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SCANNED SEP 19 2013

99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check If applicable: C Nameofomganzaon TEXAS SELF STORAGE ASSOCIATION, INC. D Employer Identification Number
| _|Address change Doing Business As 74-2427590
Name change Number and street {(or P O box if mail is not deliveraed to street addr) Room/suite E Telephone number
| | nitiat retum 595 ROUND ROCK WEST DRIVE 503 (512) 374-9089
Terminated City, town or country State  ZIP code + 4
| | Amended return ROUND ROCK TX 78681 G Grossrecelpts $1,375,469.
Application pending | F Name and address of pnncipal officer: H{a) Is this a group retun for affiliates? Hygs HNO
— H(b)
GINNY SUTTON 595 ROOND ROCK WEST DRIVE ROUND ROCK TX 78681 e e e e structons) Yes | _INo
| Taxexemptstaws | [5010@3) K [5010) ( 6 )< (nsertno) | [4947(@)1)or | [527
J Website: » WWW.TXSSA.ORG H(c) Group exemption number ™
K Form of organization j( ICorporahon I lTrust I I Assoclation I I Other ™ ﬁ. Year of Fomaton 1986 M state of lsgal domicile  T'X
[Partil##] Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE PUBLIC INFORMATION
@ AND AWARENESS OF THE SELF STORAGE INDUSTRY WITHIN TEXAS. _ _ _ _ _ _ _ ____ _________
1 I
£
% 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets. B
G| 3 Number of voting members of the governing body (Part Vl,lineta). . . . . . .. ... .. ... .. 3 12
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... ... .. 4 12
:g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . .. ... ... ... 5 7
.% 6 Total number of volunteers (estimate ifnecessary) - - . . . . ¢« . o v i L L e e 6 35
< | 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . .. .. oo o o oo 7a 137,615.
b Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . .. . .. .. oo 7b 70,328.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lineth). . . .. .. ... ... oL,
21 9 Program service revenue (PartVIllLIne2g) . . . . . . . . . .. . e 1,294,697, 1,352,348,
% 10 Investmentincome (Part VIII, column (A),lines 3,4, and7d) . . . . . . . . ... .. ... 7,348. 9,905.
& | 41 Other revenue (Part VIil, column (A), Iines,5 6d, 8¢, 9¢c, 10c,and11e) . . . . ... . ... 4,435, 5,922.
12 Total revenue — add lines 8 through 11 (mu;:'@Ea‘Mhmmmn_@), line12) . . . .. 1,306,480. 1,368,175.
13 Grants and similar amounts paid (Part IX.lcqumn-'(.\ s ED T 67,993. 60,456.
14 Benefits paid to or for members (Part IX, &Ign)n (A), lined) . . T l.c(})) .........
- 15 Salaries, other compensation, employee beqefits ,(?@'JGIXEIC%}U%(P), |@sls-10) ..... 508, 940. 509,184.
o . - : J I
@ | 16a Professional fundraising fees (Part IX, c Iumm@me 11e) . .77~ 7.3 R
g- b Total fundraising expenses (Part X, col @@2&)& U"‘: %5 j’ 2 ~
17 Other expenses (Part IX, column (A), lines 11a-11d, ‘f!2'4e)-.n','.1':’_.__._.I ......... 714,113. 688,445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lIne25) . . .. ... .. ~1,291,046. 1,258,085,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. . ... ... 15,434, 110,090.
Tgl Beginning of Current Year End of Year
33 20 Totalassets(PartX,llne 16) . .. . . . . . . . v o 0 o i e e o e 2,018, 835. 2,122,302.
,515 21 Total liabilities (Part X, line26) . . . . . . . .« v v v o i i e e e e e . 399,102. 392,479.
Z&| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . « v v v v vt it .. 1,619,733. 1,729,823.

| Partill%;}] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true, correct, and

complete Declaration of preparer (géher than officer) 1s based on all information of which preparer has any knowledge
JaN - 4 2
Py dttes /1313
\4 +
| .

Si gn } Signature of ofﬁt’:er Date

Here () Ginoney 'SuH'v'\«l Erech e Dlrcck~

Type or print name and e

Print/Type preparer's name Prepegerg signature ﬁ- Date Check M # |PTIN
Paid Peter L. Allman, CPA %4—0—0/‘—/,(‘( 07/15/13 sell-omployed P00648533

Preparer |Fmsname * Allman and Associates .

Use Only |fimsaddress ~ 9600 Great Hills Trail, Suite 150W FrmsEIN> 20-5780907
Austin TX 78759 Phoneno  (512) 502-3077

May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... . .... {X ] Yes 1 ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012) 2



Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
[Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPartlil . . . . . . . . ... ... o o Lo D
1 Briefly describe the organization’s mission
TO PROMOTE PUBLIC INFORMATION

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

FOrm 890 or 990-EZ72. . . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If 'Yes,' describe these new services on Schedule O .
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes E No

If 'Yes,' descnibe these changes on Schedule O

4 Describe 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 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

. 4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
THE ORGANIZATION PUBLISHES A MAGAZINE SIX TIMES A YEAR. THE MAGAZINE

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
THE ORGANIZATION PRINTS EIGHT OFFICAL LEGAL FORMS, INCLUDING THE

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQ102 08/08/12 Form 990 (2012)
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Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

[Part IV |Checklist of Required Schedules

1 Iée, tfr:e organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’' complete
T £ 1= 177 - < P

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« . o i i i i i it e e e e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . .. . oo o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, complete Schedule C, Partlll . . . . . .

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
=2 Y O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartIV . . . .« o o i i i i e e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T Y/

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . o oo i v i i i

¢ 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, Iine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . oo v i it i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« o i o i i i i i i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f 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 posttions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XiI, and XI1. . . . o . @ o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . .. ..

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . .. .. ... ... ..

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, PartsilfandIV . . . . . . . .. . ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . .. . . . . .« o i i i e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a7 If 'Yes,’
complete Schedule G, Part lll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

|

[
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103  12/43112

Form 990 (2012)




Form 890 (2012) TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If Yes,”complete Schedule I, PartslandIl . . . . . . ... ... ... ..... 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), line 2? if Yes, complete Schedule |, Partsland Ill . . . . . . .« .« . ot v v v ittt i i e e 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . « v « v v v i e e e e e et e e e e e s e e e s s 23 X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. H'NO,'gotolin@ 25. . . . .« . v v o i v it i e e it e e i e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. « . .t i i i h e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .« v v v v it i ittt a s o 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? i "Yes,’ complete
Schedule L, Part! . . . v o i v vt i e it e e et e v e e s e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empltyee, or
disqualified person outstanding as of the end of the organization's tax year? I 'Yes,' complete Schedule L, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if Yes,"complete Schedule L, Part lll . . . . . . . .« « .« i i i i i i it i ittt et in i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . ... ... .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? /f 'Yes,’ compilete
Schedulo L, Part IV. . . . . . . o o i e e i et e e e e e e e e e e e e e e e e e e e e e 28b X
© An entity of which a cumrent or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,'complete Schedule L, PartiV . . . . . . . . .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete ScheduteM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,’complete Schedule M . . . . . . . . . . L i L e e et e e e e e e e e e e 30 X
31 Did the organization liquidate, 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? i 'Yes,’ compiete
Schedule N, Partll . . . . . . . o i s i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Partl . . . . . . . .« « . . i i 0 it ittt vt o n s a3 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts ll, lil, IV,
and V,line T . . . . o o i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? . . . . . . . . . . ... ... .. ... 35a X
b if 'Yes’ to line 35a, did the aorganization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, PartV,line2 . . . . . . . . .. ... ... .. 35b X
36 Section 501 _gc)’(:i) organlzztlons. Did the orgi?anization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . ¢« i i o i i i i i i i ittt et st a s e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, PartVi . . . . . ... ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . i i i i e 38 X
BAA Form 990 (2012)

TEEAD104 08/08/12




Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . . .« o v v o v v v v vt v v i o v i oo r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? . . . . . . . . . . L 0o s s e e s e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 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 is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. ... .. ... .. 3a] X
b H 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . . . . .. ... .... 3p] 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: *
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... .. .. 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
c If 'Yes,’ to line 5a or 5b, did the organizationfile FoOrm 8886-T? . . . . . ¢ & ¢ ¢ & 4 v s v i it v m s bt v v n e s o s n e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... . .. 00 0L ga| X
b i 'Yes,’ did the organization indude with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b] X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I*)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . ¢ vt v 0 ittt e e e e et e e e e e e e e e e e e s Ta
b Iif 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ... ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2B2? . . . & i it i ittt i e it e n e n e e e et e e e e e e e e e e e e e e e Tc
d If Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. ... .. l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

astequired? . . . L L L e s e e e e e s s e e e e e e e e e e s e s e s s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOmM 10098-C2 . . . & v v it e et e h e e et e st e e e e e e e e e s e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringtheyear?. . . . . . . . . . i i i i i i e e e i e e e e s 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . ... ... . 0L 0oL 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... . .00 9b

10 Section 501(c)(7) organkzations. Enter:
a Initiation fees and capital contributions included on Part Viil,line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of cub facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. .. 00 oo e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem.). . . . . . . . . . .. L o e e e 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a

b lf 'Yes,' enter the amount of tax-exempt interest received or accrved duringtheyear . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. ... .. .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . ¢ . . ittt e e 13c
14a Did the organization receive any payments for indoor tanning servicesduringthetaxyear?. . . . . . . . . ... ... .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? Iif ‘No,’ provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEAO105 08/08/12 Form 990 (2012)




Form 880 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. ‘ 74-2427590 Page 6

IPart Vi IGovemance, Management and Disclosure For each 'Yes' response to lines 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 to any questioninthisPartVl . . . . . ... .. ... ..... ... ... ....,... R—l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting rights among members
of the goveming body, or if the govemning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b) 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . .« o it i it e s e et e s et e e e e 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managementcompany orotherperson? . . . ... .. .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . e e e e e e e e e e e e e e e e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. ... .. 5 X
6 Did the organization have membersor stockholders?. . . . . . . . . . . . . . . L L Lo o e s e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . . . . . . . . . L L L i i e e e e e e e et e e r e e e e e e 7al X
b Are any govemanoe decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . « . . ¢« v v o i o i i i v i e e e e 7b] X
8 Did the organization contemporanecusly document the meetings hetd or written actions undertaken during the year by
the following:
aThegovemingbody?. . . . . . . 0 i i i it it et e e s et e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemningbody? . . .". . .« . v v v o v v v c i o 8b| X
9 Is there any officer, director or 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 addressesin Schedule O . . . . . . . ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ¢« . o it i i it i i it e e e 10a X
b If 'Yes,  did the organization have written policies and procedures %)vemmg the activitres of such chapters, affilates, and branches to ensure ther
operations are consistent with the organizaton’s exemplpUrPOSeS?. « « + = « ¢ v o = ¢+ o ¢ 4 4 x e e e et e e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . ... . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy? If No,’golofine 13. . . . . . . . . .« . . v v v v v v v o 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o 3o 11 1) 12b] X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . « .« . v v v vt v v it v v e st s ot s ot st s e s e r i e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . ... .. . L o Lol 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... .. 00 15a] X
b Other officers of key employees of theorganization. . . . . . . . . .« 0 i i i i i i e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entityduringtheyear? . . . . . . . .« L L L i i e e e et e e e et e e e e 16a X
b 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 taken steps to safeguard the
organization's exempt status with respect tosuchamangements?. . . . . . . . . .. . .. ... 0. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 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.
[] own website [[] Anothers website K] Upon request [] other (expiain in Scheduie 0)

19 Desabe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and finanaal statements avalable to
the pubhic dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’

® GINNY SUTTON 595 ROUND ROCK WEST DR _ ROUND ROCK TX 78681 (512) 374-5908S

BAA TEEAD106 08/08/12 Form 990 (2012)




Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 7

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

Check if Schedule O contains a response to anyquestioninthisPartVIl. . . . . . . . . . .. oo v vt i v o v oo v o D

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® |jst all of the organization's current key employees, if any See instructions for definition of '’key employee '

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

® List all of the organization’s former officers, ke emp!ol);ees, 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.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Nam(aArz‘l Tite Avt(arB;Le o box,umess %m"?“ Regggable Repftlue Estfr':)ated
e | e g | gt | o
gy&ozg a é_ a § & % g_ § (W-2/1099-MISC) (W-2/1 MISC) org:nmlztgt?on
oganzs- | ¢ & & @ 3 e3la and related
m g» g § E_ 2ol organizations
line) 5 5 8 §
gla §
@ & §
Q.
_()_ MARK _A. SKEANS __ _____]|_1.00]
PRESIDENT X X 0. 0 0
@ MIKE GATELY _____ ____| 1.00
VICE PRESIDENT X X 0. 0. 0
_3) AMY NOLAN _ ___ ______ | 1.00]
TREASURER X X 0. 0. 0.
—{4)_ PAUL_GLIOVER _ ________}.1.00]
SECRETARY X X 0. 0. 0.
_() TOM MCCLOSKEY _ ______| 1.00]
IMMED. PAST PRES X X 0. 0. 0..
_6) LARRY EASLEY ________| 1.00
DIRECTOR X 0. 0. 0
~{0)_JILL _HOLBROOK __ ______ . 1.00]
DIRECTOR X 0 0 0
@) DAVID HUNT ___ _______| 1.00]
DIRECTOR X 0. 0. 0.
_®) RICKY JENKINS ______ _| 1.00
DIRECTOR X 0. 0. 0.
{10)_CLINT WyNN __ _ _ _ _ ___ _|-21.00]
DIRECTOR X 0. 0. 0.
(1_ROBERT LOEB _ ________ | 1.00]
EX-OFFICIO DIRECTOR X 0. 0. 0.
(12)_CHARLES PLUNKETT _ ___ | 1.00
VENDOR REPRESENTATIVE X 0. 0. 0.
{13)_GINNY SUTTON__ __ _____ 40.00]
EXECUTIVE DIRECTOR X 112,202. 0. 9,000.
(14)

BAA TEEAD107 12117112 Form 990 (2012)



Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
Position
(A) Ar\;erage égo notlcheck lrrlmore thbac?t rr‘me (D) (E) (F)
ours X, unless person 15 an Reportabl Reportabl Estimated
Name and title \f:;k officer and a director/trustes) cct:’Tp:rE:atlaon‘efrom clomgégggatalonefrom amms.lr:;noaf other
— 5 8 organization t organizat t
(stany 1 3 g SEREE S| W2ToeeMSe) | W2noReMISe) O om e
cf:urs o = I el 3 organization
or 2 o & @ |3 r 8 and related
t;(raxl;aat:lga 5 o § =3 L organizations
- tions S| = S .g
below 7l 5 @ Q@
dtlme;i 3l 2 §
[igl-}]
® g
as. o ____J___
| ae e ____d___
|
1 (17)
(18)
(19)
(20) _
(21)
(22)
e ____ o
(24)
@S ____] o
1bSubtotal. - . . . . . . . e e e e e e e e e > 112,202, 0. 9,000.
¢ Total from continuation sheets to Part Vi|, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . . . . . . .. L0 ..o, > 112,202. 0. 9,000.

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

from the organization ™ 1
Yes | No
3 Did the organization tist any former officer, director or trustee, key employee, or highest compensated employee - ]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . i Lt e e e e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for I d -
SUCh INAIVIAUA! . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretlated organization or individual N .
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. .. .. .... 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) . (B) €)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above)
$100,000 in compensation from the organization >

who received more than

BAA TEEA0108 01/24/13

Form 990 (2012)




Form

996 (2012)

TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590

|Palt Vil | Statement of Revenue

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

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRAN

..... t1a -

1a Federated campaigns

b Membership dues 1ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations id

© Govemment grants (contnbutons) . . 1e

£ Al gther contnibutrons, grants, and
similar amounis not im:lq‘u& above. .

g Noncash coninbutons included in Ins 1a-1: §

h Total. Addlines1a-1f . . . . . . .« . e v v v v >

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES 900099

639,853 .

639,893.

541800

137,615.

0.

323100

169,262.

169,262,

o O o

611430

317,439.

0.

317,439.

611430

88,247,

88,247.

f All other program service revenue . . .

-108.

-108.

g Total. Addlines2a-2f . . . ... ... ... ...... >

1,352,348.

QTHER REVENUE

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... .. . 0. >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .

9,905.

9,905.

16.

16.

6 a Gross rents

13,200.

b Less: rental expenses 7,294.

c Rental income or (loss) . . 5,906.

d Netrentalincomeor(loss) . . . . . ... .. .. .... >

5,906,

5,906,

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . . ...t ii e >

8 a Gross income from fundraising events
(notinduding. &
of confributions reported on line 1c).

See PartlV,linet8. . . . . .. ... a

b Less: direct expenses

c Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a

b Less: direct expenses

c Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Net income or (foss) from sales of inventory >

Mrscellaneous Revenue

——— e o ———— e ——

e Total. Addlinest1ta-t1d. . . . . . . . .. .. .. ... >
12 Total revenue. Seeinstructions . . . . . . . . .. ... >

1,368,175,

897,294 .

137,615,

333,266

BAA

TEEA0109 12117/12

Form 980 (2012)



Form 990 (2012)

TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . .o v v i it v i v v i n e et 30

Do
7b,

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

()

A
Total e(x,genses Program service

expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . ... .. .. ...,

Grants and other assistance to individuals in
the United States. See PartIV, line22 . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16. .

Benefits paid oorformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c}3XB). . . <« ¢ o oo

Other salariesandwages. . . . . . . . . . ..

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

Other employeebenefits . . . . . .. .. ...
Payrolitaxes . . . . . .. ..o v
Fees for services (non-employees):

@ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... .. ..

g Other. (if ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, st Iine 11g expensesonSch0) . . . . .
Advertisingand promotion - . . . . ... ...

Officeexpenses . . . . . . . . v v v a v v

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ..............

Conferences, conventions, and meetings . .

Paymentsto affiliates. . . . . . .. ... ...
Depreciation, depletion, and amortization . .
INSUrAaNce - - -« « « « v st h ke e e e

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in lime 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedute O.) . . . . . ... ...

2 UBIT TAXES

60,456

Management and
general expenses

(©)
Fundraising
expenses

121,202,

285,477.

22,797.

49,484.

30,224.

105, 000.

7,133.

1,985,

46,841 .

24,768.

20,214.

10,146

282,280.

21,590.

3,089.

12,582,

152,817.

Total functional expenses. Add lines 1 through 24e. . .

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). . . . . . . ¢+ .+ ..

1,258,085,

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . . . . o o i i i it it ittt i e e D
(A) (B)
Beginning of year End of year
1 .Cash—non-interest-bearing . . . . . . . . . . v it e e e 42,404.( 1 89,859.
2 Savings and temporary cashinvestments . . . . . . ... ... ... 1,458,433.| 2 1,573,372.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... 3
4 Accountsreceivable,net. . . . . . . . . . L L e e e e e e e 18,246.| 4 11,122.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete @ | — — - — —. e
Part 1l of SChedule b - &« . oo e s e L. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ U U O
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansrecevable, net . . . . . . ... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . @0 i it it 23.880.! 8 20,210.
g 9 Prepaid expenses and deferredcharges . . . . . . . ... .. ... ........ 22.494.| 9 6,318,
10a Land, bulldings, and equipment cost or other basis ;
Complete Part VI of ScheduleD . . . . ... ... .. 10a 589,334 o N
b Less accumulated depreciaton . . . . .. ... ... 10b 168,663 . 440,784, ]| 10¢ 420,671,
11 Investments — publicly traded securities . . . . . . . .. Lo oo 12,594, 11 750.
12 Investments — other secunties See PartIV,lne 11 . . . . .. ... ... .. ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . . .. .. ... 13
14 Intangbleassets. . . . . . . . . . . L L. Lo L L L L 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . o it it i et 15
16 Total assets. Add lnes 1 through 15 (mustequalhne34) . . . . . . . .. .. ... 2,018,835.]| 16 2,122,302,
17 Accounts payable and accruedexpenses. . . . . . . . .. .0 o 0Ll 83.266.| 17 66.008.
18 Grantspayable. . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . o ot ot e e e e e e e e e e e e e e 314,636.] 19 325,271,
L| 20 Tax-exemptbondhabilites . . . . . . . . . . ... 20
'A 21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons FER U — — e -
Y Complete Partlof Schedule L. . . . . . .. . ..o i i it it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,200.!25 1,200.
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... .. ...... 399,102.( 26 392,479.
N Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
T lines 27 through 29, and lines 33 and 34. )
Al 27 Unrestnctednetassets. . . . ... ... © 1.619.733. 027 | 1.729.823.
E 28 Temporanlyrestnictednetassets . . . . . . . . . ... L0000 oL 28
S| 20 Permanently restrictednetassets . . . . . . .. ... L o000 o L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. o N B 4'
B| 30 Capttal stock or trust principal, orcurrent funds . . . . . . .. ..o 30
8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . - - - - « .« v v vt vt et 1,619,733, 33 1,729,823,
§| 34 Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 2,018,835,/ 34 2.122.302.
BAA Form 990 (2012)
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Form 990 (2012) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . ... ... ... ........

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . .. oo oo v vt o oL 1 1,368,175.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . .. oL oo oo 2 1,258,085.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . .. ..o oo e 3 110, 090.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,619,733,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L Lt Lt e e e e e e e e e e 5
6 Donatedservicesanduse of facilities. . - . . . . . . . . i L o it e e e e e e e e e e e e e e 6
7 INVESHMENtEXPENSES - « - « « &+t ot e s e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . . . L L L L L o e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . .« . . .o v v oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,729,823,
[Part XII | Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl. . . . . . . ... .. . o oo v v v oo i o |—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Elecrual DOther '
If the organization changed its method of accounting from a prior year or checked 'Other,” explain !
in Schedule O | I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both |
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate - ‘
basis, consolidated basts, or both “
Separate basis DConsolldated basis DBoth consolidated and separate basis |
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O R
3 a 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-13372. . . . . . L e i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If ‘Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. ... .. .. 3b
BAA Form 990 (2012)
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OMB No 15450047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ ‘?‘6 en.to Public w}’%‘
Department of the Treasury P 9 y g ks 35 pw-u‘t«aﬁn”mm A

Intemal Revenue Service > See separate instructions. «?% ’ﬂgg&gegg PR

If the organization answered ‘Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part 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 Il-A Do not complete Part |I-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 {I-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Name of organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590
[RataZAR Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political eXxpenditureS. . . . v o . v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 VOIUNEEI NOUMS - « o o o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

I’Pgartz !I’;BIIComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. .. ... .. >3
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . - . . . .. ... ... Dyes DNO
4aWas acormection MAAE? . . - &« v v v v e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,’' describe in Part IV
RAttIzCY| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
(8T Tor 4o s =T 1V - > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T Y= I 4 o S >3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o v i i i i it i e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) Iif additional space 1s needed, provide information in Part IV

(a) Name ({b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
[} T it
(2) e e
& b
T et
® ke e =
® pmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 12/7/42



Schedule C (Form 990 or 990-E2) 2012TExas SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
[Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affilated group (and st in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) tan'g‘ al (b)Afﬁhate'd
(The term 'expenditures’ means amounts paid or incurred.) organzation's fotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - . . - . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . - . - . . . . . . ... ... oL
d Other exempt purpose expendifures . . . - . « .« & v o v vttt e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . ... ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
both COIUMNS . « - & ¢ o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is' The lobbying nontaxable amount is [

Not over $500,000 20% of the amount on line 1e '»
: Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ]
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ’
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000 1

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . . .. ... ...
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . ... ... ... ...
i Subtract line 1ffrom line 1c Ifzeroorless,enter-0- - . . . . . . . .. ... ... .. ...,

‘ j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
‘ SECHION 4911 taX fOr thIS YEAI? -« « « « « v v« v o e e et e e e e e e e e e e e e e e e e e e DYes DNo

i 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20 201 201
year beginning In) (a) 2009 (b) 2010 () ! (d) 2012 (6) Total

2 a Lobbying non-taxable
amount. . . . .. ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2012
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Scfeduleé(meMu‘SQO—EZ)ZMZTEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3

Part II-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)
For each "Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIINEEEIS? + « v ¢+ v v o v b vt s a s o s s o s a o s st a st e s e e e s e s e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . ..
cMediaadvertiSements?. + « « « ¢ ¢ v 4ttt n bt e e e e a e et e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . v v L i hc i e d e e e

e Publications, or published or broadcast statements? . . . . . . . . . . .. oo vttt tn i
f Grants to other organizations forlobbying purposes? . . . . . . . ¢« v f et e s e e e e
g Direct contact with legislators, their staffs, govermment officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
T OtheractiviieS? . « o ¢ o ¢« « v v o s v e s s o o st et et e s s e e e e e e e s
j Total. Addlines1cthrough 1i. . - . - . . - . c 0 it i i it ittt et e s s et e e
2 a Did the activities in line 1 cause the organization to be not described in secion 501{(¢)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . v o oo e
¢ if 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . .. ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . ... ..

Part llI-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? . . . . . . .. .. ... oo 1 X
2 Did the organization make only in-house lobbylng expenditures of $2,0000r185? . . . . .ttt v i e e e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... .. ... .. 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) and ifdegher (a) BOTH Part ill-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . 0L o0 c o n e s e e e e 1 639,893.

2 Section 162(e) nondeductible lobbying and potitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACOUMBNEYEEr « o« v & v v i v v v o v vt et et e e e e e e e e e e 2a 0.

bCamyoverfromlast year . . v v v v v i it ittt e it e e e e e e s 2b

L 1] 1 2¢ 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 6,399.

4 {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditurenextyear? . . . . . . L L L L e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . <« . v v v v e 5 0.
]Part IV [Supplemental iInformation

riete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part {I-A (affiliated group list);
Part lI-A, line 2; and Part li-B, line 1. Also, complete this part for any additional information.

e e e et et T e N ——

e e e e e e e e e e e e W e S e e = e e e e e T e m e e . e e e e e e TR e e e e e m e mm = R m e e e —

—— e —————— — i —— —— — — —— e e e = - e AR e e e e e e — —— — ——— e - e e e - e e = =

BAA Schedule C (Form 990 or 990-EZ) 2012
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|~,§f‘a"'r'tI 2IV; a|Su pplemental iInformation (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990, T
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -, 0pen:to Public
Intemal Revenue Service > Attach to Form 990. * See separate instructions. = Inspection’
Name of the organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

*s| 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) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . ...

A WO N -

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? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .. L L L Lo L e e DYes D No

|P'§’"Ft“5|'|'£§| Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
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

"#i#%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L Lttt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . . o v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . .. ... ... ... . .. DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BYIN? - + « <« « v v v en s e e e [[Jves [ Ino

9 In Part XIIl, 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

[Part'1ll.:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIII, 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,
histonical 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) Revenuesincluded mForm 990, PartVIilLhlne 1 . . . . . . . . . . o i i i i i i i e e e > S

(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . .. L e e e e > S

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 (ASC 958) relating to these items

a Revenues included nForm 990, Part VIIl, Ine 1 . . . . . .« « o o i i i i e i e e e e e e e e e e e e e e e e L)

b Assets included n Form 990, Part X . . . . . . . . . L .. L e e e e e e e e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
[Pt 1ir3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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
c 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 Xl

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 collecton?. . . . . . . ... ... .. E] Yes E]No

|p“"“?’a.1 V8| Escrow and Custodial Arrangements. Complete If the organization answered Yes’ to 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 intermediary for contributions or other assets not included
ON FOMM 990, PArt X?. &+ -+« + s e e e e e e e e e e e e e [[]ves [[Ino

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . . L. i . i e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L L L L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L. L. L e e e 1e
fEndingbalance. . . . . . . . . L i e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lme21? . . . . . . . . . . . . . .. ... oL L_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here If the explantion has been provided mPart XIll . . . . ... .. .. ... .. H

|P5‘ﬁ%Vg&[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current (b) Pnor year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContributions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. . .

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages Iin lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrganIZations . . . . . .« .t a e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . - . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations fisted as required on ScheduleR? . . . . . . . .. . ... ..o 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

]P'é‘r.t‘)’llg] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other bas!s (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . &« o e e e e e e 52,805. R 52,805.
bBuldings . . . . . .. ... ... ... ... 370,530. 84,534. 285,996
c Leasehold improvements . . . . . . ... ... 73,042. 17,161. 55,881.
dEqupment . . . . . . ... ..o L. 92,957. 66,968 . 25,989. ‘
eOther. . . . . . ¢ o o i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})) . . . . . . . . . . . .. > 420,671.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Page 3

[Part VI [Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation Cost or
end-of-year market value

(1) Financialderivatives - . . . . . . . « . . . o000
(2) Closely-heldequity interests . . . . . . .. .. .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . .»

@rt Vil | 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

a

2

3

@

®

6

)

8

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

[Part IX_[Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

@

3

“)

)

6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X __[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of abilty (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSIT 1,200.
(3)
4)
(5)
(6)
()
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 1,200.

2. FIN 48 {(ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organtzation’s financial statements that reports the organization's liabtlity for uncertain tax postions

under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl

BAA

TEEA3303 1223112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4
|Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... oo o oo 1 1,392,367,
2 Amounts incduded on line 1 but not on Form 990, Part Viii, fine 12.
a Netunrealized gainsoninvestments . . . . . . . .. .. ... oo 2a
b Donated servicesanduseoffacilities. - « « . . . & ¢ v 0ttt i it e e e e 2b 16,898.
¢ Recoveriesof prioryeargrants - . . . .« .« « .« o oL i i o e e 2c
d Other (Describe in PaXIIL) - - « o « v+« vt e o mvm e eeee s e sms 2d 7,294.
eAddlines2athrough 2d . . . . . . . L 0 i it e e s e e e e e e e s 2e 24,192.
3 Subtractline2efromline 1 . . . .« &« o i L e e e e e e e e e e e 3 1,368,175.
4 Amounts induded on Form 990, Part Vill, line 12, but not on line 1-
a Investment expenses not incdluded on Form 990, Part Vill, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XML) . . . . .« o o v v i v i i o 4b
cAddlinesdaand b . . . . . . i . i i e e e e e e e e e e e e e e e e e e e s 4c
5 Total revenue. Add lines 3 and 4¢c. (This mustequal Form 930, Partl, line 12). . . . . . . . . .« . v e v v o v 5 1,368,175.
|Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financialstatements. . . . . . . .. . oL ool oo o 1 1,282,277.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesanduseof facilites. . . . . . . . . . . v o0 o i i i o i 2a 16,898 .
bPrioryearadjustments . . . . « ¢ v . . i i ittt s e e e e 2b
COtherlosses - - - & v v v & v vt e e e e e e e e 2¢
dOther (DescribeinPart XIl) . - . . . ¢« 0 vttt it it s s e e e e e e 2d 7,294 .
eAddlines2athrough2d . . .« « ¢ v v vt it i it e e e e e e e e e e e 2e 24,192.
3 Subtractline2efromlined . . « « v v 0 Lt e e e e e e e s e e e e e e 3 1,258,085.
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not induded on Form 990, Part Vill, line7b. . . . . . . . . . 4a
bOther(DescribeinPartXitl) . . . . . . . . oo o e e 4b
cAddlinesd4aanddb . . . . . . . L Lt L e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . .. .. ... ... 5 1,258, 085.
[Part Xl | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lij, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI Line 2d _ _ _RENTAL EXPENSES _ _ _ _ _ _ _
Pt XIT Line 2d__ _RENTAL EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ o __
BAA Schedule D (Form 990) 2012
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rPﬁ‘tT?XIII%I Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RE Bee

(Form 990 or 990-EZ) 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Publlc

Eg:ﬁmram of “:"ST"‘JS“'V » Attach to Form 990 or 930-EZ Inspection

Name of the organization Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Pt VI, Line 2 __ _ROBERT LOEB AND MARK SKEANS HAVE A BUSINESS RELATIONSHIP. _ __ _______.
Pt VI, Line 4 THE ASSOCIATION AMENDED ITS BYLAWS IN MARCH 2012. THE CHANGES

Pt VI, Line 6__ __THE ASSOCIATION'S MEMBERSHIP IS MADE UP OF SELF STORAGE A _ _ _________.

READ AND UNDERSTAND THE POLICY. IF ISSUES ARISE BEFORE

e e e = e e e e - e m e e e e e o —m e wms = —— et e

THE BOARD THAT INVOLVE A DIRECTOR, THAT DIRECTOR IS
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA4901 12/B/12 Schedule O (Form 990 or 990-EZ) 2012




Schedulé O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

ASKED TO ABSTAIN FROM DISCUSSION AND LEAVE THE ROOM

Pt VI, Line 15a _THE EXECUTIVE AND FINANCE COMMITTEES REVIEW COMPARABLE _ _ ___________
Pt VI, Line 19 _ GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND _ ____________

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




