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Forr.n 990 ) .

Depart?nent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

COPRPY

OMB No 1545 0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending y

B Check if applicable C

| |Address change  IMISSISSIPPT MANUFACTURED HOUSING ASSN.
Name change POST OFFICE BOX 320369

Terminated

Amended return

JACKSON, MS 39232-0369

mitial return

D Employer Identification Number

64-0439816

E Telephone number

601-939-8820

| Tacexemptstatus | |501c)3) [X[501(c) (6 )< (msetmo) | l4sa7ayyor | |527

J Website: » MSMMHA .COM

H(c) Group exemption number >

{if 'No," attach a hst (see instructions)

G Gross receipts $ 264 ’ 281.
Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? Yes |X{No
- SAME AS C ABOVE H(b) Are all affiliates included? Yes No

K Form of organization |—.|Corporat|on |_1 Trust |_] Association H Other ™

l L vear of Formation

| M State of legal domicile

[Part] |Summary
1 Briefly describe the organization's mission or most significant activites _TMPROVE MANUFACTURED HOUSING INDUSTRY

B | e e e e e e e e e e . o . e e e e e e e e e . e e e e e e e e e e e e e - — ———— — — — — — — — — — — — — —— ——— ——

Q

| o o o o o e e  ————

=
S 2| 2 Creaimevor s [T e organzation dssontimied i operaons o pore BECEMER g3l eiores ™~
8 3| 2 Check this box » D-If the organization discontinued its operations or dispos & ~HTE A & net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) N 3 22
@ 2 4 Number of iIndependent voting members of the governing body (Part VI, | rg b)MAY 1 li 2013 4 0
®§ 5 Total humber of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
52
=3 Total number of volunteers (estimate If necessary) MEMPH'S, TENN‘E 6 0
= < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
LLS Prior Year Current Year
%w 8 Contributions and grants (Part VIII, itne 1h)
2| 9 Program service revenue (Part VI, line 2g) R D 274,095, 242,630,
(_3)% 10 Investment income (Part VIIi, column (A), hines 3, 4, .!_nd ) ECE}VE ) 7,825. 7,120.
@22 { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 #10c, and 11e) 0 -6,253. -1,785.

12 Total revenue — add lines 8 through 11 (must equal PHrt VilIagelumf (&), 1g12) | 275,667, 247, 965.
13 Grants and similar amounts paid (Part 1X, column (A)Hings ?3)“ v o g
14 Benefits paid to or for members (Part IX, column (A), fine 5):" A e

R 15 Salaries, other compensation, employee benefits (Par_,_L)(_,.pgargﬁJ;&glNes—g‘!;E)—: 187,911. 192,649.

§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)

é. b Tota! fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 237,897. 234,049.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) 425,808. 426, 698.
19 Revenue less expenses Subtract line 18 from line 12 -150,141. -178,733.

LB Beginning of Current Year End of Year

ié 20 Total assets (Part X, line 16) 1,173,832. 994,423,

<2| 21 Total liabilities (Part X, line 26) 5,413. 4,737.

®E

22| 22 Net assets or fund balances Subtract line 21 from line 20 1,168,419. 989, 686.

[PartIl _[Signature Block
B el e b S22 S ST R PSSRl el anc o the st of my Knowledge and bete, 1= e, corrct, and
Py 2 Lo .\

Y L elifia_
slgn ture of officer Date
Here ere. fel Hl\“ . E—#QC. N. e

Type or print name and title ¥

Print/Type preparer's name Preparer's sgngture /L//H— Date Check D ¢ |PTIN

Paid ANTHONY L. HUFFMAN, CPA Aéaﬂ NY “E= MAN, CPA y bo I 12 self-employed | P00835278

Preparer Firm's name » HUFFMAN & COMPANY, CPA, P.A.
Use Only |rimsaddress ™ P. 0. BOX 321330

Firm's EIN » 64-0832213

FLOWOOD, MS 39232-1330

Phone no  (601)

933-1986

May the

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

|Y| Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)
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Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1l l_|

1 Briefly describe the organization's mission:
IMPROVE MANUFACTURED HOUSING INDUSTRY

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

Form 990 or 990-EZ? L [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 f: " 1) (Expenses $ 246,147. including grants of $ )} (Revenue $ )
SPONSORED SEMINARS AND TRADE SHOWS TO EDUCATE THE GENERAL PUBLIC REGARDING THE
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_SPONSORED_EDUCATIONAL SEMINARS TO MANUFACTURED HOUSING MEMBERS TO ASSIST THEM IN __ __
MARKETING. _ _ _ ol
4¢ (Code. E o 1) (Expenses $ 13, 883. including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 280,447.
BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organlzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations Did the organization engage in |obby|ng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(")2 or 501&9)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|?
;g ptrclede advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D 6 %
ar
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Duid the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a{ X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. . 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HQUSING ASSN. ©4-0439816 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and lll .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnﬁl7 fgrrFeD officers, directors, trustees, key employees 'and hlghest compensated employees? /f 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond tssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gals tge/tr?nsﬁ?ctlo[n has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
chedule art

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 I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

28 Was the organization a partr 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M .
31 Dud the organization hiquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il , .. .

33 Did the orgarmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 \INas Ithe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V,
ine

35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

]

28a) | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included tn ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . ;
ments, filed for the calendar year ending with or within the year covered by this return 2a 4] N !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ﬁ-ﬁ% 4‘* 1’5_;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » : i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamzation have annual gross recelpts that are normally greater than $100, 000 and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) .
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and - R
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fule
Form 82827 7c
dIf 'Yes,' indicate the number of Forms 8282 flled during the year I 7d| e R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor adwvised fund mamntained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L ’
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b 1
11 Section 501(cX12) organizations. Enter ‘
a Gross income from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c N
14a Did the organization receive any payments for indoor tanning services dur|ng the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)




Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VL m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamization's assets?
6 Did the organization have members or stockholders? 6 X

)]
=<

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) ‘members,
stockholders, or other persons other than the governing body? 7b X

8 [?_:d fthlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b) X

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written pollcnes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | !
a The organization's CEO, Executive Director, or top management official . . . . | 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
1
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 41
16a Did the organization invest in, contribute assets to, or partncnpate In a joint venture or similar arrangement with a — =
taxable entity during the year" . . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
parhcnpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the e |
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website [:| Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JENNTFER HALL 1001 AIRPORT ROAD FLOWOOD, MS 39208 (601) 939-8820

BAA TEEAO106L 01/2312 Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year |

® List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F} if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated emplo&ees (other than an officer, director, trustee, or key employee) who
re'cetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_X_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlfrc:lsétrleo rt1han one box, D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and 2 drectorliistee) e oraanaton rSaes oraampations Compenaaton”
gdoeusrgnftéf Q 3 3 g =z <ab g éﬂ (W-2/1%99-MISC) w 2/1089~MISC) orfgrgrr:ztah(?on
related % 1218 P z |3 and related
organiza- | a1 2| T |13 1§55 % organizations
tonsin | §21 3 ER KR
Schg)jule S. g “:‘; ‘én
“lg g
_() RICHIE SWINNEY _ __ __ |
DIRECTOR 0 0 0 0
2 SUSAN GEORGE__ _ _ ___ _ i
DIRECTOR 0 0. 0. 0.
_ GRADY TUCKER _ ______
VICE PRESIDENT 0 0. 0. 0. |
_@4 JEFF BELL _ ________ |
DIRECTOR 0 0. 0. 0. |
_G) KEN WILSON __ ___ ____ |
PAST PRESIDENT 0 0. 0. 0.
_¢ RICK BOSTICK _ ______ |
DIRECTOR 0 0. 0. 0.
_ RYAN CAMPBELL__ ____ _ |
SENIOR VICEPRES 0 0. 0. 0.
_@ SCOTT LINGLE __ _____ |
DIRECTOR 0 0. 0. 0.
_( SHANE UPSHAW _ _____ _ ]
DIRECTOR 0 0. 0. 0.
£190) RICK HURST __ ___ _____
DIRECTOR 0 0. 0. 0.
1 JOHN PHILLIPS _ _ _ _ _ _ |
DIRECTOR 0 0. 0. 0.
12) TRACY RAPER _______ _ 4
DIRECTOR 0 0. 0. 0.
13) GEORGE CAMPBELL _ _ _ __ |
VICE PRESIDENT 0 0. 0. 0.
14 BOB BROWN __ _ _______ |
VICE PRESIDENT 0 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN.

64-0439816

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
* (A) (B) | (donot chg:?«s:::g?e than one (D) (E) (F)
Name and title Average} box, unless person 1s both an Reportable Reporlable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |23 5| 9| =lez| D (W-2/1%99-MISC) (w-2/1039 MISC) from the
(describ] 2 8 2 [ | 2 |13 4] § organization
e |z8z|8||58|3 and related
hours |2 €] § ENr R i organizations
for |23 3 S |I®8
related gl = = 3
organi- o e @ @
zations| @} & F
in 8 <
Sch 0) 2
15) BRENT CAPPAERT __ __ _ __ ______
DIRECTOR 0 0. 0. 0.
16) GREG SMITH _ _______________
DIRECTOR 0 0. 0. 0.
7 BRENT HARRIS _ __ _ __________
PRESIDENT 0 0. 0. 0.
0®_JOHN MITCHELL _ ____________
DIRECTOR 0 0. 0. 0.
(9_RANDY SWEET _ __ ____________
DIRECTOR 0 0. 0. 0.
2o JENNIFER HALL __ ____________
EXEC. DIRECTOR 0 0. 0. 0.
@)_GARY FORDHAM _ _____________
DIRECTOR 0 0. 0. 0.
@2 MIKE CAPPAERT _ ____________
DIRECTOR 0 0. 0. 0.
@3 JENNIFER HALL __ ____________
EXEC. DIRECTOR 40 X 90, 335. 0. 0.
@4 _NELL HUBN __ _______________
OFFICE MANAGER 10 X 42,012. 0. 0.
@
1b Sub-total > 132,347. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 132,347. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee — |-~ S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
|
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from :
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for — |
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 9
[Part VIl | Statement of Revenue
Total (r‘e\zz/enue Rela(tBe)d or Unr(eclzglted Re\(/zglue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ ,,| 1a Federated campaigns la
Eg b Membership dues 1b
:‘% c Fundraising events 1c
g; d Related organizations 1d
%; g e Government grants (contributions) le
%g f All other contributions, gifts, grants, and
S similar amounts not included above 1f
zo g Noncash contributions included in ins 1a-1f  § o o
82| h Total. Add lines 1a-1t >
u Business Code I o o e
S | 2a MEMBERSHIP DUES & ASSESSMENTS 237,425.|  237,425.
€ | b SEMINARS _ _ _ ___ ___ ___ 5,205. 5,205.
g c
& d 0000
V| e e e e e e e e o e e e = v —
2| e _______
g f All other program service revenue
& g Total. Add lines 2a-2f > 242,630.
3 Investment income (including dividends, interest and
other similar amounts) 7,120. 7,120.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross rents 331. l
b Less rental expenses
¢ Rental income or (loss) 331. e o T
d Net rental income or (loss) > 331. 331.
7a Gross amount from sales of @ Securtes () Other !
assets other than inventory |
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on lne 1¢)
z See Part IV, line 18 a 14,200.
',i: b Less' direct expenses b 16, 316. !
° ¢ Net income or (loss) from fundraising events. > -2,116. -2,116. '
9a Gross iIncome from gaming activities [
See Part IV, line 19 a i
b Less® direct expenses b o L e ) #_!
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns }
and allowances a
b Less cost of goods sold b R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ __ _ _ _ _ __ _
b__
c_
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions »> 247, 965. 244,545, 0. 3,420.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)

MISSISSIPPI MANUFACTURED HOUSING ASSN.

64-0439816

Page 10

[Part IX | Statement of Functional Expenses

Section 50]1(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

X]

(B) (D)
Do not include amounts reported on lines Total g(?,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments l
and organizations In the United States See |
Part IV, line 21 |
2 Grants and other assistance to individuals in ‘
the United States See Part IV, line 22 ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 .Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 162,139, 95,482, 66,657.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 16,714. 9,843. 6,871.
9 Other employee benefits
10 Payroll taxes 13,796. 8,124. 5,672.
11 Fees for services (non-employees)’
a Management
b Legal 13,883. 8,176. 5,707.
¢ Accounting 5,425. 3,195. 2,230.
d Lobbying 20,053. 20,053.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 7,944. 4,678. 3,266.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,300. 3,300.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 20,417. 20,417.
20 |Interest 7,518. 4,427. 3,091.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,803. 14,606. 10,197.
23 |Insurance 26,911. 15,848. 11,063.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If Ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O )
a MARKETING/PUBLIC RELATIONS_ _ _ _ _ 27,179. 27,179.
b_EQUIPMENT RENTAL AND MAINTENAN _ 13,725. 8,083. 5,642.
¢ PROPERTY TAXES 9,564. 5,632. 3,932.
d AUTO EXPENSE 7,683. 4,524. 3,159.
e All other expenses SEE SCH. 0 45, 644. 26,880. 18,764.
25 Total functional expenses. Add lines 1 through 24e 426,698. 280,447. 146,251. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ110L

01/26/12




Form 990 (2011) MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 1
{Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 736,572.| 2 581, 966.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, {-- - — -—- —— e e —
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), “
persons described in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬂcnary .= = S Sl
A organizations (see Iinstructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 821,712.
b Less: accumulated depreciation 10b 409, 405. 437,110.| 10¢ 412,307.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 150.115 150.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,173,832.(16 994, 423.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L 20 Tax-exempt bond liabiities 20
Q 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and dlsquallfled persons Complete Part il
T of Schedule L 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 5,413.125 4,737.
26 Total liabilities. Add lines 17 through 25 5,413.[ 26 4,737.
N Organizations that follow SFAS 117, check here > IE and complete lines
§ 27 through 29 and lines 33 and 34. L N B I
§ 27 Unrestricted net assets 1,168,419.27 989, 686.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete j
b lines 30 through 34, i I T R —
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,168,419.] 33 989, 686.
S | 34 Total habilities and net assets/fund balances 1,173,832.| 34 994,423.
BAA Form 990 (2011)
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Form 990 (2011) MISSISSIPPI MANUFACTURED HQUSING ASSN.

64-0439816

Page 12

[ Part-X1] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

1

g b whNh =

Total revenue (must equal Part VIiI, column (A), line 12)

Total expenses (must equal Part I1X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O).

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B))

247,965.

426,698.

-178,733.

1,168,419.

b jwiN =

0.

989,686.

Part:XII

Financial Statements and Reporting
Check if Schedule O contains a response to any questron in this Part XII

1

Accounting method used to prepare the Form 990- Cash D Accrual |:| Other

If the organmization changed its method of accounting from a prior year or checked 'Other,' explatn
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

d!f 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consohdated basis, or both
D Separate basis DConsolldated basis DBoth 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?

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQ112L  07/06/11
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OMB No 1545-0047

SCHEDULE C

(Farm 590 o 390-E2) Political Campaign and Lobbying Activities

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

2011

» Complete if the organization is described below.

D . .
el Revonunsmeasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

-. Open to Public .
-+ 77 Inspection, ‘

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not

complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete

Part II-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax),
® Section 501(c)(@), (), or (6) organizations Complete Part |ll

then

Name of organization

MISSISSIPPT MANUFACTURED HOUSING ASSN.

Employer identification number

64-0439816

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures ) ) >S5

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >5

2 Enter the amount of any excise tax incurred by organization managers under section 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,' describe in Part IV

Yes No
Yes No

[Part|-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $

3 ITotalwet))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
Ine

4 Dd the filing organization file Form 1120-POL for this year? .

E]Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from fiing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
i none, enter 0-
o pmmmmmmm——m e ———
@ Fmmmmmmmmmmm———————
®»  pmmmmmmmmm———-m—- -
@  pmmemmmmm—————m =
®& T mmm oo —mme e
® = pmmmmmmmmmm——m— =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 06/14/1)
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Schedule € (Form 990 or 990-£2) 2011 MISSISSIPPI MANUFACTURED HOUSING ASSN.

64-0439816

Page 2

Part lI-A, | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |—| if the filing organization checked box A and 'mited control' provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on tine 1e, column (a) or (b) 1s’

The lobbying nontaxable amount is-

Not over §$500,000

20% of the amount on line 1e

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

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

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

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

Qver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

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

section 4911 tax for this year?

[_|Yes |——|No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11
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Schedule C (Form 990 or 930-£2) 2011 MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 3

[Part I-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (@) _(b)
‘ For each ‘Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? .
‘ b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
! ¢ Media advertisements? .
‘ d Mailings to members, legislators, or the public?
‘ e Publications, or published or broadcast statements?
| f Grants to other organizations for lobbying purposes? e
! g Direct contact with legislators, their staffs, government officials, or a legislative body?
‘ h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
! i Other activities? .
‘ j Total. Add lines 1c through Ti
|
|
\

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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section )
| 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
| answered 'Yes.'
|
|

1 Dues, assessments and similar amounts from members . . 1 237,425.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 40,106.

1 b Carryover from last year 2b 21,668.
‘ ¢ Total 2¢ 61,774.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 41,288.

4 If notices were sent and the amount on line 2¢c 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? . 4 20,486.

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV |Supplemental Information

} Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part 1I-A; and Part II-B, line 1
: Also, complete this part for any additional information
|

BAA Schedule € (Form 990 or 990-E2Z) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 950-E2) 2011 MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 4
(Part IV "] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2Z) 2011
TEEA3204L 06/14/11



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990, -
Departrment of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
} Name of the organization ] Employer Identification number
| MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b whNh =

[
|
i
|
\
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
} ¢ Number of conservation easements on a certified historic structure included in (a) 2c
‘ d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitortng, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

1 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170y @ B) (1) and section 170¢h)@)BY()? . [IYes D No

1 9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
‘ include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of

art, hustorical 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 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, hine 1 . R »S

(ii) Assets included in Form 990, Part X .. >

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . >3

b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 2
{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes [—| 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 contributions or other assets not
included on Form 990, Part X? . [ es [ ]No

‘ b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . )
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
d End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

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

laland ) 164,035. 164,035.
b Buildings 374,745. 143,766. 230,978,

¢ Leasehold improvements 114, 351. 103,506. 10, 845.

d Equipment 77,012. 71,917. 5,095.

e Other 91,569. 90,216. 1,353.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 412,307.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816 Page 3
{Part VIl [Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

'—l'otal (Column (b) must equal Form 990 Part X, column (B) ne 12) ™
[Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Q)
@
3)
@)
O]
(©)
)
)
©
(0

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13)
|Part IX |Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

a
_@
3
[G))
©)
(6)
)
8
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value
(1) Federal income taxes
() PAYROLL TAXES PAYABLE 4,737.
3
)
©)
)
)
)
)
(0
an.
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 4,737.

2 FIN 48 (ASC 740? Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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{Part XI. |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1

O NOLAE WN

9
10

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

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV )

Total adjustments (net) Add lines 4 through 8

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

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

|
|
|
|
|
]
2
1

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 Vill, line 7b 4a
b Other (Describe in Part XIV) 4b

1

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV ) Ceee . 2d

e Add lines 2a through 2d

¢ Add lines 4a and 4b.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1

3 Subtract line 2e from line 1
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facihties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

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 4¢. (This must equal Form 990, Part |, line 18)

{Part XIV_| Supplemental Information

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

BAA TEEA3304L 05/25/11
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(Part XIV:| Supplemental Information (continued)
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SCHEDULE o . _ OMB No 1545-0047
(Form 890 oF S90.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovnde information for responses to specific questions on

‘ Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

1 Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

| Name of the organization Employer identification number
MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816

FORM 990, PART VI, SECTIONC, LINE19_ _ _ _ _ _ _ _ _ _ _ o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/14M Schedule O (Form 990 or 990-EZ) 2011




2011. SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

MISSISSIPPI MANUFACTURED HOUSING ASSN. 64-0439816

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

BANK SERVICE CHARGES 795. 468. 327.
DUES & MEMBERSHIPS 7,066. 4,161. 2,905.
GIFTS 499, 294. 205.
JANITORIAL 3,000. 1,767. 1,233.
LANDSCAPE 3,410. 2,008. 1,402.
LEGISLATIVE/GOVERNMENT RELATIO 563. 332. 231.
POSTAGE AND SHIPPING 3,308. 1,948. 1,360.
PRINTING AND PUBLICATIONS 3,230. 1,902. 1,328.
REPAIRS & MAINTENANCE 2,264. 1,333. 931.
SERVICE CONTRACT 1,421, 837. 584.
SUBSCRIPTIONS & PUBLICATIONS 2,822, 1,662. 1,160.
TELEPHONE 7,020. 4,134. 2,886,
TRADE SHOWS 2,666. 1,570. 1,096.
UTILITIES 7,580. 4,464. 3,116.

TOTAL $ 45,644. § 26,880. $ 18,764. $ 0.




1102 (066 Wio) Y 3|NPayas

11/80/60 L00SV33L

*066 W04 10) SUOIINIISU| AL} 33s ‘ADNJON PV UoNINPAY yiomaded 104 vva

X ¥/N LZS SH SILVAIANVYD 22Z£160-92 &
SH 904 - _____69€0-7EZ6E SH_'0OOMOTd _
SNOILOETMINOD | __ 69£0Z¢ X094 0 d
NOIVdWYD 3AIAO¥d |J¥dA_DJOSSY ONISNOH JFINLIVAONYR SW
X ¥/N LZS SKH SHLYATANYD €v09160-79 ®
SW 304 o ____69€0-z€26€ SH_'AOOMOTA __
SNOILNETYINOD L b9f0cE X0d 0 d__
NOIVAWYD 3AIAO¥d |d SNISNOH GHYALIVANNYA TddISSISSIN __
X ¥/N L UNIT g£(d) 108 SH UNTMITY L£90960-L7 @
ANVOTEdO0H ¢EZ6€ SW_"JOOMOTA _ _
40 SWILOIA """ """ T C V0¥ INOJHIY¥ T00T __
¥y0d4 doONvIsissv |« anNgJd J3TTIY YVHAW
KJIA0DTY ()
ON SIA
FRNUa pajjosuod Aus {(£)(2) 10g uonoas y) uo109s (Anunoo ubialoy 1o
(€1)(@)z16 9S Buijjonuod paig snje)s Ajueyd oiligng | apo) ydwiaxg | aje}s) sjpoiwop [eba Apanoe Alewud uoljeziueb10 pale|al Jo N3 pue ‘ssaippe 'swen
(b) o () ®) &) @ (®

("aeah xe) ay) Bunnp suoneziueblio Jdwaxs-xe) paje|sl aiow Jo suo
pey JI asnedaq pE aull ‘Al Hed ‘066 WI04 0} SO A, paiamsue uoijeziuebio ay) ji 9)9|dwo)) suoneziuebi dwoax3z-xe) paje|ay jo uonesynuap)| || ped|

)
e )
|
e )
Anus (Anunoo ubialoy Jo
Buljjonuod alg sjasse Jeah-j0-pu] SWOodUI |R)O | aje}s) ajonuop eba Ajianoe Arewnd Ayjua paplebalsip jo N3 pue ‘ssalppe 'awen
0} ) (P 1)) @ ()

('€ aulj ‘Al Ued ‘066 W04 0} S A, pasamsue uoeziueblio ayy yi 819/dwo)) sannu3 papiebaisiq Jo uoneosynuap)| | Hed|

9186E¥0-¥9

1aqwnu uonesyiuapl Jafojdwz

"NSSY ONISNOH ATINLIOVAONYW IddISSISSINW

uonezivetiso ayy Jo aweN

uondadsu) -
a1qng 0} uadQ

LLOZ

LY00-S¥SL ON WO

'suoRoNAsul djesedas 23S « ‘066 W04 01 YoelNY «
*/€ 10 ‘QE ‘GE ‘pE ‘SE aul] ‘Al Hed ‘066 W04 0} ,SIA, paiamsue uoleziuebio ay) J1 91d|dwo) «

sdiysiauped pajejasun pue suoneziuebip pajejay

BIIDG BNUAABY jeuId|
Ainseas ) ay) jo yuswypedaq

(066 wuod)
d 37INA3HIS




L 102 (066 Wi05) Y 3INpayds

LL/y2/S0  1200Sv3aL

®©
Tt Tt TTTTTTTTTTTTTTTTTTT O
|||||||||||||||||||||||||||| (V)
(ysny Jo (Aunos
diysiaumo sjosse ‘di0o g ‘di10d 9) |Ainua Buijjonuod|ubisio) 1o ale)s)
abejuasiad | Jeak-jo-pua Jo aieyg |awodsul |ejo} jo ateyg| Apue jo adA} 1a1Q aowop eba | Ananoe Alewnd uoneziuebio pajejas Jo Ni3 pue ‘ssaippe ‘aweN
() (B) 10} () (P) &) @ (e)

(1eak xe} oy} buunp 1sni} 10 uoneiodiod e se pajeal) suoeziueblo paje|al aiow IO dUo pey )i 8SNedaq $€ aul| e

‘Al Hed ‘066 W04 01 SOA, pasamsue uoieziuebio ay) Ji 9)9|dwo)) ysni] 1o uonesodio) e se ajqexe] suoneziuebig pajejay J0 uonesyRuapj

©
||||||||||||| [c])
)
ON | S®A | (g901 wi0d) ON | S9A (b1G-Z1G Suonaas (Anunod
I-M 13pun Xe} wolj ES
cJauped | anpayog 4o oz | csuonesojje sjasse papn|axa ‘pajejalun 10 9IB)S)
dwyssisumo | Buibeuew | xoq ul junowe ajeuon Jeak-Jo-pud awosul ‘pajefa)) awoan  |Ayjus Buijjonuos| apoiwop uoljeziuebio pajejas
abejuasiad | 10 |BsBURD) | |1GN-A 2P0 | -Jodoidsiq J0 aleys [e10} J0 aleys JuBUILOpaIg 10811Q [eba Aianoe Alewid | o N3 pue ‘Ssaippe ‘awen
o) 0] o () (6) ()] () ® ©) @ ()

(1eak xe} ay) Buunp diysisulied e se pajeal; suoneziuebio pajejal aiow 10 suUo pey )l asnedsq

Y€ auUl| ‘Al LUed ‘066 Wio4 0} SoA, palamsue uoneziuebio ay) y a19|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo :o_umu_:a:mv__ Il ved|

Z abey

9186€E¥0-¥9

"NSSY ONISNOH QHANLIOVANNVYH IddISSISSIH

LL0Z (066 Wi04) Y 3INPaYdS



L L0Z (066 Wi0d) Y 3NPaYIs LLA2/S0 TE00SVI3L vvsa

)
©
()
©
@
()
POAJOAUI JuNOWe (1-e) adhy
Buiuiwialap jo poylsn|  PaAjoAUL Junowy uondesuelj, uoijeziuef10 13430 JO SweN
()] ) (@ (®)
SPJOYSaIL} UoI}oBSUR)} pUB SAIYSUOIE3] Palaa0d buipn|aul ‘aul| Siy} 9}2jduod JSN oYm UO UONELUIOJUI 10} SUONINIISUI 3y} 935 ,'S9A, SI SA0Qe U} 4O AUe 0} J1amsue ayl | g

X m (s)uoneziuebio pajejas woiy Aladold 10 ysed Jo J3jsuel) 1Yy 4

X by {s)uoneziuebio pajeja.) 0y Aliadosd 10 ysed Jo Jeysuel) syj0 b

X dyp sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquiay d

X oL sasuadxa 10} (s)uonjeziuebio pajeiss 0} pied JuswasiNquisy o

X uyL (s)uoneziuebio pajejas ypim saakojdwa pied jo Buieys u

X wi (s)uoneziuebio pajejal yiim sjasse 1ayjo 1o ‘sjsi) Buijiew ‘yuswdinba ‘saiyjioey jo Buleys w

X I (s)uoneziuebio pajejas AQ suonjeydljos Buisielpuny Jo diysiaquual JO SAJIAIS JO BIUBLLIOLA |

X AL (s)uonjeziuebio pajejas Joy suone}oljos Buistelpuny o diysiaquiaw 10 SBJIAISS JO SJUBLLIOLDL X

X N (s)uoneziueblio paje|al Wolj s}asse 1ayjo 1o uswdinba ‘samoey jo asea |

X 1 (s)uonjeziuebio paje|as 0} sjasse Joyjo Jo ‘juswdinba ‘saioey} Jo asea |

X YL (s)uoneziuebio pajejds Yyim sjasse jo abueyosx3 y

X b (s)uoneziuebio pajejas woyy s}asse Jo aseyding b

X m (s)uoijeziuebio paje|a) 0} S}asse JoO 9jeS }

X aL (s)uoneziuebo paje|as Aq saajuesenb ueo| 10 sueo] a

X pL (s)uoneziuebro pajejal 10§ 10 0} Sadjuesend ueo| 10 sueo p

X 21 (s)uoneziuebio pajejas woly uonngiuod jepded Jo ‘juelb ‘Yo 2

X qlL ’ ’ (s)uoneziuebio pajejas 0} uOHNQILIUOI [B)ided 1o ‘uesb ‘Yo q

X eL Aus pajjojuos e woly al (Al) Jo saijjehos (1) saijinuue (11) 1sasajul (1) Jo 1divday e

e ! ¢A-1 SHed w pajsi| suoljeziueblo paje|al aiow JO SU0 Yim suoijoesuel} Buimolioy auy) jo Aue ul abebus uonjeziuebio ayj pip sesA xej ay) buung |
ON |saA 3|NPaYds SIY} 4O Al 10 ‘||| ‘|| SHed w1 pajsl| S1 Ajjua Aue yi | aul a18|dwo)) "ajoN

. (95 10 'BGE ‘GE ‘PE BUI| ‘Al UBd ‘066 WI04 0} SAA, patomsue uoijeziuebio syy 4 a)s|dwo)) suoneziuebiQ pajejoy YHAA suondesuel PE
£ abey 9186£70-%9 *NSSY 9ONISNOH dAYNIIVANNYH IJddISSISSIW Lloe (066 wiod) ¥ anpayds




1102 (066 Wiod4) Y 3INPsYIS LL2/S0  TOOSVAAL vva
R ) )
||||||||||||||| o
||||||||||||||| ©
||||||||||||||| ©
||||||||||||||| )
||||||||||||||||| |
|
I ()
||||||||||||||| @
||||||||||||||| a
ON | S9A ON | S?A ON | S9A |(#1G-2Lg uonoas
(5901) wio4 Japun xej wo.y
L-M (suoneziuebio | papnjoxs ‘paje)
JJsuped | ainpaydg jo gz | csuonedole sjosse ©)0)108 -a4un ‘paje|al) (Anunod
diysisumo | Buibeuew | xoq ul Junowe ajeuol} 1eah-j0-pus awodul |ejo} uolj3as awooul ubiaioy 1o aje)s)
abejuaoiag | Jo |erouar) 19N-A @po) -1odosdsiq Jo aleys JO 2leysg Sfauped e aty | jueunuopald goiwop jeba | Apaioe Atewind | Apjus Jo NI pue ‘ssalppe ‘awep
o) 0] () w () o ) ® ) @ (e)

sdiysiaupied juswisaaut uIeld 104 uoisnjoxa Buipiebal suoijoriisul 995 "uoljeziuebio paje|al e Jou sem jey) (dNUdAdl
s$046 10 S}asse [e)0) AQ painseaw) SarjiAnoe SH Jo Juddiad ol ueyy aiow pajonpuod uonezivebio ay) yowym ybnoiyy diyssouiied e se paxe} AJjUs Yoes 10} uonewojur Buimo)oy sy apiacld

(/€ aull ‘Al Hed ‘066 W04 0} SOA, pasamsue uoneziuebio ayy i 9)9|dwo)) diysiauped e se ajqexe) suoneziuebig pajejaun [-jA Hed

t obed

9186EF0-¥9

"NSSY ONISAOH TIINLIVANNYW IddISSISSIW

1102 (066 Wio) ¥ 3INPayds



Schedule R (Form 990) 2011 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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