| OMB No. 1545-0047

2017

Open to Public

rm 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(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,

f.’»?&&"f"u“ﬁé‘v‘é’léz“s.f'm“c’e“” » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beglnnlnL , 2017, and ending y 20

B Check if applicable: |C Name of organization North American Werd Game Players Association D Employer identification number

[J Address thange Doing business as North American Scrabble Players Association 26-4328248

O Name change Number and street {or P.O. box il mail is not detivered lo streal address) Roam/suite E Telephone number

L] initiat rewumn PO Box 12115

lj Final ratum/terminated]  City or town, state or provinca, country, and ZIP or forsign postal code

[J Amended return Dallas, TX 76225-0115 G Gross receipts $ 216,994,

[J Application pending [F Name and address of principal officer.  C. Christopher Cree Hifo) Is his a group retum for suborainates? || ves (Y] No
PO Box 12115 Dallas, TX 75225-0115 H(b) Are all subordinates included? (] Yes [ No

| Tax-exempt status: D 501(c)(3) _ 501(c)( 4 ) (insertno.) |:] 4947(a)1) or D 527 If “No,” attach a list. isee instructions)
J Website: #  Www.scrabbleplayers.org Hic) Group exemption number »
K Farm of arganization:[+] Corporation [ ] Trust [ | Assaciation [_] Other » l L Year of formation: 2008 I M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Ta Create and promate a multinational community
8 Of SCRABBLE (R)crossword game ployers. e
] I e e R B T A MR TR B -
8| 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
'; 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| & Totai number of individuals employed in calendar year 2017 (Part V, line 2a) 5 e
2| 6 Total number of volunteers (estimate if necessary) Y 6 100
4| 7a Total unrelated business revenue from Part VIIi, column (C) llne 12 T B 7a 0
b Net unrelated business taxable income from Form 990-T, Jine34 . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 98.313. $98.904.
§ 9  Program service revenue (Part Vill, line 2g) & @ 89,732. 56.,425.
;; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14.850. 8.897.
11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 9c, 10¢, and 11e) . 50,000 39,268.
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 252.895. 203.494.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 325. 216.
14 Benefits paid to or for members (Part IX, column (A), line 4) 150.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—10) 24.406. 15,161
% 16a Professional fundraising fees (Part IX, column (A), line 11e) -~
b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24g) 220,990, 197,127,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 245,721, 212.654.
19 Revenue less expenses. Subtract line 18 from line 12 5 7.174 {9.160.)
5 g Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) 259.929. 268,143
§§ 21 Total liabilities (Part X, line 26) . a 0
£2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 258.929. 268,143,

Signature Block

Under penalties of perjury, | declare that i have examined this return, including accempanying schedules and statements, and {o the best of my knowledge and balief, it is
true, correct, and complete. Daclaration of preparer {othar than officer) is based on all information of which preéparer has any knowledge.

Sign Sigrature =~ 3 ; Date
Here C,Cla,ctphen Qace Presidet g 1 Dot 8
Type or prigkfiame and fitle . ¢ /
Paid Print/Type preparer's name " [Preparer's signature Date Check [] it PTIN
Preparer self-employed
USB on'y Fim'sname & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
Form 990 (2017}

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y



Form 890 (2017) Page 2

:gqlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart i . . . . . . . . . . . . . [

1  Briefly describe the organization's mission'

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form930o0r 990-€2? . . . . . . . . e e . . .. . .. . . . . . . . [OYes [“No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . e e e e o oo L oo o o o OYes [#No
If “Yes," describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................................................................

4b (Code:  )(Expenses$ including grantsof § )} (Revenyges )
4¢ (Code: )(Expenses$ including grantsof § )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 102,643.

Form 990 (2017



Form 980 (2017)

Page 3

I Checkilst of Required Schedules

1

2
3

10

"

12a

13
14a

16

16

17

18

19

Is the organization described In section 501 (c)(3) or 4947(&)(1) (other than a prlvete foundation)? if "Yes,
complete Scheduie A .

Is the crganization required to eomplete Schedu!e B, Schedule of Contnbutors (see instmetlons)? . .

Did the organization engage in direct or indirect political campaign activities on behatf of or in opposltbn to
candidates for public office? /f “Yes,” complete Schedule C, Part! . .

Section 501(c}(3) organtzations. Did the organization engage in lobbying actlvltles, or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partli . ..

is the organization a section 501(c){4), 501(c)(5), or 501({c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes, complete Schedule C,
Partill .

Did the organization matntam any donor advised funds or any slmllar funds or accounts for whlch donets
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,"” complate Schedule D, Part | ..

Did the organization receive or hold a eonsefvation easement. Including easements to pteserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yee,
complete Schedule D, Part Ill .

Did the organization report an amount in Part X. line 21 for escrow or custod!al aceount llabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem. credit fepalr.
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold assets in temporarﬂy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equxpment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . ..

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 16? if “Yes,” complete Schedule D, Part Vil . .

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?2 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreoﬂtstotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other fiabilities in Part X, line 25? Iif “Yes,” completeScheduIeD Panx
Did the organization’s separate or consolidated financial 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 .
Did the organization obtain separate, lndependent audited financlal statements for the tax year? i “Yes,” complete
Schedule D, Parts Xiend Xl . .

Was the organization Included in consolidated lndependent audned ﬁnandal statements for the tax yeer? i
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1{AX{)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng.
fundraising, business, investment, and program service activities outside the United States, or aggregete
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land V. . .

Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other eeslstanee to or
for any forelgn organization? Iif “Yes, " complote Schedule F, Parts lland IV .

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? If “Yes,” complete Schedule F, Parts Il and JV. .

Did the organization report a total ofmorethan$150000fexpensesforprofessienalfundraising servteeson
Part IX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .

Did the organization report more than $15,000 of gmss income from gamlng activiﬁes on Pa.tt V!ll Itne 9a?

If “Yes,"” complete Schedule G, Part Il .

Yes | No

11a| v
11b v
11¢c v
11d v
11e v
11t v
12a v
12b v
13 v
14a v
14b v
16 v
16 v
17 v
18 v
19 v

Form 990 2017)



Form 990 (2017)

Page 4

B Checldist of Required Schedules (continued)

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

B 2 8 8 2 88

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts 1and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ) “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about eompensat!on of the
organization’s current and former officers, directors, trustees, kay employees and htgheet eompeneated
employees? if “Yes,” complete Schedule J .

Dld the organization have a tax-exempt bond issue with an outstanding prlnctpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If'Yes. answer lines 24b
through 24d and complete Schedule K. If °“No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeept!on?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuerfor bondsoutstand!ngatanyﬁmedurlngmeyeeﬂ .
Section 501(c}{3), 601(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . .

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 orgaruzetions prior Forms 880 or 980-EZ?
i “Yes,” complete Schedule L, Part | . .

Dtdtheorgarﬁzat[onreportanyamountonPartx.lmeS 6 or22torrecetvabtesfromorpayabtestoany
current or former officers, directors, trustess, key employees, hlghea eompensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . .

Did the organization provide a grant or other assistance to an ofﬁeer dIrector trustee. key emp!oyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partill . . . .

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):

A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Partlv . .

A family member of a current or former officer, director, trustee. or key emp!oyee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, drrector. trustee. or key employee (or a femﬂy member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV . .

Did the organizaticn receive more than $25,000 In non-cash contributions? If “Yes, ” complste Schedule M
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? if “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operat!ons? If 'Yes, complete Schecﬂ:le N,
Part! . . .

Did the organizat!on eell, exchange. dlspose of or transfer more than 25% of Its net assets? If “Yes."
complete Schedule N, Partll . .

Dld the organization own 100% of an errtrty dlsregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? i "Yes, complete Schedule R Pert A III
oriV,and PartV, line 1 .

Did the organization have a oontrolled entrty wlthin the meantng of sectton 512(b)(1 3)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaetron wlth a
controlled entity within the meaning of section 512(b)}{(13)? If “Yes,” complste Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . e .

Did the organization conduct more than §% of its activities through an entlty that ls nota related orgamza’don
and that is treated as a partnershlp for federal income tax purpoeee? If “Yes,” complete Schedule R,

PartVi. . . .

Did the organizatron eomplete Schedule O and provrde explanatiens ln Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

Yes | No

'8-"-55

B
<

3

34

3

|
|
[
v M

8 (B ﬁz g B |2 |8 BB B gif_;-}f_




Form 890 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
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 payrnents to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If 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? . . . . 3a v

If “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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)? . . . . . . O P v

£ e

b If “Yes,” enter the name of the forexgn country B i
See ln)structions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to fle Form82827? . . . . . e e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 fi led dunng theyear . . . . . . . . | 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 required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49866? . . . . . . . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilaties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

Form 990 (2017



Form 990 (2017) 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, descnbe the circumstances, processes, or changes in Schedufe O. See instructians.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are materiat differences in voting rights among members of the govemning 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 retationship with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body° R 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Secticn A, who cannot be reached at
the organization's mailing address? !f “Yes, " provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . . 10a| v

b If “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,"go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conﬂrcts’ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how this was done . . . . C e 12¢
13 Did the organization have a written whistleblower polncy” .. e 13 v
14 Did the organization have a written document retention and destructlon pohcy" .. 14 v
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the erganization . . . Ce e e e 15h v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . v v e e e e e e e . 16a v
b If “Yes," did the organization follow a written polncy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

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 390-T (Section 501(c)(3)s only}
available for public inspection. indicate how you made these available. Check ali that apply.
Own website ] Another's website (] Uponrequest [ Other (expisin 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.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
C. Christopher Crae, PO Box 12115, Dallas, TX 75225-0115

Form 990 (2017



Form 990 (2017) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . Ce e .. IZ/
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= 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, trustee, or key employes)
who received reportabie 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.

[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
Position
W @ (do not check more than one © ® ’lF)
Name and Title Average | pox, unless pe:son is both an F!aponab[e Reponable Estimated
hours per | officer and a directar/trusteg) | Sompensation (compensation from amount of
eek (list an - = - irom related other
hours for 33. 2|2 3 3% 2 the organizations compensation
related E¥-4 4 § ® 545" 2 organization (W-2/1099-MISC) from the
lorganizations gelz| - 3|55 |~ |w-2r1083-MiSC)] orgarization
belowcotted) 2= [ 2| |g| 8 and related
line) E 5 ] é organ zations
i £
&
_(1)._C.ChristopherCree | 0
President a v v 0. 0. 14,945
(2) CarlaC.Cree 3 10
Executive Director 0 v v 0 _ 0.
{9) MeryV.Rhoades . ). 0 __
Secretary 0 v v 0 0
S
B e
B B S
OO
B OO SO
O e
L0 OSSOSO SRS
O
12 SN SO
LK OO SUORUORO
L. OO USROS IURURUUROTN KOOSR

Form 990 (2017)



Page 8

Form 990 (2017)
GCIARUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Paosition
@ 8 {do nol check more than one (©) (& ®
Name and title Average | box, unless person is both an Reportable Raporiaple Estimated
hours per | gticer and a director/trustes) | cempensation |compensation fram amount af
week {list an = I P e from related other
hours for 33 al|s ) 8F| S the organizations compensation
related | = Z| 8| e ZF| 3| orgunization | (w-2/1098-MISC) from the
organizations| Eg gl 13 E | |[w-2/1089-MISC) organization
below dotted| 251 8| 12| "3 and related
ling) 4|3 3 2 arganizations
R 2
< S
a
L e Sy WY el W | | L
L R SR |
R o L
(18) )| i,
U e S |
B et i
B e e e
e iR ]
. VR | TSt
- R ey = ey | NS |
b Sub-total . . > 14,945,
¢ Total from canhnuatmn sheets to Part VII Sectmn A [ 0.
d_Total (add lines 1b and 1c) . o s » 14.845.
2 Total number of individuals {including but not hmuted 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, directar, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indivigual e e & R 3 v
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzanon or mdjwdual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax

year.

(A
Name and business addi

ress

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 b

0

Form 990 o171



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . v a 0]
(A) (B) (C) (D)
Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns . . . | 1a
g a| b Membershipdues . . . . [1b 98,829.
gs ¢ Fundraisingevents . . . . | 1¢
o é d Related organizations . . . | 1d
!' E e Govemment grants (contributions) | 1e
@ f Al other contributions, gifts, grants,
ﬁ 2 and similar amounts not included above ! 1¢ 75
E2| g Noncashcontibutions incidedin ines a-1ES
O 8| h Total Add lines 1a-1f . » 98,904,
Business Code
E 2a EventRevenue 611710 56,425, 56,425.
o L ey -
-§ R S e T
i = S =SS
E| e e e,
b f All other program service revenue .
3 g Total. Add lines 2a-2f . ENETR 56,425,
3 Investment income (including dividends, interest,
and other similar amounts) » 7.397. 2,288. 5.108.
4  Income from investment of tax-exempt bond proceeds P
§ Rovalties o gt B . P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (l0ss) T
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 1500.
b Less: cost or other basis
and sales expenses . 0
¢ Gainor (loss) . 1500,
d Net gain or (loss) » 1500. 1,500.
::é 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
o See PartIV,line18 . . . . . a
g b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retunsandallowances . . . g3 14,296.
b Less:costofgocdssold . . . b 13,500.
¢ Net income or (loss) from sales of inventory . . W 796. 796.
Miscelianeous Revenue Business Code
11a Organization Sponsorship 611710 31.300.
b .................................................
c ................................................
d All other revenue : 611710 7.172.
e Total. Add lines 11a-11d . » 38.472.
12 Total revenue. See instructions. > 203,494, 51,009. 5,109,

Form 990 (2017



Form 990 (2017)

Statement of Functional Expenses

Page 10

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 1X 0
Do not include amounts reported on lines 6b, 7b, it (A) 2 (B} (C) R (D)
8b, 9b, and 10b of Part Vill. T e W o el et
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 . 216. 216.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 !
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members 150. 150.
§ Compensation of current officers, directors
trustees, and key employees 14,945, 14,945,
6 Compensation not included above, to dnsqualuﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other empioyee benefits .
10  Payroll taxes . 216, 216,
11 Fees for services (non-employees)
a Management
b Legal 526. 526.
¢ Accounting 3.000 2,000 1,000
d Lobbying .
e Professional fundrassmg Services. See Part lv lme 17
f Investment management fees ,
g Other. (If ine 119 amount exceeds 10% of lina 25, column
(A) amount, list line 11g expenses on Schedule O,) . 97. 97.
12  Advertising and promotion 3997. 3997.
13  Office expenses 20,120. 7.631 12,488.
14 Information technology 4.288. 4.288.
15 Royalties .
16 Occupancy
17 Travel . 7.332. 5.330. 2,002
18 Payments of travel or emenannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,478, 19.478.
20 Interest ™ "N
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 3.177. 3.177.
23 Insurance . 6.27% 2,890 3,381,
24  Other expenses. Ilemlze 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 0.
a EventPrizes and Awards 59.422 59,422
b Administration Expense 39,184. 39.184.
¢ Event Siaff 22,030 22,030.
d Gredi Card Fegs T
e Allotherexpenses 543. 543.
25 Total functional expenses. Add lines 1 through 24e 212,654. 102,643. 110.011,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundmnsnngosol:cntatlon Check here » if
following SOF 98-2 (ASC 958-720) . . . .

Form 990 (2017)



Form 930 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X s 0
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 5 18.604.| 1 17.186.
2  Savings and temporary cash mvestments - 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlfeclors
trustees, key employees, and highest compensated emp!oyees.
Complete Part Il of Schedule L : 5
6 Loans and other receivables from other disqualified persans (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)(8) voluntary employees' beneficiary
@ organizations (see instructions). Compiete Part Il of Schedule L . s v it 6
@| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 29.498.| 8 16.466.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,936,
b Less: accumulated depreciation 10b 15,936. 863.| 10c 0.
11 Investments—publicly traded securities 209,720.| 11 234,491,
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets L o 12441 14 0.
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 259,929, 16 268.143.
17  Accounts payable and accrued expenses . 3 17
18 Grants payable ., 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#|22 Loans and other payables to cument and former officers, directors,
& trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 8 ol 22
= |23 Secured mortgages and notes payable to unrelated thirc 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 : N > o 25
26 Total liabilities. Add lines 17 throu th 25 g 0.| 26 0.
= Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 259,929.| 27 268,143.
g 28 Temporarily restricted net assets . 28
Q|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (Asc 958). check here P [j and
5 complete lines 30 through 34,
© | 30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . 259.929| 33 268,143,
34  Total liabilities and net assets/fund balances . 259.929.| 34 268.143.

Form 890 017



Form 990 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

OO O~~~ NWN

-

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

203,494,

Total expenses (must equal Part IX, column {A), line 25)

212,654.

Revenue less expenses. Subtract line 2 fram line 1

(9,160.)

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

259,929,

Net unrealized gains (losses) on invesiments

17.374.

Donated services and use of facilities

investment expenses .

Prior period adjustments .

I (N| || & ||| =],

Qther changes in net assets or fund balances (explam in Schedule O)

Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Iune
3300Iumn(B)) d .

-
[=]

268,143,

Financial Statements and Reportlng

Check if Schedule O contains a response or note {6 any line in this Part Xli .

O

2a

3a

Accounting method used to prepare the Form 990: (Y] Cash [JAccrual (] Other

Yes | No

if the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[J Separate basis  [] Consolidated basis (] Both consolidated and separate basis

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

It *Yes," check a box below to indicate whether the financial statements for the year were aumted on a
separate basis, consolidated basis, or both:

() Separate basis [ ] Consolidated basis [ ] 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.

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-1337.

If “Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2¢

3a

3b

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities | OB No. 15450047

(Form 930 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7
Depariment of the Treasury | » CGomplete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  JReJsLTiR (R 23141115
Internal Revenue Service > Go to www.irs.gev/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parls {-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 I-B,
¢ Section 527 organizations: Complete Part |-A only.
I the organization answered “Yes," on Form 980, Part iV, line 4, or Form 980-EZ, Part VI, line 47 [Lobbying Activities), then
¢ Seclion 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I!-8,
¢ Section 501(c){3) organizations that have NOT filed Form 576B (election under section 501(h)): Complete Part I1-B. Da not complete Part il-A.
If the organization answered “Yes,” on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part ||l.
Name of organization Employer identification number
North American Word Game Players Association 284328248
IEXXZY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» &
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501{c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . .» &
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes E] No
4a Wasacoractonmade? . . . . . . . . . . . u . . .o ]Yes [No

b If *Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . R 2
2 Enter the amount of the fllmg organlzatlon s funds contnbuted to other organlzations for section

527 exempt function activites . . . N 2
3 Total exempt function expenditures. Add Iunes 1 and 2 Enter hefe and on Form 1120-POL,

line17b . . . N .
4 Didthefi fhngorganlzatlonf' Ie Form 1120-POLforth|s year'7 L. e e e [tes 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. Aiso 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 fram {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
deiivered 1o a separate
political arganization.
If none, enter -0-.
2 T LT
-4 7 0O U .
B e J
@ b
B e
= 2 T e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 3$90-EZ. Cat. No. 500845 Schedule C (Form 990 or 950-EZ) 2017



Scheduto C (Form 830 or 930-E2) 2017 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jifthefiling crganlzaﬁon 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 » [ fthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (0) Affilated

{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to Influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (dlrect lobby!ng) .. .
Total lobbying expenditures (add lines 1a and 1b) . .« e e .
Other exempt purpose expenditures . .
Total exempt purpose expenditures {(add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following mb!e ln both
columns.

| i the amount on line 19, column (a) or (b) is: | The lobbying nontaxabls amount is: _ )
Not over $500,000 20% of the amount on fine te. SO SRR
Over $500,000 but not over $1,000,000 $100,000 plus 159 of the excess over $500,000. ; R
Over $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,000,000. | [ - - S
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. | | t R
Over $17,0600,000 $1,000,000. KON U LA
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract {ine 1f from line 1c. If zero or less, enter -0- ..
| If there is an amount other than zero on either iine 1h or lIne 1I d!d tha organizatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . Odves [INo
4-Year Avemgmg Penodlmderweﬁon 601(h)
(Some organizations that made a saction 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

—-oaouon

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal yoar (a) 2014 () 2015 (c) 2016 () 2017 () Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount T
(150% of fine 2a, column (e)) AN

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots celling amount
{1509 of line 2d, column (g))

f Grassroots lobbying expenditures

Schedute € (Form 890 or 990-E2) 2017



Scheduls G (Form 880 or 830-E2) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detalled |—® &
description of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legistation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of:
Volunteers? . . . . . . . . . . . . . . 0 o0 0.
Pald staff or managernent (include compensatlon tn expens&c reported on Itnes 1c tl'trough 1l)?
Media advertisements? . .
Mallings to members, legislators, or the publtc? .. e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . .
Grants to other organizations for lobbyingpurposes? . . . . . . . . . .
Direct contact with legislators, their staffs, govemmemmdals.oralegislaﬂvebody? . .
Rallies, demonstrations, seminars, conventions, smch&s !ectures,orany similar means? .
Otheractivities? . . . . . . . . . . . . . . . ... ...
) Total.Addlinestcthroughti . . . . . . . . . . . . . . . .. N . R
2a Dldmeactiviﬁesmlme'lcausetlmorgmzaﬂontobenotdewbedinsectionsm(c)(S)? - L I A N

aoUD

= Ta o

b Hf “Yes,” enter the amount of any tax incured under section4912 . . . . . . . . . . 1

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . | & .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . R

Wcjo_n!l%!ete if the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductibloebymembers? . . . . . . . . . 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . 2 v
3 Did the organizz . mcanyoverlobbymgandgiﬁcalmwadﬁwtyexpendﬂmsmmepﬁoryeaﬂ 3 v

GCUSlIN=] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

8§01{c}(6) ard if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, Is

answered “Yes.”

1 Dues, assessments and similaramountsfrommembers . . . . . 1

2 Section 162{(e) nondeductible lobbying and political expenditures (do not !nclude amouma of A
poﬂﬂca!expensestorwhwhﬂwseeﬁonse?mtaxwaspald) i

a Cumentyear . . . R
€ Total . . . . . . e e e e e e e e e e e e e e e e e e e 2c
3

3 Aggregate amount repcm ln sectton 8033(9)(1 )(A) notices of nondeductible section 182(3) dues . _
4 If 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 chbylng i
and political expenditurenextyear? . . . . . . . . . . . . . . . . 4 0.
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . 5 0.
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part li-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 990-E2) 2017



SCHEDULE D | oMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartlV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. -
Depariment of the Treasury » Atlach to Form 930. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. inspection
Name of the organization Employer identification number
North American Word Game Players Association 26-432848

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisars 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 benefit? . . . . . . . . . . . . . . . . . . . . .. (O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important iand area
[0 Protection of natural habitat [J Preservation of a certified historic structure
[3 Preservation of open space
2 Complete lines 2a through 2d if the crganization 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 easements . . . . . . . . . . . . . . . . . 23

b Tota! acreage restricted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationai Register . . . . . a2d

3  Number cf conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viofations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
8 Does each conservation easement reportad on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}4)B)i? . . . . . . . . . . . . . . . . . . . . .+ « .« .+« .+ - [d¢¥Yes No

9 InPart 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 feotnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 999, 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, educaticn, or research in furtherance of
public service, provide, in Part X!il, 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 cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VlI, linev . . . . . . . . . . . . . . . . » @&

(ii) Assets included in Form 880, Part X . . . . N &
2 If the organization received or held works of art hrstoncal treasures. or other S|mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part Vill, line 1 . . . . . . . . . . . . . . . . o 8,
B Assets included in Form 890, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule O {Form 990) 2017
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MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the arganization'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 [J Loan or exchange programs
b [ Scholarly research e (] Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIil.
§ 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? . . [ Yes [] Ne
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .o C . . .« .« « . . . [ Yes [dNo

If “Yes," explain the arrangement in Part XIll and complete the followmg table

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . . L. . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Oistributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Cid the organization lnclude an amounl on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XI}l. Check here if the explanation has been providedonPart X!l . . . . CJ
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

w-'-on.o

1a Beginning of year balance
Contributions

Net investment eammgs gams and
losses . G

Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment » %

Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

[ -

oo

organization by: [Yes| No
() unrelated organizations . . . . . . . . . . . . L L L Lo Lo 3a(i)
(i} related organizations . . . s e e e 3afii)

b If “Yes" an line 3a(i), are the related organtzaﬂons hsted as requnred on Schedule R? o e 3b

Describe in Part X!ll the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b} Cost or other basis (e) Accumulated (d) Book value
(investment) {other} depreciation
1a Land e e e e e
b Bmldmgs e . Lo .
¢ Leasehold nmprovements .
d Equipment . . . . . . . . . 15,936, 15,936. 0
e Other .
Total. Add lines 1athr_gh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 0

Schedule D (Form 990) 2017
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YN nvestments—Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value (c) Method of valuaticn:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .o
(2) Closely-held equity interests .
(3) Other

A

®

©

D)

E

)

@)

H
Total. (Cofumn (b) must equal Form 980, Part X, col, (B) lin 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(N
@
()
(4
9
(6)
@
(8)

8
Total. {Colymn (b) must equal Form 980, Part X, col. (B) fine 13) P
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)
@
)
@
(0]
(6)
(U]
(8)

8
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
]
8
@)
)
(6)
0
(8
(8)
Total. {Column (b) must equa! Form 980, Part X, col. (B) ine 25) »

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the crganization’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 Xill []

Schedule D {Form 880) 2017
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Paged

IS Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12; ’
a Net unrealized galns (losses)oninvestments . . . . . . . . . | 2a

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . 2¢c

d Other (Describe In Part XIL.) . . 2d _
e Add lines 2a through 2d . 20
3 Subtractline 2e from line1 . 3
4 Amounts included on Form 880, PartVlll Itne 12 butnotonllne1.

a Investment expenses not included on Form 980, Part Viil, line7b . . | 4a

b Other(DescribeinPartll). . . . . . . . . . . .. . . | 4>
¢ Addlines4aanddb . . e e . 4c
5 TotalmvenueAddlmesaandhﬂhIsnwstequalFoerQOPMIline12.) . . . - 158

ReconcinaﬂonofExpensesperAudlted Finandalsutemomsvnm per Return.
Complete if the ol on answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: =
a Donated services and use of facilities B ]
bPrioryearadlustmems................2b

¢ Otherlosses . . . . . . . . 2c

d Other(DescnbeinPartXlll) B E .
e Addlines2athrough2d . . . . . . . . . . . . . . . .. .. .. 20
3 Subtractline2efromlinet . . . .o 3
4 Amounts IncludedonFormsso.Partlx. line 25 but notonltne1

a Investment expenses not Included on Form 880, Part Vill,line7b . . | 4a

b Other(DescribeinPartXiil). . . . . . . . . . . . .. . |4b o
¢ Addlinesdaanddb . . . 4c
§ Totalaxpemes.Addllmaanddc.ﬂmsmustequdFormmPanlllnaw.) 5

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional Information.

Schoduto D {(Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 ar 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 890 or 980-EZ ar to provide any additional infarmation.

Department of the Treasury » Attach tc Form 930 or 990-EZ. Open to Public

Intemal Revenue Senvice » Go to www.irs.gov/Ferm3a20 for the latest information. Inspection

Name of the organization Employer identification number

North American Word Game Players 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.

C. Christopher Cree and Carla C. Cree are husband and wife.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Cat. No. 51056K Scheduie O (Form 880 or 930-EZ) (2017}



OMB No. 1545-0087

SCHEDULE s
e R Related Organizations and Unrelated Partnerships
» Complete If the organization answaered “Yes™ on Farm 980, Part 1V, line 13, 34, 35b, 38, or 37.
o 1ol e Traasey » Attach to Form 80, Open to Public
fmamat Aevenus Ssrvics » Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
North American Word Game Players Associabion 26-4328248
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
(ol fc} (&) () "
Neme, and EIN (f app ) of garded entty Pamary achwiy Logal domicile {state Total income Eng-ol-year assets | Direct convoling
o¢ {oreign cauntry) ontity

A e
A e
e e !

e et e e

|

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Qrganizations. Complete if the organization answered “Yes" on Form 390, Part IV, line 34, because it had

}
{a) ®) (€) (d (o) 0 ?
Name, adcrass, and EIN of related organuation Pimary actvity Legat domcile (stale | Exemot Code section| Public chasty status |  Owect contrating  + Sectan ‘2:3(131
or {ore gn couniry) o soction 501(c)(3) crity m
Yes | No

(1) North American Word Game Players Foundalion for Youth Literacy |
PO Box 12115, Dallas, TX 75225-0115, 45-2182086 financial ad 1o loster literd TX 501c3 170b1Aw| NIA v
A e

L OO OO ORGSO OO OO
e

et e e
For Paparwork Reduction Act Notics, see tha Instructl for Form 880. Cat No. 50135Y Schedulo R (Form 890) 2017
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Page 2

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more refated organizations trealed as a parinership during the tax year.

2] {© (@ (o) m (2 ] @ @ n
Name, agaress, and EIN of Primary actiwry Lege Direct contzting Peoasmimgal Srare of toal | Sharg of end-o'- (Dsrportorns | Code V—UBI General of | Percentage
retatad organzation comc.le ety income (rolmeo. incomae year ossals Bxxay? | amoum 1 Dax 20 | managng | evnership
{s12i8 o "{‘"'“7 of Sehodulo K-1 (| pariner?
Toreign axcluded from (Foem 1065)
h 1ax under
couniry) sections 512 -513)
Yes{ No Yes| No
B O
— Il

ax year.

ldonﬁf cation of Related Organizations Taxable as a Corpaeration or Trust. Complete if the organization answered “Yes" on Form 980, Part IV,
ne 34, because it had one or more related organizations treated as a corporation or trust during the

{a) ) o O] n @ (] gl
Name, addruss. and EIN of rdated amanzangn Prmary astivity Loga domay Duroct controlling Trpo ¢! untty Share of total Shar of Purcentage | Socuon S12EK13)
fatate & b 20wWTY) onlity Ccom Scon.ortusd|  incoms | endeot-ysar assats | awnorship | GTIRE
Yes | No
HI Cree Investment Maﬁomenl (:oviwuon
eqp! sales X N/A C corp N/A| N/A| N/A; v

o0

Schedule R (Form 980} 2017
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Transactions With Retatad Grganizations. Complete If the crganization enawered *Yes"” on Form 880, Part IV, line 34, 35b, or 38.
Noto: Complete line 1 ¥ any entity Is fisted tn Parts 1), I}, or IV of this schedule.
1 Buring the tax year, did the organization engage in eny of the following transactions with ane or more retated organizations Ested In Parts {}-IV?

Rocelpt of (i) interest, (i) annulties, (i) royalties, or (V) rentfromacontrolledemily . . . . . . . . . . . 4 4 b e e e e e e e
GiR, grart, or capital contributiontorelated Organizationfs) . . . . . . . . . . . . e e e e e e e e e e e e e e e

' <
|8
5

HENEN AN RN RN

i
|
%
|

Saloofassetstorelatodorganization(s) . . . . . . . . . . .. .. . e e 4 . . e e e e C e e e e e e e e e

Exchingoofassetswithrefatedomganizalion(s) . . . . . . . « & ¢ ¢ vt e e e e e e e e e e e e e e e e e e e,
Leass of facilities, equipment, or other essetstorelatedorganizations) . . . . . . . . . L . . . .. e e e e e e e e e e e

Leass of facilities, equipment, or other assets from relatedorgenization(s) . . . . . . . . . . . . . . . . e e e e e e e e
Performance of services or membership or fundraising soficitations forrolatedorganizationfs) . . . . . . . . . . . . . e 4 .. . e
Performanco of services or membership or fundralsing solicitationsby relatedorganizations) . . . . . . . . . . . . . . 4 e . .o s
Sharing of faciities, equipment, mailing lists, or other assetswithrelatedorganization8) . . . . . . . . . . . « « & « « o + 4+ o .
Sharing of paid employoes withrelated organizationts) . . . . . . . . . . 4 . . 4 e e e e e e e e e e e e e e e e e e

Relmbursement paid to relatod organizationfs) fOr6XPENSBS . . « « . « « + =+ « . e s e b e 4 e e e e e e e e e e
Reimbursament paid by relatod organization{8)} fOr@XPenBaB . . . . . . -« + + . . 4 . 4 e 4 4 e e e e e e e e e e e e

¢ Othortrensfer of cash or propenty to related ORGARIZANONIE) . . « .« - « « « . e . e e e e e e e e e e e e e e e e Ir
8 _Other transfer of cash or tmnrelmed ............................. 18 v

é

E

g

|
ENANAR

LN

esg-x
1'\\\&&

89

T
]
=
|
Lo
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(]
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