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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) —
ot v e e o Tt Pl Opento P
Intanal Revenue Service .irs.gov/form990. + Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check f applicable C Neme of organization  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 1s not delivered to street address) Room/suite E Telephone number
Intbal retumn 595 ROUND ROCK WEST DRIVE 503 (512) 374-9089
Final rewmiemunated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn ROUND ROCK TX 78681 G Grossreceips $1,605,237.
Application pending F Name and address of pnnaipal officer H{a) Is Bus a group return for subordinates? Yes |X|no
GINNY SUTTON 595 ROUND ROCK #3ST DRIVE ROUND ROCK TX 78681 "™ ;}";g" :“m?g{f’g’f;f_s(;’::‘;::gzmons) Yes HN°
1 Tax-exempt status | |501 ©Q) IXI 501(c) ( 6 ) (insertno) | l4947(a)(1) or I |527
J Website: » WWW.TXSSA.ORG H(c) Group exemption number »
K Form of organzaton: IXlCorporauon l ITrust | I Association l l Other ™ [L Year offormation 1986 IM State of legal domigle TX
[Part] "[Summary
1 Briefly descnbe the organization’s mission or most significant activities- TO PROMOTE PUBLIC INFORMATION
o|  AND AWARENESS OF THE SELF STORAGE INDUSTRY WITHIN TEXas. ____~ """~ """ """ "7~
E ________________________________________________________________
S| 2 Checkthisbox » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govermning body (PartVl,lime1a). . . . . . . . ... ... ... ..... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 14
E-% 5 Total number of individuals employed in calendar year 2014 (PartV,tine2a) . . . . .. .. ... .. . 5 9
2| 6 Total number of volunteers (estimate if necessary) . . . T —mmmenmeg s - 6 35
&| 7a Total unrelated business revenue from Part VIII, column (Cf, ime RECE N oL 7a 143,375.
b Net unrelated business taxable income from Form 990-T, Iiﬁg@l ............ 1] 7b 55,589.
& JUN ) 9 2@15 b Prior Year Current Year
o | 8 Contributons and grants (Part VIll, ine th). . . . . . . . @‘ ............. 3
2| 9 Program service revenue (Part VIIl, ine2g) . . . . ... L s T = 1,400,814. 1,586,797.
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . OGDEN,UT .. 9,517. 7,933.
& | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . .. 6,511. 1,996.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . . . . . 1,416 1‘342 . 1,596,726.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ... .. 64,461. 76,611.
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . ... ... . ... ..
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 562,902. 594,430.
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. .. ... ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » L. ':
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . .. . ... .. 781,277. 836,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,408,640. 1,507,585.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... .. ... ... 8,202. 89,141.
5% Beginning of Current Year End of Year
25/ 20 Totalassets (PAartX, NET16) « « -« « o v v v v ettt e e e e e e e . 2,111,462. 2,228,036.
85| 21 Total labilties (Part X, ne 26) . . - -+« « o 373,437. 402,663
2.§ 22 Net assets or fund balances Subtractline 21 fromline20 . . .. . ... ... ...... 1,738,025. 1,825,373.

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s true, correct, and
complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowitedge
D

[ote— o — [ $ha=E
Sign Signatu ooﬂiwr. - . . . Date
Here b Vircginin  Sub | Secbwe Deecior
Type or pant-deme and tfle
Pnnt/Type preparer's name Pre; r's signature Date Check U" PTIN
Paid Peter L. Allman, CPA _k(_QG‘Q‘—— C,PQ‘ 05/10/15 seffempioyed  |P00648533
Preparer |Fmsname ~Allman & Assoclates Inc. /
Use Only |rmsaddess ™ 9600 Great Hills Trail, Suite 150W Fm'SEIN> 46-2979080
Austin TX 78758 Phoneno. (512) 502-3077
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. ... ... .......... le Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)




* Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthusPartlll . . . . . . . . ... ... o0 0o D
1 Brefly describe the organization® mission
TO PROMOTE PUBLIC INFORMATION

2 D the organization undertake any significant program services durning the year which were not listed on the prior

FOrM 990 07 990-EZ7. « « « « v v e e e e e e e e e e e e e e [] ves No
If §es,(describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If &es,(Qiescribe these changes on Schedule O

4 Describe the organization® program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
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

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses »>
BAA TEEAC102  05/28/14 Form 990 (2014)




« Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3
[Part{V |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Jes, @omplete
SchedUle A. . .« 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If Fes,(romplete Schedule C, Partl. . . . . . . . . . .« @ 0 i i i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect dunng the tax year? If @es,@omplete Schedule C, Partll . . . . . . . . . . . . . . it v 4q
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f Oes,Qomplete Schedule C, Partlll . . . . . . 5 X
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? /f Fes, @omplete Schedule D, X
Part]. . . 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 6
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If @es, @omplete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If §es,O
complete Schedule D, Partlll. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 8 X
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 reparr, or debt negotiation
services? If Oes,(xomplete Schedule D, Part IV . . . . . . . . . 0 0 e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If @es,@omplete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11  If the organization® answer to any of the following questions 1s @esOthen complete Schedule D, Parts Vi, VII, VIII, IX, N
or X as applicable AU I R
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f §es, @omplete Schedule
D, Part VI. . .« o 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 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If Oes,@omplete Schedule D, Part VIl . . . . . . . . . . . . o o it i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If @es,&@omplete Schedule D, Part Vil . . . . . . . . ... ... . .......... ‘11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If @es,@omplete Schedule D, PartIX . . . . . . . v o i i i v i i et e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If @'es, @omplete Schedule D, Part X . . . . . . . 11e| X
f Did the organization® separate or consolidated financial statements for the tax year include a footnote that addresses
the organization® habihty for uncertain tax positions under FIN 48 (ASC 740)? If Oes, Gomplete Schedule D, Part X . . . . 11§ X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? If es, @omplete
Schedule D, Parts Xl, and XII. . . . . . . o« 0 o i i i it e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If §es,Gind
if the organization answered @oQo line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If Fes,Gkomplete Schedule E. . . . . . . . ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Oes,@omplete Schedule F, Parts land IV . . . . . . . . . . . . v v i vttt ool 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /If Oes,@omplete Schedule F, Parts lland IV . . . . . . . . . . . . 0 0 i e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If O@es,@omplete Schedule F, Parts llland IV . . . . . . . . .. . o 0o oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If Jes,GGomplete Schedule G, Partl(seemnstructions) . . . . . . ... ... ... ... ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
ines 1c and 8a? If Oes,@&omplete Schedule G, Part !l . . . . . . . . . . . . . o i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Ges,O
complete Schedule G, Partllf. . . . . . . . . . 0 . . L e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If Ges,@omplete Schedule H . . . . « « v v v v v v v v v v .. 20 X
b If &esQo line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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. Form 990 (2014)  TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Oes,&omplete Schedule |, Partsland Il . . . . . . . .. .. ... 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 2? If es,komplete Schedule I, Parts fand Il . . . . . . . . . . . 0« v v i i ittt it e 22 X
23 Did the organization answer FesQo Part VII, Section A, line 3, 4, or 5 about compensation of the grganization® current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f Fes, Xomplete
Schedule Jd . . « . 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Oes,Ginswer lines 24b through 24d and
complete Schedule K If@o, @ofohne25a. . . . . . . . .« . o . L e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exemptbonds?. . . . . L oL L L oL 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 ©n behalf ofOssuer for bonds outstanding at any time duning the year? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? /f @es,&omplete Schedule L, Part| . . . . . . . .. . ... e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prigr year, and
that the transaction has not been reported on any of the organization® prior Forms 990 or 990-EZ? If Oes, &omplete
Schedule L, Part] . . . .« o v o e i e e i e 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 . 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If O'esOcomplete Schedule L, Part Il . . . .« « o o e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If O@es,(xomplete Schedule L, Partill . . . . . . . . . . . ... ... ... 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) e _;J‘
a A current or former officer, director, trustee, or key employee? If Ges,Gomplete Schedule L, PartIV . . . . . . e e 28a
b A family member of a current or former officer, director, trustee, or key employee? If Fes,Gcomplete
Schedule L, Part IV. . .« . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If @es,Xomplete Schedule L, PartlV . . . . . . . . .. .. ... ... 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ®es,Gcomplete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Fes,komplete Schedule M . . . . . . . . . . L e e e e e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f ®es,Gxomplete Schedule N, Part | . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Jes, Oomplete
Schedule N, Partll . . . . . . .« « o i e i i e e e e e e e e e e e e e e e P 7] 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 Oes,(romplete Schedule R, Part! . . . . . . . . . . . . . . . i v it o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Fes, Gomplete Schedule R, Part Ii, Ill, or IV,
and Part V, IINe 1. . . . o v o o 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . . . .. . .. . ... ... 35a X
b If §esQo line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Oes,&xomplete Schedule R, PartV, lne2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Oes,(Eomplete Schedule R, Part V, line2 . . . . . . . . . . . o v ittt 36
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and thats
treated as a partnership for federal income tax purposes? If Fes,domplete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0o v vt v e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

* [Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lneinthisPartV.. . . . . . . . . ... ... . 000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming N
(gambling) winnINGS 10 PriZE WINNEIS? . . . . . . . . L . o v 0 ottt e e e e e e e e e e 1c|] X
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 e ;
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . .. 20| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N N
3 a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3a|] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. . oo 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if §es,Genter the name of the foreign country »> ,
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R I “
5a 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 shefter transaction? . . . . . . . ... 5b X
¢ If &es,Qo line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v o v v it i it 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . . . ... . .. 6al X
b if &es,Qiid the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L 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). 1
t
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - i
services provided to the payor?. . . . . . . . . L L L i e e e e e e e e e e 7a
b If §es,Qiid the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY1 1 = 722 - 72 7¢
d If &es,Ondicate the number of Forms 8282 filed duningtheyear . . . . . . .. .. . ... .. | 7 dl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 1
f Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 71
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . « « o v vt 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 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organlzatlon file a
FOrmM 1098-C? . v vt i i 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 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsoring [ N
organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. e _}
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter '
a Inihation fees and capital contributions included on Part VIll, ine 12. . . . . . . .. . .. ... 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b '(
11 Section 501(c)(12) organizations. Enter k
a Gross iIncome from members orshareholders. . . . . . . . ... o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem) . . . . . . . . oL ool 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If §es,Center the amount of tax-exempt interest received or accrued duringtheyear . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] ,
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to mamntain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . ... .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . ... oo 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... .. 1 ;a' B X
b If Fes,thas it filted a Form 720 to report these payments? If ®o,Qrovide an explanation n Schedule O . . . . . . .. . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Page 6

) | Part VI IGo_vel;nance, Management, and Disclosure For each FesQesponse to lines 2 through 7b below, and for

a MoOesponse 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 ornote to any lineinthisPartVIl. . . . . . . . .. ... o000 oo oL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority 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 e e 1b 14 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L L L0 e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organizatton make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L .l e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organizaton®assets? . . . . . .. ... 5 X
6 Did the organizatton have members or stockholders? . . . . . . . . e e e e e e e e e e e e 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
members of the governing body? . . . . . - . . . . L oL L e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. ... o L oo oo oo 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following . VJ'
aThegoverning body? . . . . . o« o o b Lo e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... ... ... 0. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization® maiing address? /f Fes,(provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... .. oo oo oo 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activiies of such chapters, affilates, and branches 1o ensure their
operations are consistent with the organization’s exempt purposes? . . . . . . . ... L oL L oo e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I !
12a Did the organmization have a written conflict of interest policy? /f Mo, @otohne 13. . . . . . o i i it 12a] x|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . 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 P 12bj X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f Fes,GQlescribe in
Schedule O how thiIs was done . . - .« « c i i v 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 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . .« . . o o Lo d s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .o Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] 3
a The organization® CEO, Executive Director, or top management official . . . . . . . . . . ... .. 0. 15al X
b Other officers or key employees of the orgamization. . . . . . . . . . . oo i oo s s e e e 15b X
If #esQo line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a n ~
taxable entity dunng the year? . . . . . . . . . L L. L e e e e e e e e e e e e e e 16a X
b If §es,Giid the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . -
organization® exempt status with respect to such arrangements? . . . . . . . . . . . ..o u e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 9390 1s required to be filed ™

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

for public inspection. Indicate how you made these avallable Check all that apply
D Own website D Another® website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements avaiable to
the pubfic dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization® books and records >
GINNY SUTTON 595 ROUND ROCK WEST DR ROUND ROCK TX 78681 (512) 374-9089
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) 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 or notetoanyinemnthisPartVIL . . . . . . . ... .o o000 Lo

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® tax year

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

® List all of the organization® current key employees, if any See instructions for definition of ®ey employee O

® List the organization® 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

® Lst all of the organlzatloné 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 organlzatloné 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 orgamizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
) (B) | tanone Sox. uniass parson (D) 5] )
Name and Titte Average 1s both an officer and a Repontable Reportable Estimated
er L drectorirustes) s oramenton | reieoraanaanons oy
week 1 5] 31 Q[ 22 I ST w-2/1099-MISC) (W-2/1099-MISC) from the
rfg\sxlrsa o Bz E8 2 ENE organization
ol &R |3 I ¢o|a and relate
orr;laartuezda- % & § =1 a § = orgamzations
tons S| = S 3
e | BB |7 2
line) ol g %
_()_AMY NOLAN __ __ __ _ _________ _1.00
PRESIDENT X X 0 0 0.
@ PAUL GLOVER _ _ _ _ __________ _1.00
VICE PRESIDENT X X 0. 0. 0.
_@_CLINT WYNN _ _ _ __ ___ _______ _1.00
TREASURER X X 0. 0. 0.
_@_RICKY JENKINS _ _ __ _ ____ ____ _1.00
SECRETARY X X 0. 0. 0.
_(&)_MIKE GATELY _ _ _ __ _________ _1.00
IMMED. PAST PRES X X 0. 0. 0.
_(_LARRY EASLEY __ _ __________|_1.00
DIRECTOR X 0. 0. 0.
_(@_CHRIS MARTIN_ _ _ _ _ _________ _1.00
DIRECTOR X 0. 0. 0.
_(B)_GEORGE MCCANSE _ _ __ __ ______ _1.00
DIRECTOR X 0. 0. 0.
_®_LISA MEYLOR _ _ __ __________ _1.00
DIRECTOR X 0. 0. 0.
(9_BLAIR VALK ____ ___________|_1.00]
DIRECTOR X 0. 0. 0.
Q1) _APRIL YOUNG _ __ _ _ _ ________ _1.00
DIRECTOR X 0. 0. 0.
Q2) BILL BELLOMY_ _ _ ___ ________ _1.00
VENDOR REPRESENTATIVE X 0. 0. 0.
(3)_TOM_MCCLOSKEY _ _ _ _ _ _ __ _____ _1.00
EX-OFFICIO DIRECTOR X 0 0 0.
14 MARK SKEANS _ _______ ______|_1.00]
EX-OFFICIO DIRECTOR X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590

Page 8

* {Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©
P
(A) A'\llerage lgdo notlchet?)(SIr?\%r:e th:n thcpne (D) (E) (F)
oUrs X, Unless person Is DO n
Name and tite per :fﬁce’ and gd"’em‘l"m usteae) comlggr?g:t?obvieﬁom com%ggggtalg:\efrom amslsxr'l\rlnoattgg\er
week b Ja3lol=12 =7| the organization related organizations compensation
(stany 1S A R || & |2 512 | W-2/1099-MISC) (W-2/1099-MISC) from the
hours o g al=r3I3 organization
for § 8 =| @ ‘3" 12 4|l@ and related
z?re;atnen‘;a =3 §| g E— & § organizations
veon | Sl |8 %
dotted a2 % 2
line) o %
Ql
15)_GINNY SUTTON__ _ __ _ ___ _____] 40.00
EXECUTIVE DIRECTOR X 127,332. 0. 9,000.
e _ _——
o _ ———
e o _____ e
o0 ] _————
e -
ey _———
e ——_———
ey ———
4 L _____ e
e ] S
TbSub-total . . . . . . ot e e e e e e e e e e e e e e > 127,332. 0. 3, 000.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . ... ... .. ... ... > 127,332, 0. 9,000.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If @es,Gomplete Schedule J for such individual . . . . . . . . . . .. Lo L e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f es@omplete Schedule J for |
SUCh INAIVIGUAT . . . « o 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If Fes, Gomplete Schedule J for suchperson . . . . . . . « « « ¢« v o v v 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® tax year
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

f

BAA TEEA0108 03/09/15

Form 990 (2014)




Form 990 (2014)

TEXAS SELF STORAGE ASSOCIATION,

INC.

74-2427580

1Part Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl

)]
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a
b
c
d

Contributions, Gifts, Grants
and Other Similar Amounts

h

Federated campaigns
Membershup dues . .

Fundraising events . . . .

Related organizations

e Government grants (contnbuttons) . .

f All other contributions, gifts, grants, and
simular amounts not included above . .

g Noncash contnbutions included in ines 1a-1f  $

Total. Add lines 1a-1f

1a

1b

1c

id

1e

1t

Program Service Revenue
a
'»)
2
3|
=,
H
—
'e)
&
2
]
)
)
ta ]
(o)
=

Total. Add lines 2a-2f

2a MEMBERSHIP DUES

t All other program service revenue . . .

Buslness Code

800099

673,621.

541800

143,

375.

0.

323100

182,

493 .

182,493.

611430

484,

291.

0.

611430

79,

108.

79,108 .

23,

908S.

12,918.

1,586,

797.

3

4
5

6a
b
c

b

c
d

Other Revenue

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties

Gross rents
Less rental expenses
Rental mcome or (loss) -

d Net rental income or (loss) . .

7 a Gross amount from sales of

assets other than mventory

Less cost or other basis
and sales expenses . . .
Gain or (loss)

Net gam or (loss) .

(notincluding. $

v

7.

933.

547.

(1) Real

(1) Personal

9,560.

8,511.

1,049.

1,049. 0.

() Secunties

(u) Other

8 a Gross income from fundraising events

of contrnibutions reported on line 1¢)

See PartIlV,lne18. . . . . . .. .. a
b Less drrect expenses . . . .
¢ Net income or (loss) from fundraisingevents . . . . . . .

10a Gross sales of inventory, less retu

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

9a Gross income from gaming activities
SeePartlV,lne19. . . . . . .. .. a

b Less direct expenses
¢ Net income or (loss) from gaming activities . . . . . . . .

mns

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . .
12 Total revenue. See Iinstructions .

1,596,726.

948,140.

143,375.

505,211 .

BAA

TEEA0109

11/1314

Form 980 (2014)




Form 990 (2014)

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 colurnn (A)

Check if Schedule O contains a response or note to any line inthisPart IX. . . . .

; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. .. .. ........ 76,611.
2 Grants and other assistance to domestic
individuals SeePartIV,hne22. . .. . . ..
3 Grants and other assistance to foreign '
organizations, foreign governments, and for-
eign individuals See Part 1V, lnes 15and 16 . .
4 Benefits paid to or formembers. - . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 136,332.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)B)- - - . . . .. . - ..
Other salanes and wages. . . . . . . . . .. 330,458,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contnibutions). - . . . . ... ... 26,752.
9 Other employee benefits . . . . ... ... 65,183,
10 Payrolltaxes . . . . . . .. ... 35,705.
11 . Fees for services (non-employees)
aManagement. . . . .. ........
blegal. . . .. ... ... ... 105,000.
cAccounting . . - . - . ... ... .. 7.550.
dlobbying . . . - . . .. ..o
e Professional fundraising services See Part IV, ine 17 .
t Investment managementfees . . . . . . ..
g Other (If ne 11g amt exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0) . . .
12 Advertising and promotion . . . . . . . . .. 199,
13 Officeexpenses . . . . . .« « -« . . . .. 49,751 .
14 Information technology . . . . . . . . . . . . 29,525.
15 Royaltes . . .. ... ... ........
16 OCCUPANCY . - « « v« « v v v e e e 20,006.
17 Travel . . . . . o e e e e e e 25.379.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ...
19 Conferences, conventions, and meetings 357,196.
20 Interest- - . « ¢ v . v v e i oo e
21 Paymentsto affllates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 18,863,
23 INSUFANCE - - <« + .t e e e e e 3,270.
24 Other expenses ltemize expenses not !
covered above (List miscellaneous expenses !
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e I
expenses on ScheduleO) . . . . .. .. .. i
auBIT TAXES _ _ _ _ _ _ _______ 8,855
bPUBLICATIONS _ __________ 210,910
c L ______
d_ L _____
e Allotherexpenses . . . . . . . . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,507,585.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . . . - . . . . . .

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

TEXAS SELF STORAGE ASSOCIATION, INC.

{Part X |[Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineminthisPart X . . . . . . . . ... .. . v oo o v v ool

(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . .o o oo n sl 51,068.] 1 249,115,
2 Savings and temporary cash investments . . . . . . . . ..o Lo 1,629,357.| 2 1,535,548.
3 Pledgesandgrantsrecewvable,net. . . . . . . . ..o oo 3
4 Accountsrecevable, net . . . . . ... L L e e e e e e e e e e e e 14,026.| 4 25,264 .
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete —_- - - R JRUE B
Part 1l of Schedule T o S R Y s O ... 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 contnbuting  _
employers and sponsoring organizations of section 501(c)(9) voluntary employeesO - - - i
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansrecewable,net . . .. .. .. ... .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . i oo ot n e e e e e 14,732.| 8 14,732.
< | g Prepadexpensesanddeferredcharges . . . - . . . . ... .o Lo 4,135.] 9 25,615.
10a Land, buildings, and equipment cost or other basis '
Complete Part VIl of ScheduleD . . . .. .. .. ... 10a 591,526. R L
b Less accumulated depreciatton . . . . . . . ... .. 10b 213,764, 398,144 .| 10¢ 377,762,
11 Investments — publicly traded secunties . . . . . . . . . . ..o . oL 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . . ... . .... 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. .. ... ... 13
14 Intangibleassets . . . . . . . ... ..o oo e e e e e e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. .. ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... ... 2,111,462.1 16 2,228,036.
17 Accounts payable and accrued expenses. . . . . . . . . e e e e 42,224, 17 62,250.
18 Grantspayable. . . . . . . . e e 18
19 Deferredrevenue . . . . .« o v o o ot i e e e e e e e e e e e e e e 330,013./19 339,218,
20 Taxexemptbondlhiabiities . . . . . . . . . . .. .. ..o 20
'g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, )
a8 key employees, highest compensated employees, and disqualified persons — R - o
._‘:"l Complete PartflofScheduleL . . . . . . .. .. . ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Other habiities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 1,200.]25 1,195.
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. . .. .. ... . 373,437.]26 402,663 .
° Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. e R B '
5 27 Unrestnctednetassets. . . . . . . . . . . oo 0oL o sl e 1,738,025.127 1,825,373,
g 28 Temporanlyrestrictednetassets . . . . . - - - . . . . ..o 28
w | 29 Permanently restricted netassets . . . . . ... ... .. 0000 0oL 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here *> D
5 and complete lines 30 through 34. - B N o
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o o oL 30
% | 31 Paid-in or caprtal surplus, or land, building, or equipment fund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ... 1,738,025.]33 1,825,373,
34 Total habilities and net assets/ffund balances . . . . . .. ... ........... 2.111,462.] 34 2,228,036,
BAA

TEEAO111 05/28/14

Form 990 (2014)
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Form 990 (2014) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 12
‘[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany hneinthuisPart XI. . . . . . ... .. ... ... ... 000000, |—|
1 Total revenue (must equal Part VIII, column (A),ne 12) . . . . . . . . . . oo oo v v o e e e 1 1,596,726.
2 Total expenses {(must equal Part IX, column (A}, Ine25) . . . . . . . . .« .o oo oo 2 1,507,585,
3 Revenue less expenses Subtractline2fromlne 1. . . . . . .. . oo oo oo e ool 3 89,141,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . .. .. .. 4 1,738,025.
5 Netunrealized gans (losses)oninvestments . . . . . . . . . . . . . Lo o o e s e s 5 -1,793.
6 Donatedservicesanduseoffaciliies. - . . . . . . . . . L i L i L e e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « -« « 4 o v v i e et e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L .. L i e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... L 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 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 10 1,825,373,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or noteto any inemnthisPart Xll . . . . ... ... .00 v n s |—|
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther :
_ i |
If the organization changed its method of accounting from a prior year or checked @ther,Qexplain
in Schedule O N
2 a Were the organization® financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... 2a X
If Fes,Gheck a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both
Separate basis Consolidated basis DBoth consolidated and separate basis - I
b Were the organization® financial statements audited by an independent accountant? . . . . . .. . .. ... .. ..... 2b| X
It es,&heck a box below to indicate whether the financial statements for the year were audited on a separate }
basis, consolidated basis, or both ‘
Separate basis DConsolldated basis DBoth consolidated and separate basis I
¢ If esQo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ... 2¢| X
If the organization changed erther its oversight process or selection process durnng the tax year, explain |
in Schedule O R D
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 Actand OMB Circular A-1337. . . . .« o o i i i i et e e e e e e e e e e e e e e e e e 3a X
b If §es,Giid 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
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

"(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. — .
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. .- Anspection °

If the organization answered &es,(o 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 |-C
® Section 501(c) {other than section 501(c)(3)) organizations Comptlete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part 1-A only

If the organization answered &es,(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 II-A.

If the organization answered @es,&o Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

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

Name of organization Employer identification nu

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

mber

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

1

Provide a description of the organization® direct and indirect political campaign activities in Part IV

2 Political expendiures . . . . o« . o . i h e e e e e e e e e et e e e e e e e e e e e e e e e e >3
F Y o 1772 == 1Yo ¥ .c T

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

1
2

3

Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . ... ... .. .. >3
Enter the amount of any excise tax incurred by organization managers under sectton 4955 . . . . . ... ... .. >3
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. ... ... ... ...,

4aWas acormection MAAE? . « v v & vt v 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

b If Fes,Qlescribe In Part IV

LPart i-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization® funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVIHES « « « « © 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 L
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
112 T= 004 =3 L)
Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. . ... ... . ...... R |:|Yes DNo
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizationg to which the filing
organization made payments For each orgaruzation listed, enter the amount paid from the filing organization® funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information 1n Part IV
{a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of politcal
organization® funds If contributions receved and
none, enter-0- promptly and directly
delivered to a separate
pohtcal organization If
none, enter -0-
«“« e - -
@ Fmmmmmmm -
® fFm-mmmmm s - ==
o - e s ==
Gy  mmmmmmmm s ===
o [t mm s ———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 890-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014Tpy¥pS SELF STORAGE ASSQCIATION, INC. 74-2427590 Page 2

Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list In Part IV each affihated group member® name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fihng organization checked box A and Gmited controlCprovisions apply

_ Limits on Lobbying Expenditures (a) tflhneg‘ ol (b) Afﬁhateld
(The term @xpendituresOmeans amounts paid or incurred.) organization® totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

b Total iobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..

c Total lobbying expenditures (add ines faand1b) . . . . . . . . .. ... ... ...

d Other exempt purpose expendifUres . . . . . .« v v v v v b v it e e e e e e e e e s

e Total exempt purpose expenditures (add lines icand1d) . . . . . . . . . .. . ..

f Lobbying nontaxable amount Enter the amount from the following table in
both COIUMNS  « . & & v vttt e e e e e e e e e e et 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

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . ... ... .0,

h Subtract ine 1g from ine 1a Hzeroorless,enter-0-. . . . . . . . .. ... ... ......

i Subtractline 1ffromhne 1c Ifzeroorless,enter-0- . . . . . . . . .. .. ...

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthISyear? . . . . .« ot v i 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 DYes |:|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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 ¢} 2013 d) 2014
year beginning in) @ ®) © (d) (e) Total

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

b Lobbying ceiling
amount (150% of line
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) 2014
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Schedule C (Form 990 or 930-EZ) 2014TEXAS 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)).
o (a) (b)
For each FesQesponse to lines 1a through 11 below, provide in Part IV a delailed description
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ‘
through the use of e |
AVOIUNEEIS? . . . . . . 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 s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . o
¢ Mediaadvertisements?. . . . . . . . L L L L i e e e e e e e e e e e e e e e )
d Mailings to members, legislators, orthepublic?. . . . . . . . . . Lo oL a0 L
e Publications, or published or broadcast statements? . . . . . . . .. ... ... L0000
f Grants to other orgamizations for lobbying purposes? . . . . . . . . . . ... oo oo o e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtherachviieS? . . . . . . ottt i e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 1. « « « o« o o 0 o o i e e e e . -
2 a Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . - o _j
b If Fes,Center the amount of any tax Incurred undersection 4912 . . . . . . . . . . . ...
¢ If &es,Genter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. L
d If the filng organmization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . i
[PartT-A JComplete 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? . . . . . .. ... ..o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ... .. .. o0 2 X
3 Did the organization agree to carry over lobbying and political expenditures from theprioryear? . . . . . . .. . ... ... 3 X

[PartT-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501 (c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered ®lo,00R (b) Part 1ll-A, line 3, is

answered O0Pes.O

1 Dues, assessments and similar amounts frommembers . . . . . . . . .. L. Lo Lo o0 oL 1 673,621.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
ACUMBNEYBAN .« « « & o v v o it e et i n e et e e e e e e e e e e e e e e e e e e e e 2a 0.
b Carryoverfromlastyear . . . . . . . . . . L L e e e e e e e e e e e e e 2b 0.
Lo 1 - 2c 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g)dues . . . . . . .. 3 20,209.
4 |f notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure NeXt YBAr? . . . . . . . . L. i e s e e e e e e e e e e e e e e e e e e e 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... .00 0L 5 0.
{Part iV |Supplemental Information
Provide the descriptions required for Part I-A, hne 1, Part i-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part Il-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
. SCHEDULED Supplemental Financial Statements -
(Form 990) » Complete if the organization answered @es,&o Form 990, 201 4
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. X 3 Py
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ﬁf%g%%ﬁa%%

Name of the organization Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered FesQo Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year) - . . . . .

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

A b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization® property, subject to the organization® exclusive legalcontrol? . . . . . . .. . .. ... .. .. |:|Yes 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
mpermissible private benefit? . . . . . . .. L L L e e e e e e e e e e . Yes D No

[Part Il | Conservation Easements. _
Complete if the organization answered FesQo 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 a 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

[

."J Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . ... .. e e e e e e e e 2a
b Total acreage restricted by conservaton easements . . . . . . . . . ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe National Register . . . . . . . . . . . .o o oo b i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement i1s located >
5§ Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILNOIAS? . . .+« c o v v v v v o bt e e e e e e e e DYES EI No

6 Staff and volunteer hours devoted to monitoning, 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(M)()(B)(I)? - + « « =+« o+ o e e e e e e e e e e [ Jves [ JNno

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization® financial statements that describes the organization® accounting for
conservation easements

[Part 1II'3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered esQo 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 XIIt, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIl lime 1. . . . - . . . . . ... oo oo L]

(ii) AssetsincludedinForm 990, Part X . . . . . . . . . . . oL Lo e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue includedin Form 990, Part VIl line 1 . . . . . . . . . . o o i i i e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . o o o it e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TEXAS SELF STORAGE ASSOCIATION, INC. : 74-2427590 Page 2
‘IPart lli_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization® 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 H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization® collections and exptain how they further the organization® exempt purpose In
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, hustonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaton® collecton? . . . . . . . . .. ... .. D Yes DNO
[Part Iv | Escrow and Custodial Arrangements. Complete If the organization answered @esQo Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X?. . . . o o o 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 e e e e e e e e e D Yes DNO

b If §es,Gexplain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance - - . . . . o . L. L e e e e 1c
dAdditonsdunngtheyear . . . . . . . . .o 00t e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . . .. Lo e e 1e
fERdingbalance. . . . . . . . o i i 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, line 21, for escrow or custodial account iability? . . . . . |__| Yes No
b If §es,Gexplain the arrangement in Part XI1I Check here if the explanation has been providedinPart XII. . . . . . .. .. .. ‘:I

|Part V. |Endowment Funds. Complete if the organization answered FesQo Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contrbutions . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . . .. ....

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . . - .

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

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %

The percentages in 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) unrelatedorgamzations . . . . . . . ... Lo oo e s e e e e e e e e e e e e 3a(i)
(i) related Organizations - . . .« .« . . . .. e e e e e e e e e e e e e e e e e e 3a(ii)

b If FesQo 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... 3b

4 Describe in Part Xllf the intended uses of the organization® endowment funds
|Part Vi _|Land, Buildings, and Equipment. o
Complete if the organization answered ®esQo Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

faland . . . . . . ..o oo 52,805, 52.805.

bBuldngs . . . .. ... .- 370,530. 103,536. 266,994.

¢ Leasehold improvements . . . . . . . . .. .. 74,067. 23,600. 50,467,

dEqupment . . . . . ...l 94,124, 86,628. 7,496,
eOther. . . ... . . ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . .. . . . . .. ... » 377,762.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

TEXAS SELF STORAGE ASSOCIATION,

INC. 74-2427590

Page 3

lPart Vil Ilnvestments — Other Securities.

Complete if the organization answered ¥esQo Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Pari X, column (B} ine 12 ) .

[Part ViII | Investments — Program Related.

Complete if the organization answered @esQo Form 990, P

art IV, line 11¢c. 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

)

2

Q)

4)

(6)

{6)

@)

G

©9)

(10)

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

|Part IX_|Other Assets.

Complete if the organization answered @esQo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(]

()

@)

4

)

(€)

]

(8)

9

(10)

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

|Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPQSIT 1,195.
]
@
®)
{6)
@)
8
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 1,195.

2. Liabilty for uncertain tax positions In Part XHI, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part Xlll

BAA
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Schedule D (Form 990) 2014 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4
{Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ®esQo Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ........ 1 1,610,776.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ... 2a -1,793
b Donated servicesanduse offacilities. . . . . . . . . . . . .. ... ... .. 2b 7,332
c Recoveriesofprioryeargrants . . . . . . . . . . .. oL ..o o0 2c¢
d Other (Descnbe mPart XIIl) . . . . . . ... .. ... ... .. ... ... 2d 8,511 o
eAddlines2athrough2d . . . . . ... . .. .. ... ... e e e e e e e 2e 14, 050.
3 Subtractine2efromiine® . . . . . . . . . . . L. L e e e e e e e 3 1,596,726.
4 Amounts included on Form 930, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a
b Other (DescibemPart XIll) . . . . . . . . . . oo v i e 4b i
cAddlines4aanddb . . . . . . . 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 e e e e e 4¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l, lne 12) . . . . . . . . . . .. . . ... 5 1,596,726.
{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered @esQo Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. . ... Lo Lo oo 1 1,523,428,
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduse offacilities. . . . . . . . . . ... ..o 2a 7,332 '
bProryearadiustments . . . . . . .. .. L. L Lo o 2b
COtherlosses - . . . . o v v i i i it e e s e e e e e e e e e e e e e 2¢
d Other (Descnbe nPart XIi) . . . . . . . . . . . ... ... ... .. ... 2d 8,511 L
eAddhnes2athrough2d . . . . . . . . . . . . . i i e e e e e e 2e 15,843,
3 Subtracthine2efromlinet . . . . . . . . L Lo e e e e e e e e e e 3 1,507,585.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (DescnbenPart XIll) . . . . . . . . . . .. . oot .. | ab o
CAddhnes4aanddb . . . . . . . . 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 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Partl,hne 18) . . . . . . . . . .. . .... 5 1,507,585.

(Part Xlli | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d
Pt XII, Line 2d

RENTAL EXPENSES
RENTAL EXPENSES

BAA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590
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THE ASSOCIATION’S MEMBERSHIP IS MADE UP OF SELF STORAGE OWNERS AND
OPERATORS IN TEXAS.

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.

THE DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL OF THE
MEMBERS ONLY IF THE CHANGE WOULD AFFECT THE ASSOCIATION’S ARTICLES OF
INCORPORATION.

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

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 UNDERSTAND 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.

THE EXECUTIVE AND FINANCE COMMITTEES REVIEW COMPARABLE COMPENSATION DATA
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 THE SALARY FOR EACH
EMPLOYEE.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE FOR REVIEW IN PERSON OR MAILED COPIES UPON
REQUEST.
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