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Form 990 (2016) North American Word Game Players
Partll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole {o any line inthisPart il ... ..ot e e D

1 Briefly describe lhe organization's mission:

2 Did the organization underiake any significanl program services during the year which were not listed on the prior

FOrM 990 07 990-EZ7 - . ot ettt e e e et e e e e et e s e st D Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anizalion'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 to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 162,041. including grants of § 325, ) (Revenue § 98,627.)
The North American Word Game Players Association promotes a community _of word game _ _
players comprised of appr oximately 2,500 active members. _Events included the 2016 __ _
National Scrabble Championship .and the 2016 National School Scrabble Championship. _ _
NASPA_also sanctions local area clubs_in 41 states and the District of Columbia. ____

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses S including grants of $ y (Revenue S )

4d Other program services (Describe in Schedule Q.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Tolal program service expenses ™ 162,041,
BAA TEEACID2L 11116/16
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Form 990 (2016) North American Word Game Players 26-4328248 Page 3
[Part IV [Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,’ complete

BCRELUIE A oo oo e e e e e et e s 1 X
2 s the organization required lo complele Schedule B, Schedule of Contributors (see instructions)? .............ooovens 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part [ PP 3 X
4 Section 501(c)(3?10rganizations. Did the organization eng?e in lobbying activities, or have a section 501 () election

in effect during the tax year? If *Yes,' complete Schedule C, Part I e e e o | 4
5 Is the organization a section 501(c)(4}. 501(c)(5%, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue rocedure 98-197 If Yes,' complete Schedule C, Part M...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

Sg pro/wde advice on he distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D : X

N R R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environmenl, historic land areas, or historic struclures? If ‘Yes,' complete Schedule D, Part Il ...............o e 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il ... ... .. .o it as e e 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debl negotiation %

9

10

n

12

13
14

15

16

17

18

19

services? If 'Yes,' complate Schedule D, Part IV.. ... ..c.o.ooiiiiiiiieriniienin i

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V........cooiviveiev i,

If the crganization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIl IX,
or X as applicable.

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

b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its {otal

assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIL...........oooviiiiiiiiiiiineiree
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VHL ... .o i
d Did the organization report an amount for ofher assels in Part X, line 15 that is 5% or more of its lotal assets reported

in Part X, line 167 If ‘Yes,' complete Schedule D, Part [ RPN P
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertairy tax posilions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X...

a Did the organizafion obtain separale, independent audiled financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI and XI. .. . ..o et e e s

b Was the organization included in consolidaled, independent audited financial slatements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xil is optional, ................

Is the organization a school described in seclion 170(b)(1(AXD? If 'Yes,' complele Schedule £...........cociiiiins
a Did the organization maintain an office, employees, or agents oulside of the United States?............... o T

b Did the organization have aggregale revenues or expenses of more lhan $10,000 from granimaking, fundraising,
business, investment, and program service activilies outside the United Slates, or aggregale foreign investments valued
al $100,000 or more? If ‘Yes,' complele Schedule F, Parts 1and IV, e e e R

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 f1and IV.......ooovriie i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or olher assislance 1o
or for foreign individuals? If "Yes,” commplete Schedule F, Parts M and V.. e e e

Did the organizalion 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,' complele Schedule G, Part | (see INSIUCHONSY . ot e e i

Did lhe organization reporl more than $15,000 total of fundraising evenl gross income and conlribulions on Part VIII,
fines 1c and 8a? If ‘Yes,' complele Schedule G, Partll............ooiiviiiiiiiiniii e

Did lhe organization reporl more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part 1., ... oo

1a| X

11b X
¢ X
11d X
Te X
11f X
12a X
12hb X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 £

BAA TEEA0IO3L 11/16/16
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Farm 990 (2016) North American Word Game Plavers

26-4328248 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did ihe organization operale one or more hospilal facilities? /f ‘Yes,  complete Schedule H. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements lo this return?................ 20b
21 Did the organization reporl more than $5,000 of grants or other assislance lo any domesiic organization or
domeslic government on Part IX, column (A), line 17 If 'Yes,' compfete Schedule |, Parts fand Il .........cooooonnn 21 X
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), fine 27 If 'Yes,' complele Schedule I, Barts 1and Ml ... ..o 22 X
Did the organization answer ‘Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
GERBTUIE Jr v v e o e e e et et et e e e e e b e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO 10 I8 258. ... vw.ovu v siesaa s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during lhe year to defease
MY TAX-BXEIMDL DORAS? . .+« 1o vevernrns sssciesee s e es e s e s s s s s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? /f 'Yes, ‘complete Schedule L, Part!........... ..o 25a X
b s the organization aware that il engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 950-EZ? If "Yes,' complete
SCREAUIE L, PAI 1+ o+ e eee e et eats e et e st ae et e e e e e a s e ts e s s e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from o payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 X

27

28

If "Yes, complete Schedule L, Part l{7.......0 ..o e it

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member

of any of these persons? /f ‘Yes,' complete Schedule L, Part oo ve oot v e

Was the organization a parly 1o a business iransacticn with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Part Voo

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

SORETUIR L, PaIt IV, . oo e st eeee e eeat i as e s ey s s s s e s e s 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a tamily member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...........ooviiiniiennns 2Bc X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. ... .....o oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl...... 3N X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PATE Il v+ v+ v s ase e e me s s ebsa s e s e e s ae s e e e e e s e 32 X
33 Did the organization own 100% of an entily disregarded as separale from Ihe organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes," complele Schedule R, Part 1. . ... ...covvieioiiiiiiineein s 33 X
34 Was the organization related {o any lax-exempt or laxable entily? If 'Yes,' complele Schedule R, Part Ii, i1, or IV,
ANA PAE V, I8 L. oo ee s o s s e et s et ea e e e e e e et e e s s e 3 | X
35 a Did the organization have a controlled entily within the meaning of section 512(B)(A1N? .....vvevi i 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(®)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2...............coooiies . | 35b
36 Seclion 507(cX3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, N8 2. . et e e 36
37 Did lhe organization conduci more than 5% of its activities throu h an enlily that is not a related organization and that is
\realed as a partnership for federal income tfax purposes? If 'Yes,' complete Schedule R, Part VI, ......ociiieiainn 37 X
38 Did lhe organizalion complete Schedule O and provide explanalions in Schedule Q for Parl VI, lines 11b and 19?7
Note. All Form 990 filers are required lo complete Schedule O ... oovevnveeer oo 38 X
BAA Form 990 (2016)
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Form 990 (2016) North American Word Game Players

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line in this Part V. ... ue e e eaa ettt

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if nol applicable.............. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b of+-

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S |

(gambling) winnings to prize WITIIBIS? .+« o v e s e e e en st e e eaees s e e s s e et s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return... . .. 2a 0l

b If at leas! one is reported on line 2a, did the organization file all required federal employment tax refurns?.............
Note. If ihe sum of lines a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........coovvivennnnes

b 1§ "Yes,' has it filed a Form 930-T for this year? i No' to line 36, provide an explanation in Schedule @ ... oviiiiiiiiii e

4. Al any time during the calendar year, did the organizalion 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 accounf)?......... 4a X

b If 'Yes, enter the name of the foreign country: »
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was Lhe organization a party to a prohibited tax shelter transaction al any time during the tax year?. ........ooooooee
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction?. ........... 5b X
¢ I 'Yes,' to line Sa or 5b, did the organization file FOrm BBBE-T2. ... «vvverrieernsieeis it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? ........covieiiiion e 6a
b lf *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO AX AEAUCHDIE? - .« - v et vt mes e ce e e e sttt e bree e e
7 Organizations that may receive deductible contributions under section 170(c).

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

SEIVICES PrOVIAE 10 TG PAYOIT ... evevseersreeeesebasse s s s st st e e s
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?.........ooveiniiieiinn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .+ v v v s oo+ s et a et s s et e st e e s s 7c
d If 'Yes, indicate the number of Forms 8282 filed during the year. .......c...oovevveeren | 7 d] S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUINBUT, .+« v« vevs e et seeesaesa s s st bs e se s e e s s T 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Y N o 2 AN 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B e ]

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 laxable distributions under section 49667

b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or relaled person? ...
10 Section 501(c)Y7) organizations. Enler:
a Initiation fees and capital contributions included on Part VILIINE 12, e 10a
b Gross receipls, included on Form 990, Parl VIlI, line 12, for public use of club facililies .... | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders .......ccoouvverariarerremeniirrreee e 1Ma
b Gross income from other sources (Do not net amaunls due or paid to other sources
againsi amounts due or received from Ty 1110 T R R R R R ERRRRT: 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10417............. 12a
b1f "Yes,' enter the amount of lax-exempt interesl raceived or accrued during lhe year....... | 12 bl :
13 Section 501(c){(29) qualified nonprofit heaith insurance issuers. K
a ls the organizalion licensed lo issue qualified heallh plans in more than one state?......ooooenineinerenees 13a

Note. See the instruclions for additional infermation the organizalion must report on Schedute O.
b Enler the amount of reserves the organization is required to maintain by the slates in

which the organization is licensed to issue qualified health plans .. ......ooooeoaoeen 13b
¢ Enter the amounl of reserves on hand. ... ....ovavvuniinevierre s 13c k
142 Did the organizalion receive any payments for indoor lanning services during the tax year? .........oooeovininineniens 14a X
b If 'Yes, has it filed a Form 720 lo report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEA0105L 11/16N16 Form 990 (2016)



Form 990 (2016) North American Word Game Players 26-4328248 Page 6

Bart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. A
Check if Schedule O contains a response or note to any line in HIS Part VL oo ettt e e e e

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year..... 1a
If \here are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiliee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 13, above, who are independent. .. .. b
2 Did any officer, direclor, rustee, or key employee have a famity relationship or a business relationship with any other
officer, director, truslee, or key employee?. .. See Schedule O .. ... e

3 Did the organization delegate control over management duties customarily performed by or urder the direct supervision
of officers, directors, or trustees, or key employees to 8 management company or other person?............. Vi 3

4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fIR7. ... ..o o nt et
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? . ... .. coocii i
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the QOVEIMING DOAY? . ... .. vuuueurivr e v raesa e

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?......ovvviriiviiner e

8 Rjd tfh(lal organization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:

-
> LS o - RS b

-

2 THe GOVEIMING DOAYT . o\ ou s cuee st eneeeeiseee e ie s et et e e et e it et e e gal X
b Each committee with authority to act on behalf of the governing body?.........iveeiiieerii e 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? If 'Yes,' provide the names and addresses in Schedule O........ ... ... ciiiiiiiann. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or BTN =y A P LA L 10a] X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. ... vttt 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?. .. .. ....ooovvevianits 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O S :
12a Did the organizalion have a written conflict of interest policy? IF'No,"gotoline 13..... o iiiiiieiiia e 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually inferests that could give rise ’
B0 COMIICES 7.+ + v v v evn s e e e e e e et as e e e eae et e s s s e st e i et ae e m s a L a e e s g g e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, describe in
Schadule O how s WaS QOME. . . ..o sttt e st sttt e e e et st e e s e et 12¢
13 Did the organizalion have a written whistleblower policy?. ......oveevirieeiviiiiriai e beeees 13 X
14 Did the organization have a written document retention and destruction policy?. .....oovviv i

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substanlialion of the deliberalion and decision?

a The organization's CEQ, Executive Direclor, or lop management OHICIAL ot e
b Other officers or key employees of 1he 0rganization. .. .........ucverrermert i
If "es' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participalte in a joint venture or similar arrangement with a
{axable entily dUrNG the YEAIZ . ... v rr ottt et e e

b If 'Yes,' did the organizalion follow a writlen policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl stalus with respect lo such ATFANQEMENIS?, . oo et iiae it ir e na e
Section C. Disclosure
17 List lhe slales with which a copy of this Form 990 is required to be filed * None _ e
18 Section 6104 requires an or%anization 1o make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.
Own websile D Anolher's website Upon requesl D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year. See Schedule O
20 Stale the name, address, and lelephnne number of the person who possesses the organizalion's books and records: >

C. Christopher Cree ) L
BAA TEEADIOGL 11716116 Form 990 (2016)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees,

Check if Schedule O conlains a response or note to any lineinthis Part VIl . .o oee i s it

Key Employees, Highest Compensated Employees, and

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

1 a Complete this table for all persons required 1o be lisled, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's cu
compensation. Enter -0- in columns

® List all of the organizalion's current key employees,

® List the organization’s five current highest compensated employees
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizalions.

® List all of the organization's former o
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees ihat received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or director
employees; and former such persons.

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

(D), (E), and (F) if no compensation was paid.
if any. See instructions for definition of 'key employee.'

rrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of

(other than an officer, disector, trustee, or key employee)

fficers, key employees, and highest compensated employees who received more than $100,000

s; institutional trustees; officers; key employees; highest compensated

©
A (B) | baom ot niess parson (D) €) ®
Name and Tille Average is both an officer and a Reportable Reportable Eslimaled
hours diractor/lrustee) compensation from compensaiion from amount of other
per = the organizalion relzled organizalions compansation
weck (8 2 § Q78 I | W-21099-MISC) (w-mogs;-msc; from the
cistany o B B F |2 93 organization
hows for |3 ] £ @ ‘g s 2 and relaled
related é g : & o K organizalions
organiza-[] = § g [®
ions 8l = b §
below % g @ 9
| SlE B
® gl
_(M_C. Christopher Cree ________ _40_
President 0 X X 0 0. 24,163.
_@ Carla CCree ____________ 10
Executive Direc 0 X X 0. 0. 0.
_®_Mary V Rhoades ___________- _20_
Secretary 0 X X 0. 0. 0.
I I ———
B IS ———
G I R
I/ U e
G e
N R
ao__
) U e
02
(13)
8 __

TEEADIOL 11/16/16

Form 990 (2016)
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Farm 990 (2016) North American Word Game Players
and Highest Compensated Employees (continued)

[Part VIl [Section A, Officers, Directors, Trustees, Key Employees,
(B) ©)
(A) Average édo nollcmpg‘sgé%ae éhgn‘ one ©; ® F
" . 55 it I an
Name and litle SE’:S o?l)‘:ceurna?'-d ﬁiireﬂoritrzslee) comﬁ:ﬁggﬁ’,ﬁmm com’,},?ﬁ;’;},‘;,",{e,,pm am%ler:'tngiki?her
week — =T=n| ihe orgamzation relaled organtzalions compensalion
(stany 1€ 31 2| Q|5 |2 5] g | W1099-MSC) (W-211099-MISC) from the
hours” Jo & & 2|2 253 organization
re:gl'ed 3 g' g2 LA REE and related
organiza |8 & g -§_ & o organizalions
- tions g‘ e r §
below =l &
dued | 8| & z
® g
[ S —— ——
e e e
[ N -
08 e e
a9 ] ——— -
Q@ o e
ey e ———
@) e ———
R ) P S
@y o] R
©_ o] ——_
D SUBTOLAL . . ..o v s e enereereeeee e et i e e = 0. 0. 24,163.
¢ Total from continuation sheets to Part VII, Section ] = 0. 0. 0.
dTotal (add lines 1hand 1) ... .ovreeiiinenei e » 0. 0. 24,163.
bove) who received more than $100,000 of reportable compensation

2 Tolal number of individuals (including but not limited 1o those listed &
from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee
on line 1a7 If ‘Yes,' complele Schedule J for such IRAIVIdUAL . o e e e

of reportable compensation and other compensalion from
ter than $150,0007 If ‘Yes,' complete Schedule J for

4 For any individual listed on line 1a, is the sum
the organization and related organizations grea
SUCH IAGIVIGUBL . . e e e e et e e ety

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered 1o the organization? If Yes,' complete Schedule J lor such person. ...............ooeoeeereeeeers

Section B. Independent Contractors
T Complele this table for your five highest compensated indepen
compensation from the organization. Report compensation for the ca

dent conlraclors thal received more than $100,000 of
lendar year ending with or within the organization's {ax year.

. (B) . ©)
Description of services Compensation

(A
Name and business address

2 Total number of independent contractors (inctuding but nol limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA

Form 990 (2016)

TEEAO10BL 11/16/16



e
iy

1096 (2316 North Amexican §

LPE‘_@ VI, Statement of Revenue

Check tf Seheduie O contams 2 responsg o note 1o any firse o tus P

SRV

ot | ©) )
t Tolol revenue : Unretated Mavenue
Gxian ‘ DUSITIOSS coxcluded from tax
junciion ; ravenus under secions
FoMTILR 512.514
T P e e e - - : ot
{__, ,g 1a Federaled campaigns. s Ta N ! ;
g3 b Membarstup ducs. . ... bl 99,1131 !
£ Fransind ovenis i |
P ¢ Fundrasmes ovents ... ".1 c ! |
TE d Renated organizalions. 1d, ! i
=] . e B B i {
S 5§ @ Governreont ranls (eonlaboils Te; ! |
= ml F Al stier contritutons, arfts, grans, ang ‘ |
5 = simifer amounis not mcluded anove ... | T i | |
‘g g g Norzasi contributions included in hies a1 s,__, i
3 &l nTotal Addlines taif. oo 8,313,
(]
2
§ | 2a mvent Revenue 89,732.! 89,732 .
Z Aeveldus - : L :
| b : i
& c
= SR B i e e — ra — -
Sl 9___. i  sme=mcsos
= e
g e L i
= f Al other program servicg iz
E 0 g Total Addinos 2820 o - 89,732,
3 Investmentncome (including dividends, Interest and
other similar amounts) . ... 8,955, 3,000. 5,055,
4 lncome from investment of tax-exompt bond nroceeds. ™
5 Royalli@s, ..o e .
i G At (i Forsonat I
6a Grossrants ... .. | !
b Less: renial expenses i !
¢ Roniat income o7 (loss) L .. } 1
d MNatrental tncome or JOSS) . L
{1 Bregunibic E 1
|
75,000.0 . i l
b Lass: cost or oiher Dasis ! |
and sales expense | |
N 1 |
¢ Qairor (osw) ... i |
d Met gain or {oss) 5 ,‘895;‘%_‘_ 5,895.1 -
4 I3

Other Revenue

£

fa Groos income from fuadiatsing avenis
{not inciweting. . §

Iy Less: dircol expanses. oo b
¢ Net incatne or (oss) from gang acliviti

tes of imventony, [ess

10a Gross s

.

..50,000.;

and plienanees, . a
b Less: cosl of ge bl o )
e Mot ineome o Gossy from o of invantory. .. .. ‘;
SR TR T ST E Bt Grade

118 pegapization Sponserships 1911710

b

. . SH - s ~..f._§k.

o Al oo soveanz L

e Total, Ak b Ta-tid. . o0 oo N |
12 Total revenue. See insbuchions. .. oo o bt

. 5H0,000.0
252,895

55,855,

BAA

NG

Farm 990 (2016)
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Page 10

[Part IX

| Statement of Functional Expenses

Seclion 501 (c)(3) and 501 (c)(4) organizations mus

1 complete all columns. All other organizations mus

{ complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part X

Do
6b,

not Include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

B |
Program service
expenses

general expenses

<)
Management and

D)
Fundraising
expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.........coooiiiiiiins
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members............
Compensation of current officers, directors,
frustees, and key employees...............

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

Other salaries and wages..........ovennens

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

Other employee benefits...................
Payrolltaxes. ........ovvrn i
Fees for services (non-employees):

dLlobbying. .. .covii e

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

g Other. (If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 119 expenses on Schedule 0)....
Advertising and promotion ... .. oo i .

Office BXPENSES .. o vetiiirrrenanenins
Information technology. .. .....voveviviennn.
Royalties. . oo vvr e crianan e
OCCUPANCY. « o v vvmeerecsianannnenrarensns
Travel o ie e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

Conferences, conventions, and meelings. ...
INEIESE. . oottt
Payments to affiliales. .............ocovines
Deprecialion, depletion, and amorlizalion . ..

1110 =] 1oL SO
Other expenses. |lemize expenses nol

covered above (List miscellaneous expenses |-

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..o

325,

325. |

24,163.

12,082,

12,081.

243.

122.

2,410,

3,000.

214. 214,
2,271. 2,271,
7,479. 7,479.

6,499. 3,250. 3,249.
4,964. 2,482. 2,482.
5,094. 5,094.
5,441, 2,721. 2,720.]

48.025.

a Event_Prizes & Awards _ ___ 48,025.
b Administration Expense __ __ 40,757. 40,757.
¢ Event Staff __ _ _ _ ____ . __ 36,828, 36,828,
d Event _Expenses _ _ ___ __ ___ 29,826, 29,826.
e All other expenses... See.8¢h,..0....... 28,182, 18,687. 9,495,
25  Total functional expenses. Add lines | through 24e . .. 245,721. 162,041, 83, 680. 0.
26 Joint costs. Complele 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 998-720). .. .....ccocvvvnnns
TEEAOIIOL 111616 Form 980 (2016)

BAA
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North American Word Game Players

[Part X_|Balance Sheet

Check if Schedule O contains a respense or note to any [ine in RIS Part X oo et

. A
Beginning of year

U W N =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buitdings, and equipment: cost or other basis.

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

Cash — NOM-INEIeSt-DEAINNG. . o\ .o vaver e e e
Savings and femporary cash investments .........
Pledges and grants receivable, el ... vee e
ACCOUNLS receivaDIE, MEL. .\ \ue e ee e e

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l 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(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule L.....

Notes and loans receivable, Deb......coviiiiiineianiniinens e
INVENIONIES TOF SAIE OF USE. 11\ e verre e e irasins e e et
Prepaid expenses and deferred charges. .........oo. v eminnne e

Complete Parl VI of Schedule D.........cvvvviinis

o | ARG

11,296.

18,604.

BlWiN |-

11,385.

29,498.

w|oo|~t]o

2 215,

Investments — publicly traded securities. ..... ... R (ke e v e e
fnvestments — other securities. See Part IV, line 11......cooooaiiiiieren
investments — program-related. See Part IV, line 11..... s, e

208, 255.

209,720.

4,986.

1,244.

238,137.

259,929.

17
18
19

RRB

Liabilities

BRE

GrANLS PAYEDIE L .. vt e ereee e S s
DfErTEd FEVEIMUB . .« v\ e et reatas e es i aee e an s es ot s s n s
Tax-exempt bond liabilities. ... vooiuiinr i i S
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, irustees,
key emploEees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured morigages and noles payable to unrelated third parties. .......... ...,
Unsecured notes and loans payable to unrelated third parties. .. ..ooooeiiiiiiine

Other liabilities (including federal income tax, ‘{Jayables to related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D.

Total liabiliiies. Add lines 17 through 25, . ..o oo vve oo

27

29

30

31
32

Net Assets or Fund Balances

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

Unrestricted nel @SSeLS. .. v vv v vvrniiarr e doities
Temporarily reslricled net assels.......... R e iveaes
Permanently restricted net assels.........ooovooniiiniiinnnnnees
Organizations that do not follow SFAS 117 (ASC 958), check here *

and complete lines 30 through 34,

Capilal stock or trust principal, or current fUNAS. . vveeeveeniiens R bee e
Paid-in or capital surplus, or land, building, or equipment fund ... .
Retained earnings, endowment, accumulated income, or olher funds. ...........
Tolal net assets or fund balances...........ooveiiarriraniione Siveeeainns
Total liabilities and net assetsffund balances ............oovvir----- Frare it

L
238,137,

27

259,929,

31

32

238,137.

33

259,929.

238,137,

259,929.

w
b=
>

TEEAOIIIL 11/16/16

Form 990 (2016)



Form 990 (2016) North American Word Game Plavers 26-4328248 Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note lo any line inthis Part X1. ... oo eeeeeee e iinr il
1 Total revenue (must equal Part VIil, column (A}, line E YRR RERRERE: 1 252,895,
2 Tolal expenses (must equal Part IX, column (A), I8 25). oo vt i e et 2 245,721,
3 Revenue less expenses. Subtract fine 2 from line T.....oeeniierneineereermreer e 3 7.174.
4 Nel assets or fund balances at beginning of year (mus! equal Part X, line 33, column (A)) .....ooonniiin 4 238,137.
5 Net unrealized gains (I0SSeS) ON INMVESIMENES. ... ..ot 5 14,616.
6 Donaled services and use of facilities....................... R T P PP e ... | B
7 IOVESHMENE EXPEISES . . .o\ v veennmenne e s et oas s bn s e e 7
8 Prior periot BUJUSIMENIS . .. . . o. o ovussreerassanair s ohs st s b .| 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule 0 . .. 9 2.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMLMIA (B« -+ v+ e e et e e eesne e s e e o e et st e T N 10 259,929,

PartXll.|Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Parl Xl ..ot e e et

1 Accounting method used to prepare the Form 990; Cash DAccrual DOlher

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 compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidaled basis [:] Both consolidated and separate basis

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

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 DCcnsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of ils financial statements and selection of an independent accountant?. ...

If tgehor alnizoaﬂion changed either ils oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
AUt Act a0 OMB CIrCUIAr Ac 1337, 11 oottt i e e e see et e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. .............cooier. o ;.

BAA

TEEACHI2ZL 111816

Form 280 (2016)



SCHEDULE C Political Campaign and Lobbying Activities SrENo! 1545-0047
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20'] 6

» Complete if the organization is described below. * Attach to Form 990 or Form 980-EZ. TR
Department of the Treasur » Information about Schedule C (Form 990 or 990-EZ) and its instructions . | Opento-Public
iniernal Revenue Sarvice v is at www.irs.gov/form930. Inspection ... .
if the organization answered 'Yes,' on Form 830, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

lete Part 1-C.

® Seclion 501(c)(3) organizations: Complete Parts |-A and B. Do not comp
-A and C below. Do not compleie Parl |-B,

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' on Form 920, 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 1I-A. Do nol complele Part II-B.
L ge?ttiﬁnAsm(c)(B) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part 11-B. Do not complete
art II-A,

If the organization answered 'Yes, on Form 950, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
 Section 501(c)(4), (5), or () organizations; Complete Parl .

Name of organization

Employer identification number

North American Word Game Plavers 26-4328248
E?g;t;!,-.)?gg(:omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
(see instructions for definition of ‘political campaign aclivities”)

2 Political campaign activity expenditures (see instruchions). .........ooovviriiiiii i
3 Volunteer hours for political campaign activities (see IVSEFUCHONS) 1 1 o v v e e e e e v a e eas s s st

[EPa : é;%_EDmplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...... ..o ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ........ovviiierrieariiivrenenanns DYes DNn
423 Was @ COMECHON MAE? . . ...\t e s et ettt et an s s s s as s s st snas e s et e b b sttt DYes DNO

b If *Yes,' describe in Part IV.
[-:ggﬁ_t C:|Complete if the organization is exempt under section 501(¢) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... .. 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BOHVITIES, « -« v v vs e e s s et s e e te e e e e e s s e h et e eipmne s + <RS- > S
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 17D - - v s e oot e e e e e e s e e e et e e e h e e e s >3
4 Did the filing organization file Form 1120-POL for this Y- L T R RLXEEEEEREE DYes No

IN) of all section 527 political organizations to which the filing

e amount paid from the filing organization's funds. Also enter the
delivered 1o a separate polilical organization, such as a separate
space is needed, provide information in Part IV.

5 Enter the names, addresses and employer identification number (3
organization made payments. For each organization listed, enter ih
amount of political contributions received that were promptly and directl{
segregated fund or a political action committee (PAC). If additiona

(a) Name (b) Address (c)EIN (d) Amount paid from liling {c) Amoun of political
organization's funds. If contributions received and
none, enter-0-, arompltly and directly
delivered lo a separate
polilical organization, if
none, enler -0-.

M  pemmmmmmm s

®@ = pememmmmmmmmmm—m——mmo

) et T Lt

@  peemmmmmm e m e

® @ bmmeemmm—mmmmm s

® b o e

Schedule C (Form 990 or 990-EZ) 2016

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA320WL 11111116



Scheculs CfFume Shh GLETY T E 3:::—: f.“ _—l STy I"(“‘"C: \3:}];]‘" i‘“ avers 35_4":28248 Page 2
Partll-A_ jComplete if the organization is exempt under section 50}(,)(:) and filed Form 5768 (election under
section 501(h)). S -
A Thok »w i s Bl anins o on ol s Cud Bsnie Pard IV canh sfilaaied sl p mombens namc,

nondiyres),

agidrous. B Cang share of axiasy mt) HElol=

r i ine fing orgamzation cheowed L A ang imiled control provisionz apply.
Limits on Lobbymg Expcﬂdnures (b) Alfitateg
(The term ‘expenditures’ means amounts paid or incurred.) E groug totuls
1 a Tolal kbbying expenditures jo nfluence pubite opmlon (grass roots Im)bvmg) MW o f T

b Total lobbying expendiiures to influence 8 Jegisiative body (direc fobbyingl ... ... . i
¢ Tolal lobbying expendilures (add lines 1a and H ) IO . N ;
d Other exermnpl puipese expendiires. .. .. e I
¢ Tolal axempl puipose expendilures (add hnes u and Ydy. ... R Mw _ o
f Lobbyving noniaxable amount. Enfer the amount from e wilowing table in |

both columine ..o . N H

{F the amourt on i ne 16, columr (2) or o is: }‘he lobbymg nontaxable amountis. | | i

Mot oo $00000 F0UL o we ameant on e 1, (I ;

ver SUGU b o L.T”Z 0,050 CEIC00 na 155 0t s over 350400 ‘ i

G §1,000,40 £ s over $1,500,000 TR pus 10% of - eacess over $1.C00003 } E

| Ouer $1500406 but e v 317,600673 T30 plas S of tne extess over $1.E00 033. | |

" over $i7, C“’Jaw $1,00000, s i .
g Grassrools nontaxabie amount (enter D58 OF NS 1o ee e o
h Sublract iine Tg hom Ine Ta. If zero or less, enter E A NP
i Subtract line 1 from fine 1c. If zero of less, enter 0~ R __:
J 1 thera is an anount other than zero on either tine 1 o line i, did the organization file Form 4720 reporting

section 4311 fax fOr LIS YOI T . .o v e . e BYes [:]No

4-Year Avcraqmg Period Under section 501¢{h)
(Some organizations that made a section 501¢(h) electicn do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2£.}

Lobbying Expenditures During 4-Year Averaging Period

Caiencinr year {or fisca! (a) 2013 (b) 2314 (c) 205 (dy 2016 (e) Total
year beginning i1

2 a Lobbying nontaxable
amount ... 1 ! l

- R e e e N
b Lobhying ceil mq |

amounl (150% of hne
2a, cohsmn (&)} .

¢ Tolal lobbying

crpeaiies.

d Grassre b oninxoblo

f Grasone ot bhibying
expenditunes.

BAA - i Schedule © (Form 930 or 990-EZ) 2016
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Sthedule C (Form 930 or 990-E2) 2016 North American Word Game Players 26-4328248 Page 3

[PartII-B _|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 detailed description @) ®)
of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislalive matler or referendum,
through the use of:
8 VOIUNLEEIS T . - oot e et tse e e e e e et s e T
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?.......
c Media adVErHSEMENIST . 1. o\ cne it enee e ae ae e s e T
d Mailings to members, legislators, or the PUDIICT .. oo ra e
e Publications, or published or broadcast SEALRITIBNIS 7 -+ v v e v e ee s e
f Grants to other organizations for lobbying PUIPOSEST: 1« e eev et aviaanemdaabe eue e st e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............o-0n
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Olher aCtiVItIEs?.. oo oo evviiiies e U TR
] Total. Add T TR L re e T L A e
2 a Did the activities in line 1 cause the organization 1o be not described in section 501()3)?...... o
b ) 'Yes,' enter the amount of any lax incurred under section 4912, .. cvvvr i eet i
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912, o
d If the filing organization incurred a section 4912 tay, did it file Form 4720 for this year?. ... ... veioenn

‘A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ......oiiiiiii i 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS7. .\ ecvvvvvvrnnreier e 2 X
3 Did the organization agree to carry over lobbying and political carmpaign activity expenditures from the prior year?. ...... 3 X

Partil:BH Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-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 e 2T R EEREEEE

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).

@ CUITBNL YBAL . o ees e eee e e e e e s e a e oot s s et s ST 2a‘
B CAIrYOVET frOM 1ASE YEAL . <. ovuvus s cmcuae e msa s s sn s e e 2b
CTOMAL s ot ot e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible seclion 162(e) dues

4 If nolices were senl and the amount on line 2¢ exceeds the amount on line 3, whal portion of the excess
does the organization agree to carryover to lhe reasonable estimate of nondeductible lobbying and political
EXPENAILIE NEXLYBAIZ. ..o oa e sene s emn s e s s s e T 4 0.

5 Taxable amount of lobbying and political expenditures (see iNStructions). ..o veenveeinr et 5 0.
[PartV-[Supplemental Information
Provide the descriplions required for Part I-A, line 1; Part 1-B, line 4; Parl I-C, line 5; PartlI-A (affiliated group list); Part -A, lines 1 and

2 (see instructions); and Parl II-B, line 1. Also, complete this part for any addilional information.

BAA Schedule C (Form 920 or 990-EZ) 2016

TEEA3203L 11111116



. , . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 17e, 111, 12a, or 12b.
Depanment of the Treasury : » Attach to Form 950, . . Open-to Public
(el Revenue Service » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. | . .jnspection

Name of lhe organization Employer 1dentification number

North American Word Game Players
Association 26-4328248

Partl .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. .............---
2 Aggregate value of contributions to {during year) .......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjecl to the organization's exclusive legal COntrOl?. . oot e |___]Yes L__] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MDEIMISSIDIE PrIVALE DEMBMALT. .. vt e eoeerr s ee et s ss sttt ettt []Yes []No

‘Partilli| 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 thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservalion of open space
2 Complete lines 2a through 2d if the organization held a gualified 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. .. .. .. . veunnnreorien 2a
b Total acreage restricted by conservation €asements ..........ccooivrreeeermnriaireeeerees 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ...veee i iri i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >
4 Number of states where property subject to conservalion easemant is located *
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements il holST. . ..o [:] Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservalion easements during the year
»
7 Arrslounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservalion easement reported on line 2(d) above salisfy the reguirements of section 170(M @ B) ()
QNG SEOUON 17OMYBYBYDZ .« - v aeeeemens o anamasesbeeesm s b [Jyes  [No
9 InPart XIl|, describe how the organization reporls conservation easements in ils revenue and expense slatement, and balance sheel, and
include, if applicable, the texl of the footnote lo the organization's financial stalements that describes the organization's accounting for
conservalion easements.

TOrganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a I the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical lreasures, or other similar assels held for public exhibition, education, or research in furiherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these ilems.

b If the organizalion elecled, as permilled under SFAS 116 (ASC 958), lo report in ils revenue stalement and balance sheel works of art,

hisforical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating {o these items:
(i) Revenue included on Form 990, Parl VI, N L. ee s e >3

(i) Assets included in FOrm 990, Parl X ... .o.ouuvuirinarria s "3

2 I the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide ihe following
amounts required lo be reported under SFAS 116 (ASC 958) relaling 1o these items:

a Revenue included on Form 990, Parl VIIL ine T.. .. .ooooiuaniiiee e et -3

b Assels included in FOrm 990, PAI X. . ... o.u iy st ettt ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL OB/15/16 Schedule D (Form 920) 2016



26-4328248 Page 2

Schedule,D (Form 990) 2016 North American Word Game Players
I Treasures, or Other Similar Assets (continued)

[Part lll_[Organizations Maintaining Collections of Ant, Historica
3 Using the organizalion's acquisilion, accession, and other records, check any of the following that are a significant use of its collection
ilems (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for fulure generalions
4 Ii;ror\ilic)!(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

]‘Ramlv |Escrow and Custodial Arrangements. Complete if the organization answered *Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not included
ON FOMM 900, Part K7 ..ttt t et eeee et ee e s e oo a e e ettt s e st bt D Yes DNo

d Loan or exchange programs
Other

b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ BEGINNING DAIANCE. .. . .1\ttt iee et e st e s et 1c¢
o AQditions QURING the YEAL ... ... .uv ittt 1d
e Distributions during the VAL ... ... v v eer ettt s 1e
fENDING DAIANCE, .. . - .o vttt e et ie ettt e e e e 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b 1 "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill. ..............c0nn
[Part'V-i] 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
1 2 Beginning of year balance .....
b Contributions. . ................
¢ Net investment earnings, gains,
and 10sses. ...
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ..........oooueus

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

%

3a Are lhere endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .. ... ....veeeein v int e P A P P 3a(i)
(i) relaled organizalions. . ... .. ..o .ioi ittt e 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule Ry silie s v v ey s et n e ith % e o o b5 3b

4 Describe in Parl XIil the intended uses of the organization's endowmenl funds.

Pait VI | Land, Buildings, and Equipment.
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or other basis (bngst or other (c) Accumulated {(d) Book value
(investment) asis (olher) deprecnallon
Jaland .. ..ooviiiii i LR RS et

b Buildings. ........ ... .

¢ Leasehold improvements. ............oooens ~

dEquipment..........ooeienn. . 14,866, 14,003. 863.

BOher. e
Tolal. Add lines 1a lhrough le. (Column (d) musi equal Form 990, Part X, column (B), line 10c) .. ..o > 863.
BAA Schedule P (Form 990) 2016

TEEA3302L 08/1516



Schedule D (Form 990) 2016 North American Word Game Plavers 26-4328248 Page 3

|[Part VIl |investments — Other Secutities.
Complete if the organization answere

(a) Description of security or category (including name of security) (b) Book value
(1) Financial derivatives. ..........ooveeeevi e
(2) Closely-held equity interests ...........ocoovvvvnnees
(3) Other

N/A
d 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(C) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X, column (B)line 12.). .. ¥

PartVIl] Investments — Program Related. N/a ' .
Complete if the organization answered "ves' 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: Cosl or end-of-year market value

M
(2
[©))
4@
)]
©)
@
&
€]
(10)
Total. (Column (b) must equal Form 950, Part X._columnn (B) ling 13.). . * -5

[Partil):i] Other Assets. o N/A ) )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

a

@

3

@

)

(6}

v

&

@

(10)
Total. (Column (b) must equal Form 990, Part X, cotumn (B)ine 15.) . covursevaiiaiiiinineiiniue e en
Part:X< Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Descriplion of liability (b) Book value B Fal s ey R

(1) Federal income laxes

(2

3

@

6)

®

)

&

@
aom
an
Total. (Column (b) must equal Form 990, Part X, column (B) ime25)...... 50 g o
2. Liability for uncertain tax positions. In Part XIll, provide 1he text of the footnote to he organization's financial stalements that reports the organization's liahility for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlL . ... .ooun i ere e
BAA TEEA3303L 0Bf15/16 Schedule D (Form 950) 2016
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Schedule D (Form 990) 2016 North American Word Game Players 26-4328248 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Nei unrealized gains (losses) on investments. . .......ooevrvivenrvnirenerens
b Donated services and use of facilities............. i
¢ Recoveries of prior Year Qrants. ........ooooovorrerieomeioara iy
d Other (Describe in Part XIIL)....ooooioivienniiees Silee « R e - .
e Add lines 2a through 20 .. ... ov oo i - -
3 Subtract line 2e from line 1............ CEEE v e e e e N+ o e WS 1
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Invesiment expenses not included on Form 990, Part VIll, line7b . .......... .
b Other (Describe in Part XIHLY . ...ovvri e
CAGA HNES 48 BN Ao\t oottt e et et e
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part !, line 12} .. vovveiinenieereriizs 5

[Part:Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial Stalements. ... oot 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: I
a Donated services and use of facilities. ........oooiviriiiiiiiiin i Za _
b Prior year adjUSmMENtS. . .. .. ooovveietinun it 2b
C OEE DOSSES o v v e e et a v et e v 2c
d Other (Describe inPart XIlL)............ P P ERE 2d
€ Add 1NES 28 THroUGR 26 ... .\t ve s oe ettt e e ettt s
3 SUbLract e 28 fIom FINE L.\ v e ens vt e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vill, line7b . ..oooaein 4a
b Other (Describe in Part XILY .. v.eneariieneeenie e ssennes 4b
CAGH INES A8 AN AD . .o oot e e e et e e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18). . . oovveoiveeenienrerenns

[PartXill] Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9: Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ittt
(Form 980 or 980-EZ) Complete to provide information for responses to specilic questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 980-EZ, -
Department of the Treastry + Information about Schedule O (Form 930 or 930-EZ) and its instructions is ;Ppe“ég Public . -
internal Revenus Service at www.irs,gov/form380. -Inspecuion. =" -
Employer identification numtber

Name of the origanizaton Mo+ American Word Game Players
Association

26-4328248

Form 9390 - Additional DBAs

North American Scrabble Players

Association

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

Christopher Cree and Carla Cree are husband and wife.

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

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

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

The organization provides the public its governing documents upon request. The

organization does not generally make its financial statements available to the

public.

Form 980, Part iX, Line 24e
Other Expenses

(R) (B () (D)

Program Management
Total Services & General Fundraising
Contract Services-Other
Credit Card Fees 7,902, 7,902,
Customer Support
Dues 368. 368.
Event Participation Fee 6,448. 6,448.
Filing Fee
NASSC Event Compensation 2,125. 2,125,
Postage and Shipping 3,688. 1,844. 1,844.
Supplies
Telephone 7,651, 7,651.
Total $ 28,182. 3 18,687. $ 9,495, § 0.

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule.Q (Form 990 or 930-EZ) 2016 Page 2

Name of lhe organzalon \yo -ty American Word Game Players

Employer identification numbor

Association 26-4328248
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
ROUNALING EETOL .o inviianiniaissaee s semraasiuesan s s ira s ms s smf b s me bl sl st 8 2.
Total § 2.

BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4302L 08/16/16
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[Part VIl ] Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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