had one or more related organizations treated as a partnership during the tax year.) 

~ 34 

(a) (b) (e) (d) (e) (f) (9) (h) (i) 0) 
Name, address, and EIN of Primary actIvIty Legal DIrect controlling PredomInant Share of total Income Share of end-of-year Dlspro- Code V- ~BI General or 

related organizatIon domIcIle entIty Income (related, assets portoonate amount In bo 20 of managIng unrelated, 
(state or excluded from alice? Schedule -1 partner? 
foreIgn tax under (Form 10 5) 
country) sectIons -.----

512-514) Yes No Yes No 

o::partdV, Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, P 
line 34 because it had one or more related organizations treated as a corporation or trust dUring the tax yeaL) 

art IV, 

(a) (b) (e) (d) (e) (f) (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) 

DM Schedule R ( orm 990) 2009 
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Schedule R (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Pace 3 

Part V 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 II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity a X 

b Gift, grant, or capital contrlbullon to other organlzallon(s) b X 

c Gift, grant, or capital contribution from other organlzatlon(s) c X 

d Loans or loan guarantees to or for other organlzallon(s) ~d X 

e Loans or loan guarantees by other organlzallon(s) ~e X 

f Sale of assets to other organlzatlon(s) ~f X 

9 Purchase of assets from other organlzatlon(s) na X 

h Exchange of assets ~h X 

i Lease of facilities, eqUipment, or other assets to other organlzatlon(s) ~i X 

j Lease of facilities, eqUipment, or other assets from other organlzatlon(s) 1i X 

k Performance of services or membership or fund raising solicltallons for other organlzallon(s) 1k X 

I Performance of services or membership or fund raising solicltallons by other organlzatlon(s) 11 X 

m Sharing of facilities, equipment, mailing lists, or other assets 1m X 

n Shanng of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 

P Reimbursement paid by other organization for expenses 1D X 

q Other transfer of cash or property to other organlzallon(s) 1a X 

r Other transfer of cash or property from other organlzatlon(s) 1r X 

2 If the answer to any of the above IS ·Yes,· see the Instrucllons for Informallon on who must complete thiS line, including covered relationships and transaction thresholds 

(a) (b) (c) 
Name of other organization Transaction Amou t 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 

DM 

- - - ---- --- - - --- - - - ---
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Schedule R (Form 990) 2009 FLORIDA MANUFACTURED HOUSING 59-0691506 Paae 4 

-~~ 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 organlzallon 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) (f) (9) (h) 
Name, address, and EIN of entIty Pnmary actIvIty Legal domIcIle Are all partners Share of Dlsproportoonate Code V-UBI General or 

(state or foreIgn sectIon end-of-year allocabons? amount In box 20 managIng 
country) 501 (c)(3) assets of Schedule K-l partner? 

organozabons? (Form 1065) 

Yes No Yes No Yes No 

. 
Schedule R Fonn 990) 2009 

DM 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

IllllJ ~ :»ee separa e inStructions. ~ Anacn 0 your tax re urn. 

OMB No 1545-0172 

2009 
Sequence No 0 I 

Name(s) shown on return FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC I Identifymg number 

59-0691506 
BUSiness or actIvIty to whIch thIS form relates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

N If h r diP V b ~ ote: YOU ave any Iste property, complete art e ore you complete 

1 MaXimum amount See the instructions for a higher limit for certain bUSinesses 

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

3 Threshold cost of sectIOn 179 property before reduction In limitation (see instructions) 

4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married flllnC! separately, see instructions 

6 (a) DeSCriptIon of property (b) Cost (bUSIness use only) 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deducllon Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deducllon from line 13 of your 2008 Form 4562 

P art 

(c) Elected cost 

11 BUSiness Income IImltalion Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deducllon to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

1 250 000 
2 

3 800 000 
4 

5 

8 

9 

10 

11 

12 

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

14 SpeCial depreclallon allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instructions) 14 

15 Property subject to section 168(1)(1) elecllon 15 

16 Other depreCiation (Including ACRS) 16 24 219 
Part III 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 10 992 
18 rou an assets laced In servIce dUrin the tax ear Into one or more eneral asset accounts. check here ~ 

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 (buslnessilnvestment use 

period (e) ConventIon (f) Method (g) DepreCIatIon deductIon 
service only-see instructIons) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

g 25:year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 vrs MM S/L 

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 life S/L 

b 12-year 12 yrs S/L 

c 40-vear 40 vrs MM S/L 

Part IV Summary (See instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropriate lines of your return Partnerships and S corporallons-see instructions 22 35 211 
23 For assets shown above and placed In service dUring the current year, enter the 

231 portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 



Form 4562 Depreciation and Amortization OMB No 1545-0172 

2009 (Including Information on Listed Property) 

(99) ~ :see separate instructions. ~ Attach to your tax return. Sequence No t) ( 

Name(s) shown on return FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC 1 

Identifying number 

59-0691506 
BUSiness or actIVIty to which thiS form relates 

50% OF COMMERCIAL BUILDING 
Part I Election To Expense Certain Property Under Section 179 

Note: If h d f ~ou ave any liste property complete Part V be ore you complete Part I 
1 MaXimum amount See the Instrucllons for a higher limit for certain bUSinesses 1 250 000 
2 Total cost of section 179 property placed In service (see Instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 800,000 
4 Reduction In limltallon Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fillnQ separately, see instructions 5 

6 (a) Descnptlon of property (b) Cost (bUSiness use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deducllon Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limltallon Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduclion Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

Part II 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 

dunng the tax year (see Instructions) 14 

15 Property subject to secllon 168(f)(1) election 15 

16 Other depreCiation (lncludlnq ACRS) 16 

Part III MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deducllons for assets placed In service In tax years beginning before 2009 4 743 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section 8-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 (buslnessilnvestment use 

penod 
(e) ConvenllOn (f) Method (g) DepreCiation deducllOn 

service only-see instructions) 

19a 3-year property 

b 5-vear property 

c 7 -year property 

d 1 O-vear property 

e 15-year property 

f 20-vear property 

9 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresldenlial 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 life S/L 

b 12-vear 12 yrs S/L 

c 40-vear 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, lines 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 

231 portion of the baSIS attnbutable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 



I • 

I 
2009 

Forms 

990 I ~90-PF I 
Mortgages and Other Notes Payable 

For calendar year 2009 or tax year beginning 

Name. 

FLORIDA MANUFACTURED HOUSING 
ASSOCIATION INC 

• and ending 

Employer Idenllficallon 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) 

(7) 

(8) 

(9) 

(10) 

Onglnal amount Matunty 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) 
(7) 

(8) 

(9) 

(10) 

Secunty 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) 
(7) 

(8) 
(9) 

(10) 

Balance due at Balance due at 
Conslderalion furnished by lender beQlnnlng of year end of year 

(1 ) CASH $468,452 283,625 237 442 
(2) CASH $35,085 4,085 
(3) CASH $200,000 200 000 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

Totals 287 L 710 437 442 



I 0 

Florida Manufactured Housing Association, Inc. 

Conflict of Interest Policy 

This Conflict of Interest Policy of Florida Manufactured Housing Association, Inc.: (1) 
defmes 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. 

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

3. 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. 

4. 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, ifthe 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 



· . 

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 Officers2 or Key Employees3 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. 

I Chief employed executive - The CEO (Le., 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 for supervising 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 Orgflllization 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 fmancial official (the person 
who has ultimate responsibility for managing the Organization's fmances). 

3 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 whole that 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; 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. 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 




