
Form 990 
0MB No. 1545-0047 

2015 

Department of the Treasury Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (ucept 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.lrs.gov/form990.

Open to Public 
Inspection 

A For the 2015 calendar year or tax year beginning' , 2015, and ending 

B 

I 
J 

K 

Oleck If applicable: C 
� 

Address change North American Word 
- Association 
,_ Name change 

Initial return 
,-

Fina rotum/termin•ted 
,- Amended return 
-

� Application pending F Name and address of principal officer: 
PO Box 12115 Dallas 

Game Players 

C. Christopher Cree
TX 75225-0115 

D Employer Identification number 

26-4328248
E Telephone nl.fTlber 

G Gross receipts $ 335 
H(a) Is this a group return for subordinates?

� Yea 
H(b) Are all subordinates included? Yea If 'No,' attach a list. (see instructions) 

Tax-exempt status I J 501(cX3l IXI 501(c) ( 4 ) ... (insert no.) I I 4947(a)(l) or I I 527
Website:• www.scrabbleplavers.orq 
Form of organization: IXJcorporation J J Trust I I Association I I Other• 

H(c) Group exemption number � 
J L Year of formation: 2009 J M State of legal domicile: TX

753. 
�No 

No 

!Part I 1Summarv
1 

Cl) 

� 2 
Cl 3 

4
0 
Cl> 5 
"> 6 

Briefly describe the organization's mission or most significant activities: The mission of the organization is to_ 
create and _p;:omote a multinational communicy of SCRABBLEJR) crossword q_ame _______ 
�l�ftrS·---------------------------------------------------------

_________ Qi ____________________________________________________ Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI , line la)...................... . . . . . . . . . . . . . 3 3 
Number of independent voting members of the governing body (Part VI, line 1 b) ....•..• ... .......... 4 0 
Total number of individuals employed in calendar year 2015 (Part V, line 2a) ........ ,., ··············· 5 1 
Total number of volunteers (estimate if necessary) ...................................•..........•.... 6 100 � 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........•.................. 7a 0. c( ... 

b Net unrelated business taxable income from Form 990-T, line 34 .................. ... . ....... , , ,  ,, '' '. 7b 0 . 

� 
> 

a: 

; 
� 
Cl> 

I 

03 
•c 
4'.l! 

!ill 
-.;'§ z ... 

8 
9 

10 
11 
12 
13 

14 
15 

Contributions and grants (Part VIII, line 1 h) ...................................... . .

Program service revenue (Part VIII, line 2g) ..........................• 
I nvestment income (Part VIII, column (A), lines 3, 4, and 7d) .......... 

' '  ........ .. 
. ' ... ·······. 

other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) •.............. 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). .... 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 
Benefits paid to or for members (Part IX, column (A), line 4) .... , , .  ' '  ..... ' '  .. , , ,  ... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) ..... 
16a Professional fundraising fees (Part IX, column (A), line 1 le) .............. . ' ........ 

b Total fundraising expenses (Part IX, column (D), line 25) • 
17 other expenses (Part IX, column (A), lines lla-1 ld, 11f-24e) ..................... . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 
19 Revenue less expenses. Subtract line 18 from line 12. ............................... 

20 Total assets (Part X, line 16) ....................................................... 
21 Total liabilities (Part X, line 26) ........ ' '  .......... , , ,  .............. '' , ,  . ,, ......... 
22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 

f P4lrt ll I Sianature Block 

Prior Year Current Year 

123 032. 106 626. 
128 768. 67,922. 

9,648. 44 354. 
33 486. 25 000. 

294.934. 243,902. 
836. 238. 

57,680. 63 938. 

228.620. 223 237. 
287.136. 287 413. 

7. 798. -43, 511. 
Beginning of Current Year End of Year 

313,839. 238 137. 
285. 0. 

313,554. 238 137. 

Under penalties of pe1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 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 

Paid 
Preparer 
Use Only 

� Signature of officer

� C. Christo12her Cree 
Type or print name and title. 

Print/Type preparer's name 

Kristina B. Simon, CPA 
I 
Preparer·s signature 

Firm's name • Herold. Madsen. Lefkovits 
Finn's address • 2840 Keller Sprinas Rd .•

Carrollton. TX 75006 

I 
Date 

President I Date Check lJif I PTIN 
self-employed P00683150 

& Simon PC 
Ste. 1001 Firm'sEIN • 75-2398180 

Phone no. {972) 820-7888 
May the IRS discuss this return with the preparer shown above? (see instructions) ................. .. · · · · · .............. JXJ Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10/12/15 Form 990 (2015) 


















































