Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :
B e > Do not enter social security numbers on this form as it mal be made public. Open to Public
Tibrnol Revenue Servica™Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning , 2015, and ending .
B Check If applicable: C D Employer identification number
i: Address change  |North American Word Game Players 26-4328248
Name change Association E Telephone number
ulnitial return .
u Final retum/terminated
E_iAmended return G Gross receipts $ 335, 753.
LI{Application pending F Name and address of principal officer: ch Christopher Cree :2:; :this"a g;:u:. re:urn. folr sdul::rdinates? Yeo % No
PO Box 12115 Dallas I TX 75225-0115 Ifr'?\l:,' ;gactfl gﬂset.s (Igeceuinestv.uctions) ves No

Tax-exempt status

[ Tso1cx3) [X[s01c) (4 )< (insertno) [ Ja9arca)tyor | [527

p exemption number P

1
J  Website: > www.scrabbleplayers.orqg H(c) Grou
K

Form of organiaetion:

[X]Corporation I ITrust l J Association |_| Other ™ | L Year of formation: 2009 IM State of legal domicile: TX

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: The mission of the organization is to

o
g plavers. _ _ _ _ _ _ e
=
% 2 Check this box -;_D_if_tl'E Br_gﬁiza-t'iﬁ_di;c;rﬁi;ugd_itg o_p;ra_tisn_s Sr_dgp_os—ego—f?n;re— than 25% of its net assets.

&S| 3 Number of voting members of the governing body (Part VI, line 1a).....................0 oo, 3 3
:: 4 Number of independent voting members of the governing body (Part VI, line tb)........ ... .......... 4 0
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)........ ! o & |22 1
'=| 6 Total number of volunteers (estimate if necessary) ... ..l e 100
E 7a Total unrelated business revenue from Part VIII, column (C), line12.................... o W | 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... i 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th).............. ... i, 123,032. 106,626.
§ 9 Program service revenue (Part VIl line 2g). ... 128, 768. 67,922.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................. 9,648. 44,354.
o | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e)......... " 33, 486. 25,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12)..... 294,934. 243,902.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 836. 238.
14 Benefits paid to or for members (Part IX, column (A), line4).....................

n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 57,680. 63, 938.

g 16a Professional fundraising fees (Part IX, column (A), line 11e)........................

§ b Total fundraising expenses (Part |X, column (D), line 25) >
17 Cther expenses (Part |X, column (A), lines 11a-11d, 11f-24e)........................ 228,620. 223,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 287,136. 287,413.
19 Revenue less expenses. Subtract line 18 fromline 12...................... ... .. ... 7, 798. -43,511.

Y- Beginning of Current Year End of Year

33 20 Total assete (Part X, iNe 16).........o.voiiirrtiieit e 313,839. 238,137.

..,3 21 Total liabilities (Part X, IN€ 26). .. ... oot 285. 0.

Zi&| 22 Net assets or fund balances. Subtract line 21 from line 20............ccovevervivnnn. 313, 554. 238,137.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here p C. Christopher Cree

Signature of officer

Date

President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date

Paid Kristina B. Simon, CPA

check | ]it |PTIN
self-employed P00683150

Preparer |Fim's name

* Herold, Madsen, Lefkovits & Simon, PC

Use Only |rinvs agaress > 2840 Keller Springs Rd., Ste. 1001

Fim's EN > 75-2398180

Carrollton, TX 75006

Phone no. (972) 820-7888

May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [X] Yes ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 10/1215 Form 990 (2015)



Form 990 (2015) North American Word Game Players 26-4328248 Page 2
[Eaﬁ lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl. . ... .. . D
1 Briefly describe the organization's mission:

FOrm 000 OF O00-E 7. .ttt it ittt e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's rogram 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 $ 177,068. including grants of $ 238. ) (Revenue §$ 67,922.)

4d Cther program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 177,068.
BAA TEEAOI02L 101215 Form 990 (2015)




Form 990 2015) North American Word Game Players 26-4328248 Page 3

[Part IV_]Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. .. ... . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part |. .. ... . . . . . . . . 3 X
4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,  complete Schedule C, Part 1., . .. . . . 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, Part lil. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, ) X
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Part Il. ...................... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lil. .. ... . . . . . e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V. ....................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the o\rﬁanization report an amount for land, buildings and equipment in Part X, line 10?7 if 'Yes,' complete Schedule
P =T 207 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . ... ... .00 i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... ... ... . . . . e, Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 /f ‘Yes,' complete Schedule D, Part IX. ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. |11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and X, .. ... e . |12a 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 XI and Xil is optional . . e 12b X
13 s the organization a school described in section 170(b)(1)(AX()? If 'Yes,' complete Schedule E......... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. : 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes,' complete Schedule F, Parts 1and IV. . ... ..o\ rr e 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . .. .. .. . 115 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lif and IV. .. . .. . . . . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. ...........v.'vvers., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? ff 'Yes,' complete Schedule G, Part 1. ... . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part 1], ... .. .. .. e T 19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)
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[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes' complete Schedule H............c.ccocviv it 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 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), line 1? If ‘Yes,’ complete Schedule |, Parts fand !l.................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes, ' complete Schedule [, Parts and Il ... ... .. .. . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIB U . .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a. . ... ... .. . ... . . . . . i ’ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemPt DONOS . L . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....... ., 24d
25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Partl................ - 25a X
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? /f 'Yes, ' complete
Schedule L, Part ... ... 25b X
26 Did the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest cormpensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. ... . 26 X
27 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% controlied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il . ... ... ... ... i, 27 X
28 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):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV, . .................. 28¢ 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, ' complate Schedule M. .. ... . .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Parti.... . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, complete
Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as se}%arate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes, ' complete Schedule R, Part |. .. ... .. . e 33 X
34 Was the organization related to any tax-exermpt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, e 1. T X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ... ... oo 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................... 35b
38 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. .. . .. .. . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, . .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. ....... ..o 38 X

BAA

TEEAD104L 10/12/15

Form 990 (2015)



Form 990 (2015) North American Word Game Players 26-4328248 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Part V. ... ... i i D
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 Prize WINNEIS 2. . ... o it e e e 1¢|] X

2a 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 1

h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b| X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedwle @ .. .. ...................... .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... ... 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 line 5a or 5b, did the organization file Form 8886-T2 . ... .ttt S5¢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 charitable contributions?..............ccvovv i ot T

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot taX dedUCH DlE 7. . oL . 6b

7 Organizations that may receive deductible contributions under section 170(c).

6a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? . ... . 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 persanal property for which it was required to file
F O BT, . e . 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e
f Did 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
AS FRQUINEAT . L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G o . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year?............ccoo i, 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................... ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. ... .. A T 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12.................. .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... | 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders..............coi i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... .o b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............... .. AR 13a

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

which the organization is licensed to issue qualified health plans...... .................. 13b
¢ Enter the amount of reserves on hand. ......... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ................... 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 TEEAOIO5L 10112/1§ Form 990 (2015)



Form 990 (2015) North American Word Game Players 26-4328248 Page 6
[Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any tine inthis Part VI. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... S€€ Schedule O . ... ... ... ... .. ... ... ; 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.......... R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . ... . . i . 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? ... ... . i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerning BodY ?. ... ... i . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. ... i i i 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2 . . .o - 8a] X
b Each committee with authority to act on behalf of the governing body? . .......... ... i i 4 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q ....................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............. ... . i i, 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ... . 3 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. ............ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13... ... .. .o i it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT LTS T L o | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how Hhis Was dONe. . . ... ... e e e e e | 12€
13 Did the organization have a written whistleblower policy? .. ... .. i e 13 X
14 Did the organization have a written document retention and destruction policy?. ............... ... oo |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .....................cooi0 .. iiiv... | 15a X
b Cther officers or key employees of the organization ............ ... ... .. i i i . R 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . ... 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?. . .. ... ... . ... . i i 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
C. Christopher Cree
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015 North American Word Game Players 26-4328248 Page 7
[Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... i i e D

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -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 definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
@ (B) | oo one Sox, avess person (D) ) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directortrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (R 2l 2 9;: % |3 Z S (W-2/1%99-MISCJ (W-2/1039-MISC) from the
(istany [@. 5 ==| FF [ [& g— g organization
hours for (3 &1 € < (g |28la and related
related |2 g a L= 3y it organizations
organiza- |8 2| 2 g|°
ions gl = 3 §
below | & & @ b
dotted gl & §
line) 8 g
_(® C. Christopher Cree _______ _40_
President 0 X X 36,000. 0. 25,142,
@ Carla C Cree ____________ 10
Executive Direc 0 X X 0 0 0
O Mary V Rhoades _ __________ | ~20_
Secretary 0 X X 0. 0 0
o ____] R
- ___ ———
. ___] ——
. ____ N
e ___ _—
- ] —_——
@ e __ S
o —
o eeemee . —_—
o ] N
(14
_________________________ —_———

BAA TEEADTO7L 1011215 Form 990 (2015)
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Page 8

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

(B) ©)
—
(A) Al\:erage |:()go not]chec‘flrs:grr]e_m;? H:)ne (D) ®) ®
. ours X, uniess persoen Is an Esti d
Name and title Jper | officer and a directorfirustee) com';:r’:garttfgefrom com‘;:rl\)ga'%?ol_)r:efrpm 5o :ft?)p\er
ey B 222 BaS| desngan | ehidagnimen | coppenaton
hours™ Jg, 91 & F | < BB 3 organization
relfgtred g & g = g 2 2 X oo ':elat'teds
cohiiin 3 §| § -,c_::_ £ o organization
- tions g = = é
below & g b4
e | 8la g
* g
. e
ae
£ m—m-=—m-=-- ===
qasy o ____] R
a0 ] R
> _ e ___ e
0 - __J ————
e . s _==_ _——_———
@ e ____] ————
e ________] ————
@ __] o
TbSubdotal . ............ 36,000. 0. 25,142.
¢ Total from continuation sheets to Part Vil, SectionA. .. ..................... 0. 0. 0.
dTotal (addlines Tband 1c) ...............c.. i i i 36,000. 0. 25,142.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
SUCH INAIVIAUAL. . . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person....................... ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indeﬁendent 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) .. ® ) ©y
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 1012/18
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|Part VIll] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Cartributions, Gifts, Grants

1a Federated campaigns. ....... 1a

b Membership dues....... .. .. 1h

106,536.

¢ Fundraising events ..... ... . 1c

d Related organizations......... 1d

e Government grants (contributions). . . . le

f All other contributions, ?ifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in fines 1a-1f: §
h Total. Add lines 1a-1f................

106,626.

Program Service Revenue and Other Similar Amounts

Business Code

2a Fvent Revenue

611710

67,922,

67,922,

e

t All other program service revenue. . .

g Total. Add lines 2a-2f................

67,922.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)...............

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

5 Royalties ...........................

v

7,753.

2,972,

4,781.

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental income or (loss)...........

. =
7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory

127,213.

1,239.

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

91,851.

c Gainor (loss)........

35,362.

d Netgainor (foss)....................

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
SeePart |V, line18................

b Less: direct expenses...............

36,601.

36,601.

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part IV, line19................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities . ....... .. >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sold .. ..........

¢ Netincome or (loss) from sales of inventory. . ........ >

Miscellaneous Revenue

Business Code

611710

25,000.

25,000.

25,000,

243,902,

70,894,

66,382,

BAA

TEEA0109L 10/12115

Form 990 (2015)
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(Part IX | Statement of Functional Expenses

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

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

Do
éb,

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

O
Fundraising
expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governrments.
SeePart IV, line21............. ... ...

Grants and other assistance to domestic
individuals. See Part IV, line 22, ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. ............. ..

Compensation not included above, to
disqualified Eg)ersons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)3®)................ o

Other salariessand wages. ..................

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

Other employee benefits. . .......... ... .. ..

Payrolltaxes, . .............. ...,

Fees for services (non-employees):
aManagement. ... . ... ... o

cAccounting. .. ...
d Lobbying. ....
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list fine 11g expenses on Schedule 0.} . .. ..
Advertising and promotion. ... ...... ... ..

Officeexpenses. .................. ........
Information technology. .. ... ..............
Royalties . ............ oo
OCCUPANCY. . v oo o
Travel. ... ..o
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ooc
Conferences, conventions, and meetings .. ..
Interest.. .............. o
Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..

Insurance. ... i
Cther expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O.)..................

a Event Prizes & Awards

238.

238.

61,142,

30,571.

30,571.

2,796,

1,398,

1,398.

1,321.

1,321.

3,000.

3,000,

4,379.

4,379.

8,011.

8,011.

6,192.

6,192.

17,916.

8,958.

8, 958.

6,501.

3,251.

3,250.

6,170.

6,170,

7,478.

3,739.

3,739.

49,002,

49,092,

35,716,

35,716.

35,690.

35,690,

13,935.

13,935.

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

27,836.

19,625,

8,211.

287,413.

177,068.

110, 345.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720) . ......oovviiii s

BAA

TEEAQUIOL 1111915

Form 990 (2015)



Form 990 (2015) North American Word Game Players 26-4328248 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .. e D
Beginni(nAg of year End (oBt)year
1 Cash — non-interest-bearing ...................... ... 27,382.| 1 11,296.
2 Savings and temporary cash investments.................... ... 2
3 Pledges and grants receivable, net............ .. ........ 3
4 Accounts receivable, net...................... e BOIANE « o GEMEEH ¢ UEH e e e v e nre 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplol)_/ees and highest compensated employees Complete :
Part I of SchedUle L. ..o\ oo ; 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) volunta%/ employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ... 6
2| 7 Notes and loans receivable, net......................... 7
§_ 8 Inventories for sale or USe ... .ovv i v 20,700.| 8 11, 385.
< | 9 Prepaid expenses and deferredcharges ........... coooovivviiin. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 14,866.
b Less: accumulated depreciation................... 10b 12,651. 2,625.] 10c 2,215.
11 Investments — publicly traded securities . e RIS SRR e e R 253,779.1 11 208, 255.
12 Investments — other securities. See Part lV Ilne H B G e e o <L SO ; 12
13 Investments — program-related. See Part 1V, line 11 ...... e 13
14 Intangibleassets...........o.i i . . 9,353.[14 4,986.
15 Other assets. See Part IV, line 11................... e o . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) G e ; 313,839.|16 238,137.
17 Accounts payable and accrued eXpenses. ...........covvirninirann s, . 285.| 17
18 Grants payable. . ... AR 18
19 Deferredrevenue...... ... .. 19
20 Tax-exempt bond liabilities.................... ... .. ; 20
3 21 Escrow or custodial account liability. Complete Part tV of Schedule D.. . ... . . 21
&=| 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated empioyees, and disqualified persons.
5 Complete Part 11 OF SChEdUIB L. v vvvvesveseres e . 22
| 23 Secured mortgages and notes payable to unrelated third parties. ............ ; 23
24 Unsecured notes and loans payable to unrelated third parties.............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ........... ... oot 285.| 26 0.
5 Organizations that follow SFAS 117 (ASC 958), check here™ and complete
8 lines 27 through 29, and lines 33 and 34,
E| 27 Unrestricted netassets .................... 313,554.] 27 238,137.
g 28 Temporarily restricted netassets.............. ......... o e . 28
o | 29 Permanently restricted netassets .............. ... L . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here> D
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . .................... . .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . IS § 31
_‘<”‘ 32 Retained earnings, endowment, accumulated income, or other funds. ... ....... 32
E 33 Total net assets or fund balances................................... : 313,554.| 33 238,137.
34 Total liabilities and net assets/fund balances....................... RS L 313,839.| 34 238,137.
BAA Form 990 (2015)

TEEAQI1IL 1012186
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Page 12

IPart Xl IReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.......... ... .. ... ... .. ... ......

Total revenue (must equal Part VIIl, column (A), line 12). ... ... .. . i 1

Total expenses (must equal Part IX, column (A), line 25) ... ... .. . i e 2

Revenue less expenses. Subtract line 2 fromiline 1. ... i 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

313, 554.

-31,905.

Donated services and use of facilities......... e e

4
Net unrealized gains (losses) on investments . e ' ool B
6
7

Investment expenses. ..........

Prior period adjustments. ............ R 0 ey < S -] 8

© ONOU L WN =

Other changes in net assets or fund balances (explain in Schedule Q). .P=%, 2R UEURLE V. A -

il

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B . R 10

238,137.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL................ ... oo i,

1 Accounting method used to prepare the Form 990: Cash [:IAccrual D Cther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁzarate basis, consolidated basis, or both:

Separate basis DCOnsolidated basis DBoth consolidated and separate basis

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 D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837, .o i 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 describe any steps taken to undergo such audits ... ..................

2a X

2b X

2¢

3a X

3b

BAA

TEEADT12L 10/20/16
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Incoime Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
Department of the Treasury > [nformation about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under sectiort 501({h)): Complete Part li-A, Do not complete Part 1I-B.

° Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
Part 1I-A
If the or anlzatlon answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

North American Word Game Players 26-4328248
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political BXPENAIIUIES. . ... o e e >3
B VOlUNEEEr MOUIS. .. . it e e e e e e e

rﬁart I-JB'TComplete 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. ... ... ; cva B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. ... . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?.......... ... .. ... ... B, DYes |:|No
AdaWas @ Comaction Made? . . .. .. . e DYes DNo

b If ‘Yes,' describe in Part IV.

[Part I-C {Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION BC IVIEIES, . . .o e e e e e >3

3 ;I'otal %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
8= 174 Y R

Did the filing organization file Form 1120-POL for this Year? ... ..o e |:|Yes No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amaunt of political
organization's funds. If contributions received and
none, enter-0-. dpromp J and directly
elivered to a separate
political organization. If
none, enter -0-.
M bemmmem e
@  mmmmmmm e m
®  bemmmmmmme oo
@ e
®  pmmmmmmmmmmoo—oo— oo
®  bemmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-E2) 2015

TEEA3201L 1011215



Schedule C (Form 930 or 9%0-E2) 2015 North American Word Game Players 26-4328248 Page 2
[ Part II-A ICompIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess (obbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tl?ilir]gt al (b Aﬁitlia;teld
(The term 'expenditures’ means amounts paid or incurred.) organization's lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines taand 1b)....................oov0
d Cther exempt purpose expenditures. . ...
e Total exempt purpose expenditures (add lines lcand 1d)..................

f Lobbying nontaxable amount. Enter the amount from the following table in
both colUMNS ... .. o

If the amount on line 1o, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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).................. oo,
h Subtract line 1g from line 1a. If zero or less, enter -0-................ccoiiiiiiinin..
i Subtract line 1f from line 1c. If zeroorless,enter -0-............. it

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? .. ... . DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (&) 2012 () 2013 (c) 2014 (d) 2015 (&) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (&)......

¢ Total lobbying
expenditures. ........

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

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

f Grassroots lobbying
expenditures. ... .....

BAA Schedule € (Form 990 or 990-E2) 2015

TEEA3202L 1011215



Schedule C (Form 990 or 990-E2) 2015 Noxrth American Word Game Players 26-4328248 Page 3

[Part II-?]Com lete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization 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:

AVOIUNIEEIS Y. L i e ;

¢ Media advertisements? ............... ... o ; e AR TRt b B e v e e b
d Mailings to members, legislators, or the public?................ .. NPT e R

f Grants to other organizations for lobbying purposes? ... ......... el
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........ ..

[Part -A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .............. ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ........ ... ..ot 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?........................ 3 X

[PartllI'B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . ............. ... i 401

2 Section 162(e) hondeductible lobbying and political expenditures (do hot include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.........cooii R | 2a

b Carryover from lastyear. .......... ... ... ... .. ... . e 2D

cTotal, e . . P . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

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 nondeductible lobbying and political

eXPENAItUrE NEXt VBB .. o | 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions)................... ... .. | 5 0.
[Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

North American Word Game Players
Association

Employer identification number

26-4328248

[Partl |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

Aggregate value of contributions to (during year).......

Aqgregate value of grants from (during year)..... ....

Aggregate value atend of year...... ..

LL I 7T S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private DEMefit?. . . ... ... oottt e D Yes D No

]Part il IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservationeasements .. ................ .. i
b Total acreage restricted by conservation easements................ccovviv....
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register............... ... it

Held at the End of the Tax Year

...... 2 2a

...... ....| 2b

........ ; 2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?......... ... ... . i i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)B) (i)

and section 170(h) ) B (i) T . . oottt e DYes |:| No

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

conservation easements.

|Part in |Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial staterments 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:

@ Revenue included on Form 990, Part VIII, line T. ... ... e >3
(i) Assetsincluded in Form 990, Part X. ... . ...t 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 items:

a Revenue included on Form 990, Part VHL, INe 1. .. .. 0, >3
b Assets included in Form 990, Part X. ... oo >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 North American Word Game Players_ 26-4328248 Page 2
{Part Il |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 Prowdema description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. Yes DNo

lPart v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, ... et et e e e e []Yes [[]No
b if 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

cBeginning balance ...... ... ... —
d Additions during the year....... .. T T R B T |
e Distributions during the year . ... .. R e B D OREEREAGE s e s em e a1
f El‘ldll‘lg balance ........................................... 1 f

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {(h) Prior year (c¢) Two years hack (d) Three years back (e) Four years back

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

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

d Grants or scholarships. ........

e Cther expenditures for facilities
and programs. ................

f Administrative expenses. ... ...
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@ unrelated organizations. . ..........c e 3a(i)
@) related organizations . .. ... . P - (1) ]

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .......... ... 3b

4 Describe in Part XIl} the intended uses of the organization's endowment funds.

{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..................c....i... b
bBuildings................ ... ...
¢ Leasehold improvements . ....... ......... ..
dEquipment. ... . 14,866. 12,651, 2,215,
eOther...........cooii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 2,215,
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 North American Word Game Players 26-4328248 Page 3

[Part VIl {Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ..............................
(@ Closely-held equity interests. ........................
(3) Other

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

Investments — Program Related. N/A
Part VIl Complete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

)
@
(©)]
4
&)
®
@
®
©
o
Total. (Column (b) must equal Form 990, Part X,_celumn (B) line 13.). .

Part IX_| Other Assets. N/R
L"‘]Comple‘(e if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[©)]
0
Total. (Column (b) must equal Form 990, Part X, columin (B) line 15.). ... ..o i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
]
&)
@
O]
®
)
&
®
ao
an
Total. (Column (b) must equal Form 950, Part X, cofurnn (B) line 25.) . . . . . >
2. Liability for uncertain tax positions. in Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. ... .o .o o o e E]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part Xi_]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities.
¢ Recoveries of prior year grants. .. ........
d Other (Describe in Part XY, ............
e Add lines 2a through 2d
3 Subtract line 2e from line 1.
4 Amounts included on Form 990 Part vill, Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . .
b Cther (Describe inPart XI1L). ... e s
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part/ Itne i2.)

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.
b Prior year adjustments...............
¢ Other losses .
d Cther (Describe inPart XHBL). ... ...
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .
b Other (Describe inPart XUL). ... oo oo
¢ Add lines 4a and 4b

.................................. 1
....... 2a
2b
2c
2d
........................... 2e
................................ 3
4a
4b
.............................. 4c¢
........................... 5
rn. N/A
........................... 1
2a
2b
2c
2d
........................... 2e
........................... 3
4a
4h
........................... 4c
5

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . ............... ... ...

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 990 or 990-EZ) Complete t%gaowde information for responses to specific questions on 201 5

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
* Information about Schedule O (Form 290 or 990-EZ) and its instructions is ?
ﬁﬁé’?n’ﬁ?’éﬂﬁé’ﬁf;es?ﬁ?c‘é‘ i at www(.'l:rs. gov/form990. i Inspection
Name of the organization North American Word Game Players Employer identification number
Association 26-4328248

Form 990 - Additional DBAs

North American Scrabble Players

Association

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Christopher Cree and Carla Cree are husband and wife.

Form 990, Part VI, Line 11b - Form 990 Review Process

The accountant provides the members of the governing body with a Form 990 draft
which is reviewed in detail for accuracy. Any possible changes are discussed and,
if approved, are communicated back to the accountant. If the review produces no
change, that result is also communicated and the accountant then prepares the final
copy for signature.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization provides the public its governing documents upon request. The
organization does not generally make its financlal statements available to the
public.

f)‘t)lzr:rgcgl'?érfga:sﬂ' IﬁLI}eAgssets Or Fund Balances

Rounding error.. ............... R e $ -1.
Total § -1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1215 Schedule O (Form 990 or 990-E2) (2015)
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[Part VI ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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