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. Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Itnt?rnaLRteive;lue Code (except black lung benefit trust or
rivate foundation
Department of the Treasury > Sponsoring organizations of donor advtsed funds andpoonirollmg organizations as defined in section 512(b)(13) must file Form 990 All

Internal Revenue Service

other organizations with gross receipts less than $500,000 and tota! assets less than $1,250,000 at the end of the year may use this form
P The organtzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Chock e |piease |C Name of organization

|:| kﬁdress use IRS
change labe! or

D Employer identification number

[ &R | IOWA MANUFACTURED HOUSING ASSOCIATION 42-0792115
Ittial tsy:: Number and street (or P.0. box, if mail i1s not delivered 1o street address) Roomysuite |E Telephone number

T [SPeee1 400 DEAN AVE

(515) 265-1497

Amended Jtions City or town, state or country, and ZIP + 4

[ fpfygagon DES MOINES, IA 50316

F Group Exemption
Number

® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method: | Cash [X] Accrual

Other (specify)

»

| Website: p-N/A
J Tax-exempt status (check only one) — [ X1 501(c) ( 6 ) < (msertno.) [ ] 4947(a)(1yor [ ] 527

H Check p IX] if the organization is not
required to attach Schedule B (rorm 990, 990-£7. or 390-PF)

K Check p> [ Iithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 8 204,400.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue inciuding government fees and contracts 2 10,551.
3 Membership dues and assessments 3 112,336.
4  Investment income 4 68,583.
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢
€ | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl___]
§ a Gross revenue (not including $ of contributions
2 reported on fing 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activiies (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otrruevemegese%v—;&OMI ES ) L8 12,930,
9 Toalreven&. @ L b s5c 6d 7c,and 8 | ] 204,400.
10  Grdnts hnd simifar amounts paid (attg 5 hedule}) 10
= 11 Be pal f . 11
§ @ |12 Sa % ,otlﬁtz\{?&gﬂ'ﬂ:gﬁ% enjpiG{ee benefits 12 118,496.
‘. 2 [13  Prdfes dependent contractors 13 1,460.
2 § 14 Oc upancy,@@mﬁNndu;Etenanc 14 12,056.
1 W 145  Pninting, publications, postage, and shipping 15 1,880.
2 16  Other expenses (describe p> SEE STATEMENT 1 )| 16 69,860.
17__ Total expenses. Add lines 10 through 16 > | 17 203,752.
0 . |18 Excess or (deficrt) for the year (Subtract ine 17 from hine 9) 18 648.
% 73' 19  Netassets or fund balances at beginning of year (from tine 27, column (A))
ez (must agree with end-of-year figure reported on prior year's return) 19 379,187.
g g 20 Other changes in net assets or fund balances (attach explanation) 20
i 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » |21 379,835,
LPart n ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,024 .|22 37,249.
23  Land and bulldings 45,088.|23 38,197.
24 Other assets (describe SEE STATEMENT 2 ) 537,300.j24 637,867.
25 Total assets 630,412.|25 713,313.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 251,225.(26 333,478.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 379,187.127 379,835.
ost0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)

1
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16280510 758194 18-4775-001

Form 990-EZ (2009) IOWA MANUFACTURED HOUSING ASSOCIATION

42-0792115

Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is the organization's primary exempt purpose?’ADVANCE MANUFACTURED HOUSING INDUSTRY

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section 501(cX3)
and 501(cX4) organizations and
section 4847(a) 1) trusts, optional
for others )

28 INDUSTRY GROUP STUDY AND RESOLUTION OF PROBLEMS OF THE
INDUSTRY
(Grants $ ) if this amount includes foreign grants, check here » [ 1[28a
29 PROMOTE FAIR TRADE AND COOPERATION AMONG INDUSTRY MEMBERS
(Grants $ ) If this amount includes foreign grants, check here > ‘:] 29a
30 PUBLIC RELATIONS AND PROMOTON OF THE INDUSTRY
(Grants $ ) If this amount includes foreign grants, check here | < D 30a
31 Other program services (attach schedule) SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here > [ 1i31a
32 Total program service expenses (add lines 28a through 31a) P32
' Part IV I List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation |* o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JOE KELLY EXECUTIVE DIRECTOR
DES MOINES, IA 40.00 77,720, 0. 0.
JOHN FAY PRESIDENT
DES MOINES, IA 2.00 0. 0. 0.
JOANNE STEVENS SECRETARY/TREASURER
2.00 0. 0. 0.
TROY HAMES VICE PRESIDENT
2.00 0. 0. 0.
SEE ATTACHED LISTING BOARD MEMBER
1.00 0. 0. 0.
N Form 990-EZ (2009)
2

2009.03051 IOWA MANUFACTURED HOUSING A 18-47701




Form 990-EZ (2009) IOWA MANUFACTURED HOUSING ASSOCIATION 42-0792115 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . . 35a X

b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.

b Did the orgamzation file Form 1120-POL for this year? B 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contributions included on line 9 . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or 1S It aware that it engaged m 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 | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ) > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p»  NONE
42a The orgamization's books are n care of p» JOE KELLY Telephone no.p> (515) 265-1497
Locatedatp> 1400 DEAN AVE, DES MOINES, IA up+4 p» 50316
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in ieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest receved or accrued during the tax year i B I 43 J N/A

Yes| No

44 Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

0932173
02-08-10
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A

Form 990-E7 (2009) IOWA MANUFACTURED HOUSING ASSOCIATION

42-0792115

Page 4

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51

46  Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public

office? If *Yes,* complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ]
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization a section 527 organization?

Yes| No

46

47

48

49a

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
{b) Title and average hours | (¢) Compensation |* 9 employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred  |other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51
organization. If there 1s none, enter "None."
N/A

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

>

Under penaiie A Py | deglaza that | have(e:(hamltr:]ed mflfs ret)umblnclgdlng Izlnoc?mpatnylng'schheiules and s:latemen:(s anld ;o the best of my knowledge and belief, it is true,

correct, ANGAHmOH bp preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion Ta1095% | S/lz/1000

ere grfa H Date
). Joe aﬁ’Ld/ Executive ire ﬂ?eflc{m,{l
ype of print nafne and title

Paid Preparer's signature -~ Date Check if self- Preparer's 1dentifying number (See instr )
Preparer's /)-,_% [z:,e S—/g,_v o employed py. (1 i °
Use Only [ o . DENMAN & COMPANY, LLP EIN >

if seit-employed), 1601 22ND STREET, SUITE 400 Phone

wdessandZP+4 ~ WEST DES MOINES, IA 50266-1453 no. (515)225-8400
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes [ INo

932174
02-08-10
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IOWA MANUFACTURED HOUSING ASSOCIATION

42-0792115

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

RETIREMENT PLAN
OTHER BENEFITS
PAYROLL TAXES
INFORMATION TECHNOLOGY
INTEREST
DEPRECIATION
INSURANCE
MISCELLANEOUS
DUES

BANK CHARGES
SUPPLIES
RETURNED CHECKS
TELEPHONE
TRAVEL

MEETINGS

TOTAL TO FORM S90-EZ, LINE 16

AMOUNT

11,878.
11,103.
10,303.
2,568.
141.
6,891.
3,633.
6,214.
2,210.
491.
1,274.
750.
3,035.
2,147.
7,222.

69,860.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES
SECURITIES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

15,657. 12,811.
16,415. 12,309.
505,228. 612,747.
537,300. 637,867.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
NOTES PAYABLE
DEFERRED COMPENSATION

TOTAL TO FORM 990-EZ, LINE 26

16280510 758194 18-4775-001

BEG. OF YEAR

END OF YEAR

6,809. 11,124.

18,963. 11,429.

225,453. 310,925.

251,225. 333,478.

5 STATEMENT(S) 1, 2, 3

2009.03051 IOWA MANUFACTURED HOUSING A 18-47701
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IOWA MANUFACTURED HOUSING ASSOCIATION

42-0792115

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . - « o o o o s o s o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

4

[ ] YES [X] NO

[ 1 YES [X] NO

6

STATEMENT(S) 4

16280510 758194 18-4775-001 2009.03051 IOWA MANUFACTURED HOUSING A 18-47701
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IOWA MANUFACTURED HOUSING ASSOCIATION 42-0792115
FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5
DESCRIPTION GRANTS EXPENSES
MONITOR LAWS AND REGULATIONS
TOTAL TO FORM 990-EZ, LINE 31
7 STATEMENT(S) 5

16280510 758194 18-4775-001 2009.03051 IOWA MANUFACTURED HOUSING A 18-47701




2010 IMHA Board of Directors

John Fay, President
Troy Hames, Vice President
Joanne Stevens, Secretary/Treasurer

2010

Ken Brenton
Jerry Horkheimer

2011

Kiristi Dyer
Dennis Payne
Patti Shelton
Joanne Stevens
John Fay

2012

Troy Hames
Carol Oliver
Ed Kinkade
Curt Erickson

One-Year Terms

Mike Flummerfelt
Herman Emkes
Kyle Turnbull

Lifetime Members

Jim Dyer

Curt Hames
George Jordan
Dave Ripley



