OPE __

KoATE OCT 0 9 2019

p EMVEL

SCANNED NOV 19 2019

2949329904024 9

Return of Organization Exempt From Income Tax | omB Mo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made publicm Open to Public

) 4
Form 990

E,?Eﬁ.’l?‘;;’&:,,’i‘%lﬁii“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Jun 1 , 2018, and ending May 31 ,2019
B Check If applicable |C Name of organizaton TEXAS APARTMENT ASSOCIATION D Employer identification number
O Address change Doing business as T 74-1546205
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
] inwal return 1011 SAN JACINTO 600 (512)479-6252
E] Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
) Amended return AUSTIN, TX 78701-1951 G Grossreceipts $ 6,316,525
O Application pending |F Name and address of pnncipal officer H{g) is this a group retum for subordinates? (] Yes [X] No
CHRIS NEWTON, 1011 SAN JACINTO NO 600, AUSTIN, TX 78701-1851]|H(b) Are all subordinates included? O ves [Ine
| Tax-exempt status [ s01()(3) (X] s01(c) ( 6) € (nsert no ) [J 4947@)1) or [ 527 ¥/ If “No.” attach a ist (see instructions)
J Website: » WWW . TAA.ORG \ v H(c) Group exemption number »
K Form of organization B<] corporation D Trust D Association [ ] Other » \ I L Year of formation 196 3I M State of legal domicile TX
Summary | ]
1 Brefly describe the organization’s mission or most significant activites: TO PROMOTE, FOSTER, SPONSOR,
§ ADVERTISE AND DEVELOP THE APARTMENT INDUSTRY IN THE STATE OF TEXAS
©
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 12
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
:)'é’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 17
Z | 6 Total number of volunteers (estimate if nec V) 6 400
2| 7a Total unrelated business revenue from PargViil, cbifinn ¢ BED - 7a 72,000.
b Net unrelated business taxable income fro m@ﬁ:‘hneﬂﬁ——‘ . L 7b -393.
o ™ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) 8 . 6"02 8 I 130 . g
g 9  Program service revenue (Part VIll, line 2g){ O 5,742,530. 5,879,425.
é 10 87,285. 101,126.
11 Other revenue (Part VIII, column (A), Imes 5 252,215, 335,974.
12  Total revenue—add lines 8 through 11 (must equal Part VIII column (A), I|ne 12) 6,082,030. 6,316,525.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 65,000. 65,500.
14  Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,101,081. 2,256,384.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » ]
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 4,052,999. 4,527,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 6,219,080. 6,849,856.
19  Revenue less expenses. Subtract ine 18 from line 12 . -137,050. -533,331.
5 § Beginning of Current Year End of Year
£5]120  Total assets (Part X, line 16) 7,616,246. 6,788,604.
;’g, 21 Total liabilities (Part X, line 26) . 1,121,739. 1,092,421.
z=2 Net assets or fund balances. Subtract Iine 21 from I|ne 20 6,494,507. 5,696,183.

m Signature Blocly

Under penalties of perjury,

| degllre fhat | have examip€d this including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete eclargtion preparer ther th is based on all information of which preparer has any knowledge
Y A

’ 4 /( 2 AN | ‘o/¢ /23
Sign Slgnahce-eff)fflcer Date =/ /
Here } CHRIS NEWTON, EXECUTIVE VICE PRESIDENT
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer Peter L. Allman, CPA G~ P 10/09/2019]| selt-employed| PO0648533
Use Only Frm'sname > Allman & Associates Inc. Fim'sEIN » 46-2979080
Firm's address ® 9600 Great Hills Trail, Suite 150W, Austin, TX 78759| Phoneno (512)502-3077
May the IRS discuss this return with the preparer shown above? (see instructions) [x] Yes []No
REV 05/20/19 PRO

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2018) Page 2
LT dlIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:
TO PROMOTE, FOSTER, SPONSOR, ADVERTISE AND DEVELOP THE APARTMENT

INDUSTRY THRQUGHOUT THE STATE OF TEXAS.

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

prior Form 990 or 990-E27? e e e e e e . -« « . . [OYes XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . . . . . .. ... ... . ... OYes ENo
If “Yes,” describe these changes on Schedule O.

Descnbe 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 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 $ )

COMMUNICATION AND MEMBER SERVICES - THE ASSQCIATION PROVIDED LEASE

FORMS, . REDBOQKS, . _HANDBQOOKS, . AND NEWSLETTERS. TQ _MEMBERS TO ASSIST

WITH THEIR DAILY OQOPERATIONS.

4b

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

CONFERENCE/TRADE _SHOW - ANNUAL EVENT ATTENDED BY OVER 2,000 PAYING
REGISTRANTS CONSISTING OF EDUCATION SESSIONS, INSTALLATION OF
OFFICERS, OTHER _TOPICS OF INTEREST AND TRADE SHOW FOR _MEMBERS & VENDORS.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

LEGISLATIVE SERVICE - THE ASSQCIATION IS RESPONSIBLE FOR MONITORING
& REPRESENTING THE RENTAL HQUSING INDUSTRY BEFORE THE STATE
LEGISLATURE AND REGULATORY AGENCIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018} Page 5
msmtements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 17
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 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? . 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, .
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductlble contnbutlons under sectlon 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? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . e e e .. 7¢c
d |If “Yes,” indicate the number of Forms 8282 filed durmg the year S R | 7d l |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, Ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans Ce e e e e e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng 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
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. . 15 X
If *Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

REV 05/20/19 PRO




Form 990 (2018) Page 6
i1s@Y] Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany hneinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a sngmflcant diversion of the organization’s assets? .
Did the organization have members or stockhoiders? N . .
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? . . . . o e e . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o . 7b | x
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . e e 8a | x
Each committee with authority to act on behalf of the governtng body” N 8b [ X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

N
X

DO |, |W
X

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

10a
b

- H1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . .. 10a) X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |{11aj x
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .. 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e 12¢| X
Did the organization have a written whistleblower pollcy’? R .. e 13} X
Did the organization have a written document retention and destructlon pollcy'7 .o 14| X
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?
The organization's CEO, Executive Director, or top management official . . . . . e 15a| X
Other officers or key employees of the orgamization . . . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . e e e Coe 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ”
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website Upon request  [] Other (explain in Schedute O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

CHRIS NEWTON, 1011 SAN JACINTO BLVD STE 600, AUSTIN, TX 78701 (512)479-6252

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Tsd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a response or note to any line in this Part IX

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

A}

(
Total expenses

()
Management and
general expenses

(B)
Program service

(0)

Fundrassing
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 65,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
' organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 1,123,825.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B)
7  Other salanes and wages . 894 ,743.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 46,570.
9  Other employee benefits . 71,068.
10  Payroll taxes . 120,178.
11 Fees for services (non- employees)
a Management
b Legal 104,901.
¢ Accounting 29,908.
d Lobbying . 196,819.
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 31,041.
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 268,065.
12  Advertising and promotion
13  Office expenses 195,410.
14  Information technology 51,063.
15 Royalties .
16 Occupancy 121,808.
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 241,314.
19  Conferences, conventions, and meetings 1,962,269.
20 Interest . .
21  Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 306,996.
23 Insurance . . e 39,638.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FORMS PRODUCTION 746,832.
b MEMBER RECOGNITION 28,344.
¢ ADMINISTRATIVE COSTS 203,564.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,849,856.
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 » [] If
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

mmance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing 588,606.| 1 444,468,
2 Savings and temporary cash investments 814,529.( 2 396,033.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 220,493.] 4 220,457.
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables 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
2 organizations (see instructions). Complete Part Il of Schedule L . e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 93,362.] 8 68,948.
9 Prepaid expenses and deferred charges 41,024.| 9 55,309.
10a Land, builldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 2,291,728.
b Less: accumulated depreciation . . . 10b 555,221. 1,984,870.|10c 1,736,507.
11 Investments—publicly traded secunties 3,331,307.) 11 3,399,196.
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 210,099.| 14 248,254,
15  Other assets. See Part IV, I|ne11 . 331,956.| 15 219,432.
16  Total assets. Add lines 1 through 15 (must equal hne 34) 7,616,246.| 16 6,788,604.
17  Accounts payable and accrued expenses . .o 624,734.| 17 652,364.
18 Grants payable ’ 18
19 Deferred revenue 170,000.1 19 .220,625.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualfied persons. Complete Part Il of Schedule L . 22
J |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 (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X .
of Schedule D 327,005.| 25 219,432,
26 Total liabilities. Add lines 17 through 25 1,121,739.| 26 1,092,421.
" Organizations that follow SFAS 117 (ASC 958}, check here > |Z| and
b complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 6,494,507.; 27 5,696,183,
& |28  Temporarly restricted net assets . 28
B {29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [I and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . . 30
# 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . oo 6,494,507.( 33 5,696,183
34  Total habilities and net assets/fund balances . 7,616,246.| 34 6,788,604.

REV 05/20/19 PRO

Form 990 (2018)
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Schedule C (Form 990 or 990-E27) 2018

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ the filing organization belongs to an affilated group (and iist in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ the filing organization checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

o0 Q0D

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

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

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 ne 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

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

— - >

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hine 1c¢. If zero or less, enter -0- .
If there 1s an amount other than zero on either Ine 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015 (b) 2016

(c) 2017

{d) 2018

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

BAA

REV 11/14/18 PRO
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Schedule C (Form 990 or 990-EZ) 2018

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity.

[

(a)

(b)

Yes | No

Amount

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

Volunteers?

Paid staff or management (mclude compensatron In expenses reported on I|nes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’7

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 sectlon 4912

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

- a "o a0 oo

[\
Qo oTo

Part [}y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year”

Yes | No
1 X
2 X
3 X

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 IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported n sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see rnstructlons)

1 912,322
2a 340, 254.
2b

2c 340,254.
3 467,656.
4

5 0.

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, hne 5; Part ll-A (affiiated group list), Part II-A, lines 1 and

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Pt I-A Line 1: THE TEXAS APARTMENT ASSOCIATION PAC HANDLES ALL POLITICAL CAMPAIGN

ACTIVITY.

BAA

REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEXAS APARTMENT ASSOCIATION 74-1546205

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Nh WN =

[+ ]

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform ail 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 legalcontrol? . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . e e e O Yes J No

Part Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a histoncally important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . e . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a wntten policy regarding the periodic monltorl-r-fg;-'l'ris',:-)-e-t':'t-larf,- handiing of
violations, and enforcement of the conservation easements it holds? . . . .o .o .« [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170(h))B)(iH)? . . . . . . . . . . . . . . . . . . . . .« .+ .« v .« . < [dYesd No

9 In Part Xlll, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, 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) Revenue included on Form 990, Part VIIl, ine 1 . . e e . R
(i) Assets included in Form 990, Part X .o . .. 3
2 If the organization recewved or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .
a Revenue included on Form 990, Part VIIl, ine1 . . . . . e
b Assets included in Form990,PartX . . . . . . . S P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BAA
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . e -« [ Yes ONo

b If “Yes,” explain the arrangement in Part XIIl and complete the followmg tabler
Amount

¢ Beginningbalance . . . . . . . . . e e e e 1c

d Additions dunng the year . . . e e e e 1d

e Distributions durngtheyear . . . . . . . . e . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account habihty? [J Yes [ No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xlll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on 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 Contnbutions .
¢ Net investment earnings, galns and
losses . . . o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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
() unrelated organizations e e e e e 3a(i)
(ii) related organizations . . e 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R” e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 890, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land . . . S 0. 500, 000 . | I 500,000.
b Buldngs . . . . . . 1,570,141. 491,460. 1,078,681.
¢ Leasehold |mprovements
d Equipment e
e Other . . . 221,587. 63,761. 157,826.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . » 1,736,507.
REV 11/12/18 PRO Schedule D (Form 990) 2018

BAA



L3
Schedule D (Form 990) 2018 Page 3
UCIR'lIN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A)

(B)

C)

(D)

(E)

(F)

@G

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} Ine 12) » . |
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13,

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

celEREERREE

Total. (Column (b} must equal Form 990, Part X, co! (B} line 13) » [

lsdb @l Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1) DEFERRED COMPENSATION . ; 219,432,
(2) ACCRUED INTEREST 0.

eElkEkEe

Total. (Column (b) must equal Form 990, Part X, col. B}hne 15) . . . . . . . . A 4 219,432,
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

hne 25,
1. (a) Descnption of liability {b) Book value
(1) Federal iIncome taxes
) DEFERRED COMPENSATION BENEFITS PAYABLE 219,432,
)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} me 25.) » 219,432.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlli

_Schedule D (Forin 990) 2018




Schedule D (Form 990) 2018

Page 4

WReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIlii, ine 12-

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add Iines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 890, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b

N
o Qa0 o

2a

1

2b

2c

2d

4a

4b

5 Total revenue. Add fines 3 and 4c (T his must equal Form 990 Part/ l/ne 12 )

ac
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil ) .
¢ Add lines 4a and 4b

n
o aQa0ooTw

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl /me 18 )

2a

1

2b

2c

2d

4a

2e

4b

4c
5

G BAl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

Pt X, Line 2: THE MOST SIGNIFICANT TAX POSITIONS OF TAA IS ITS ASSERTIONS THAT

THEY ARE EXEMPT FROM INCOME TAXES AND ITS DETERMINATIONS OF WHETHER ANY AMOUNTS

ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT).

TAA HAS MANAGEMENT FEE INCOME

DURING THE FISCAL YEAR ENDED MAY 31, 2019, AND THE INTERNAL REVENUE SERVICE (IRS)

CONSIDERS THIS "BUSINESS INCOME" UNRELATED TO TAA'S TAX EXEMPT STATUS.

THE EXPENSES

RELATED TO THIS ACTIVITY EXCEEDED THE INCOME. THUS,

NO PROVISION HAS BEEN INCLUDED

IN THESE CONSOLIDATED FINANCIAL STATEMENTS AT MAY 31,

2019 FOR ANY FEDERAL INCOME

TAX LIABILITY THAT MAY RESULT FROM THIS REVENUE. ALL SIGNIFICANT TAX POSITIONS

HAVE BEEN CONSIDERED BY MANAGEMENT AND IT HAS DETERMINED THAT IT IS MORE LIKELY

THAN NOT THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES.

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018



.
¢ - .

Schedule D (Form 990} 2018

Page 5

CET O {IIN  Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. ' , i Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization B Employer identification number
TEXAS APARTMENT ASSOCIATION 74-1546205
Questions Regarding Compensation

| OMB No 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [(J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regardlﬁg payment
or rembursement or provision of all of the expenses descrnibed above? If “No,” complete Part Il to
explan. . . e e e e e e e e e e e e e e e e e . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
fa? . . . . .. o .o e e e e e e e e 2

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

X] Compensation committee [J written employment contract
[J Independent compensation consultant [X] Compensation survey or study
(J Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization*

a Recelve a severance payment or change-of-control payment? . . . . e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. . 4c X

If “Yes” to any of lines 4a—c, ist the persons and provide the applicable amounts for each item in Pan III

o
X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . e e e e e . 5a
b Any related organization? .o e e e e e 5b
If “Yes” on line 5a or 5b, describe In Pan III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . o e e e e e e e 6a

b Any related organization? . . . e e e e e 6b

If “Yes” on hine 6a or 6b, describe 1n Pan III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If “Yes,” describe in Part Il| e e e e e e . 7

8 ‘Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inmial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart Il . . . L Lo L e e e e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? - e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 14/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TEXAS APARTMENT ASSOCIATION 74-1546205

Pt VI, Line 6: THE ORGANIZATION HAS MEMBERS WHICH CAN BE ANY PERSON, FIRM, OR

CORPORATION WHO IS A MEMBER IN GOOD STANDING OF ANY AFFILATED LOCAL ASSOCIATIONS

ARE ANY ORGANIZED GROUP OF MULTIHOUSING OWNERS AND OPERATORS, EXCLUDING OWNER

OCCUPIED HOMEOWNERS ORGANIZATIONS, IN THE STATE OF TEXAS WORKING FOR THE SAME

PURPOSES AND OBJECTIVES AS TAA.

Pt VI, Line 7a: EACH LOCAL ASSOCIATION IS ENTITLED TO AT LEAST TWO VOTING DIRECTORS,

IS ENTITLED TO A NUMBER OF ALTERNATE DIRECTORS, DEPENDING ON THE NUMBER OF VOTING

DIRECTORS ALLOWED ALTERNATE DIRECTORS MAY REPRESENT ANY OF THE VOTING DIRECTORS

AT A MEETING WHERE THE VOTING DIRECTOR IS NOT PRESENT OFFICERS ARE ELECTED BY

MAJORITY VOTE OF THE BOARD MEMBERS PRESENT AT BOARD MEETING THE BOARD OF DIRECTORS

ELECTS THE EXECUTIVE COMMITTEE (GOVERNING BOARD) .

Pt VI, Line 7b: THE BOARD OF DIRECTORS APPROVES BYLAW CHANGES, BUDGETS, LEASE

FORM CHANGES AND OTHER SPECIFIC ISSUES.

Pt VI, Line 11lb: THE TAX RETURN IS PRESENTED TO THE EXECUTIVE COMMITTEE (GOVERNING

BODY) FOR REVIEW WHICH THEN VOTES TO APPROVE THE RETURN.

Pt VI, Line 12c: THE CONFLICT OF INTEREST POLICY IS PROVIDED AT THE START OF

THE FISCAL YEAR TO ALL TAA BOARD MEMBERS. THE POLICY IS SELF POLICING UNLESS

TAA IS MADE AWARE OR BECOMES AWARE OF A POTENTIAL CONFLICT OF INTEREST WHERE

THERE IS A VIOLATION OF THE ORGANIZATIONS CODE OF ETHICS. DISCIPLINARY ACTION

IS DELEGATED TO AND THE EXCLUSIVE RESPONSIBILITY OF THE APPROPRIATE LOCAL ASSOCIATION.

Pt VI, Line 15a: THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE

EXECUTIVE VICE PRESIDENT IN A CLOSED MEETING. THE ORGANIZATION OFFICERS ARE PROVIDED

WITH SALARY SURVEYS FOR COMPARABILITY. THE EXECUTIVE VICE PRESIDENT HAS THE AUTHORITY

TO ESTABLISH SALARIES FOR ALL OTHER TAA STAFF MEMBERS, INCLUDING OTHER OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedute O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO
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Name of the organization . Employer identification number
TEXAS APARTMENT ASSOCIATION 74-1546205
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Schedule R (Form 980) 2018

Page D

Supplemental Information.
Provide additiona! information for responses to questions on Schedule R. See instructions.

BAA
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