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Forry 990

Department 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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B S;‘:ﬁé ag o C Name of organization D Employer identification number

change. | STADIUM MANAGERS ASSOCIATION

e Doing Business As 43-1582884

refuon Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

g™ 525 SW 5TH STREET A 515-282-8192

rem | City or town, state or country, and ZIP + 4 G_Gross recenpts $ 582,896.
[ Itee=| DES MOINES, IA 50309 H(a) !s this a group return

Pendnd e Name and address of prncipal officer MARY MYCKA for affihates? [ Ives (XINo

525 SW 5TH STREET, SUITE A, DES MOINES, IA |H(b)Areal affilates ncluded?_lves [_INo

I Tax-exempt status [ 501(c)3) [X]501(c)( 6

)< (nsertno.) [ ] 4947(a)(1)or [_] 527

J Website: > WWW . STADTUMMANAGERS . ORG

If "No," attach a list {see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association

[ ] Otherp

[ L Year of formation; 197 4] m State of legal domicile: MO

|Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites ADVANCE, FOSTER AND PROMOTE
g PROFESSIONAL, EFFECTIVE MANAGEMENT OF STADIUMS & SIMILAR FACILITIES
qE, 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:3 4 Number of Independent voting members of the governing body (Part VI, fine 1b) 4 8
| 6 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
%; 6 Total number of volunteers {estimate If necessary) 6 0
NE 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 7 ; 500.
& b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= Prior Year Current Year
§ o | 8 Contrbutions and grants (Part VIlI, line 1h) 0. 0.
- g 9 Program service revenue (Part VI, ine 2g) 561,701. 573 .9 63.
f:}é’ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,7 95. 883.
Tiq | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,170. 8,050.
:Z, 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 57 L 666. 582,896.
,ff’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
{3 | 14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
fj‘)g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), Iine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), line: 11a1[ 533,483. 578,383.
18 Total expenses Add hnes 13-17 (must e’quaILP Fﬂlx. ol{mf)g 25 533,483. 578,383.
19 Revenue less expenses. Subtract line 18.ffom ImM 40,183. 4,513.
Sé /éj/ AN § 9 2072 8 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) o] 301,216. 326,770.
<3| 21 Total liabilties (Part X, line 26) v 4 73,486. 94,528.
25| 22 Net assets or fund balances Subtract-iine. 2Lfionﬁ b - JiF 227,730, 232,242,
I_art Il [ Signature Block g1 ]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complé-ta Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
—— )

) o
Sign Stonatureof officer i Date
Here Sif.ueu C. Max © Treasveea_ \2]27) 2.0 11
Type or print name and title 4 ¥ |
PrintType preparer's name LIPreparer s signature Date Geek ]| PTIN

Paid MICHAEL W. MCNICHOLS ICHAEL W. MCNICHOLS[12/07 /11 setemployed
Preparer | Firm'sname p MCGOWEN, HURST, CLARK & SMITH, P.C. Firm's EIN py
Use Only | Firm's address p, 1601 WEST LAKES PARKWAY, SUITE 300

WEST DES MOINES, IA 50266 Phoneno. (515) 288-3279
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ':j No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Page?2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill [I_I

1 Brefly describe the organization’s mission.

THE STADIUM MANAGERS ASSOCIATION (SMA) IS AN ORGANIZATION THAT

EDUCATES AND PROVIDES INDUSTRY RESOURCES TO ASSIST PROFESSIONAL AND

COLLEGIATE STADIUM MANAGERS IN ACHIEVING THE HIGHEST LEVEL OF FACILITY

ADMINISTRATION AND OPERATION. SMA SUPPORTS AND PROMOTES THE

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

the prior Form 990 or 890-EZ? [:]Yes m No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___]Yes EI No

If "Yes," descrbe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ }(Revenue $ )
EDUCATION OF MEMBERS TO IMPROVE THE MANAGEMENT OF SPORTS FACILITIES FOR

THE BENEFIT OF THE GENERAL PUBLIC. 500 MEMBERS SERVED.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

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

4e Total program service expenses »

Form 990 (2010)
032002
12-21-10
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Form 990 (3010) STADIUM MANAGERS ASSOCIATION 43-1582884

Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “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
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11¢c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X!, Xll, and Xill 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)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,
and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1¢c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 980 (3010) STADIUM MANAGERS ASSOCIATION 43-1582884 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
¢ 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 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, ne 1 M | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 |:] Yes IX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V| 37 X
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 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f 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(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Pageb

I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

[x]

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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the 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 authonty to act on behalf of the governing body? g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for

public Inspection Indicate how you make these available Check all that apply
|:] Own website I:] Another's website [Kl Upon request

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

DIVERSIFIED MANAGEMENT SERVICES - 515-282-8192

525 SW 5TH STREET, SUITE A, DES MOINES, IA 50309

032006
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Page7
|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 VIl |:l

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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

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

® Lsst 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

l__x—] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for A 5 organization (W-2/1099-MISC}) from the
related § é g ga (W-2/1099-MISC) organization
organizations| s | § 2|8g and related
inSchedule | £ |2 | 5] & B3| B organtzations
0) E|E|8|&|Z5| e
RICK NAFE
EX OFFICIO 1.50(X 0. 0. 0.
MIKE GRINDLE
DIRECTOR 1.00(X 0. 0. 0.
BILL WILSON
DIRECTOR 1.00|X 0. 0. 0.
MIKE MCCORMICK
EX OFFICIO 1.00|X 0. 0. 0.
STEVE MAKI
TREASURER 1.00|X X 0. 0. 0.
JIM FOLK
PAST PRESIDENT 1.00|X 0. 0. 0.
DENNIS DAPRA
DIRECTOR 1.00({X 0. 0. 0.
JOE ABERNATHY
PRESIDENT 2.00(X X 0. 0. 0.
BARBARA CASEY
DIRECTOR 1.00(X 0. 0. 0.
DAVID SCOTT
VICE PRESIDENT 1.00|X X 0. 0. 0.
MARK BURK
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Page8
I Part VIIJ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hours for | § " B organization (W-2/1099-MISC) from the
related | £ | & . |g (W-2/1099-MISC) organization
organizations| = | g £ 58q and related
inSchedule [ 2|5 | 5| E |25 & organizations
0) El2|5|&([25| e

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person 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

(A) (B) €)
Name and business address Descniption of services Compensation
DIVERISIFIED MANAGEMENT SERVICES, 525 SwW ASSOCIATION
5TH STREET, SUITE A, DES MOINES, IA 50309 MANAGEMENT 177,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2010)

032008 12-21-10
10
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Form 990 (2010)

[Part VIl | Statement of Revenue

STADIUM MANAGERS ASSOCIATION

43-1582884

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants
and other similar amounts

- 0o o o T o

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

Pro?__l"am Service
evenue

CONFERENCE INCOME

Business Code

711210

450,575.

450,575.

MEMBERSHIP DUES

711210

123,388.

123,388.

All other program service revenue
Total. Add lines 2a-2f

573,963.

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
|

>

883.

883.

() Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

¢ Net income or (loss) from gaming activities

(g}

Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

11

o a0 oo

ADVERTISING

541800

7,500,

7,500.

MISCELLANEOUS

711210

550.

550.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

|
>

8,050.

582,896.

574,513.

7,500.

883.

12
032009
12-21-10

12011207 742280 27296.0
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Form 990 (2010)

STADIUM MANAGERS ASSOCIATION

43-1582884 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(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)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

10
11

Q@ = o o O T o

12
13
14
15
16
17
18

19

RERRSY

- 0o Qa0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroli taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part [V, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates

Deprectation, depletion, and amortization
Insurance

Other expenses. Iltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

DUES & ASSESSMENTS

177,000.

12,000.

1,225.

14,474.

3,073.

39,264.

276,268.

1,802.

15,432.

BANK FEES

11,498.

TELEPHONE

9,170.

STAFF EXPENSES

7,803.

WEBSITE EXPENSES

4,252.

All other expenses

5,122.

Total functional expenses. Add lines 1 through 24f

578,383.

Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

12011207 742280 27296.0
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Form 990 (2010)

STADIUM MANAGERS ASSOCIATION

43-1582884 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 137,138.| 1 64,682.
2 Savings and temporary cash investments 116,344.| 2 166,825.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 28,813.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, 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' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 18,921.| o 95,263,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangbble assets 14
156 Other assets See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 301,216.] 16 326,770.
17 Accounts payable and accrued expenses 1 7 798.| 17 14 7 776.
18 Grants payable 18
19 Deferred revenue 71,688.] 19 79,752.
20 Tax-exempt bond lhabilities 20
@ 21 Escrow or custodial account ability. Complete Part 1V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
____| 26 Total liabilities. Add lines 17 through 25 73,486.] 26 94,528.
Organizations that follow SFAS 117, check here P> II] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 227,730.] 27 232,242,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> [ land
] complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 227,730.] 33 232,242.
34 _ Total liabilities and net assets/fund balances 301,216.] 34 326,770.
Form 990 (2010)
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Form 990 (2010) STADIUM MANAGERS ASSOCIATION 43-1582884 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 582,896.
i 2  Total expenses (must equal Part IX, column (A), line 25) 2 578,383.
| 3 Revenue less expenses Subtract line 2 from line 1 3 4,513.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 227,730.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 232,243.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash EI Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
‘ I:_l Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. 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 I-C.

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

® Section 527 organizations Complete Part |-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 II-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 II-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), then

® Section 501(c)(d), (5), or (6) organizations' Complete Part Ill.

Name of organization Employer identification number

STADIUM MANAGERS ASSOCIATION 43-1582884

| 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 >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 Iif the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes E] No
4a Was a correction made”? E] Yes D No

b If "Yes," describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
iine 17b >3
4 Dd the filing organization file Form 1120-POL for this year? |:l Yes ':] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-£2) 2010 STADIUM MANAGERS ASSOCIATION 43-1582884 Page?
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check P |:| if the filing organization belongs to an affiiated group.
B Check P E| if the filing organization checked box A and “"limited control” provisions apply.

. . . a) Filin b) Affiliated grou
L|m|t§ on Lobbying Expendlture.s ) org(ar)nzatlgn’s () totals group
(The term "expenditures” means amounts paid or incurred.) 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 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j Ifthere 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? I:I Yes ':l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

|
o flscgf‘yz’;‘:‘:eﬁs;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
{(150% of ine 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2)2010 STADIUM MANAGERS ASSOCIATION 43-1582884 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

() (b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes," describe in Part IV
j Total Add lines 1c through 1 i
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
¢ 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 1t file Form 4720 for this year?
Part illI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 a0 0o

501(c)(6).
Yes No
1 Were substantially all (30% 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 carryover lobbying and pohtical expenditures from the prior year? 3 X
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes- n
1 Dues, assessments and similar amounts from members 1

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
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expendrtures {see instructions) 5

|[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, and Part II-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’ii56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
STADIUM MANAGERS ASSOCIATION 43-1582884

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONAL RELATIONSHIPS AND NETWORKING AMONG STADIUM MANAGERS,

LEAGUE OFFICIALS AND INDUSTRY SUPPLIERS THAT CONTRIBUTE TO THE SUCCESS

OF OUR MEMBERS. THE ASSOCIATION IS COMMITTED TO BEING THE PRIMARY

INDUSTRY RESOURCE FOR SPORTS FACILITY MANAGERS AND LEADING SUPPLIERS IN

THE STADIUM INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS DELEGATED

MANAGEMENT DUTIES TO DIVERSIFIED MANAGEMENT SERVICES, INC.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE STADIUM MANAGERS

ASSOCIATION SHALL BE OPEN TO ANY PERSON, GROUP, OR ASSOCIATION WHOSE

FUNCTION OR PURPOSE IS THE MANAGEMENT OR PROMOTION OF SPORTS, ENTERTAINMENT

AND RECREATIONAL FACILITIES OR RELATED CONCERNS, AS WELL AS ENTITIES THAT

HAVE, AS A PRINCIPAL FUNCTION, THE PROVISION OF GOODS OR SERVICES TO THE

STADIUM INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ARE ELECTED

BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990, UPON COMPLETION, IS

PRESENTED AT A BOARD MEETING FOR THE BOARD TO REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES FORM 1024

AND FORM 990 UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

18
12011207 742280 27296.0 2010.05010 STADIUM MANAGERS ASSOCIATIO 27296_01




i

6T

OL-12-gL
vH1 LgLZED

0102 (066 W.104) Y 3INPayog *066 W04 10} SUONIONQSU| AY) 935 ‘DOIION 10V UORONPSY Hiomiaded 104
X ¥/ 4 [(XENTE TUNOSSIH SYOLVH LOW/NIRAY SId0dS 60£0S VI
OL SJdIHSWYTIOHOS HAIAOHUJ SIANIOW S3d LIJYLS HLS MS 6ZS G0GL89£-0C
- NOILVANNOd dIHSHYVIOHOS SUADVYNVR ROIAYLS
ON | %A (X108
¢Anue Amue uonoas 4 snie}s uonoes (Anunoo ubieioy uoneziuebio pajeje) jo
An_xmm_wwmwwsm Buifjosyuod 1auq Aureyo angngd apon dwex3 10 ayeys) sjioiwop [ebe Ayanoe Alewid NI3 pue ‘Ssaippe ‘sweN
() o) () ()] (0) (q@ (e)
( 1eak xe} ayy Buunp suoneziuebio 1 ued
jdwaxe-xe} Pejejel 8I0W JO BUO PBY U 8SNEISq PE Ul ‘Al UEBd ‘066 WI0] 01 ,SOA, Pa1smsue uoneziuebio ay} y s1e|dwoy) suoneziuebiQ }dwax3-xe| pajejay JO UOReoNUAP|
Amus (Anunoo ubiaioy Awua papiebaisip jo
Burosuod 10819 sjasse Jeak-jo-puj|  awoou [elo] Jo aje)s) 9jIoiwop |eba Auanoe Arewiud NI3 pue ‘ssaippe ‘awen
£ () r) (@) (@) (e)
( €€ aull ‘Al Ued ‘066 W04 0} ,S3A, palamsue uoneziuebio ayy i 919|dwon) sannug papiebaisiq jo uonesynuapy | uUed
788Z8ST-¢€¥ NOILVIDOSSY SYEDUYNVH WAIAVLS
Jaquinu uonesynuap! Jakojdwy uoneziuebio ay} o aweN
uonoadsu| ‘suoniongsul djesedss 938 ‘066 W.o4 0} yoeyy « b%hnwmh.: H R%:ﬁ“ww.m_
dlignd o3 uado "LE 10 ‘g€ 'SE ‘b€ ‘€€ dul| ‘Al Hed ‘066 W0 0} ,SaA, pasemsue uoneziuebio sy j 8391dwo) (066 wio04)
:oo.w.mwrnwm e wn_cmuwctmn_ pojlejaaun pue m:O_“_.NN_Cmm._O pole|sYy H 3TNAIHOS




0102 (066 W104) Y aINPayos

0¢

0L-k2-2L 29Lc€0

(Aunoo

sjesse (s L0 ubie.04
diysiaumo 1eak-jo-pus awodui ‘d100 g ‘di02 0) Ayus 0 ei;ys) uoneziuebio pajejel Jo
ebejusniad J0 e1eyg [e}0} JO aieys Ayjua jo adA] | Buijosuoo 3oan(g |enrotwop febe Auaigoe Aewiug NI3 pue ‘ssaippe ‘aweN
)] (6) 1) (o) p) ) (q) (e)
( Jeaf xe} ay) Buunp 3snu} Jo uoneiodiods e se pajeal} suoneziuebio e
palejes 210W JO SUO PBY Jl 8SNEDaq pE Ul ‘Al UBd ‘066 WIS 0} ,S8A, Paiamsue uoijeziuebio eyl ji 838|dwo) IsnJ] Jo uonelsodio) e se a|qexe| suoneziuebiQ pale|dy JO UORRIPNUIP| Al Hed
ONS2A (5901 uuo) |-y | ON | SIA . (1G-Z1G suonaas Wyuneo
3NPayYos Jo 02 ]9sse J3pun xe) WoJj papn|oxa
diysieumo mw.m“ﬁmc xoq ui am:oEm (SUCUBIOIE 818 pak-jo-pus awooul u_vsm_mE: _uwumﬂ_ue_v Amua “A_v_ %_mww uoneziuebio pajejal Jo
¢ abejuaoiad|ioeeuen|  |GN-A BPOD | -uoniodoudsig J0 3leys |B101 JO 8JeyS | auwoaul Jueuiwopald | Bunonuos oeaq {667 Auanoe Aeuld NI3 PUEB ‘SS8IppE ‘BLUEN
b)) 0 U] (W (6) ) &) {p) )] (q) (e)
( 1eakh xe} ay) Buunp diysieuned e se pajess) suoneziuebio we
* poyejas 810W JO HUO PeyY ) 8SNEB8q HE BuUll ‘Al UBd ‘066 WIOH 01 ,SaA, Pasamsue uonieziuebio ey y s18idwo)) diysiaulied e se ajqexe] suoyeziuebiQ paje|ay Jo uonesynuap| ned
Zebed 788¢C8GT-¢V NOILVIDOSSY SHIODVNVW WNAIAVLS 0.L02 (066 wiod) d 8inpayds




0102 (066 W.I04) H 3INPaYIs 12 01-k2-Z} €942€0
()
(s}
, )
(e)
@
(1)
PBA[OAUI JUNOLWE (1-e) adAy
Buluiwielap Jo poyisy PBAJOAUI JUNOLLY uoIjoBSUBI ) uoljeziuebio Jayjo Jo aweN
| ) () (@ (e)
"sSpjoysaiy} uonoesuel} pue sdiysuonejal paiaaod buipnjout ‘aul siy} 8181dwod 1sNWw OYm UO UOIBULLIOJUI 10} SUOIJONIISUI 8Y) 88S , 'S A, Sl 9AOQE U} JO AUB O} JIamsSUB AU} | &
X T (s)uoneziuebio 1ayjo woiy Apadoid so yseo jo sysueniayy) 4
X | Bt (s)uonreziuebio tayjo 03 Ausdoud 10 ysed jo ieysuesy sy b
| X | d sasuadxs 10} uoieziuebio 18Yio Aq pred Juswesinquisy d
| X o} sasuedxa 10} uoeziuebio 1oyjo 0} pred Jueweesinquisy ©
|
| X uy seakojdwe pred jo Buueys u
X wl $18SSE Jay10 10 ‘s)s1) Buew ‘yuswdinba ‘saiyjioey jo Buueys w
X T (s)uoneziuebio Jayjo Aq suoneyanos Buisieipuny 10 diysiaquuisiu 10 S80IAI8S JO BOUBLLIONSH |
X ET {(s)uonyeziueblo Jay1o 1o} suoneydIos Buisiespuny Jo diysiequiaw IO $8JIAISS JO doUBWIONed N
X [ (s)uonreziuebio 1830 WOy s1esse 1830 10 ‘Juswdinba ‘sanioey o ases] [
X T8 {sjuoireziuebio Jayjo 03 s}asse 48430 Jo ‘Juswdinba ‘saiyoe) Jo asea] |
X yL sjesse jo abueyoxg y
X Bl (s)uoneziuebio 18Y)0 Woyy s}esse Jo aseyoind B
X e (sjuoyeziuebio 1ayjo 0} s18SSE JO BjES
X EN (s)uoneziuebio Jayjo Aq seajuesent ueo| 10 sueo] 3
X Pi {s)uoiyeziuebio Jay3o 1oy 10 0} sasuesend ugo) Jo sueo p
X o) (s)uoneziuebio Jauyjo woy uonnquuod [epded Jo ‘Juelb ‘Y 2
X qat (s)uonreziuebio 1ay)o 0} uornguIuod [exdes 1o ‘yuelb ‘o q
X el Ayjus pajjonuod e wolj yuai (A1) 10 saiyeios (i) saninuue (11) 3saseyu (1) Jo 1dieoay e
¢Al-ll SUB4 Ul paisi| suoljeziuebio psye|al 810w JO 8U0 Yim suonoesuel) Buimojio) ayy jo Aue ul sbebus uoneziuebio syy pip ‘eaA xeyay) buung I
¢ ON | S9A 8|INPaYDSs SIY}Y JO Al 10 ‘|11 ‘|1 SHEd W po)sy sI Apjus Aue yi | auij 8)9jdwo)) 910N

(9 10 ‘BGE ‘GE ‘PE oI ‘Al Med ‘066 W04 0] ,SaA, paiamsue uoijeziueBio eyy Ji aja|dwon) suoneziuebiQ pajejay UM suonoesuesy A Jed

esbed  §8BTBST-EV

NOILVIOOSSY SYIODVYNVH HWNIJV.LS 0402 (066 Uuod) H ainpayos




A4

0t-te-2L
y9LCED

0102 (066 w404} H 9Npaydg
|
|
|
,
|
ON (S3A|  (g90L wiod) ON [ S3A ON | S®A {(A1unoo
- 8Npayds J0
o ormw_am e Lsuonoone slesse jeah  |LSwolezuebo]  yuBiaio) o elels) Auue jo
10 [eRUsD 19N-A 8p0D -iodoidsiq | -JO-pU® JO 8JeYS [sieuedeer|  B[10ILIOP €68 Auanoe Alewlid NI3 pue ‘ssaippe ‘aweN
W (6) ® ) (P) () (@) ()

sdiysisuped Juswiisaul ureHad 104 uoisn|oxs Buipsebal suoionisul 88g uonezivebio paje(el B 10U SBM Jeyl

{enuenai ss0.6 1o sjasse €10} AQ PainsesLU) SSINANDE S)I JO JUadIad aAl UBY 810w Paonpuod uoiyeziueblo ayy yoiym ybnosyy diysiauped e se paxe; ANjue Yoes J0j UOIBLLIOU Bumo|jo; 8y} 8pinold

( 2€ aul| ‘Al Ued ‘066 W04 0} ,SBA, Pasamsue uoieziuebio ay) yi elsidwo)) diysiaulied e se ajgexe] suoneziuebio pajejaiun A Hed

“pobeq

788C89T-t¥

NOILVIDOSSY SYIDVNVHW WNIJV.LS

0102 (066 UlIO4) H 8jnpayag



- [ 3

Schedule R (Form 990) 2010 STADIUM MANAGERS ASSOCIATION 43-1582884 Pages

Part VIl | Supplemental Information

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