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Department of the

Intemnal Revenue Service

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

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

A For the 2009 calendar year, or tax year beginning

and ending

B Check if
applicable

Address
change
Name
change
Inittal
retum
Termin-
ated

Amended
retum

DApleca-
tion

Please
use IRS
fabel or

C Name of organization

prntor TEXAS SELF STORAGE ASSOCIATION, INC.

D Employer identification number

type Doing Business As

74-2427590

See Number and street (or P.0. box If mail 1s not delivered to street address)

Specific

mstruc- (D95 ROUND ROCK WEST DRIVE

503

Room/suite | E Telephone number

(512)374-9089

tions

ROUND ROCK,

TX 78681

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

G Gross receipts $ 1,268,022.

H(a) Is this a group return

pending

F Name and address of principal officer GINNY SUTTON
SAME AS C ABOVE

for affiliates? ':]Yes Li] No
H(b) Are all affliates included? [ Jyves L_INo

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

) (nsertno) [_la94a7@or [ 1527

If "No," attach a list. (see instructions)

J Website: p» WAW . TXSSA.ORG

H(c) Group exemption number P>

K Form of organization: || Corporation [ ] Trust [X] Association [_] Other B>

| L Year of formation: 1 9 8 6] m State of legal domicile: TX

| Part 1| Summary

o | 1 Brefly descrbe the organization’s mission or most significant activities TO . PROMOTE PUBLIC INFORMATION
§ AND AWARENESS OF THE SELF STORAGE INDUSTRY WITHIN TEXAS
:E, 2 Check this box P> |:] if the organization discontinued it$ operations or disposed ‘of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, fiie 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of employees (Part V, line 2a) 5 7
:‘E 6 Total number of volunteers (estimate if necessary) . 6 35
§ 7a Total gross unrelated business revenue from Part VIil, column (C) line 12 7a 194,240.
b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 94,233.
1 ' Prior Year Current Year
j o | 8 Contnbutions and grants (Part VIiI, ine 1h)
g 9 Program service revenue (Part VI, line 2g) 1,221,836, 1,1 69 z 683.
é 10 investment income (Part Vi, column (A), lines 3, 4, and 7d) 38,711. 41,024.
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 34,290. 45,445,
| 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A), line 12) 1,294,837. 1,256,152.
f 13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
is 14 Benefits paid to or for members (Part IX, column (A), line 4)
= o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 442,137, 476,250.
N 2 | 16a Professtonal fundraising fees (Part IX, column {4), ine 11¢)
3 :é- b Total fundraising expenses (Part IX, column (D), ine 25) P>
— W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 867,521. 712,196.
g 18 Total expenses. Add lines 13-17 (must equal Parteb-column.(A), ine 25) 1,309,658. 1,188,446.
=C 19 Revenue less expenses Subtract ine 18 froming 12 _RECLEINEDN <14,821.p> 67,706.
D NSO TV W .
: $§ ‘ QO Beginning of Current Year End of Year
U ?ﬁ 20 Total assets (Part X, line 16) . o ! o 8 1,949,881. 2,027,238.
> £3|21 Totallabilties (Part X, e 26) Q] AUG 0 4 2010 |S 238,464. 245,142.
Z 25| 20 Net assets or fund balances. Subtract line 21 frofn lie.20 N gc') 1,711,417, 1,782,096.
L  [Part Il [Signature Block NACLACA LIT
-) Under penaltieg, of perjury, | declare that | have examined this reium mcMnhﬁ\Mn‘bﬁr‘yﬂg stthes and j'atements, and to the best of my knowledge and belief, it s true, corect,
,7') and complet eclaran?n of preparer (other than officer} 1s based on all information o kKnowledge
1 Sign ’ a m 7 / 2 g / lo
| Here Sigglature of officerl L/ Date
GINNY SUTTON, EXECUTIVE DIRECTOR
Type or print name gnd title
Paid Preparer’s }/ Date ) gehl?-(:k if (P;r:;);r;rzégg::fymg number
| signature yZ*‘07/20/10 employed » [ ] P00964479
Preparer $ Fum's name (o(

Use Only [ yourst
self-employed),

address, and

ZIP

va AUSTIN,

REYNOLDS &
6836 AUSTIN CENTER BLVD.,

TX 78731

SUITE 250

END T74-2516372

Phoneno. » (512) 206-3141

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

IX] Yes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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F&mgmuﬁmQ TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page?2

| Part Ill | Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission:
TO PROMOTE PUBLIC INFORMATION AND AWARENESS OF THE SELF STORAGE
INDUSTRY WITHIN TEXAS

Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-E2? , . [ Jyves [XINo
If "Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

If "Yes," describe these changes on Schedule O.

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 $ )
THE ORGANIZATION HOLDS AN ANNUAL THREE DAY CONVENTION, FEATURING
SEMINARS, A MEMBERSHIP LUNCHEON, KEYNOTE AND GENERAL SESSIONS, ALONG
WITH A TRADE SHOW. THE PURPOSE OF THE EVENT IS TO PROVIDE MEMBERS AN
OPPORTUNITY TO LEARN ABOUT THE INDUSTRY AND ITS LATEST DEVELOPMENT AND
ADVANCES. APPROXIMATELY 550 MEMBERS ARE SERVED BY THIS EVENT.

4b

{Code: } (Expenses $ including grants of $ )} (Revenue $ )
THE ORGANIZATION PUBLISHES A MAGAZINE SIX TIMES A YEAR. THE MAGAZINE
IS SENT TO ALL MEMBERS AND THE FACILITIES THEY OPERATE. IT FEATURES
ARTICLES ON VARIOQOUS TOPICS TO EDUCATE MEMBERS ON THE MOST PRESSING
LEGAL AND OPERATIONAL ISSUES IN THE INDUSTRY. IT ALSO INCLUDES
ADVERTISEMENTS FOR INDUSTRY VENDORS. ALL MEMBERS (APPROXIMATELY 2,600)
AND MANY OF THEIR EMPLOYEES ARE SERVED BY THIS PUBLICATION.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION PRINTS EIGHT OFFICIAL LEGAL FORMS, INCLUDING THE
POPULAR TSSA RENTAL AGREEMENT FOR PURCHASE BY MEMBERS, ALONG WITH
APPROXIMATELY 80 FORMS THAT ARE AVAILABLE TO MEMBERS FOR FREE. AN
ESTIMATED 2000 OR MORE OF THE OWNER AND MANAGEMENT COMPANY MEMBERS USE
THE OFFICIAL FORMS. ADDITIONALLY, THE ORGANIZATION PRINTS & PUBLISHES
A 400 PAGE LEGAL MANUAL (GOLD BOOK) WHICH IS DISTRIBUTED TO THE
MEMBERSHIP FREE OF CHARGE.

4d

Other program services. (Descrbe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )

de

Total program service expenses P> $

Form 990 (2009)

932002
02-04-10



Formn 990(2609) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(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 Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part ill 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 distribution 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 fand areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical 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 custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes complete Schedu/e D
Part Vi
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi{l.
¢ Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported in
Part X, line 167? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, X!, and X/l 12 | X
12A Was the organization included in consolidated, independent audrited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, Xll, and X!l 1s optional . I 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E L. 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? /f "Yes," complete Schedule F, Part] . . 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 Unnted States? /f "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assstance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organmzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 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 contnbutlons on Part Vi, Imes
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, ne 9a? /f “Yes,"
complete Schedule G, Part Il .. .. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
Form 990 (2009)

932003
02-04-10



Forrn 990 €2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590  Page4
| 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 17 If “Yes," complete Schedule I, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon 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 1ssue with an outstandrng pnncipal amount of more than $1 00 000 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
c 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 outstandrng at any trme dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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, hlghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 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? If “Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a busrness transactlon wrth one of the following partles (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 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M . . 30 X
31 Dud the organization iquidate, 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”lf Yes,” complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | i X 33 X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts i, lll, IV, and V, lne 1 | . . . 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If °Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron’?
If “Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatron
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 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. . - . a8 | X
Form 990 (2009)

832004
02-04-10



Fortn 990 (2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
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 1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes," has it filed 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 authority over, a ’
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons 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? . |L7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 . L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . L. 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or mdurectly, on a personal benef t contract? 7f
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? X 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
at any time during the year? L. . oL . 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 . B i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and caprtal contnbutions 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 pald to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. [s the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)

932005
02-04-10




Fotm990(2609) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page6

Part VI | Governance, Management, and Disclosure ror each "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L. . 1a 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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? . . L g8a | X
b Each committee with authority to act on behalf of the governing body? g [ X
9 s 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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? o 11| X
11A 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 L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . . 12c| X
13 Does the organization have a written whistleblower policy? L. . . 13X
14 Does the organization have a written document retention and destruction policy? N 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
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 ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate lts 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

Lust the states with which a copy of this Form 990 Is required to be filed P> NONE

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

public inspection Indicate how you make these available. Check all that apply.

D Own webstte [:l Another’s website III 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: | 2
GINNY SUTTON - (512)374-9089

595 ROUND ROCK WEST DRIVE #503, ROUND ROCK, TX 78681

932006

Form 990 (2009)

02-04-10




Forin 990.(2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 orgamization’s tax
year Use Schedule J-2 if additional space is needed.

® List 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) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definttion 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.

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

® List 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

|__—] Check this box if the organization did not compensate any current officer, director, or trustee

A ®) © (®) €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g @ g.’ (W-2/1099-MISC) organization
z|E g N and related
S|Z|B :i* é’é’: E organizations
KATHY TAUTENHAN
IMMEDIATE PAST PRESIDENT 1.00|X 0. 0. 0.
JOSH PARROTT
PRESIDENT 1.001X X 0. 0. 0.
DAN SMALL
VICE PRESIDENT 1.00|X X 0. 0. 0.
ROBERT LOEB
TREASURER 1.001X X 0. 0. 0.
TOM MCCLOSKEY
SECRETARY 1.001X X 0. 0. 0.
KATHY HALL
DIRECTOR 1.00|X 0. 0. 0.
JAY KANTER
DIRECTOR 1.00X 0. 0. 0.
MARK SKEANS
DIRECTOR 1.001X 0. 0. 0.
BRAD YOUNG
DIRECTOR 1.00|X 0. 0. 0.
DEAN BALLARD
VENDOR REPRESENTATIVE 1.00|X 0. 0. 0.
LOLITA BADER
EX-OFFICIO DIRECTOR 1.00|X 1,250, 0. 0.
WAYNE JOHNSON
EX-OFFICIO DIRECTOR 1.001X 0. 0. 0.
WILL HARVEY
EX-OFFICIO DIRECTOR 1.00]X 0. 0. 0.
GINNY SUTTON
EXECUTIVE DIRECTOR 40.00 X 93,911. 0. 9,400.

832007 02-04-10 Form 990 (2009)




Forim 990-(2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590  Page8
[Fart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
Z|2 g g; (W-2/1099-MISC) organization
| &8 S(8g and related
HEIHEERELE organizations
E|E2|8|1E|=g 2
1b_Total [ 4 95,161. 0. 9,400.
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> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s 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 for services rendered to
the organization? /f "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 Descnption of services Compensation
NIEMANN AND HEYER, LLP, 1122 COLORADO
STREET, SUITE 313, AUSTIN, TX 78701 LEGAL SERVICES 102,135.
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 (2009)

932008 02-04-10



Foren 990 (2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page9
[Part VIl | Statement of Revenue
A B (o (D)
Total (rezlenue Reléte)d or Unr(eIEZted exgggggljfsom
exempt function business tax under
revenue revenue sections 512,
513, or514
.2.2 1 a Federated campaigns 1a
g;,g b Membership dues 1b
GE ¢ Fundraising events 1c
%5 d Related organizations 1d
4E e Govemment grants (contnbutions) | 1e
2 g £ All other contributions, gifts, grants, and
_-5% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
8¢ | 2a MEMBERSHIP DUES 900099 580,934.| 580,934.
'?,g b ADVERTISING 541800 189,150. 189,150.
#gl ¢ DOCUMENT SALES 323100 171,710, 171,710.
EE d CONVENTION/TRADE SHOW 611430 171,025.] 171,025.
& o SEMINARS/TRAINING 611430 51,814. 51,814,
o f All other program service revenue 511190 5,050. 5,050.
g_Total. Add lines 2a-2f » 1169683.
3 Investment income (including dividends, interest, and
other similar amounts) = . > 41,024. 41 ,024.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(i) Real (ii) Personal
6 a Gross Rents 14,400.
b Less: rental expenses 6,375.
¢ Rental income or (loss) 8,025.
d Net rental ncome or (loss) > 8,025. 8,025.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
3 .
i g including $ of
| é contnbutions reported on line 1c). See
; 5 Part IV, ine 18 al 29,054.
| £ b Less direct expenses b{ 1,810.
| ¢ Net income or (loss) from fundraising events > 27,244. 27,244.
| 9 a Gross income from gaming activities See
Part IV, line 19 al 8,775.
b Less: direct expenses . b 3,685.
c Net income or (loss) from gaming activities > 5,090. 5,090.
10 a Gross sales of inventory, less retums
| and allowances . a
: b Less cost of goods sold b
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ROYALTY 900099 5,075. 5,075.
b OTHER 900099 11. 11.
c
d All otherrevenue
e Total. Add lines 11a-11d > 5,086.
12 Total revenue. See nstructions. > 1256152.] 1007788.] 194,240.] 54,124.
Ry Form 990 (2009)



Forfn 990 (2009) TEXAS SELF STORAGE ASSOCIATION,
| 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).
(B) (C) D)

INC. 74-2427590 Page 10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ =0 0 0 T

12
13
14
15
16
17
18

19

RBR2Y

- 0o a o6 T o

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

Payroll taxes . .

Fees for services (non-employees):
Management

legal _ .

Accounting .

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other R

Advertising and promotion

Office expenses

Information technology

Royalties |

Occupancy

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

Payments to affiiates B
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

UBIT

103,311.

290,419.

16,822.

36,756.

28,942.

96,370.

8,074.

397.

15,436.

21,533.

4,452.

113,418.

16,447.

2,026.

26,193.

PRINTING

119,965.

POSTAGE/SHIPPING

64,402.

SEMINARS

60,396.

DIRECTOR EXPENSE

34,703.

All other expenses

128,384.

Total functional expenses. Add lines 1 through 24f

1,188,446.

- Rt

Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation .

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Pageld

[ Part X | Balance Sheet

(A)

(8

Beginning of year End of year
1 Cash - non-nterest-bearing 92,212.] 1 771,356.
2  Savings and temporary cash investments 1,354,323.] 2 744,662,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 32,003.] 4 28,474.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsquallfled persons (as def ned under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 21,455.] 8 27,870.
< | 9 Prepad expenses and deferred charges 1,690. 9 1,723.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D _ . 10a 559,698.
b Less' accumulated depreciation 10b 106,545. 448,198.| 10¢c 453,153,
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, ine 11 | 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,949,881.] 16 2 L 027 L 238.
17  Accounts payable and accrued expenses 4,582.} 17 7,704.
18 Grants payable 18
19  Deferred revenue 232,682.[ 19 236,238.
20 Tax-exempt bond habilties 20
] 21 Escrow or custodial account hability Complete Part IV 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 Schedule 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 liabilities Complete Part X of Schedule D 1,200.] 25 1,200.
| 26 _Total liabilities. Add lines 17 through 25 238,464. 2 245,142.
Organizations that follow SFAS 117, check here P> II] and complete
b4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 1,711,417.| 27 1,782,096.
g 28 Temporanly restncted net assets 28
o 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
-3 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,711,417.] 33 1,782,096.
34 Total habilities and net assets/fund balances 1,949,881.| 34 2,027,238,
Form 990 (2009)
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Form 990.(2009) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash Li_—l Accrual |:] Other
If the organization changed tts method of accounting from a prior 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
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during 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
consolidated basis, separate basis, or both:
[K] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dud not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

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

1
2
3

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
Political expenditures . L . > s
Volunteer hours

|Part1-B| Compilete 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 . X . |23
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . .. s
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? L . . . |:] Yes |:] No
4a Was a correction made? . . L. i i L . |:] Yes |:| No
b If "Yes," descnbe in Part V.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities L >3
3 Total exempt function expendrtures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . .3
4 Did the filing organization file Form 1120- POL for thls year? i |:| Yes [:l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee
(PAC) If additional space 1s needed, provide information in Part IV.

a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




Sc.heduleC.(l':orm 990 or 990-E2) 2009 _TEXAS SELF STORAGE ASSOCIATION,
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

INC.

74-2427590 Page2

A Check P |:| if the filing organization belongs to an affilated group.
B Check P> L_:] if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0o QO O T o

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)

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:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

QOver $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 1)

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 !f there 1s an amount other than zero on either line 1h or line 1| d|d the organization flle Form 4720

reporting section 4911 tax for this year?

|:| 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

Calendar year (a) 2006 {b) 2007 (c) 2008

(or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule, C {Form 990 or 990-€2) 2009 _TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Pages
‘Part ll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

JTKQ -0 a6 oo

- -

2a
b
c

During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi cnals ora Ieglsla’nve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part [V

Total. Add hines 1¢ through 11

Did the activities in ine 1 cause the organization 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 section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3 X
|Part lI-B| 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
lIYes [1]
1 Dues, assessments and similar amounts from members 1 580,934.
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 14,454.
b Carryover from last year 2b
c Total ) . 2¢ 14,454.
3 Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 30,790.
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? 4
Taxable amount of lobbying and polltlcal expendltures (see mstructnons) 5 <16,336.>

|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 1i-B, line 11 Also, complete this part
for any additional information.

932043 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
{?,f;’,i::“;;‘::n'u";‘;l:f: " P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A b ON

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X E] Yes |:| No
D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat l:] Preservation of a certified historic structure

[:l Preservation of open space

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
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements i . 2b
Number of conservation easements on a certified histonc structure included In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p>

Number of states where property subject to conservation easement s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > $

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)(i)? . Clves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 .. . . » $
(i) Assets included in Form 990, Part X | > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*
a Revenues included in Form 990, Part VIIt, ine 1 _ .. . > 3
b Assets included in Form 990, Part X . 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schédule.D (Form 990) 2009 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): '
a D Public exhibition
b |:] Scholarly research
c I:l 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 XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

d [JLoanor exchange programs

e I:‘ Other

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table.
Amount
¢ Beginning balance . . 1c
d Additions durning the year L 1d
e Distributions dunng the year 1e
f Ending balance ; . R
2a Did the organization include an amount on Form 990, Part X, line 21? E| Yes |:| No
b _If "Yes," explain the arrangement in Part X{V
| Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gans, and losses
Grants or scholarships

[ « N« B -

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)
b If "Yes" to 3a(i), are the related organlzatrons listed as reqmred on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

rPart VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 52,805. 52,805.
b Buildings . 370,530. 56,030. 314,500.
¢ Leasehold improvements 70,427. 6,129. 64,298.
d Equipment 58,081. 39,060. 19,021.
e Other 7,855, 5,326. 2,529.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c))_ > 453,153.
Schedute D (Form 990) 2009
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Sc.h'edule-D.(l':orm 990) 2009 TEXAS SELF STORAGE ASSOCIATION,

INC. 74-2427590 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

!
(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total. (Col (h) must equal Form 990, Part X, col (B) line 12.) p»

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability (b) Amount
Federal income taxes

SECURITY DEPOSIT 1,200.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . » 1,200.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

932053
02-01-10
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Schedule.D (Form 990) 2009 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . L. 1 1,256,152,
Total expenses (Form 990, Part IX, column (A), line 25) 1,188,446.
Excess or (deficit) for the year Subtract line 2 from line 1 67,706.
Net unrealized gains {losses) on investments 2,972.
Donated services and use of facilities
Investment expenses _
Prior penod adjustments
Other (Descnbe in Part XiV.) 1,285.
Total adjustments {net). Add lines 4 through 8 . 4,257.
10 _ Excess or {deficit) for the year per audited financial statements. Combine fines 3 and 9 10 71,.963.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,278,079.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments ) 2a 2,972.
Donated services and use of facilities 2b
Recovenes of prior year grants i . . 2c
Other (Descnbe In Part XIV) ) . 2d 18,955.
Add lines 2a through 2d . o . 2e 21,927.
3  Subtract line 2e from line 1 . . 3 1,256,152.
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descrnibe in Part XIV) . L. .. |L4b
¢ Add lines 4a and 4b . . Lo 4c 0.
Total revenue_Add lines 3 and 4c (Thls must equal Fonn 990, Part I, ine 12) . 5 1,256,152.
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . . 1 1,206,115.
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
Donated services and use of facilities - i 2a
Prior year adjustments A o . . 2b
Other losses | . . X . 2c
Other (Descnbe in Part XIV.) L. .. L. 2d 17,669.
Add lines 2a through 2d . . . . 2e 17,669.
3 Subtract line 2e from line 1 U 3 1,188,446.
4 Amounts included on Form 990, Part IX, ine 25 but not on ||ne 1:
a investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) R . . 4ab
¢ Addlnesd4aanddb . L 4c 0.
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl line 18.) .. . 5 1,188,446.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOOOhAON
©®I|N|®O 0|~ (LN

O a0 oo

O a o0 oo

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

CONVERT TO ACCRUAL AT END OF YEAR: 1285.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISER EXPENSES: 1810.

GAMING EXPENSES: 3685.

BUILDING RENT EXPENSES: 6375.

Schedule D (Form 990) 2009
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| Part XIV| Supplemental Information (continued)

CONVERT TO ACCRUAL AT END OF YEAR: 7085.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES: 1810.

GAMING EXPENSES: 3685.

BUILDING RENT EXPENSES: 6375.

CONVERT TO ACCRUAL AT END OF YEAR: 5799.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depariment of the reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
em ue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solictations e l:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c :] Phone solicitations g |:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professtonal fundraising services? I:] Yes [:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual . h(xlr:l ra?s'gr (iv) Gross receipts tf, zor retalne?j by) (vi) Amount paid
(ii) Activit h tod Y} | to (or retaned b )
or entity (fundraiser) y ot control of from activity fundraiser organization y
contributions? listed n col (i) 9
Yes | No
Total . »

3 List all states in which the organization i1s registered or licensed to solictt funds or has been notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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INC.

74-2427590 Page2

| Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

E Event #2 h
(a) Event #1 {b) Even (c) Other events (d) Total events
POKER (add col. (a) through
AUCTION TOURNAMENT 1 col. ()
® (event type) (event type) (total number)
2
[ =4
[}
é 1 Gross receipts 28,467. 8,775. 587. 37,829.
2 Less: Chantable contnbutions
3 Gross income {Iine 1 minus line 2) 28,467, 8,775. 587. 37,829.
4 Cash prizes
@ |5 Noncash prizes 452. 452.
g
L%- 6 Rent/facility costs
©
g 7 Food and beverages 1,607. 1,607.
8 Entertainment
9 Other direct expenses 1,810. 1,626. 3,436.
10 Drrect expense summary. Add lines 4 through 9 In column (d) » | 5,495,
11 Net iIncome summary. Combine line 3, column (d), and line 10 > 32,334.
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Gross revenue
»n | 2 Cash prnzes
&
S
a| 3 Noncash pnzes
|
°
2! 4 Rentfacility costs
a
5 Other direct expenses
|:| Yes % ':I Yes % |:| Yes %
6 Volunteer labor |:| No [:] No L___] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7_.

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer charitable gaming? 12

832082 02-03-10
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§;:ﬁedule G (Form 990 or 990-E7) 2009 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 p:

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility . . i 13a

%

age 3

Yes

No

b An outside facility . 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:l Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? X . . L.
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year B> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDVULE O Supplemental Information to Form 990 QMG No_1845:0047
(Form 950) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO IMPACT THE STANDARD OF CONDUCT IN THE SELF STORAGE BUSINESS IN TEXAS

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS VOTE TO ELECT THE BOARD

OF DIRECTORS. THREE NEW DIRECTORS ARE ELECTED EACH YEAR. ADDITIONALLY,

VENDOR MEMBERS ELECT ONE REPRESENTATIVE ANNUALLY TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL OF THE MEMBERS ONLY IF THE CHANGE WOULD AFFECT THE

ASSOCTATION'S FILED ARTICLES OF INCORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: BOTH THE EXECUTIVE AND FINANCE

COMMITTEES, AS WELL AS ANY BOARD MEMBERS, WILL COMPLETE AN INITIAL REVIEW

WITH THE PREPARING CPA AND MAKE A RECOMMENDATION TO THE BOARD WHETHER OR

NOT TO APPROVE THE RETURN. THE ENTIRE BOARD SUBSEQUENTLY THEN REVIEWS THE

RETURN AND WILL VOTE FOR APPROVAL AT A BOARD MEETING BEFORE THE FILING

DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR REVIEWS THE

CONFLICT OF INTEREST POLICY WITH DIRECTORS AT THE ANNUAL PLANNING SESSION.

ALL DIRECTORS SIGN AN ACKNOWLEDGEMENT THAT THEY HAVE READ AND UNDERSTOOD

THE POLICY. IF ISSUES ARISE BEFORE THE BOARD THAT INVOLVE A DIRECTOR, THAT

DIRECTOR IS ASKED TO ABSTAIN FROM DISCUSSION AND LEAVE THE ROOM DURING

VOTING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y-
(Form 990) Complete to provide information for responses to specific questions on 2 009
fthe T Form 990 or to provide any additional information. Open to Public
D ot ihe Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE AND FINANCE

COMMITTEES REVIEW COMPARABLE COMPENSATION STATISTICS AND MAKE A

RECOMMENDATION TO THE FULL BOARD REGARDING COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

THERE ARE NO OTHER KEY STAFF MEMBERS OR PAID OFFICERS, BUT THE FINANCE

COMMITTEE REVIEWS TOTAL PROPOSED COMPENSATION FOR ALL EXEMPT STAFF BEFORE

PRESENTING THE ANNUAL BUDGET FOR APPROVAL BY THE BOARD. THE EXECUTIVE

DIRECTOR DETERMINES SALARY FOR EACH EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW IN

PERSON OR BY MATLED COPIES UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an
{Rev. April 2009) Exempt Qrganization Return OMB No 1545-1709
gmmal né'i;'.fﬁ"’sm’.f"' P> File a separate application for each retum.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ..
 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IiRaFtEIs‘?I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

»

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more detalls on the electronic filing of this form, visit
www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
. TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

le by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions

fingyor | 595 ROUND ROCK WEST DRIVE, NO. 503

return See
instruchions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROUND ROCK, TX 78681

Check type of return to be filed(file a separate application for each retum):

DT_I Form 990 |:| Form 990-T (corporation) D Form 4720
] Form 9g0-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 980-E2 [ Form 990-T (trust other than above) [ Form 6069

Form 990-PF ] Form 1041-A [ Form 8870

GINNY SUTTON
@ The books are in the care of P 595 ROUND ROCK WEST DRIVE #503, ROUND ROCK, TX - 78681

Telephone No.p» (512)374-9089 FAX No. >
@ [f the organization does not have an office or place of business in the United States, check thisbox | . . .. > D
@ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf thlS is for the whole group, check this

box P D . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 ’ 2010 , to file the exempt organization return for the organization named above The extension

is for the organization's retum for:

» (X calendar year 2009 or

> T tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: D Initial retum :I Final retum [:] Change in accounting period
3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. include any pnior year overpayment allowed as a credit. 3 |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, - 3?

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i

See instructions. 3|3 N/2a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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