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Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —— — ——
> : - - . ,;1‘«1- S Tt g e A .
Seponenit T e e ot 5 12 e e PO . e Eublc
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f applicable C Nameoforganzaton TEXAS SELF STORAGE ASSOCIATION, INC. |D Employeridentification number
Address change Doing busmess as 74-2427590
Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
Irubal retum 595 ROUND ROCK WEST DRIVE 503 (512) 374-5089
Final retumiemmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |ROUND ROCK TX 78681 G Grossrecepis $1,730,266.
Appiication pending F Name and address of pnnapal officer H(a) Is this a group retumn for subordinates? Yes [XINo
GINNY SUTTON 535 ROUND ROCK HEST DRIVE ROUND ROCK _TX 78681 [M") fre ol subordinates mauted? BY% Hﬂo
| Tacexempistatus | [501)3) [X[5016) (6 )< (msetno) | [asa7@))er | [527
J Website: ™ WWW.TXSSA.ORG H(c) Group exemption number ™
K Form of arganezation: [X'c«:rporauon l ]Trusi I l Assocation l l Other ™ 'L Yearoffomaton: 1986 I M State of legal domicle: TX
[Part 147 Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE PUBLIC INFORMATION
g|  AND AWARENESS OF THE SELF STORAGE INDUSTRY WITHIN TEXAS. " """~~~ ~"""7""°~-
E _______________________________________________________________
2| 2 Checkthisbox = [ ] f the organization discontinued its operations or disposed of more than 25% of fts net assets.
O 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . .. .. ... ......... 3 15
?, 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . . ... .. .. ... 4 15
é’ 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . . . . . . . ... ... ... 5 9
=| 6 Total number of volunteers (estimate ifnecessary) . . - . - . . . .. e e e e e e e e e e e 6 35
&| 7a Total unrelated business revenue from Part VIII, column Chlinet12 < . . . . . . ... .. 7a 153,030.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . ... . ... .. .... 7b 76,068.
- - - : ) : h o Prior Year Current Year
o» | 8 Contnbutions and grants (Part VII|, line 1h). . . - ararer PN
2| 9 Program service revenue (Part VIll, line2g) . .]. - . .E A=A A 3. .. 1,586,797. 1,707,198.
% 10 Investment income (Part VI, column (A), lines 314, 8nd 7d) . . . . . . ... .| 7,933. 7,918.
& | 11 Other revenue (Part VIll, column (A), lines 5, 64, [8c, Pc, 1§ 3 d.ﬁ-:, . . 1,996. 10,185.
12 Total revenue ~ add lines 8 through 11 (must eq Eart EX-EI g(Agm;sm) 1,596, 726. 1,725,301,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . E P 76,611. 110,775.
14 Beneﬁis paid to or for merr‘mbers {Part X, column {A), Im@GDEN'. UT R
»| 15 Salaries, other compensation, employee benefits{Rart-bimcolumpAy=iNcssmroT™ - - - - 594,430. 554 ,557.
§ 16a Professional fundraising fees (Part [X, column (A), line11e) . . . . . . . .. .. ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > SR R R D LR TR e
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . ... ... .. 836,544. 1,038,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 1,507,585. 1,703,715.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... . ... .. .. .. 89,141. 21,586
‘f E Beginning of Current Year End of Year
35| 20 Totalassets (PartX, N 16) - « -« « v o vt i 2,228, 036. 2,326,081,
gg 21 Total habiliies (Part X, iN€26) - - - « « &« v v i i e e e e e e e e 402,663 . 479,504.
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ...... 1,825,373. 1,846,577.
[Part - | Signature Block
g‘;\:lge;::ngjmuﬁugfm g:g?r& f havg mgﬂ; r:r:uar;yrgudxrdgn amﬂglr:g asge:g&:ﬂemt:dr;zms, and to the best of my knowledge and bekef, 1t 1s true, correct, and
-~ 3 —
> = [ 7/2¢]TE
Si gn Signature o}ﬁ 0 Date [ T
Here p GINNY SUTTON EXECUTIVE DIRECTOR
Type or pnint name and tile
Pnnt/Type preparers name signa Dats Check U'f PTIN
Paid Peter I.. Allman, CPA W’osjzyls sefrempioyed | P00648533
Preparer |[Fmsname ™~ Allman & AssocMat®s Thc. .
Use Only |rmsatress ™ 9600 Great Hills Trail, Suite 150W FmsEIN > 46-2979080
Austin TX 78759 Phoneno. (512) 502-3077
May the IRS discuss this return with the preparer shown above? (See INStrUCIONS) - - - + + « « ¢ ¢« @ v v v v v v e wwa e X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10112115 Form 990 (2015)



Form 920‘(2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
art il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartHl . . . . . . . . ... ... ... ... ... ... ... D

1 Briefly describe the organization’s mission
TO PROMOTE PUBLIC INFORMATION AND AWARENESS OF THE SELF STORAGE

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

FOMO80 0r 990-EZ2 .« « v o v v et e e e e e e e e e e e e e e e D Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
THE ORGANIZATION HOLDS AN ANNUAIL THREE DAY CONVENTION, FEATURING

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

4 d Other program services. (Descnbe in Schedule O)
(Expenses $ mncluding grantsof  $ ) (Revenue $ )

4 @ Total program service expenses >

BAA TEEA0102 10112115 Form 990 (2015)




Form 890(2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? /f "Yes,” complete
SCREQUIB A. . . 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 s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage n 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 e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . ... it 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
2 Y 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If ‘Yes,’ complete Schedule D, Partil . . . . . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV . . . . . . . . . . . 0 o 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 restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . ... .. .. ... 10 X
11 If the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
D, Part VI. . . o o e e e e e e e e e e e 11a| X
— b Did the organization report an'amount for investments = otheT Securities in Part X, line 12 thatis 5% or more of tstotal | | | _
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . ... .. ... ... ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. ... ... ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, Part IX . . . . . . . .« o i i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes," complete Schedule D, PartX . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . < o < o o @ i 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 e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ... 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a 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 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . . . . o i it 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .. ... oL oL 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . ... ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . ... .. .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . . o . L i i e e e e e e e e e e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? i Yes,”
complete Schedule G, Partlll. . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1071215 Form 990 (2015)




Form 990:(2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? /f 'Yes’, complete Schedule H . . . . . . . .. ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . .. i 22 X
23 Did the orgamization answer Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChEAUIB J . - o 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'No, ‘'gotoline25a. . . . . . . . . . . i i i i i i e it e e 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 penod exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONAS?. . . . . . . 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 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age In an excess benefit
transaction with a disqualitied person dunng the year? if 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part] . . . .« o i i 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . . . 0 i i e e e e e e e e e e e e e e e 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee 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 lil . . . . . . . . . . . . . .. ... .. ... ... 27 X
“28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (Y 7
instructtons for apphcable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartivV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . 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 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . oL e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part]. . . . . . . 31 X
32 Did the or%?nlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sechons
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part II, lil, or IV,
And Part V, IN8 1. . . o o 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 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ... 35a X
b if Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . . . . . .« . . i i e e e e 36
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f '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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . .. e . 38 X
BAA Form 990 (2015)
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Form 890 (2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

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

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . ... ... ... .. ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(gambling) winnings to PAZE WINNETS? . . . . . . . . L . . L L e e e e e e e e e e e e e e e e 1¢] 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 this retum . . . . . 2a 9 ]
b If at least one is reported on line 2a, did the organmization file all required federal employment taxretums? . . . .. .. ... 2b] X |
Note. If the sum of ines 1a and 2a 1s 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 dunng theyear?. . . . . . ... ... .. .. 3al X
b If "Yes' has  filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationmn ScheduleO - . - . . . . . . . . .. .. ... . ... 3b| X
4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notfy the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
¢ if 'Yes, to hne 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . ¢ i i i i i i it e 5¢
6 a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization
soliat any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. .. ... ... .. ... .. 6al] X
b If 'Yes,’ did the org)anizatuon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . 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 e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a xayment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor?. . . . . . . . . . . L L e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
- ¢ Ddthe orgamzatnon sell, exchange, or-otherwise dispose of tangible personal property for which it was required to file B - )
FOMM 82827 . . . 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 7¢ |
d if 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7 dI B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . 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 e e e e e e e e e, 79
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C2 . . . ot i i i i 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 e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng ]
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . .. . .. 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl ipe 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . .. ... .. ... ... .0 ... 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... oo 0oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 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 Schedule 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
¢ Enterthe amountofreservesonhand . . . . . . . .. .. .. ... .o o0l 13¢c
14 a Did the organization receive any payments for ndoor tanning services during thetaxyear?. . . . . . . .. .. ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . .. .. .. 14b

BAA TEEA0105 10/1215

Form 980 (2015)



Form 990 (2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 6

[Part VI |Governance, 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 aresponse ornoteto any lineinthisPartVI. . . . . . . ... .. ... ... . . ... [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 15
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .. L L L e e e e e e 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 management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L L L 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 govermning body? . . . . . . . . L L e e e e e e e e e e e e e e e 7al] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . . . . . . L oL e 7bl X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following. |
aThegovemning body? . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 8al| X
b Each committee with authonty to act on behalf of thegovemingbody? . . . . . . . ... . ... . ... .. L. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . ... ... . ... ... ... ... .. .. 10a X
b f 'Yes," did the orgamzation have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exempt purposes?. - . - - .« . & . o L et h 4 e e e e e e 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 filing theform? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. B ]
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. . v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflickS? . . . . . . 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 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhOwWthISWasS dONE . . . . . o« v o i 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 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . .. . .. .. L. o o ool 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. ... .. .. .. .. 14 X
15 Dud the process for determining compensatton of the following persons include a review and approval by independent v__i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . ... .. .. ... ... .. ...... 15a|] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . i e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . L e e e e e e e e 16a X

b If 'Yes,’ did 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’s exempt status with respect to such amangements?. . . . . . . ... . ... ... ... ... ... ... 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records- »
GINNY SUTTON 595 ROUND ROCK WEST DR ROUND ROCK TX 78681 (512) 374-9089
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 7
{Part Vii ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . .. ... ... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of ’key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | thon o box uniess person (D) (E) (F)
Name and Title Average 18 both an officer and a Reportable Reportable Estmated
bor: | drecorinustee) e rgamaaton | reiates oraanaations ompenaanon,
(I‘I';te:zy Ii EE 21& % % 27| w-211099-MISC) (.21 1008 MISC) from the
hours for [3 3 g Sleles (§D %rt?:?ézlgt:é‘
related 3 2 =13 [E 4R
organiza- § 5 § -g_ 8 3 organizations
oow | Bl (8] %
| 88 g
&
_{)_PAUL GLOVER __ __ __________{ 1.00]
PRESIDENT X X 0. 0. 0.
@ cLiNT wyww o _______| 1.00 ' e '
VICE PRESIDENT X X 0. 0. 0.
_®)_CHRIS MARTIN_ _ ___ _________|[ 1.00
TREASURER X X 0. 0. 0.
_@)_APRIL YOUNG _ __ _ __ ________} 1.00]
SECRETARY X X 0 0 0
_(®_aMY NOLAN __ __ ____________|[1.00]
IMMED. PAST PRES X X 0. 0. 0.
_(6_JILL HOLBROOK _ _ __ __ ______[ 1.00]
DIRECTOR X 0. 0. 0.
_@_RICKY JENKINS __ _____ ______| 1.00]
DIRECTOR X 0. 0. 0.
(8 ROBERT LOEB __ ____________| 1.00
DIRECTOR X 0. 0. 0.
_(9)_GEORGE MCCANSE _ ___________| 1.00]
DIRECTOR X 0. 0. 0.
{19 LISA MEYLOR __ ____________| 1.00]
DIRECTOR X 0. 0. 0.
(1) _BILL ROBERTS _ __ __________| 1.00]
DIRECTOR X 0. 0. 0.
(12) BLAIR VALK _______________|1.00]
DIRECTOR X 0. 0. 0.
(13)_BILL BELLOMY _ __ ______ ____ | 1.00
VENDOR REPRESENTATIVE X 0. 0. 0.
(14) MIKE GATELY __ __ __________| 1.00]
EX-OFFICIO DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 8
[Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) €)
P
(A) Averago | (ao mxlm.,é’.fm than ne (D) (E) (F)
Iours X, UNIESS person IS an R bl R
Name and tile et °fﬁ°e'_3"d a directorftrustee) c%r]npgnposar?onefrom mclortgg:np(s’gg:\eﬁom amﬁzg,ingftgdmer
way B Z|Q[Z BES| aesmmen, | rasompzsions | comporaaton
hous: o S S F X 3 organizaton
maea B S|% (3 342 and related
orghamza 2 53 E— -1 g organizations
beow | B S| 1B g
dotted a L3 z
hne) 8 2
(=3
(18)_MARK_SKEANS _ _ ____________[1.00_ .
EX-OFFICIO DIRECTOR X 0. 0. 0.
(1) GINNY SUTTON__ ___ _________}]40.00
EXECUTIVE DIRECTOR X 144,776. 0. 9,000.
o b __.
I R
w_ o
e o __L___.
oY o ____ | .
@
w» o
O
28 L.
1bSubtotal. . . . . .. ... e > 144,776. 0. 9,000.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
2 Total number of indwiduals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuchmdividual . . . . . . . . . . . . . . e e 31 X

4 For any individual listed 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

|
dTotal (addlines1band1e) . . . . . . . . . .. ..t > 144,776. 0. 9,000.

suchindividual . . . . . . 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for 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) (C)
Name and business address Descnption of services Compensation

NIEMANN & HEYER, LLP 1122 COLORADQ ST, STE 313 AUSTIN TX 78701 |LEGAL. EXPENSES 110,500.

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » 7
BAA TEEA0108 1011215 Form 990 (2015)




Form 990 (2015)

TEXAS SELF STORAGE ASSOCIATION,

INC.

74-2427590

|Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f Al other contnbutions, grfts, grants, and
similar amounts not mcluded above . - 1f

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

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a MEMBERSHIP DUES 90

0099

676,891 .

676,891.

54

1800

153,030.

0.

153,030,

32

3100

188,541,

188,541,

61

1430

570,788 .

0.

570,788.

61

1430

97,093.

97,093.

0.

f All other program service revenue . . .

20,855,

0.

o O[O

20,855.

g Total. Add lines 2a-2f

1,707,198.

Other Revenue

| 6a Gross rents

3 Investment Income (including dividends, intel
other similar amounts)

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

rest and

proceeds . . »

7,918.

7,918,

810.

810.

(1) Real

14,340,

b Less rental expenses 4,965,

¢ Rental income or {loss) . - 9,375,

d Net rental income or (loss)

9,375.

9,375.

(1) Secunties

(u) Other

7 a Gross amount from sales of
assets other than invertory

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

¢ Gain or (loss)

d Netgamor(loss). . - . ... .......

8a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

|

9a Gross income from gaming activities
SeePart iV, line19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

]

1,725,301.

962,525,

153,030,

609,746,

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990,(2015)

TEXAS SELF STORAGE ASSOCIATION,

INC.

74-2427530

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 or note to any line in this Part 1X

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments
See PartiV,line21. . . . . . . .. .. ...

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign

organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under
section 49858(f)(1)) and persons described

in section 4958(c)(3)B). . . . . - . . . ...

Other salanes andwages- . - . . . . . . ..

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... . ... ...

11

Fees for services (non-employees)

e Professional fundrarsing services. See Part 1V, line 17 .
f Investment managementfees . . . . . ...

g Other. (if hne 11g amount exceeds 10% of line 25, column
(A) amount, bist line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . o v v o o v .
14 Infomationtechnology - . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... ....
16 Ocoupancy . - - « v v v v v v v n - .
17 Travel . . . . . . . . oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. . o .

21

Payments to afflates. - . . . . ... .. ..

22 Depreciation, depletion, and amortization. . .

23 INSUMANCE + « « + ¢ = & & e o = & o v v v s
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e [f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a UBIT_TAXES

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

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2(ASC958-720). . . . ... ....

110,775.

153,776.

295,327 .

24,289 .

49,303.

31,862.

105,000.

7,550.

92,516.

199.

40,627.

56,652.

22,604

20,234,

460,282 .

16,669.

3,314.

14,026

198,710

1,703,715,

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) TEXAS SELF_STORAGE ASSOCIATION, INC. 74-2427590 Page 11
|Part X _|[Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .. .. .. . o i oo D
(A) (8)
Beginning of year End of year
1 Cash—non-dnterest-beanng . . . . . . . . . . .. ittt it 249,115.| 1 402,332.
2 Sawvings and temporary cashinvestments . . . . . ... ... ... 000 1,535,548 .| 2 1,542,447.
3 Pledgesandgrantsreceivable,net . .. .. ... ... ... .. .. 0L, 3
4 Accountsreceivable,net. . . . . . . . ... L. L Lo e e 25,264.| 4 8,718.
§ Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete e
Part 1l of SchedUie T+ o e P e o ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9? voluntary employees’
benefictary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
£ 7 Notesandloansrecewvable,net . . . . . . . . . . . . .. 0. 7
§ 8 Inventonesforsaleoruse . . . . . .« v it it i e e e e e e e e e e e e 14,732.] 8 11,201.
<< | g9 Prepaidexpensesanddeferredcharges . . . . . . .. ... ... 0. 25,615.] 9
10a Land, buildings, and equipment cost or other basis l
Complete Part Vi of ScheduleD . . . . ... ..... 10a 594,360. (
b Less accumulated depreciation . . . . . . . ... .. 10b 232,977. 377,762, 10¢ 361,383,
141 Investments — publicly tradedsecunttes . . . . . . .. .. oL oo oL 1
12 Investments — other secunties See PartiV,line 11 . . . . ... ... .. .. ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . .. . L e e e e 14
15 Otherassets SeePartlV,hne11 . . . . . . ... .. .. ... ... ... ... 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. .... 2,228,036.| 16 2,326,081,
17 Accounts payable and accruedexpenses . . . - . ... Lol 62.250.] 17 132,358,
18 Grantspayable . . . . . ... ... ... e 18
-1 19 Deferredrevenue . .. ... .. e e e e e e T e TR e e e e S .. 339,218.] 19 345,951 .
20 Tax-exemptbondliabilities . . . . . . . . . . . .. ... ... . 0o 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 emplo;ees, highest compensated employees, and disqualified persons
E Complete PartliofScheduleL . . . . . .. . ... ... o . o 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 liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,195.]25 1,195.
26 Total liabilities. Add ines 17 through256 . . . . . .. .. ... ... ....... 402,663.]26 479,504,
* Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . - ¢ v v v v v i bt e s e e e e e e e e e e e 1,825,373.| 27 1,846,577.
§ 28 Temporanly restricted Netassets . - « - « -« v« vt e et e e 28
w | 29 Permanentlyrestnctednetassets . . . . . . ... .. .. L 0oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
- and complete lines 30 through 34.
; 30 Captal stock or trust principal, orcurrentfunds . . - . . . . ... Lo 30
& | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... ... 1,825,373.]33 1,846,577.
34 Total liabiities and net assets/fundbalances . . . . . . .. ... .......... 2.228,036.| 34 2,326,081,
BAA Form 990 (2015)
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Form 990 (2015) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthisPart Xl . . . . . ... ... ... ... ... .......... [_]

1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . . . . .. ..o i il 1 1,725,301,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . ... Lo 2 1,703,715.
3 Revenue less expenses Subtractline 2 fromline1 . . . . . . . . . .. .. L Lo oo oo 3 21,586,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . ... ... ... 4 1,825,373.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... o h et e e e e e e e 5 -382.
6 Donatedservicesanduseoffacliies . - . . - . . - o o L L Lt e e e e e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES .« - .« - = & o o o e v 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 Priorperiod adjustments . . . . . . . . oL L e L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combune lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . . . 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 1,846,577.
{Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any tneinthisPart XH . . . . .. ... .. ... .. ... ... ........ I_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accmal DOther
If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O
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
ﬁ Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... .. ..... 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
Separate basis I:IConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . e e e e e 2c} X
If the organizatton changed either its oversight process or selection process dunng the tax year, explain '
in Schedule O
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 Actand OMB Circular A-13372 . & . o o it 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 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 descnbe any steps taken to undergo suchaudits . . . . . . . ........... 3b
BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 5

> 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 its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection |

If the organization answered "Yes,’ on Form 980, 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: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,’ on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B
L ggtr:tﬁl?r:A 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

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

Name of organzation Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

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

1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part iV.
2 Poltical expendiures. . . - . - o o 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 e > S
3 Volunteer hOUIS - - - & @ i 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 e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... .. > S
3 If the organization incurred a section 4955 tax, did it file Fom 4720 forthisyear? . . . . . . . . .. . . .. ... ... .. .. DYes DN°
daWasacomeconmade? . . . . . . . L L 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 DYos DNo

b If 'Yes,’ descnbe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . »3$ - - -
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

functionachvities . . . . . . . . . L L L 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,

1T =30 T4 « T » S

Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . L i i i i i it e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political 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 1s needed, provide information in Part V.

{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 it
none, enter -0-
m e e
@ e
@ e
@ ke e -
® e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2015
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Schedule C.(Form 990 or 930-£7) 2015TpxAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
MA_]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » E] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term 'expenditures’ means amounts paid or incurred.) organizaton'’s totals 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 lines1aand1b) . . . . . . . . ... ..o
d Otherexemptpurposeexpenditures . . . . . . . ¢« o o L 0L ittt it e e
e Total exempt purpose expenditures (add fines 1cand1d). . . . . . . . . ... ... .....

f Lobbying nontaxable amount. Enter the amount from the following table in

both COIUMNS . - . . o . . o e i o 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.

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . .. ... .o oo
h Subtract hine 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . ... ... ... .. ...
i Subtract line 1f fromline 1c ifzeroorless,enter-0- . . . . . . . . . . . . o .

j Ifthere 1s an amount other than zero on either line 1h or line 1, did the organization fite Form 4720 reporting
section 4911taxforthiISyear? . . . . . . . . . i o i i i e e e e e e e e e e e e e e e e e DYes D 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.) o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . ... ..

b Lobbying ceiing
amount (150% of fine
2a, column(e)) - . - -

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 930-EZ) 2015
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Schedule C.(Form 830 or 990-E7) 2015TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590

Page 3

[Part 1I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

(a)

(b)

Yes

No

Amount

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

AVOIUNIEEIS? . . . . 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 e
b Paid staff or management (include compensation in expenses reported on hines tcthrough 1)? . . . . ..
c Mediaadvertisements? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

j Total Addlinestcthrough fi. . . . . . . . . L . o o L e e e e e e
2 a D the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . .. ..
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . ... ... .. ......
c If 'Yes,' enter the amount of any tax incurred by organization managers under sechon 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

{Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1  Were substantially all (90% or more) dues received nondeductblebymembers? . . . . . . .. ... ... ... ... ....
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . ... .. ... ...
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... ...

Yos | No

1

2

R bl Lo

3

~ [Partll’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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and smilar amounts frommembers . . . . . . . . . . L .00 0 d e e e e e e e

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).

ACUMENLYEAr . . . . & . L o i it e e e e e e e e e e e e e e e e e e e e
bCamyoverfromlastyear . . . . . . . . . . . .. L e e e e e e e e e
cTotal . . . . . 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 e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .

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

5 Taxable amount of lobbying and pohtical expenditures (see instructions) - . . . . . ... ... .. ....

676,891.

2a

2b

2¢

Njo|ojo

20,30

[PartIV_|Supplemental Information

Provide the descriptions required for Part I-A, hine 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and

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

BAA Schedule C (Form 990 or 990-E7) 2015

TEEA3203 10/12/15



OMB No 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

afmmglﬂ”szﬁgw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;::g;ubhc
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 ‘Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... .....

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .

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

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... .. ... |:|Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEermissible pNvate BENEMt? « - « < « « = o« « « s e e e e e e e e e e e e e e e e DYes [ No

{(Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreseNatlon of a certified histonic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... ... ..ol L. 2a - — - -
b Total acreage restncted by conservationeasements . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . ... .. 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . .. .. ..o o oo oo o oo ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitorning, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . . .. o oo DYOS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(YA)BYI? - » - « v v o v v s e e e T [Jves [N

9 In Part XlIl, descnbe 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 descnbes the organization’s accounting for
conservation easements.

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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, histoncal 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 descnbes these items

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

(i) Revenueincluded on Form 990, PartVIIl,LlIIne 1 . . . . . . . . . . . 0 o i i i i e e e > S

(ii) Assetsincluded iNFOrM 990, Part X . . . . . & o o i i it e e e e e e e e e e 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 items:

a Revenue included on Form 980, Part VIII, ne 1 . . . . .« o v o i o i i it et e et e e e e e e e e e L

bAssetsincluded M FOrmM 990, Part X . . . . . . . o o it 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 06/03115 Schedule D (Form 990) 2015



Schedule,D (Form 990) 2015 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
lP_art 1] IOrggnizations 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 XHl.
5 During 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?. . . . . ... ... .... I:I Yes DNo
{Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X?. & « « v o e e e e e e e e e e T [[]Yes [Ino

b if 'Yes,’ explain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance . . . . . . . L Lo e e e e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . . L L L e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . ... e 1e
fEndingbalance. . . . . . . . . . L 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 habiity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . . . . .. .. ... . ... H

iPart V |Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . .. .. ... . B : B o . B , ,,

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . .. ... ..

f Administrative expenses . . . .

gEnd 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 » %

¢ Temporanly restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated Organizations . . . . . . . . . o i L i e e e e e e e e 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 e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(i1), are the related organizations listed as requiredon ScheduleR? . . . . . . .. ... .. ....... 3b

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

|Part Vi_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qdaland . . . . . .. ..o o oo, 52, 805. . 52,8065 .

pBuldngs. . . ... ... ........... 370,530. 113,037. 257,493 .

¢ Leasehold mprovements. . . . . .. .. ... 74,067. 29.090. 44,977 .

dEqupment . . . .. ... .. ... 96,958 . 90,850, 6,108.
eOther. . . . . . . ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . . . .. > 361,383,

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  TEXaS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3

[Part VIl |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securtty or category (including name of secunty) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... .. .......
(2) Closely-heldequityinterests . . . . . . ... ... ...
(3) Other

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

{ |Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c¢) Method of valuation. Cost or end-of-year market value

()]
)
3
@
()]
(]
()]
(8)
9
(109) - - - - - ’ ) ’

Total. (Column (b} must equal Form 990, Part X, column (B) lne 13.). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

)
2)
3
4
(3
(6)
]
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15.) . . . . . . . . . . . .. . . . o v i >

|[Part X__|Other Liabilities. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value )
(1) Federal income taxes
(2) SECURITY DEPOSIT 1,195.
(3
4)
(5
(6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)ne 25) . . . » 1,195.

2. Liability for uncertain tax positions. In Part XIII, prowide the text of the footnote to the organization's financiat statements that reports the organization's hiability for uncertam
1ax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provdedinPart XIll. . . . . . . . . . . ... ..o oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... .. ... ... 1 1,729,884.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . .. ... ... ...... 2a -382.

b Donated services and use offacilites . . . . . . .. ... .. o000 L. 2b

c Recoveries of pnoryeargrants - . . « « o v v v v v i et et e e e 2¢

dOther(DescnbemPart XIH) . . . = . o o o o v i it i e e 2d 4,965.

eAddlnes2athrough2d . . . . . . . .. . ... it e e e e e e e 20 4,583.
3 Subtractline2efrombned . . . . . . . . . . . ... e e e e e e e 3 1,725,301.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill,line7b . .. . . . . .. 4a

bOther(DescnbemPart XIIL) . . . . . . . .. ... ... L. 4b B

cAddlinesd4aanddb . . . . . . L 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 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lme 12) . . . . . .. . .. .. ... ... 5 1,725,301.

{Part XiI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. Lo o ool 1 1,708,680.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use offacthittes . . . . . . . . . .. ... ... ...... 2a

bProryearadjustments . . . . . . .. . ... Lo o oo 2b

COtherlosSeS « + « v v v v v v v e et ot sttt et e e e e e e 2¢

dOther(DescnbemPart Xlll) . . . . . . . .. ... .. L oo, 2d 4,965,

eAddlines2athrough2d . . . . . .. .. . . . it e e e e e e e e e 2e 4,965,
3 Subtractine2efromhned . . . . . . . . . . ... e e B, 3 1,703,715.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . .. 4a

b Other (Descnbe inPart XHt) . . . .. .. e e B T e B TS 1o -

CAddlinesdaanddb . . . . . . . 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 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .. ... ... 5 1,703,715.

{Part Xill| Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d RENTAL EXPENSES
Pt XII, Line 2d RENTAL EXPENSES

BAA Schedule D (Form 990) 2015
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SCHEDULE |
{Form 9980)

Department of the Treasury
{nternal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Ci

L o

i the organi

d "Yes' on Form 990, Part 1V, line 21 or 22,
» Attach to Form 990.

* Information about Schedule | (Form 830) and its instructions is at www.irs.gov/form950.

OMB No 1545-0047

2015

Open to Public |
inspection

Name of the orgamzation

TEXAS SELF STORAGE ASSOCIATION,

INC.

Employer identification number
74-2427590

[Part1 |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the gran(ees elnglbllny for the grams or assistance, and

the selection critena used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monmtonng the use of grant funds in the Unsted States

[x]ves [:INo

[Part il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space 1s needed

4 {(a) Name and address of organzation (b) EIN (c) IRC saction () Amount of cash grant {e) Amount of non-cash (N Method of valuaton (g) Descnphon of (h) Purpose of grant
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22 Part IH
can be duplicated if additional space is needed.

{a) Type of grant or asmistance (b) Number of (¢} Amount of (d) Amount of {e) Method of valuation (book, () Descnphion of non-cash assistance
recipents cash grant non-cash assistance FMV appraisal other)

7
iP."a‘Ft}IV! Supplemental Information. Provide the information required in Part [, ine 2, Part 11l, column (b), and any other additional information

-~Pt I-Line-2 — THE ORGANIZATION REPORTS-BACK TO THE ASSOCIATION REGARDING THE USE OF FUNDS.
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SCHEDULE O
(Porm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 7b

Pt VI, Line 11b

Pt VI, Line 1l1l2c

Pt VI, Line 15a

Pt VI, Line 19

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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