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Florida Association of Homes & Services
for the Aging

Soon to be LeadingAge Florida
2012 NOT-FOR-PROFIT MEMBERSHIP APPLICATION

Retirement Housing, Nursing Home, Health Care Communities & HCBS Providers
UNITY___________________________________________________________________________________: ______

_____________________________________________________________TITLE: ______

SS: _________________________________________________________________

___________________________________________________________________ST: ______ __ZIP:_______________

TY: _____________________ PHONE: ___ __ FAX: _______________________________________

: _______________________________________________

ongressional District #:_______________ Fl Senate District #: _____ Fl House District #:

LAR MEMBER: (Joint membership with LeadingAge required, see reverse side)
s are paid on the total number of units/beds within a community. Specify # of beds or units for each:

    HUD HOUSING (receives mortgage or financial assistance from U.S. Dept of Housing and Urban Development)
______Units x $11.65 = $

    Independent Living         ______Units x $19.66  =   $    
 ALF (licensed under Ch. 429, Part I) ______Beds x $19.66 = $_______
 NURSING HOME (licensed under Ch. 400, Part llI) ______Beds x $27.75 = $
 Home & Community Based Service Provider            $551.87    = $    

(for separate legal entities only)

TOTAL FAHSA DUES (MINIMUM OF $350) $
TERIM MEMBER: (Joint membership with LeadingAge required!)

ACILITY UNDER CONSTRUCTION
nticipated date of completion: ________ TOTAL FAHSA ($380) & LeadingAge DUES ($350): $

ATED DUES: For applicants joining after the first quarter (February 28), dues may be prorated as follows:

CH - MAY: 3/4 of the dues  JUNE - AUGUST: 1/2 of the dues
PRORATED SHARE DUE THIS YEAR: $

FAHSA dues and LeadingAge Dues (see reverse side) $

se note in an effort to be PCI compliant, FAHSA will no longer be accepting faxed or emailed membership
lications with credit card numbers. Please submit the application online at www.fahsa.org or mail this form
ayment. If you have any questions or need help submitting your application, please contact Susan or Cathy

at 850/671-3700.

MEMBERSHIP APPLICATIONS ARE SUBJECT TO APPROVAL

PLEASE COMPLETE THIS APPLICATION AND RETURN TO:
AHSA • 1812 Riggins Road • Tallahassee, Florida 32308 • (850) 671-3700 • Fax (850) 671-3790 • info@fahsa.org

.

http://www.fahsa.org/
mailto:info@fahsa.org


LeadingAge MILLAGE DUES WORKSHEET
Calculation of Dues Based on Program Service Revenue and/or Rental Income

PLEASE PRINT

COMMUNITY NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

PARENT COMPANY NAME:

Person Responsible for Reporting Information:

Contact Phone Number:

Contact Fax Number:

Contact Email Address:

2012 LeadingAge DUES CALCULATION
A. Program Service Revenue and/or Rental Income (see

definition below):
From line 2 of IRS form 990, audited financials or annual P&L

statement

A

B. Millage Rate:
(lookup in Table 1 below)

B

C. Calculated Amount:
(Multiply Line A by Line B)

C

D. Add Flat Amount (if applicable):
(from Table 1 below)

D

E. Total Dues Amount:
(Add Line C and Line D)

If total dues are less than $350, enter, $350, if more than
$8,000, enter $8,000

Enter $350 if facility is “Under Construction”

E

LeadingAge dues are based on a 1/2 dues plan which allows members to pay 1/2 of the full dues the first year and
full dues each year thereafter. Under Construction does not pay half.

Table 1 – Millage and Flat Rate Lookup Table
If Program Revenue is: Millage Rate Flat Amount
Between $0 and $999,999 0.0004 N/A
Between $1,000,000 and
$9,999,999

0.00035 $50

$10,000,000 or more 0.00030 $550

Minimum dues: $350; Maximum dues: $8,000

Program Service Revenue Definition: Program service revenue from aging services would be (but not limited
to) revenue from nursing care, assisted living, independent living units, adult day care, home health care,
transportation, outpatient services, meals on wheels, hospice and community based services. It would exclude
interest, investments, realized and unrealized gains or losses, special events and activities, contributions and any
other services unrelated to LeadingAge’s mission.

X .000___ ___


