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“Form 990

T

SCANNED NOV ¢ 2 2017,

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form $90 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

SR, 4‘«4!1‘

P 1 RIIC
lnspectlom

L s Tu WA

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: C Nameoforganzation TEXAS SELF STORAGE ASSOCIATION, INC. D Employer identifi b
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
tntial retum 535 ROUND ROCK WEST DRIVE 503 (512) 374-9089
Final reumiterminated City or town, state or province, couniry, and ZIP or foreign postai code
Amendedreum  |ROUND ROCK TX 78681 G Grossreceipts $ 1,848,347,
Application pending | F Name and address of principal oflicer H(a) Is this a group return for subordinates? HYes No
GINNY SUTTON 535 ROUND ROCK WEST DRIVE ROUND ROCK TX 78681 H®) f;‘%g“;‘éggﬂ"gﬁg‘ﬁgﬂ ctons) Yes [ |No
| Taxexemptstaws | [5010@) [X[5010) (6 )< Gnsetno) | [4947(@)(n)or | [527
J Website: » WWW.TXSSA.ORG H(c) Group exemption number »
Form of organization: jx Corporation I Frusl LTAssocxahon l‘l?)mer > I L Yearofformaton. 1986 rM State of legal domicite;: 'TX
I_art 31; lSummarL
Briefly describe the organization’s mission or most significant activities:  _ TQ PROMOTE PUBLIC INFORMATION _ _ _ _ _
@ AND AWARENESS OF THE SELF STORAGE INDUSTRY WITHIN TEXAS. _ ___ __ __ ____________
<] [ e
e 2N o ____.
% 2 (—:h;c_l-( Ei; b—o; - —lf?h; cTrgTar;z;tfc_)n- dl_sc—on_t:r-n-ued its operations or dlsposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line 1a). . . ,_/ R A A NPT 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI7ine 1b)// B 4 1a
§ § Total number of individuals employed in calendar year 2016 (Part- V line 2a) P %\'\ .. ‘/\ N 5 7
% 6 Total number of volunteers (estimate if necessary) . . . . ././.’ C e % W - //,/ Ce ) ..... 6 35
«| 7a Total unrelated business revenue from Part Vill, column ((;;) ling, 12/ \\ .- ./.%\L\/.». / ...... 7a 161,441.
b Net unrelated business taxable income from Form 990-T, line 34 o QQ' T A 7b 80,048.
\ ’TJ\\\\ FN - Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine th). . - . . . . . . . PN\ o A A
2| 9 Programservice revenue (PartVill,line2g) . . .. .. .. .. \ ...... A 1,707,198, 1,820,618.
% 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) . . . \Vf// ....... 7,918. 11,750.
L | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e)™ . . . . . . . ... 10,185. 10,624.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 1,725,301. 1,843,292,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . - . . . . . . ... ... 110,775. 115,285.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 554,557. 633,742,
§ 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . . . .. . ... ..
% b Total fundraising expenses (Part IX, column (D), line 25) » ot ;',:i‘ ' "f* 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). - - . . . . . . . ... ... 1,038,383, 1, O 22, 670
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. . ... 1,703,715. 1,771,707.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. .. .. ..o 21,586. 71,585.
38  Beginning of Current Year| __ End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . ittt e 2,326,081. 2,479,162.
53 21 Total habllities (Part X, Ne26) . - - + + & ¢ vt it et e e e e e e 479,504 . 562,802.
Eé 22 Net assets or fund balances. Subtract line 21 fromine20 . . . . . .. .. .. .. .. .. 1,846,577. 1,916,360.
[Part.N 5] Signature Block

Under penalties of penury, 1 d e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of pregfare: ather than oﬂ‘ber) 1s based o’ all mfo;mauon of which preparer has any knowledge

> 7 [ ol i
Si gn Signa fiicer 0 Date M
Here } GINNY SUTTON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Pr@- signal k* Date Check Ll if PTIN
Paid Peter L. Allman, CPA jE\Q&Q/ (P 08/11/17 seff-employed P00648533
Preparer |Fim'sname ’Allman & Associates 1
Use Only |Fmsaddress ™ 9600 Great Hills Trall, Suite 150W Fim'sEIN™ 46-2979080
Austin TX 787589 Phoneno. (512) 502-3077

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

[x] Yes [ [No

BAA For Paperwork

Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/18

Form 990 (2016)




Form

iRartilll Statement of Program Service Accomplishments

990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-~2427590 Page 2

Check if Schedule O contains a response or note to any line in this Part Il

1

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

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

FOrmO90 or 990-EZ7. - v v v v v v e e e et e e e e e e e D Yes No
If "Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No
if 'Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 S including grants of  $ )(Revenue $ )
THE ORGANIZATION PRINTS EIGHT OFFICIAL LEGAL FORMS, INCLUDING THE

ad

Other program services (Descnbe in Schedule O )
(Expenses S including grants of s ) (Revenue $ )

4 e Total program service expenses >

BAA

TEEA0102 11/16/16 Form 990 (2016)



‘ Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3
1 ‘PartiVE] 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 'Yes,” complete
SCHEUIB 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ... 2 X
3 Dud the orgamization engage in direct or indirect polmcal campaign achivities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . ... e .o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complele Schedule art Il . . e e e e 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
T O 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Partil . . . . . . ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o o e e e e e e e e e e e 8 X
g9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabllity, serve as a custodian
for amounts not llsled in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . v v o i i i 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 quast-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . .. ... .. .....

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vi, VIlI, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,’ complete Schedule

D, Part VI. . . . . . o o ot e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e 1tal X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .. ..o 11b X
¢ Did the organization report an amount for investments — program related i Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .« oo v v v v oo oo 1Me X
d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . .+« o e e C 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢% X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xland XI1 . . - . . .« « « 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 12a|l X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,’ and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1){(A)(n)? If '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, Partsland IV . . . . . . ¢« v v i i i il it i e e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,' complete Schedule F, Partslland IV . . . . . . . « . . . oo v i i h i o 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 'Yes, complete Schedule F, Partsliland IV . . . . . . .. .. .. ..o L 16 X

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

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . 0 i i it i e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||, line 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . . . . . . . L e e e e e e e e et e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 4

PartiVE Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... .. ...

p If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. ...

21

22

23

Did 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 'Yes,” complete Schedule I, Parts{and Il . . . . . . .. . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . . . i i e

Did the organization answer Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
gnc’!, forn’1er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . 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 e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

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,'gotoline 25a. . . . . . . . . o i i i i i i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . L 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

d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . ... ... ...

a 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? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . .« o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part 1l . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

Did the organization 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 'Yes,’ complete Schedule L, Partlll . . . . . . . . .« . . . 0 o i il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
20a X

20b

21 X

22 X

23 X

24a X
24b

24¢
24d

25a

25b

26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . o« o @ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 'Yes,’ complete Schedule L, PartivV . . . . . . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . o L o e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Scheduie N, Partll . . - <« « 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part] . . . - . - . . .« . o . o i i it it it i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, Ine 1. . . . .« 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 organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... ... 35a X
b If 'Yes’ to hne 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If '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-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . ... .. e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... .. .00 oL, 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 5

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

Check if Schedule O contains a response ornotetoany ineinthusPartV.. . . . . .. .. .. ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . .. 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to Prize WINNErs? . . . . . . . . . . L 0 L it e e e e e e e e e e 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 7
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be requtired to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. .. 3al X
b If 'Yes," has  filed a Form 990-T for this year? if ‘No’ to ine 3b, provide an explanation n Schedule 0. . . . . . . . . .. . .. .. ... ... 3b| X
4 a At any time during the calendar year, did the arganization have an interest in, 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 Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to ine 5a or 5§b, did the organization file Form 8886-T? . . . . . . . .« . . . ... L0000 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L 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 payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . o . . Lt 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 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 & i i ot 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 e e e e e 7¢c
d If 'Yes,’ indicate the number of Forms 8282 filedduringtheyear . . . . . . . . ... ... .. L 7 dl
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . 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 e e e e e e e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorning I
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . ... ... 0 o oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49662 . . . . . . .. ... .. ... ..... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtigtion fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... .. ..o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 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 organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . - . . . . . ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . .. . . .. ool o oL 13¢c
14 a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form'990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Page 6

IPart 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 contams a response ornotetoany lineminthisPartVI. . . . . . . . ..o o 00000 o e e lﬂ
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 taxyear. . . . . . 1a 14
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
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 Lo e e e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customarnly 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 governing documents
since the prior Form 990 was filed?. . . . . . . . . . . .. 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 the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . c oL o 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 governingbody? . . . . . . . L L Lo L e e e 7al] X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. oL .o Lo Lo oLl 7b] X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by '_l
the following
aThegoverning body? . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . . ... ..o L. 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . - . . . . . . .. ... o000 0oL oL 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistenit with the organization's exempl purposes?. . . . .« ¢ ¢« v o e v b s et e e s e e e e e e e e e 10b
11 a Has the organizabion provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . . . . . . . . .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . ... . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o 380 111 1.2 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrnibe in
Schedule QO how thiIS waS dOmne - . « « v v it i v i e i it e e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the orgamization have a wnitten whistieblowerpolicy? . . . . . . . . . .« . oo Lo oo n Lol s L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .« .. . ..o 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. ... .. ... ... ... 15a; X
b Other officers or key employees of the orgamization. . . . . . . . . . o . v v L v vt b i s e e 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . ¢ o 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 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... L. L e 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 oniy) avatlable
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explan in Schedule O)
19 Descnbe 1n Schedule O whether {and if so, how) the organizauon made its governing documents, conflict of interest policy, and financial statements avarlable 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 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-24275390 Page 7
iRartWIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
N Independent Contractors

Check if Schedule O contains a response or noteto any linemthisPart VII . . . . . . . . . . .. oo 0 v i iie e oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist all of the organization's current key employees, If any See instructions for definiion of 'key employee ’

® st 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

® | st 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

® | ist 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 refated organization compensated any current officer, director, or trustee

(C)
(B) { thanons box. uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ey [ drectorfirustee) e ormonton | oo o eompenaanon,
week @ 3] 3 18 3 2| g'| w-21099-MisC) (W-2/1099-MISC) from the
st B2l 2|8 | [B3]3 o reratod
related 8. Sy 8’ - —é S 2R oar;an;:uons
organiza- @ 2 23 S|® 38
dos | gls| (3] 8
| 88 £
<@
_{) CLINT WyNN _ _ ____ __ _______ _1.00
PRESIDENT X X 0 0 0
_(@_APRIL YOUNG _ __ _ _ ___ __ ____ _1.00
VICE PRESIDENT X X 0. 0. 0.
_(®)_CHRIS MARTIN _______ ______ _1.00
TREASURER X X 0. 0. 0.
_(@_ROBERT ILOEB _ _ _ _ _ ____ _____ _1.00
SECRETARY X X 0. 0. 0.
_®)_PAUL GLOVER _ _______ ______ _1.00
IMMED. PAST PRES X X 0. 0. 0.
_(6)_JEANNE DUBE _ _ _ _ _____ _____ _1.00
DIRECTOR X 0. 0. 0.
_(7)_JILL _HOLBROOK _ _ _ __________|_1.00,
DIRECTOR X 0. 0. 0.
_(8)_MATT JANES __ _ _ _ ___ _______ _1.00
DIRECTOR X 0. 0. 0.
_®_JOHN MANES _ _ _ _ _ _ _ ________ _1.00
DIRECTOR X 0. 0. 0.
{10) GEORGE MCCANSE _ _ __ ___ _____ _1.00
DIRECTOR X 0. 0. 0.
(1) _LISA MEYLOR _ _ ____________].1.00
DIRECTOR X 0. 0. 0.
(12) BILL BELLOMY _ _ ___ ____ ____ _1.00
VENDOR REPRESENTATIVE X 0. 0. 0.
(13)_ MIKE GATELY _ ___ __________|l 1.00]
EX-OFFICIO DIRECTOR X 0. 0. 0.
4 AMY NOLAN _1.00
EX-OFFICIO DIRECTOR X 0. 0. 0

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 8
[Part Vit [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Posits
(A) At\‘rerage édo nol'd\eglflm%r:e thgnu?ne (D) (E) (F)
ours " ers: (83 n
Name and tile \Egik ;f)'s'cgfn::: 4 dlrg::‘torlu?.ust:e) comF;eerE::t?:rlﬁrum comi:t;ﬁ:ratgg:\efrom amE\sJ::rln;(ﬁ%er
e N ey EY Pl T e M e e BT i oo
hours a 9 = ‘-—:—f = o 3 organization
iated I EL R and related !
gfga:'za 5— ‘é § 1% 3 % organizations
- tions = S 3
oo | BEl (T :
line} 8 %
L1
{18)_GINNY SUTTON__ _ _ __________| 40.00
EXECUTIVE DIRECTOR X 149,543. 0. 9,500.
ae I
o __ ] _—
(18) L _
a8 ——
o____ ——
v o _____ e
22 o ___ o
23
ey ______ 1
e _ _ ‘
@8 o _____ _ _
TBSUDOtal. . . . o v o e e e e e e e e e e e e e e e » 149,543 . 0. 9,500.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. . . .. .. >
dTotal (addlinestband 1€) . . . - . .« « « c o o it b e e e e > 149,543 . 0. 9,500.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « . . . . .. . o000 o . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCh INOVIdUAl . . .« . o i e e e e e e 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 v e e e e e e e e e e 4 X
5 Did any person listed on Iine 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) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/16 Form 990 (2016)
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Form 890 (2016)

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 VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not ncluded above . . 1f

g Noncash contnibutions included in kines 1a-1f  §

and Other Similar Amounts

h Total. Add lines 1a-1f

Business Code

2a MEMBERSHIP DUES

900089

729,675.

729,675.

0.

541800

161.,441.

0.

161,441.

323100

186,342.

186,342.

0.

o O o

611430

641,778.

0.

641,778.

611430

91,277.

91,277.

f All other program service revenue - . .

10,105,

0.

0.
0.
0

10,105,

Program Service Revenue

g Total. Add lines 2a-2f

1,820,618.

3 Investment ncome (including dividends, interest and
other similar amounts) . .

5 Royaltes. . . . .

11,750.

11,750.

4 Income from investment of tax-exempt bond proceeds . . *

1,639.

1,639.

(1) Real {n) Personaf

6 a Gross rents

14,340.

b Less rental expenses 5,055.

¢ Rental income or (loss) . . 9,285.

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

9,285.

9,285.

(1) Secunties {in) Other

7 a Gross amount from sales of

assels other than inventory

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

c Gain or (loss)

d Netgainor(loss). . . . ... ... ...

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c¢)

See Part IV, ine 18

b Less direct expenses
c Net income or (loss) from fundraisngevents . . . . . . .

Other Revenue

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

b Less direct expenses

c Net income or (loss) from gaming activites . . . . . . ..

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

e Total. Addlines11a-11d . . . - « « « « v o v« v v v o
12 Total revenue. See instructions

|

1,843,292,

1,007,294,

161,447 .

674,557,

BAA

TEEA0108

11/16/16

Form 990 (2016)




Form 990 (2016)

TEXAS SELF STORAGE ASSOCIATION, INC.

74-2427590 Page 10

[Part IX | Statement of Functional Expenses

« Section 501{c)(3) and 501(c)(4) orgarzations must complete all columns All other orgamizations must complete column (A)

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

T

. . A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,hne21. . . . . ... ... ... 115,295.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 159,043.
¢ Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1)) and persons descrbed
Iin section 4958(c)(3)B). . - . . . - . . . ..
7 Other salanes andwages. . . . . . . . . .. 346,465,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . - . - . . . ... 21,888.
9 Other employee benefits . . . . . . . . ... 70,094.
10 Payrolifaxes . . . . ... ... ... ... 36,252.
11 Fees for services (non-employees)
aManagement. . . . . . ... . ... .. ..
blegal. . . . ... ... ... 89,250.
cAccounting . - . . .. oLl o e oL, 7,950.
dlobbying . . . . . . . .. oo 32,356,
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... . ..
g Other (if hne 11g amount exceeds 10% of Iine 25, column
(A) amount, Iist line 11g expenses on Schedule O) 52,432.
12 Advertising and promotion . . . . . . . . .. 199,
13 Officeexpenses . . . . . . . . ... .. 39,833.
14 Informationtechnology . . . . . . . . . . .. 119,848.
15 Royalttes . . . . . . .. ... ... ...
16 Occupancy . - . -« « v v v o e v o oo 22.540.
17 Travel - . . . . o o o e e e . 14,112.
18 Payments of trave!l or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... ...
19 Conferences, conventions, and meetings - . . 389,075.
20 Interest. . . . - . . . . .. . . oo
21 Paymenistoaffilates. . . . - . . . . . . ..
22 Depreciation, depletion, and amortization - . . 14,155.
23 INSUMANCE . « v v v« v v e e e e e 3,063,
24 Other expenses [temize expenses not
cavered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule 0 ) . . . . . .. ...
aUBIT _TAXES _ _ _ _ _ . ___ 16,868
bPUBLICATIONS _ _ _ _ _______ 220,999,
c__
d —_— —_— —
e Aliotherexpenses . . . . . .. .. .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,771,707,
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 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS SELF STORAGE ASSOCIATION, INC.

[Part X _||Balance Sheet

Check If Schedule O contains a response or note to any ne inthuis Part X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... ... L 0000 Lo 402,332.| 1 37,173.
2 Savings and temporary cash investments . . . . . . . . .. ..o o000 1,542,447.| 2 2,052,240.
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... L0000 e 3
4 Accountsreceivable, net . . - - . . . . L. L Lo e e e e e e e e e 8,718.| 4 17,716.
5 Loans and other receivables from current and former officers, directors,
trustees, key em loefees, and highest compensated employees Complete
Part 1l of Schedule L . . « ¢ « o e o e e e e e e e D 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part i of SchedulelL . . . . . 6
a1l 7 Notesandloansrecewable,net . . . .. ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. ... o oo e e e e 11,201.{ 8 4,620,
<L | 9 Prepaid expenses anddeferredcharges . . . . . . . . . o ool 9 22,729.
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . .. -+ .- 10a 594,360.
b Less accumulated depreciation . . . . . . .. .. .. 10b 249,676, 361,383.|10¢c 344,684,
11 Investments — publicly traded secunties . . . . . . . . . . ... ...l 11
12 Investments — other secunties See PartIV,hne 11 . . . . . . . .« . o oo oL 12
13 Investments — program-related See PartiV,hne 11 . . . . . . . .. .. . ... 13
14 Intangbleassets . . . . . . . L L o e e e e e e e e e e e s 14
15 Otherassets SeePartIV,lIine 11 . . . . . . . . . .o i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. ... .. 2.,326,081.] 16 2,479,162.
17 Accounts payable and accruedexpenses. . . . . . . .. oL oo o e oL 132,358, ] 17 162,054 .
18 Grantspayable. . . . . . . . o .o Lo i e e e e e 18
19 Deferredrevenue . . . . . . . . o i it e e e e e e e e e 345,951, |19 399,553 .
20 Tax-exemptbondlabiities . . - . . . . . . . . . ..o Lo 20
g 24 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
g Complete Partllof ScheduleL . . . . . . . ... ... .. e e e e e e 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 iabiltties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,195.| 25 1,195,
26 Total liabilities. Add hnes 17through25. . . . . . . . . . . . .« .« . .« .. . 479,504.| 26 562,802,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 {ines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. - . . . .. ... 1,846.,577.|27 1,907,360.
E 28 Temporanlyrestricted net@ssets . . . . . o . v v v o i o e e e e e 28 5.000.
w»| 29 Permanentlyrestncted netassets . . . . . . . ... ..o oo 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
e .
and complete lines 30 through 34.
s
al 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . ... ... 30
%1 31 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . . . ... .. 31
2 32 Retained earmings, endowment, accumulated income, or other funds . . . . . . . . . 32
:é_ 33 Totalnetassetsorfundbalances. . . . . . . . ¢ .. L0 e c s e e 1,846,577.133 1,916,360.
34 Total habilities and net assets/fund balances . . . . . . . . ... ... ....... 2,326,081. ]34 2,479,162,
BAA

TEEAO111 11/16/16

Form 990 (2018)




Form 890 (2016) TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 12
|Part Xl_|Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto any ineinthisPart Xt. . . . . .. .. .. .. oo o000 0., I—l
1 Total revenue (must equal Part VIII, column (A),hline 12) . . . . . . . . . . . L e e 1 1,843,292.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . .o oo oo 2 1,771,707.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . .. L 0o ool L oo o e e 3 71,585.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,846.577.
5 Netunrealized gains (losses)onmvestments . . . . . . . . . . . . o L Lt e e e e e e e e e 5 -1.802.
6 Donatedservicesanduse offacilittes. . . . . . . . . . . . L L L L L e e e e e e e e e 6
7 Investment expenses . . . . . . . L o 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 7
8 Prorpenodadjustments . . . . . . . L L L L 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 (explainin Schedule ©) . . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). & v v 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 e 10 1,916,360,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany linemnthisPart Xll . . . . . . ... .. ... .........

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ..
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
[ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. ... ... ...,

if 'Yes,’ check 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

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresuit 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-1332. . . . . . o o i it 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
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 toundergosuchaudits . . . . . . .. .. .. ......

Yes | No
2a X
2b[ X
2c|] X
3a X
3b

BAA
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Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

) > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. P T ——

D » Information about Schedule C (Form 990 or 990-EZ) and its instructions -.Open.tc 1
epartment of the Treasury . . e .

Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts [-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Paris I-A and C below Do not complete Part |I-B
® Section 527 organizatons Complete Part I-A only

If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
[ g:§t||?1501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered *Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590
|Pal1: !;A*leomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
(see instructions for definition of ‘political campaign activibes’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . oL oL oo e o s e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . ... ... ... ..

|Part 1-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 section 4955 . . . . . .. ... .. ... L)
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . ... .. ... DYes DN°
4aWasacormection MAade? . . . . . o i .t i i e e e e e e e e e et e e e e e e e e e e e e e I:lyes DN°

b If 'Yes,” descnbe in Part IV
[Pa*,ii\télyi,cj[Complete 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 activittes . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
funcion activities . . . - . & o o 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 >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
172 Y= 1 < L
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .« . o o it ittt 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 orgamization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b} Address (c}EIN (d) Amount paid from filing (e) Amount of political
orgarnization's funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
poliical orgamzation If
none, enter -0-
(1) e~
@ b=
<3 I S i
4) F————————~~—~——=————-——~+
G  beemmemmm e e -
{6) e ——
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E7) 2016rEXAS SELF STORAGE ASSQCIATION,

INC.

74-2427590 Page 2

[PartlI-A_[complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and 'hmited control’ provisions apply

D if the filng organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,

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

{a) Filing

(b) Afiihated
organization's totals

group totals

1 a Total lobbying
b Total lobbying
¢ Total lobbying
d Other exempt

e Total exempt purpose expenditures (addhnes 1cand 1d). . . . . . . . . . .. ... ... ..

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

both columns

expendiures to influence public opinion (grass roots lobbying) . . . .

expenditures to influence a legislative body (direct lobbying) . .

expenditures (add hnes 1a and 1b)

purpose expenditures

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 hine 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000

but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000

but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . .

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2013 (b) 2014 (c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable

amount . .

b Lobbying celling
amount (150% of line
2a, column (e)) . . . .

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount

e Grassroots ce

amount (150% of hne
2d, column (e)} . . . .

ihing

f Grassroots lobbying

expenditures

BAA

TEEA3202 11/11/16

Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3

{Part 11-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detalled descniption
of the lobbying activity Yes | No Amount

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

aVolunteers? . . . . (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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
¢ Media advertisements?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . .. .. 0oL oo oo
e Publications, or published or broadcast statements? . . . . . . . . . . . . ..o ool o oo
f Grants to other organizations for lobbying purpeses? . . . . . .« . . . . - . o .o Lo i 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 Otheractivities? . . . . . & o o o it i i e s e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11, . . . . o o v o o L v o e e e s e e e e s e e e e
2 a Did the activities In ine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . .. |
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . ... ..o
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ]

{Part lI-A_[[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductibleby members? . . . . . . . . . .. ... . 000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . ... .. ..o 0L, 2 X
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prioryear? . . . . . . . 3 X

{Part II-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 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers - . . . . . ..o oo oo L 1 729,675.

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).

ACUITENLYEAr . - .« - ot vt v e i e i s e e e e e e e e e e e e e e e e e e e e 2a 32,356.
b Carryoverfromilastyear . . . . . . . o i i i L e e e e e e e e e e e e e e e e e e 2b 0.
L2 1o ¢ 2c¢ 32,356.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . .. 3 21,890.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
expenditure NexXtYear? . . . . . . . L . L. L e e e e e e e e e e e e e 4 10,466.

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... o000 L 5 0.
[Part IV [|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part lI-A, ines 1 and
2 (see instructions), and Part iI-B, ine 1 Aiso, complete this part for any additionaf information

BAA Schedule C (Form 990 or 990-EZ) 2016
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. . . QOMB No 1545-0047
SCHEDULE D Supplemental Financial Statements I 2
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
* PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
ﬁfgﬁ\';'lnggf’ggff;esggﬁ‘jgw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

P5H 14| 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 contributions to (duning year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... ... ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
iImpermissible private BENEMt? . . - .« v v v c 4 e e e e e e e e e e e e e e e e DYes DNo

Jartai% 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 ar education) BPreservatton of a historically timportant land area

Protection of natural habitat Preservation 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L0 n d e e e e s e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . .. .. ..o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted iInthe NationalRegister . . . . . . . .« . . o v 0 v o it v vt i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h}(4}B)(1)
and section 170(N)(4)(BY(1)? - . - o & . L L e e e e e e e e e e e e e e e s DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

PATtiiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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 warks of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVill,Iine 1 . . . . . . . - . . o o v oo it i il i e e -S
(ii) Assetsincludedin Form 990, Part X . . . . « . . . it i i 0 e e e e e e e e L]

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

a Revenue included on Form 990, Part VI, ine 1 . . « . . . . . o v v v i vt h t e e e e >3
b Assets Included In FOrm 990, Part X . - . - . . .t i i e e e e e e e e e e e e e e e e e e e e e s L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 2
|Eartind Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;rorzn;‘ile a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng 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 mamntained as part of the orgamzation’'s collecton? . . . . . . . .. .. . ... D Yes DNo

P4rtival 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 contributions or other assets not included
ONFOMM 990, Part X7 o+ -+ v v v o v e e e e e e e T - []Yes [ no

b If "Yes,” explain the arrangement in Part X!l and complete the following table

Amount
cBeginningbalance . . . . . . . . Lo o e e e e e e e e e e e e . 1c¢
dAdditons duringtheyear . . . . . . . . . L 0L 0oLl e e e e e e e . 1d
eDistnbutionsdunngthe year . . . . « . o . v i b b e e e e e e e e e e e 1e
fERdingbalance. . . . . . . o o o e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part XIlI Check here if the explanation has been providedon Part XIil . . . . ... ... . ... H

. Lea'ﬁ%ygl Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

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

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

d Grants or scholarships - . . . .

e Other expenditures for faciiies
and programs . . . . . . . . .

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

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

The percentages on lines 2a, 2b, and 2c shouid equal 100%

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

organization by Yes No
(i) unrelated organizations . . - . . . . o L i i e e e e e e e e e e e 3a(1)
(i) related organizalions . . . . « .« . v v i i 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(n), are the related organizations listed as required on Schedule R? . . . . .. . ... .. .. .... .| 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
PartiVif| Land, Buildings, and Equipment.
Compiete If the organization answered 'Yes’ on 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 (c) Accumulated (d) Book value
(investment) basis (other} depreciation

qaland . . . . . . . . . o Lo oo oo 52,805._ 52,805.

bBuldings . . . . . ... 370,530. 122,538, 247,992

¢ Leasehold improvements . . . - . . . . . ... 74,067. 33,132, 40,935,

dEqupment . . . . . ... ..o 96,958, 94,006, 2,952,
eOther. . . .. . . . ... .. v

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . . . . . . . . .. > 344,684,

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3
{Part VIi [Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . . . .. ..ol
(2) Closely-heldequity interests . . . . . . . .. .. .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) . . ™ l

| |Investments — Program Related.
Part VIl Complete If the orgasr’uzation answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

U
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X_ column (B) line 13). . »

‘Part IX_|Other Assets. ‘
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)
)
(3)
4)
(5)
(6)
{7)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . « . . . o o v i v i i i i >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of habiity {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSIT 1,195.
(3)
)
(5)
(6)
{7)
(8)
()]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . ™ 1,195.
2, Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s fiability for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XMl . . . . . . . . . ... oo ..

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Scheduie D (Form 990) 2016 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... 1 1,846,545.
2 Amounts inctuded on line 1 but not on Form 990, Part VIII, ine 12 ’

a Net unrealized gains (losses)oninvestments - . - . . . . . . . . ... ... 2a -1,802. {

b Donated servicesanduseoffacibities. . . . . . . . . . . . . . . oL 2b ]

c Recoveniesof prioryeargrants . . . . . . . . . . ... ... oo e 2c 1

d Other (Descrbe N Part XM ) .« « v v v oe e e e e .24 5,055. f

eAddlnes 2athrough2d . .. ... ... ... ... ... ... ... e e e e e e 2e 3,253,
3 Subtractine2efromlinet . . . . . « . ¢ . L i e e e e e e e e e e e e e e 3 1,843,292,
4 Amounts included on Form 990, Part Vill, iine 12, but not on line 1

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

b Other (Describe inPart XI1) . . . . . . . . . . o o o v v v i it i e 4b

cAddlines daand db . . . . . . . . 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 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . .. ... .. ... 5 1,843,292.

{Part Xil |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. . . . . e e e e e e e e e e e e e e e e 1 1,776,762.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffacilites. . . . . . . . . . . . ..o o L, 2a

bProryearadjustments . . . . . . . L L L 0o e e e e e e 2b

COtherlosses - . . « - v o vt v i i i e e e e e e e e e e e e e e e e e e 2¢

dOther(DescribemPart XII) . . . . . . . o L v it e 2d 5,055,

eAddlines2athrough2d . . . . . . .. .. .. ... ... ... e e e e 2e 5,055.
3 Subtracthine 2efromlinet . . . . . . . . o . Lot e e e e e e e e e e e 3 1,771,707.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

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

b Other (Describe mPart XHI) . . . . . ¢ . 0 L 0 o e e e e 4b

CAddlinesd4aand4b . . . . . 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 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . . ... 5 1,771,707,

[Part Xlil | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part |11, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 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 24 RENTAL EXPENSES

BAA Schedule D (Form 990) 2016
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SCHEDULE I
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22

» Attach to Form 990

* Information about Schedule | (Form 930) and (ts instructions is at www /s gov/form990.

OMB No 1545-0D47

2016

Open to Public
-tnspection

Name of the organzation

TEXAS SELF STORAGE ASSOCIATION,

INC.

Employer identification number

74-24275890

[Part | [General Information on Grants and Assistance

1 Does the organization matntain records to substantiate the amount of the grams or assistance, the grantees’ ellglblllty for the grants or assistance, and
the selection cntena used to award the grants or assistance? .

2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in the United States

Yes DNo

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 Il can be duplicated if additional space is needed

1 (a) Name and address of organzation

(b) EN

c) IRC section

(d) Amount of cash grant

(e) Amount of non-cash

) Method of valuauon

(g} Descnpuon of

(h} Purpose of grant

or government if applicable) assis\ance book, FM\lIh n?pralsal noncash assistance or assistance
other,
{1) SHRINERS BOSPITAL_FOR CHL
_ 815 MARKET STREET __ __ _
GALVESTON TX 77550 36-21393608 501 (c) (3) 115,295 CONTRIBUTION

@ ____
e
“w.__________
L
® __________
o
® L _____

2 Enter total number of section 501(c)(3) and government orgarizations hsted in the line 1 table 1

3 __Enter total number of other organizations listed in the line 1 table > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3901

11/03/16

Schedule | (Form 990) (2016)




Schedule | (Form 990) (2016) TEXAS SELF STORAGE ASSOCIATION, INC 74-2427580 Page 2

{Part lll 3] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes' on Form 990, Part IV, line 22 Part |l
can be duplicated if additional space is needed

(a) Type of grant or asststance (b} Number of (c) Amount of (d} Amount of (o) Method of valuation (book {f) Descnption of noncash assistance
recipients cash grant noncash assistance FMV apprasal other)

7
=P,art}lV] 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

BAA Schedule | (Form 990) (2016)

TEEA3902 11/0%16



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
: > Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

> .
Department of the Treasury i Attach to Fc_"m_ 990. . . ) Open to P}‘b"c
Internal Revenue Service » {nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590

Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted on Form 990, Part
Vi, Section A, line 1a Complete Part Iil to provide any relevant information regarding these tems

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Partllltoexplan . . . . . .. .. . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checkedinlne1a? . . . . . .. . .. .. .. 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11}

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . ... oL Lo 0o o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... ... ..., 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ..o 0Ll 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaThe organiZation? . . « « o & v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Any related organization? . . . . . L b ot 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 5b
If 'Yes’ on hine 5a or 5b, descnbe in Part ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . .« v & v it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Any related organmzalion? . . . . . . . . . L . 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 6b
If 'Yes’ on line 6a or 6b, describe in Part 111
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descnbeinPart 1l . . . . . . . ... L o000 oL Lo oL 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53 4958-4(a)(3)?
IfYes, descnbe InPart ll . . . . . . . . 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 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6(C)? . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 6
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 ASSOCTIATION, INC. 74-2427590

ROBERT LOEB HAS A BUSINESS RELATIONSHIP WITH JILL HOLBROOK, AND MIKE

THE ASSOCIATION’S MEMBERSHIP IS MADE UP OF SELF STORAGE OWNERS AND

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

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

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

Pt VI, Line 2 GATELY.

Pt VI, Line 6 OPERATORS IN TEXAS.
Pt VI, Line 7a

Pt VI, Line 7b. ., INCORPORATION.

Pt VI, Line 1li1b

Pt VI, Line 12a

Pt VI, Line 1l5a. EMPLOYEE.

Pt VI, Line 19 REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule J (Form 990) 2016 TEXAS SELF STORAGE ASSOCIATION, INC 74-2427590 Page 2
Rartlly| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed

For each ndividual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (n) Do not list any individuals that are not listed on Form 990, Part VI

Note- The sum of columns (B){(1)-(im) for each hsted mdwvidual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual
(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
{A) Name and Title cohBase (W) Bonus & incentive ,‘.;E’c,"m“?,?é and other benefits columns(B){1)-(D) | in column (B)
P deferred reported as
compensation deferred on prior
Form 990
GINNY SUTTON 0] _149,543 [ ______ QO | ___ 0} ___2.500 | _158,043 | _____ 0.
1 EXECUTIVE DIRECTOR () 0 Q Q 0 0 0 g
o _ e Y e e
2 [} ] 1
o _ e b
3 (u} i
03 S I PSSR EU IR
4 o T T
(U (U [P I SN [P R R
5 {n) I
oL __ 1. e e I
6 (i) ] ] ]
oy e e
7 (i) i i
ol __ R JENPPE TPNPUEVEPSY S S | .
8 (i)
oLy | L.
9 ()
(L S RO RS S R WU L -
10 {n)
(U1 R (R (O S, i N SN
11 (1}
Oy b ___ L.
12 (1}
[U N I 1l i S U
13 (1)
ol _______ |4l __
14 [0}
W _______ ) S (S RPN S UDE SO A S
15 [{D]
ol U PSSR S R
16 {n)

BAA TEEA4102 0B/19/16 Schedule J (Form 990) 2016



e

‘Rartil @] Supplemental Information

Schedule J (Form 890) 2016 TEXAS SELF STORAGE ASSOCIATION, INC. 74-2427590 Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

BAA Schedule J (Form 930) 2016

TEEA4103 08/19/16



