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Depariment of the Treasury
Internal Revenue Service

TAXPAYERS COPY

OMB No. 1545-0047

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.
» Information about Form 990 and its instructions is at www.irs.gov/form$80.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

9

2014

B Check f applicable: [+
| |Addresscange  [North American Word Game Players
|| Name change Association i
nitial return 3708 Bryn Mawr Drive
. Dallas, TX 75225

Final return/terminated
Amended return
|__| Application pending

|

D Employer identification number

26-4328248

E Telephone number
214-891-9360

G Gross receipis 9

335,796.

F Name and address of principal officer:

Tax-exempt status

[ Js01ex3)  [X[501(0) (4 )= (imsertno) [ Tasaraytyor | [527

Website: » www.scrabbleplayers.org

H(a) |5 this a group return for subordinates?| |yeg Xino
H(b) Are ali subordinates included?

Yes No

If ‘No," attach a list. (see instructions)

H(c) Group exemption number

EIC b

Association u Other™

I L Year of formation: 2009

l M State of legal domicile: TX

of organization: E(JCorporation LjTrusl

Under penalties of perjury, | decjafe M3

1 Briefly describe the organization's mission or most significant activities: The mission of the organization is to_
® create and promote a multinational community of SCRABBLE(R) crossword game ______
= Plavers. o oo o
[ =
2| 2 Check this box » | " i organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VE NG T@) e 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...........coovvviies 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...........ooooivenen 5 1
':g 6 Total number of volunteers (estimate if NECESSArY). . .....c.oovevii i [ 100
S| 7a Total unrelated business revenue from Part VI, column (C), line 12. ... 7a 0.

b Net unrelated business taxable income from Form 990-T, Ime 34 ... ... ...oovveroeer oo 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... 124,558. 123,032.
2| 9 Program service revenue (Part VI, IN€ 20). .. .. covvvieini e 89, 837. 128,768.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and /s ) T 29,687. 9,648.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and L 1= 1,693. 33, 486.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 245,775. 294,934.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) e 437. 836.
14 Benefits paid ta or for members (Part IX, column Ahlined)y. ...
o 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (), line 25) » :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, T1F24€). oo 228,613. 228,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 229,050. 287,136.
{19 Revenue less expenses. Subtract line 18 fromfine 12.. ... ... . o 16,725. 7,798.
_22 Beginning of Current Year End of Year
$20 20 Total assets (Part X, line 16). .....ooovreiinirs oo 290, 320. 313, 839.
;“,; 21 Total liabilities (PArt X, 1€ 26). ...« v\eeeeeeeenennam e 0. 285.
Zi| 95 Net assets or fund balances. Subtract line 21 fromiine20. .........................-- 290, 320. 313,554.

(e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

it i true, correct, and

complete. Declaration of preppr® g gy;er) is based on all information of which preparer has any knowledge.

> = oA | =745
Sign ) Date
Here P . Cwfistopher Cree President

Type-oF print name and title. B

Print/Type preparer's name Preparepssignature (ﬁ)ﬁ& Date 5’/ Check I_' it [PTIN
Paid Kristina B. Simon, CPA 7%/5/7 a g 4 7/{ (selt-emploved  |P00683150
Preparer |rmsname ™ Herold, Madseh, Lefkovits & Simon, PC 4
Use Only |Fimsaddress = 2840 Keller Springs Rd., Ste. 1001 Fim's EN > 75-2398180

Carrollton, TX 75006 Phoneno.  (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.
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Form 990 (2014) North American Word Game Players 26-4328248 Page 2
1P Tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart .. .................oooverreerererreerreerin s D
1 Briefly describe the organization's missien:

FOMM 990 OF O90-EZ7 . -+ oo oo e e e e e [] 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 organization's program service accomplishments for each of its three largest program services, as measured Dy expenses.
Section 501(c)(3) and 501(c)@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, i any, for each program service reported.

4a (Code: ) (Expenses $ 216, 346. including grants of $ 836. ) (Revenue $ 128,768.)

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue § )
4¢ Total program service expenses ™ 216, 346.
BAA TEEADI02L 05/28/14 Form 990 (2014)




Form 990 (2014) North American Word Game Players 26-4328248 Page 3
TChecklist 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
SOHEAUIE A o v v v v e e e et e e e e e 1 X

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................voe 2 X

3 Did the organization engage in direct o indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I, . ...

4 Section 501(cX3) organizations. Did the organization engacqe 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 if 'Yes,' complete Schedule C, Partlll ...... | 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g r;_l;o’\/lde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AFE . o o o e e

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, Partll...........

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part flL. ... .. .. .. oo i 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? /f 'Yes,' complete Schedule D, Part IV, .. ... .. i 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi -endowments? If 'Yes,' complete Schedule D, Part V..................

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII1, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,’ complete Scheduie
D PAIE VI .o oo oo e e e e 11a| X
b Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ts total
assets reported in Part X, line 167 If "Yes,' complete Schedufe D, Part VIL. .. ..o e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VI ... ..o T1c X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ..... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X... | 114 X
12 a Did the organization obtain separate, independent audited financial statefnents for the tax year? If "Yes,” complete
Schedule D, Parts XI, and XIL. ... ..o 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 fine 12a, then completing Schegule D, Parts Xi and Xil is optional. ................ 12h X
13 s the organization a school described in section 170X} D(AXD? If Yes,' complete Schedule Eo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and V. ... ... oo 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, Parts fland IV. ... ... o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Hl and IV. ... . . .o 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) ..............cooiiiien 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
fines 1c and 8a? /f 'Yes," complete Schedule G, Part I ... oo iiiiia 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIi!, line 9a? If 'Yes,’
complete Schedule G, Part Il ... ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule e 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

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 12 ¥f 'Yes,' complete Schedule |, Parts land ll.....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | ANd Ml
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
?sn% fcgrr;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

CREAUIE J. -+ o v e e e e e e e et e e e e

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. 1f 'NO, ‘g0 0 e 258. ... ......ooooii e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPL DONAS? . . ..ot

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................
a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl................coooveennn
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-E2? If 'Yes,' complete

SCHEOUIE L, PAIM .- -« e oo oottt ettt e e e e
Did the organization repart 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 Il

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% centrolled entity or family member
of any of these persons? If "Yes,’ complete Schedule L, Part L ..o

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

Yes | No

21 X

23 X

24a X

24b

24c

24d

25b X

26 X

282l | X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PArt IV, -ttt et 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, Part IV.....................ocns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M. ... ..o oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SCHEAUIE N, PBIE Il -+« e\ eoe e e e et e e ot e e o e e et e 32 X
33 Did the organization own 160% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, 1, or tv,
DA PAM VM@ Lo oo ooe e ottt et e e e e e s 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... 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 512(bY(13)? If 'Yes,' complete Schedule R, Part V, line D 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. .. . oo i 36
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 Scheduie [0 N S R S R SRR 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)




990 (2014) North American Word Game Players 26-4328248 Page 5
7| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... e

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs to Prize WINNEIS? ... ... L. o s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a 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?...................... ..
b I Yes' has it filed a Form 990-T for this year?  ‘No’ to ling 3b, provide an explanation in Schedle 0. . ..o e

4a 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)?.........

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 time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............
¢ If "Yes,' to line 5a or 5b, did the organization file Farm BB -T2, .. et e e e e 5¢c

6a 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? .. ... .o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO TAX GEAUCHDIE? . .+ . o e et v e oottt et et e e s it et e e e s

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

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. .. ... ... ot ua
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................coohn

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTIM 82827 . . . o oo ettt et e e e e e e 7¢
d If "Yes,' indicate the number of Forms 8282 filed during the year...................ooeees | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B FEQUITEA? .. . . - e\ et eete e ot e e o e s e e e 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy 1< T o 2 R R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667, ... ... iii

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................e
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI ling 12, .o oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from BNEMLY oo e 1ib
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pians in more than one state?. ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. ... 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 Q............... 14b

BAA TEEAQ105L ©5/28/14 Form 990 (2014)




Form 990 (2014) North American Word Game Players 26-4328248 Page 6

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 line inthisPart VI............... 0o eveneeoieneeir e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a
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. . . .. 1b
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 .. . ...
3 Did the organization delegate controi 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?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fIled?. . ... oot 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 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 GOVEIMING DOGY?. ... . ...\ttt et et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing DOAY?. Lo ettt e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ ThE OVEIMING DOGY? . .. o e et ot et s e s 8a|] X
bEachcommitteewithauthoritytoactonbehalfofthegoverningbody?............................‘.....ﬂ............ 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.............. .. ... ... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFfIRAIES 7 . e e e 10al 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 EXEIMIPE PUTPOSEST. . .+« . oo oo ettt ee e e et e m e 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?. ..................... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O =
12 a Did the organization have a written conflict of interest policy? If ‘No,gotoline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
D O R R R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O oW this WAS QOME . . . ... ottt et e s 12¢

13 Did the organization have a written whistleblower policy?. .............. e e e

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 CEO, Executive Director, or top management official. . .. ... o
b Other officers or key employees of the organization
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 dUFING the YBAT? .. ... it et e

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?. .. ..o e

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 ©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website Upon request D 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 3708 Bryn Mawr Drive Dallas TX 75225 214-891-9360
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) North American Word Game Players 26-4328248 Page 7
FPart 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 jine inthis Part VIL.. .. ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or 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 coiumns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, 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 nar any related organization compensated any current officer, director, or trustee.

©
Paosition (d t check
, (B) | thom one box. unicss person (D) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moot drociontsree) e onton | remen opnaatons | eompenanon’
Ot 1. rela . ) mpel [
w%eerk 23 2L 283 (W-2/1%99-MISC) (W-2/1099-MISC) frgn} the
astany |2 S £ | F < |§ % 3 organization
hoursfar|gd &1 S 122 | § |2 2|8 and related
related g 5| @ =L ol organizations
organiza- S 7| & =3 8
tions 3l = S| 3
below @& § @ @
dotted | 3| & 2
line)} o %
[=1
_( C. Christopher Cree ______ | _A40_
President 0 X X 36,000. 0. 18,641.
@ Carla CCree  ___________| 30
Executive Direc 0 X X 0. 0 0.
_® _Mary V Rhoades ____________ _20_
Secretary 0 X X 0. 0. 0.
G R
e -
e ] R
o ] ———
e S
e ] R
(10) L
ay e
L ———
(13)
a0y _—

BAA TEEAQ1O7L 02/27/14 Form 990 (2014)




Form 990 (2014) North American Word Game Players 26-4328248 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posil
[V Amrage l(]do notlcheg(s Hg?e_thgn one ) (E) ®
- urs DX, Unless persan 1s oot an R rtabl R rtabl Estimated
Name and title vyeeerk officer and a director/irustee) Oghmpgﬁgai?on}om C?Tf’d:'ega"io.“ef{!’m amms;tr:{nc?f %t.the’
M F—al e organization relatea ol zation
tstany 12 31 2| Q| & g IT| WnMsO W2/ 080 MISC) oo the
ﬂl;r =2 Ea - 223 organization
related &3 2] & EAERr S and related
organiza = D) E 'g__ L3023 organizations
i o= = €| 3
e | Bl |B] R
dotted zl o 2
ling) 8 &
[k
as ]
ae
an__ -
ey o]
QA
e ] —
ey
@ ] ——
[ U
e e
e
DB SUBOMAL . . v oo e ettt > 36,000. 0. 18, 641.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (addlinesTband 1C).. . ... ... coooovvnioamoenn i > 36,000. 0. 18,641,
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

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 . ...........oooviiiini

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the ’?rg?jmz.datio‘n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH IGIVIGUAL . - .+ + v oo oo ettt e e e et e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes, ' complete Schedule J fOr SUCh PErSON. .. ..o ee e

Section B. Independent Contractors
T 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 limited to those listed above) who received more than
$100,000 of compensation from the organization "0
BAA TEEADTO8L 03/09/15




Form 990 2014) North American Word Game Players 26-4328248 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartWill....................oovovvinnnnr e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.22 1a Federated campaigns.........
= C .
g-: 2 b Membership dues............. 1b 122,932,
w&| ¢ Fundraising events............ 1c
%Z,g d Related organizations. ........ 1d
& E| € Government grants (contributions).... | 1e
§ 5| f Al other contributions, gifts, grants, and
2L similar amounts not included above... | 1f
£ Q| g Noncash contributions included in lines 1a-1:  §
Eg
8§l hTotal. Add lines Ta-Tf.........ooiiiii 123.032.
g ' Business Code i ;
% |22 Event Revenue ______ 611710 128,768. 128,768.
@ b
= P -
2 C e __
A I
E| e _ _ _ __
‘gy f All other program service revenue. ..
& | gTotal. Add lines 2a-2f.......... ... - 128,768.¢F
3  Investment income (including dividends, interest and
other simitar amounts)........... ... > 6,997. 6,997.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. . ...coooii e
(i) Real (i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (lass). ..
d Net rental income or (I0SS).......oooviiiviin .
7.2 Gross amount from sales of |0 Socurtes (i Otner
assets other than inventory 40,392. 3,121.
b Less: cost or other basis
and sales expenses . ..... 40,862.

c Gainor {Joss)........ -470. 3,121.
dNetgainor loss)...........coooiiiiiiiiieaens >

® | 8a Gross income from fundraising events
- (ot including . §
% of contributions reported on line 1¢).
o SeePart IV, line 18................. a
E b Less: direct expenses............... b
o) ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
See Part 1V, line 19................. a
b Less: direct expenses............... b

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

10a Gross sales of inventory, less returns

and allowances. .......... ... ... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code : :
11a organization Sponsorships _ _[611710 33,486.
b
¢ TTITIIIIIIIIINI
d Alt otherrevenue ...................
e Total. Add lines 11a-11d . ... > 33,486, : i
12 Total revenue. See instructions. . ............. ... ... > 294,934 .| 128,768. 0. 43,134.

BAA TEEAOI0SL 11713714 Form 990 (2014)
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Form 990 (2014) North American Word Game Players
Statement of Functional Expenses
Section 501(c)(3) and 507 (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 inthisPart X ... [i

(B) © ©)
Fundraising

Do not inciude amounts reported on lines Total t(eﬁ?)enses

6b, 7b, 85, 9b, and 10b of Part VIll. Program service

Management and

expenses

1

10
L

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B).. ...

Other salaries andwages............

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

Other employee benefits. .. ................
Payroll taxes. .. ...
Fees for services (non-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees.........

@ Other. (If line 11g amt exceeds 10% of line 25, column

12 Advertising and promotion . ................ 3,044. 3,044.
13 Office expenses............covvviiionns 3,561. 3,561.
14 Information technology. . .............coe. 35,713. 35,713.
15 Royalties.. ...
16 OCCUPANCY. ... ovveeeenieaa i 15, 328. 7,664. 7,664.
17 Travel . . oo 19,014. 9,507. 9,507.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ...
19 Conferences, conventions, and meetings. . .. 6,404. 3,202. 3,202.
20 Interest.... ...

Payments to affiliates....................

Depreciation, depletion, and amortization ... 3,051.

21
22
23
24

(A) amaunt, fist line 119 expenses on Schedule 0). . ...

INSUMANCE. ..ttt e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule C.).................

836.

836

54,641.

27,321.

27,320.

3,039.

1,520,

1,519.

415.

415.

2,000.

2,000.

a Event Prizes & Awards _ _ _ _ 45,191. 45,191.
b Event Expenses _ _ __ . _ ____ 34,217. 34,217.
¢ Event Staff __ __ ___ _____ 31,265, 31,265.
d Credit Card Fees ________ 8,368. 8,368.
e All other expenses. . .......ovverevaraan. 14,558. 5,253. 9, 305.
25 Total functional expenses. Add lines 1 through 24e . . . 287,136. 216,346. 70,790. 0.

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). . ...........ovne

BAA

TEEAQ110L 05/28/14

Form 990 (2014)
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Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... .. o

A
Beginning of year

(B
End of year

g obh N =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basts.

b Less: accumulated depreciation. .. .................

Cash — non-interest-bearing. . ........ .. .. .. i
Savings and temporary cash investments ...
Pledges and grants receivable, net .. ........ ...
Accounts receivable, Net. ... ... . e
Loans and ather receivables from current and former officers, directors,

trustees, key emplof\‘lees. and highest compensated employees. Complete
Part 1| of Schedule

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(¢)(9) voluntary employees’
beneficiary arganizations (see instructions). Complete Part Il of Schedule L.. ...

Notes and loans receivable, net ... ... .
INVENIONes fOr SAle OF LS. . .. ..t ittt e e
Prepaid expenses and deferred charges. ...

Complete Part Vi of ScheduleD...................

10,097.

27,382.

Alw| M=

20,700.

7,100

i ....4, 129

10¢

2,625,

Investments — publicly traded securities. ...
investments — other securities. See Part tV, line 11 ...
Investments — program-related. See Part [V, line 11........................ ..
INtANGIDIE @SSEIS . .. ...t
Other assets. See Part IV, line 11, .. ... i
Total assets. Add lines 1 through 15 (must equal line 34).......................

268,694.

253,778.

9,353.

290,320.

313,8309.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . ...
Grants payable . . ... ...
Deferred TEYENUE . . o oottt e e e e
Tax-exempt bond liabilities........... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payabies ta current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Parf Il of Schedule L........... ..o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (inciuding federal income 1ax, payables to related third parhes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25... .. ... ... . ... . i

285.

28

Net Assets or Fund Balances

ruRaey

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net aSSels. . ...ttt
Temporarily restricted netassets .. ...
Permanently restricted netassets...............
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... ....... o i
Total liabilities and net assetsffund balances . .............. oo

285.

313,554.

290,320.

313,554.

290, 320.

313,839.

BAA

TEEAO111L 05/28/14

Form 990 (2014)



Form 990 (2014 North American Word Game Players 26-4328248 Page 12
X} .| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL i D

1 Total revenue (must equal Part VI, column (A), fine 12). ... 1 294,934,
2 Total expenses (must equal Part IX, column (A), i@ 25). ... 2 287,136,
3 Revenue less expenses. Subtract line 2 from line T... ... o i 3 7,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 290, 320.
5 Net unrealized gains (losses) on investments. ... ... o i 5 15,436.
6 Donated services and use of facilities. . .. .. ... o 6
7 IIVESHTIENT EXPEMSES L« ..ottt ettt e oo e e e 7
8 Prior period adjUStMENES. .. .. .. o ot 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine 33,
COMUITIN (B)) . oot ottt ettt et e e e e et 10 313,554.

Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: Cash DAccrual 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:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ..o

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? .. ...l

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 undergs an audit or audits as set forth in the Single
Audit Act and OMB CIrGUIAE A-1337 . . .. ottt et e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... oo 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14




SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545.0047
(Form 9390 or 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

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

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), thén
® 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 |-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part 11-B.

L gec%i?lnsm(c)w) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to 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)(@), (B), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
American Word Game Players 26-4328248
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 tV.

/ 1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ )
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? ... DYes D No
AaWas 8 COMTECHON MAET . . . ..ttt ettt e e e DYes D No

b If 'Yes,' describe in Part 1V.
Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities..... .. L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCHVITIES. « - o v s v et et et e e e e et e e e e e e e e et et e e s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D, et e e e e -3
Did the filing organization file FOMM 1120-POL fOr tHiS YEAr?. .. ... ... oo. oot ie e [Jves [X]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 1V,

(a) Name {b) Address {c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-G-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

M pmmmmmm e m e

@  pemmmmemmmmmmmm s

(3) ____________________

2 S B

& e e m e e m s

® bk

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201L 0617114




Schedule € (Form 990 or 9%0-E2) 2014 North American Word Game Players 26-4328248 Page 2

Par Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » 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 lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

{b) Affiliated

Limits on Lobbying Expenditures (a)Filing () Alficted

(The term "expenditures’ means amounts paid ot incurred.) crgenization’s 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 Thy.........ooovvvnriiiiee
d Other exempt purpose expenditUures . ... .....oovuv e oiinn i
e Total exempt purpose expenditures (add fines 1c and 1d) . oo

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COILMIMS. .+« + « vt et e e et e et et e e e e e

1 the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Nat over $500,000

20% of the amount on line te.

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

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

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

$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
Section 49771 £ax FOr thiS YEAIZ. ...\ttt ee it e e e e 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 (a) 2011 (b) 2012 (c) 2013 () 2014 () Total
year beginning in)

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

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

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

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

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

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

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202L 06/17/14




sch

€ (Form 990 or 990-E7) 2014 North American Word Game Players 26-4328248 Page 3

Complete 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 to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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 legisiative matter or referendum,
through the use of:

AVOIUNIEEIS 7 . . o ettt et e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

C Media advertiSemMeNIS Y . .. oottt e e

e Publications, or published or broadcast statements? . ...
f Grants to other organizations for J0bbying PUIPOSES? ... ..o .ot
g Direct contact with legislators, their staffs, government officials, or a legisiative body? .. ..............
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any similar means? ...........

j Total. Add fines Te through Ti.....ooo oo
2a Did the activities in line 1 cause the organization to be not described in section 501 ©?. ..

2o

ot g

£ Complete if the organization is exempt under section 501(c)X4), section 501(c}>5), or

section 501(cX6).

Yes | No
1 Were substantially alt (30% or more) dues received nondeductible by NEIMIDEIS 2. vttt e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18587 . oot iei i 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3 X

H-B | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
{6) and ifdei;her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from Members. .........ooov v

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).

B CUITENE YEAL . . .\ttt ettt et e et e e
b CarryOVer frOM ST YEAL . .. ...\ e ettt ot ettt e
P o3 2 T R R R R R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAILUTE NEXE YBBI 7. ..ottt it et es e s e s s s 0.
5 Taxable amount of lobbying and political expenditures (see instructions) . ....................... .0 -ooro 0.
; Supplemental Information
Provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements | o . 15 009

(Form 290) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Jecti
Name of the organization Employer identification number
North American Word Game Players
Association

26-4328248
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (during yeary . .... ..
3 Aggregate value of grants from (during year}..........
4
5

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

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 exciusive legal controt?. ....... .o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PAVALE DEMGTIL?. ... ... o\ oe ettt te et sttt e e st [ ]Yes [ ]No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easemerts. .. ... ... . oo i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... i 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? DYes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 B)Y()
B N b oY O 1e=) 1 U RRREERERTERR [[]Yes [[]No

9 In Part XlIl, 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 arganization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XllI, 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:

@ Revenue included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X.. .. ..ot >3

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 in Form 990, Part Vi1, line 1
b Assets included in FOrm 990, Part X. .. ... oot L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28114 Schedule D (Form 990) 2014




Schedule b (Form 990) 2014 North American Word Game Players 26-4328248 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization'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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovigig'? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7.. .. oL e oo ettt e oo et e e [lYes [ INo
b if "'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ BegINMING DAlANCE. . . . ..ottt e 1c
d AddItioNS dUring the Year . ... .. .t e e 1d
e Distributions during the year ... ... .. e e
f ENAING BAlANCE. . .. .. e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the expltanation has been provided in Part XIii

[Par¥~ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years hack

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

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

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

e Other 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 in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) unrelated organizations . . ... ... i e 3a(i)
i) related Organizations. .. ... .. .. ... 3a(ji)

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

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

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, 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) iation
Taland. ... ..o
bBuildings. ...
¢ Leasehold improvements....................
dEquipment............... 13,473. 10,848. 2,625,
eOther.. ... .. .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .. ..o .. > 2,625.
BAA Schedule D (Form 990) 2014
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:3‘_{3hedu|eD (Form 990) 2014 North American Word Game Plavers 26-4328248 Page 3
? nvestments — Other Securities. ‘ N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...
(2) Closely-held equity interests ... ................... ..

Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
2
€
@
®
®
@)
®
)}
(o)

umn (b) must equal Form 990, Part X, colump (B) fine 13.). . ™| :

Other Assets. o N/A i ,

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

M
@
3
@
©)]
()
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, colurnn (B), line [ R TSP ER R »
’ 1 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book vaiue i
(1) Federal income taxes
@
&)
@
5)
©
@
®&
®
(09
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > - Smiiin S :
2. Liahility for uncertain tax positions. in Part Xilf, 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 XIIL . ... ..o

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 North American Word Game Players 26-4328248 Page 4
BarX.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 VLI, line 12:

a Net unrealized gains (fosses) on investments. ... 2a
b Donated services and use of facilities. ............ o 2b
¢ Recoveries of prior year grants. .. .. ... .oieoiii i e 2c
d Other (Describe inPart XHLY ... oo 2d

eAddlines2athrough 2d. . ... ... ... i
3 Subtractline2e fromiine 1 .. ...
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line b 4a
b Other (Describe in Part XIW). ... 4b :
C AQd NES 48 aNU BB . . . ottt e
% Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, tine 12} .. .. .. ... ... ....oovonve- - 5

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ovi

2 Amounts included on line 1 but not on Form 990, Part [X, line 25

a Donated services and use of facilities. .. ... 2a
b Prior year adjustments. ... ... i 2b
PO a e ny= =N R R 2c
d Other (Describe in Part XILY .. ... 2d

e Add lines 2 through 2d. . .. .. ... ottt
3 Subtract [INe 2€ fTOm BIE T ... oottt e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7bi............. 4a
b Other (Describe in Part XIILY . ... 4b
C AT lINES A AN BB . L. .. oo
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... ... i
\ dlf | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule P (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Ov to.1545.0047

(Form 930 or 920-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Name of the organization North American Word Game Pl ayers 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 V1, Line 19 - Other Organization Documents Publicly Available

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

public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14 Schedule O Form 990 or 990-EZ) 2014




| OMB No, 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 930) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 4
» Attach to Form 990. =

Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form930.

Internal Revenue Service
Name of the organization

Employer identification number

North American Word Game Players Association 26-4328248
Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33,
L@ A _ b ©. () © . .
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

A e e e e o — — —— — m — ——  m ———— i — . —— — o

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

a b c d e f
Name, address, and El )of related organization Primar(y )activity Legal dor$1i2:ile (state Exem(pt)Code Public ch(ar)ily status Direct c(o)_ntrolling Sec 51%&))(1‘3)
or foreign country) section (if section 501(c)(3)) entity centrolled entity?
Yes No
) N. Amer. Word Game Players AssoC._
__POBox 12115 _ _____________ financial aid to
__Dallas, TX 75225-0115_ _ ____ ____ foster youth 170 (b} (1) (A) (
literacy TX 501(c) (3) vi) N/A X
@
o
@®»

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 08/22/14 Schedule R (Form 990} 2014
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Schedule R (Form 990) 2014 North American Word Game Players

L

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered
because it had one or more related organizations treated as a partnership during the tax year.

"Yes' on Form 990, Part IV, line :

(@) (b) (©) (d) (e) ® )} (h i i)

Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispro)por- Code(\)/-UBI Gengral or | P

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ©
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No

oW ]

@___ ]

3

Identification of Related Organizatio

ns Taxable as a Corpora

tion or Trust Complete if the organization answered "Yes' on Form 990, Par

e
PREIV] line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
ﬁg) . . ) © @ © U} (?) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec !
(state or foreign}  controlling (C'corp, S ¢orp,| total income year assels ownership | contro
country) entity or trust) Ye
() Cree Investment Management Cor |
3708 Bryn Mawr Drive ______ |
__Dallas, TX 75225 ______ | equip
75-2760679 sales X N/A C corp N/A N/A| N/A
@ _ ]
® ]
TEEAS5Q02L 08/22/14 Schedule R (Form



Schedule R (Form 990) 2014 North American Word Game Pblayers 26-4328248 Page 3 °
Pai V| Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, 11l or 1V of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1i-1V?
a Receipt of (i) interest (ii) annuities (i} royalties or (iv) rent from a COMTONET ENEILY. . . . ettt
b Gift, grant, or capital contribution to related organization(S). .. ...« «. v e
¢ Gift, grant, or capital contribution from related Organization(S) . .. ... ..o oot
d Loans or loan guarantees to or for related organization(S) .. ... .. ..o o v urre
e Loans or loan guarantees by related Organization(S). . .. ... ... .ot r et

bl Fal e

£ Dividends from related OrGAMZAONIS). . ...« v v vttt ettt ettt ettt e et e e
g Sale of assets to related OrgaNIZAON(S). . ...« «. ..ttt et
h Purchase of assets from related orgamization(S). . . ... ... . u it ettt e e
i Exchange of assets with related Organization{S). ... ... ....ooo it ute e
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related Organization(S). . ... ... vvvo i iur i 1k X
| Performance of services or membership or fundraising solicitations for related OFQANIZALION(S) « .+« -+« oo oo e et ettt ettt e e 11 X
m Performance of services or membership or fundraising solicitations by related OFGAMIZALION(S). . .+ v« veve e e e e e e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization (). . .. ...« ou oot n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related Organization(s) fOr @XPENSES. . ... .\ ottt e e X
q Reimbursement paid by related OrgAMIZAtION(S) FOr EXPENSES . . .+« ..ottt ot e et e s e e st et X
¢ Other transfer of cash or property 1o related organization(S) ... ... ..o..oute et
s Other transfer of cash or property from related Organization($) . . ...« v. e oo e
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a b) ) (d .
Name of reIa%eg organization Tran(sa)ctlon Amouns involved  |Method of d)etermmlng
type (a-s) amount involved
m
3]
3
@
)
©)

BAA TEEA5003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  North American Word Game Players 26-4328248 Page 4 *
| Vi7] Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37. !

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ . by © (). (e) U] Q) () (M () (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501¢c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-
from tax under Form (1065)
section 512-514)| Yes | No Yes | No Yes | No
U
@ _
@
@
®
©®_
o
®_

BAA TEEA5004L 08/22/14 Schedule R (Form 990) 2014
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Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014




2014 Federal Supporting Detail Page 1
North American Word Game Players
Association 26-4328248
Dispositions
Excluded (2a)
Capital Gain Distributions {Part VIII,Line 7(a)(ii}}...................... $ 3,121,
Total § 3,121.
Stmt. of Functional Expenses (390)
Conferences, conventions, etc
COMMItEEE MEETATIGS .o o it e 5 6,404.
Total $§ 6,404.
Officers, Directors, Trustees Compen.
Nontaxable benefits
HEALER IISUTAICE ..ottt et ettt ettt e e e e e $ 18,641.
Total $ 18,641.




