Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.

OMB No. 1545-0047

2019

Department of the Treasury > G ; : . . . Open to Public
intornal Revenue Serves o to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 ,2019,and ending /30 , 2020

B Check if applicable: | C
D Address change
@ Name change

[___l Initial return

[:l Final return/terminated
D Amended return
|__] Application pending

NSA NORTH TEXAS
14070 PROTON ROAD #100
DALLAS, TX 75244

D Employer identification number

74-2422629

E Telephone number

(972) 233-9107

F Group Exemption
Number

> 7064

G Accounting Method

Website: >

. Cash

WWW . SPEAKER . ORG

D Accrual Other (specify) »

Tax-exempt status (check only one) — [ ] 501(e)3)  [X] 501(c)( & ) <(insertno) [ ]4947(a)(1)or [ ] 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:
L

Corporation [ | Trust [ | Association

D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ................

76,720,

Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received . ... ... ... ... .. ..t iner i 1 6,491
2 Program service revenue including government fees and contracts .............. . i 2 43,309
3  Membership dues and @ssessments. . ... ... et 3 26,900.
4 Investment INCOME. .. .. .. e e 4 20.
5a Gross amount from sale of assets other than inventory............... Wi a
b Less: cost or other basis and sales expenses ......................ccu.. 5bh
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 5a) . . .. ... ..ot iiiiann 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ..... | 6a|
q:) b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
b6b and subtract lIne BC). .. . ... e 6d
7 a Gross sales of inventory, less returns and allowances. ..................... 7a
b Less: costofgoods sold ... ... ... oo 7b
¢ Gross profit or (loss) from sales of inventory (subtract I|ne 7b from liNe 7@) . vivs siviedinsiasioe e w samwass 7¢
8 Other revenue (describe in Schedule O) . ... .. s 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c,6d, 7c,and 8. ...................... =9 76,720.
10 Grants and similar amounts paid (list in Schedule O). ... .. ... e 10 150.
11 Benefits paid to or for members . ... ... e 1
12 Salaries, other compensation, and employee benefits ... ... ... . . . i e 12
% | 13 Professional fees and other payments to independent contractors ........... ... ... 13 17,028.
g 14 Occupancy, rent, utilities, and maintenance. .. ... .. .. e .14 35.
S [ 15 Printing, publications, postage, and shipping......... ... ... .o i . 15 246 .
W 116 Other expenses (describe in Schedule O).......................... SEESCHEDULEO ...... 16 59,759,
17 Total expenses. Add lines 10 through 16. . . ... ... i =17 77,218.
- 18 Excess or (deficit) for the year (subtract line 17 from line 9) ... ... ... i i i, 18 -498 .
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported on prior year's return) ... i R 119 104,092.
% | 20 Other changes in net assets or fund balances (explain in Schedule Q) ... ... ... ... ... ... ... ... ........ 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. =21 103,594.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2019) NSA NORTH TEXAS 74-2422629 Page 2

[Part Il [Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthis Part Il .. ... ... . .. ... oo ..
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ......... ... .. . 104,128.]22 103,594.

23 Land and buildings. . .. ... o e 23

24 Other assets (describe in Schedule O) . ..., ... . 24

25 Total @SSets . . .. ... e e .25 , .

26 Total liabilities (describe in Schedule O) .......... SEE SCHEDULE O . e 1:22,2_ 2 - 593,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 104,092 |27 103,594.
[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l .............. (Required for section 501

What is the organization's primary exempt purpese? SEE. SCHEDULE O

Describe the organization's program service accomplishments for each of its three Jargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(€)(3) and 501 (c)(4)
organizations; optional
for others.)

28 PROVIDED EDUCATIONAL PROGRAMS AND SERVICES TO MEMBERS AND THE

Grants § 7 7 7 7 )T this amount includes foreign grants, check here. ... .. * [ ]| 28a
2

Grants § " ") If this amount includes foreign grants, check here.. ... .......... * [ ] 29a
30

@rants §~~ 7 7 7 Tf this amount includes foreign grants, checkhere.”...._....._... * [ || 30a
31 Other program services (describe in Schedule O) .. ..o i i e e :

(Grants $ ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 28a through 31a) >~ 32

[Part IV_|List of Officers, Directors, Trustees, and Key Employees

Check if the arganization used Schedule O to respond to any guestion in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

[

Average hours per c) Reportable compensation (d) Health benefits, .

(@) Name an tie Oueioedic | e TRES Seveiion, md e | ol smemsaim
YORAM SOLOMON_ _ _ __ ___
DIRECTOR 1 0. 0. 0.
RICK KOLSTER |
DIRECTOR 1 0. 0. 0.
NANCY BARTLETT _ |
PRESIDENT 2 0. 0. 0.
_STU SCHLACKMAN-FROM 12/2019 |
TREASURER 2 0. 0. 0.
ARLENE GALE J
SECRETARY 2 0. 0. 0.
TIM MBRVEL. .o o m e
PRESTIDENT ELECT 2 0. 0. 0.
DIANA GATS |
DIRECTOR 1 0. 0. 0.
_SHAWN_MCBRIDE-THRU 12/2019 _ |
TREASURER 2 0. 0. 0.
KAREN CORTELL REISMAN _ |
DIRECTOR 1 0. 0. 0.
BILL WALLACE __
DIRECTOR 1 0. 0. 0.

TEEAO812L (08/23/19
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Form 990-EZ (2019) NSA NORTH TEXAS 74-2422629 Page 3
Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O .. ... i i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O. Seeinstructions. .. ........ ... ... ... . ... ..o ., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) ? ... 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ... | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ... ... ... . ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N A, 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . .. "‘[ 37a] 0.
b Did the organization file Form T120-POL for this year . .. . e e e e e s e et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............. 38a X
b If 'Yes,' complete Schedule L, Part I, and enter the total
amount involved. . . ... oottt ih i s SRR e E - A+ e R - e G (e - . | 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . ........ ... ... ... ... .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 > 0. ; section 4912 » 0. ; section 4955 * 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part | ... ... ... ... ... ... .. 40b
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ 0=
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization . . ....... ... Scciilisis sai e es rveiibms 2o s me s Teniilsali see eaier i sm e va 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T ....... ... .. coiiviiinnon., R B 6 S A S S R 40e X
41  List the states with which a copy of this return is filed * NONE
42 a The organization's
books are in careof »*  MADELEINE CROUCH & CO, INC. Telephone no. ™ (972) 233-9107
Located at * 14070 PROTON ROAD, SUITE 100 DALLAS TX AP +4 > TI28G .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ........ ..... 42c X
If 'Yes,' enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere..........oooiviiiiiinn. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ...................... "*| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of FOom990-EZ ...... ... ... ... ... ....... R e (e B R B W S e R R S R e 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . . . .. sisi . 6l - - e ascrorat rn aleown S 8 me sl s e 48 ST e mr SRR ST e sa s A AR 5 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ........ ... .. ... ... ........ 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O ... ... ... .o e a4d
45 a Did the organization have a controlled entity within the meaning of sectlon B12(bY(13)7 oo 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 950 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ... .. ... . . . . . 45b X

BAA TEEA0812L  08/23/19
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Form 990-EZ (2019) NSA NORTH TEXAS T4-2422629 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | ... .. .. ... . 46 b4

|Part VI | Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ... . ... ... .. ... ... ... ... ....... |—]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part [l .. .. . e 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E ..................... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ......................... ... 49a
b If 'Yes,' was the related organization a section 527 organization? ........ ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours (¢) Reporable co ti tians to ompis (¢) Estimated t of
; c) Reporlable compensation | conlributions to emplayee e) Estimated amount o
(a) Name and title of each employee pertvgeeksﬁ%\{.‘oted (Forms W-2/1092-ISC) benefit plans, and deferrad other.compensation
RO compensation
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... ... ... .. ... ... ... ... ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .............. G R e T R R BTG e A R L R 8 A BT R W B > DYes D No

Under gianilties of pe'rju.')lpI | declare thal i exa_._rﬁrﬁ'ed_ s return, including-eccompanying schedules and statements, and to the best of my knowledge angrbelief At is
true, correct, and complete. Declaratighn ot prszp’arcr} her than nl!mer)‘ly_;._ased on all infarmation of which preparer has any knowledge.

AL W/ 2=
Sign Signatura of offfcér ns‘f/ Y&d
Here B STU SCHLACKMAN Treasurer

Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid Amy Michie Avd i ‘.’UJW < [ 1. Z-2 O|seltempioyed |P00956657
Preparer |Frmsname >  Sutton Frost Cary LLP {
Use Only |Firms address » 600 Six Flags Dr., Suite 600 Fim's EN  » 75-2593210
Arlington, TX 76011 Phoneno.  (817) 649-8083

May the IRS discuss this return with the preparer shown above? See instructions ............. i = Yes D No
BAA Form 990-EZ (2019)

TEEAQ0812L 08/23/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T
qutgrar:taTﬁre]f/ é’,: :]I;es‘gr;?és:ry > Go to www.irs.gov/Form990 for the latest information. ﬁg;g:goﬁ‘ubhc
Name of the organization Employer identification number
NSA NORTH TEXAS 74-2422629
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACADEMY EXPEN S S e e $ 3,6009.
ADVERTISING AND PROMOT ION. ... ... e 1,046.
AWARDS AND GIE TS ... e s s s s s b i ST 4SS v 0 6 R : 2,345.
BOARD EXPENSE................ Oty S5 NPy Wy U ot s s YL 2,9189.
CC/ BANK FEES. ... i et 5 e e e v oo v e o oo dTomssios o et 0 P S0 B TR TR A R 2,478.
CHARITABLE CONTRIBUTIONS...... .. ... .cccviiiiiiiinin, e 1,380.
CONFERENCES, CONVENTIONS, AND MEETINGS.. ... .. ..iioiiiiiiiiiiiiiiiiiiiiiaii e, 31,618.
EVENTS EXPENSES. ... o it oon e i - st e e 055, 855 5 0500500 0L S0 8010 w0 3,068.
INFORMATION TECHNOLOGY.................ccooion.. U S, s 7,587.
INSURANCE. .. ottt B e e e e o o BRSO T R 1,629.
ML SCE L L ANE QU S, e e 876.
SUPPLIES .. ...ttt engmr e rmms e - e e e e -+ RGBS AR T Sa SR B i A R 442 .
VIDEQ EXPENSES..................... e RS S B A D A A R R 10 762.
TOTAL $ 59, 750.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
SALES TAX PAYABLE............. RS, $ 36. § 0.
TOTAL $ 36. § 0.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE NATIONAL SPEAKERS ASSOCIATION OF NORTH TEXAS, A CHARTERED CHAPTER OF THE
NATIONAL SPEAKERS ASSOCIATION (THE LARGEST ASSOCIATION OF PROFESSIONAL SPEAKERS IN
THE WORLD), IS DEDICATED TO ADVANCING THE STANDARD OF EXCELLENCE IN THE SPEAKING
PROFESSION AND EXPANDING THE USE OF PROFESSIONAL SPEAKERS BY: WELCOMING BOTH
PROFESSIONAL SPEAKERS AND THOSE WHO SPEAK AS A PART OF THEIR PROFESSION INTO THE
ASSOCIATION, CONTINUING TO DEVELOP OUR SPEAKING ABILITY AND KNOWLEDGE SO THAT WE
GROW IN PROFESSIONAL COMPETENCE, ENSURING ADHERENCE TO THE NATIONAL SPEAKERS
ASSOCIATION CODE OF PROFESSIONAL ETHICS, AND SHARING OUR TALENTS WITH EACH OTHER,
OUR CLIENTS AND OUR COMMUNITY SO THAT OUR WORDS AND ACTIONS ALWAYS SERVE TO

ENHANCE THE WORLD IN WHICH WE LIVE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

CERTIFICATE OF FILING
OF

NSA North Texas
75688001

[formerly: NORTH TEXAS CHAPTER, NATIONAL SPEAKERS ASSOCIATION]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

- Dated: 11/19/2019

Effective: 11/19/2019

il

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps://www.sos.texas. gov/
Phone: (512) 463—_5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Annie Cooper TID: 10303 Document: 927900600002



