Shor Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501¢c), 527, or 4987(a}(1) of the Internal Revenue Code
(except biack [ung benefit trust or private foundation)

* Spunsoring arganizations of dunor advisad funds and caritrolling organizations as defined in section 212(b)(13) mus: file Form
990. All ciher arganizations with gross recaipts lass than S500,000 and total 2ssets fess than 57,250,000 at he end of the year

Deparauen! of the Treasury may use this farm.

OMB No. 1245.1150

2009

fniernal Revenue Service > The argarization may hiave ' usa o cepy of his return o salisfy siate mporting requirernents.
A For the 2009 calendar year, or tax year beginning 2/06 . 2009, and ending 12/31 , 2009
B Check i applicable: C o D Employer identification aumber
adcross stanze  [Giis |North American Word Game Players 26-4328248
Nare change Fr?:: g,! Association E Teleghone number
Iniliz| raturn se. (3708 Bryn Mawr Drive -g91-
Tawinaton  |Seece |Dallas, TX 75225 214-891-9360
Asnended return L‘.":;g““:' F Group Exemption
Apglication: pending Number ... ..., ..
® Section 507(c)(3) organizations and 4947¢a)(1) nonexempt charitable lrusts G Accounting methed: Cash D Accrual
must attacl a completed Schedule A (Form 990 or 990-EZ). Other {specify) »
H Check » if the organization is not
| Website: » www.scrabbleplavers.orqg required to attach Schedule B (Form 990,
J Tax-exempt status (check onlvong) — 1X] 50Mey ( 4 ) = {insertno) | [4947a}Der | | 577 390-E2, or 990-PF).
K Check » if the organization is nol a section 509(a)(3) supporting organizalicn and its gross receipts are normally not more than

$25,000. AForm 930-EZ or Form 990 return is nat required, but if the organization chooses o file a return, be sure 1o file a complete retum.

L Add lines 5b, 6b, and 7b, 1o line 9 lo determine gress receipis; if $500,000 or more, file Form $90

instead of Form 980-E7 .. ..., ... > 5 180,482,
: uctions for Part 1)
1 250.
35,150.
124,082.
4 Investmentincome ... ............. ... .. ... AP
Sa Gross amount from sale of assets ather than inventory. . ... ... ... Sa
b Less: cost or other basis and sales expenses......................... . 5b
lé ¢ Gain or (loss) from sale of assets olher than inventary (Subtract In Sbfrom In 5a). ... ... ..... T
g & Spetial svents and activities (complele applicabie parts of Schedule G). If any amount is from gaming, check here .
ﬁ a Gross revenue (not including § of conltributions
E reported online 1) ... . L R LT
b Less: direct expenses other than fundraising expenses. .. ............. . 6b
¢ Netincome ar (lsss) fram speeial events and activities (Subtract line 8b from lina6a). .. ... .. _
7a Gross sates of invenlory, less relumns and allowances. . . ..., .. ... .. ..
b less:eost of goods sold .. .. ... 0
e Gross profit of (ioss) from sales of inventory (Subiract line 7b from line 7a)
B Other revenue (describe »  See Statement 2 ) 8 17,000.
9 Totaltevenue. Addlines 1,2, 3,4, 5¢, 66, 70, and 8.. ... 0o ] 180G, 4872.
10 Grants and similar amounts paid (attach schedule)............. . ...... See Statement 3. ... 250.
E 11 Benefits paid o or for members ..o e
; 12 Salaries, other compensation, and employee herefils, . ... . ... ... . .
£} 13 Professional fees and other payments to independent confractars ... ..., .. .0 or i 308.
§ 14  Occupancy, rend, ulifities, and maintenance, . .. ... e e e
|15 Printing, publications, postage, and SHPPING. ... ... 196,
16 Other expenses (describe » See Statement 4 79,248.
17 Total expenses., Add lines 10trough 16.. ... ... . . viiin.. 80,002.
18 Excess or (deficit) for the year (Subtract line 17 frem line 9. ... . .. .. . . . 100, 48¢0.
N g 19 Net assets ¢or fund balances at beginning of year (from line 27, column (A)Y) (musl agree with end-of-year
E g figure reported on prior year's return) ... ... LT 0.
T ; 20 Other changes in net assets or fund balances (attach explanation) . .. ..., e
21 Net assets or fund balances at end of year, Combine lines 18 through 20 ... .. ... . ... .. ... ... 100, 480.
[Par Balance Sheels. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See lhe instructions for Part 11,) {A) Beginning of vear E (B) End of year
22 Cash, savings, and investments.. ... . ... . ... . 22 101, 479.
23 Land and buildings. ......................... Y 23
24 Other assets {describe » See Statement ). .. . 24 1.
25 Totalassels, ... .. ... .. 0.]25 101, 480.
26 Total liabilities (describe = See Statement 6 Yo 0.l2s 1.000.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21)..... .. . . 0.]27 100, 480.
BAA Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEACBN3.  01/30/10



990.EZ (2009) North American Word Game Plavers 26-4328248 Page 2

For,

Statement of Program Service Accomplishments (See the instructions.)

What is the crganization's primary exempt purpose? See Statement 7
Describe what was achieved in carrying out the organizafion's exempt purposes. In a clear and concise manner,

describe the services pravided, the number of perSons benefited, or otRer refevant information for each
program title.

Expenses
Reguired for secticn
01(c)(3) and (4)
organizations and section
4947 (a3(1) truslts; optionai
for others.)

members.

(Granis § L If this amount includes foreign grants, check here, ... .. L. 28a
29 The North American Word Game Players Association promotes a spirit_ |

©f giving and caring between the word game players in the larger __ |

community through charitable giviag. __ ______________

{(Grants $ 250. ) If this amount includes foreign grants, check here................ b ﬁ 29a

(Grants 5~ 7" N1 this ament inclies fomion crante hark Rars ] 1

2Ma



Form 990-E7 (2009) North American Word Game Plavers 26-4328248 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49h and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppoesition to candidates Yes | No
for public office? If 'Yes,' complete Schedule ©, Part L. . . 46
47 Did the organization engage in fobbying activities? If 'Yes,' complete Schedule C, Part .. .. ............ ... ... ... 47
48 I3 the organization a schegl as described in section T70(B)()(AXH? If 'Yes,' complete Schedqle S 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .................... ... ... 48a
b if 'Yes,' was the related organization a section 527 orqanization?. .. .. .......,.. e 49b
50 Complete this table for the organization's five highest compensated empioyees (ofher than officers, directors, truslees and key
employses) who each received more than $100,000 of compensation from the organizalion. If there is none, enter None.'
(b} Fille and average {€) Compensation {d) Cantributions lo en:floyee (e Expense
{a} Mamy 2nd addiess of each emgloyee paid hous per weak benefs plans an account and
mare shan $100,000 devoted o position deferred compensation other allowances

f Totat number of other employees paid over $100,000. ... ...

51 Complete lhis table for the organization's five highest compensaied independent contractors who each received more than $100,000 of
compensalion from the organization. If there is none, enter 'None.'

{8) Name and address o each ndependent cunlractor paid mara than $100.000 {b) Type of service {c) Comnpensation

Under penalties of perjury, Jalechif tha: | Fave examined this relum, including accompanying schedules and statements, and o the bast of my knowladge and beliof, it is
Hue, currect, and comple T' g} preparer (other than officer) is based on all injormation of which preparer has any Snowdedge.
f /
4 — -fG
Sign | /L S5 ] l 5-/F-te
Here Signasure of y 4 Date
- C. Chr£5topher Cree Presgident
Type or print name and lille,
. I ~ Jate Check if F‘égga_re_r's Iden:iSying Numbar
F'_repl.rer 5 b It instructions,
g?:-j oo 78 = 2 CFA 5/} ?//b ﬁnplnyed > !_i PO06B3150
parer's Firrn‘s_;'lan?fe (or i').:IE.T.'.'Old., Madsen & kovits, PC / /
rs if salf. 2
Use smployed. P 2840 Keller Springs Rd., Ste. 1001 Ew » 75-2398180
address, an
Only Zead Carrollton, TX 75008 Phene no. = (972} 820-7888
May the IRS discuss this return with the preparer shown abeve? Seeinstructions. .. ........ .. .. .. . . ... . .. ... . .. "ﬁ{-l Yes ]_] No
BAA Form 890-EZ (2009)

TZEAQBIZL Q1730110



SCHEDULE L
{Form 990 or 990-E2)

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Jepartment of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the arganization answered

or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Fortn 99G or Form 990-EZ. » See separate instructions.

ONB Vo. 1345-0047

2009

Name of the organization North American Word Game Players

Asspciation

26-4328248

Employer iderlification numbes

] Excess Benefit Transactions (section 501(¢)(3) and section 501(c)(4) arganizations only).
Comptete if the organizaticn answered 'Yes' on Form 950, Part [V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b} Description of transaction

{<) Corrected?

1 {a) Name of disqualitied parscn
Yes Ho
2 Enter the amount of iax imposed on the grganization managers or disqualified persons during the year under
SECHOM A58 . . e - g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ......... ........... ., > 3
Loans to and/or From Interesied Persons.
Complete if the organization answered 'Yes' on Farm 390, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
{a} Name of inlerested persen and purgose {b) Loan o or from (c} Criginat {d)Balznce dus {e} in default? %) Appraved | {g) Wrilten
the erganization? principal amount board or | agiesment?
cnmmlitee?
To From Yes | Ho ¥Yes | No | Yes Ho
C. Christopher Cree
Formaticn of Organization X 1,000, 1,000. X X X
Total 1,000.

Grantis or Assistance Benefi
Comgplete if the organization

tting Interested Persons.
answered 'Yes' on Form 980, Part iV,

line 27.

{a} Nams of intsrested person

(b) Relationship between inlerested parson and
the organization

(<) Amount and typa of assistance

1] Business Transactions nvo
Compleie if the organization

lving Interested Persons,
answered'Yes' on Form 990, Part IV, |

ine 28a, 28b, or 28c.

(a} Name of interested person

(b) Relalionship betwsen ?:) Amournt of
intarested persocn and the ransattion $
ozganization

{dj Dascriplion of transacticn

{e) Sharing o!
organization's
revanues?

Yes

Na

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the lnstructions for Form 998

Schedule L (Form 950 or 990-E2) 2009

or 330-EZ.

TEEA4S0IL  01/3G10



Form G868 Application for Extension of Time To File an

Rev Apr 2009) Exempt Organization Return OV No. 1545.1708
E??Sﬁ.’é&“&ﬁﬁ?&f’é"slﬁi?:" ™ File a separate application for each retumn,
@ if you are filing for an Automatic 3-Month Extension, complete only Partl and check thishax .. .................. ... . >

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 cf this form).
Do ot complele Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Ba Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpo}alion-'required ta file Form 990-T and requesting an automatic 6-manth ex'Eensign — cheek this box and complete Parl | onty, ..... > D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusls must use Form 7004 to request an extension of time lo file
income fax returns.

Electronie Filing (e-file). Generally, you can elactronically file Form BBES if you want a 3-month aulomatic extension of time to file one of the
returns noted helow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 eiectronically if {1} you want
the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or B870, group refurns, or a composite or consolidated
Farm 990.T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868, Far more details on the electronic filing of
ihis form, visit www.irs.gov/efile and click o &-fife for Chariiies & Nonprafits.

Name of Exempt Organization Employer identification number
gﬁ»‘,’,ﬁ or North American Word Game Players
Association 26-4328248
Sle by the Nurnber, sirees, and rsom or sulte number. If a P.0, box, see instructions.
due date for
ey, 13708 Bryn Mawr Drive
nstructions, City, lown or posi office, state, and ZIP code. For a foreign address, ses instructions.
Dallas, TX 75225

Check type of retuin to be filed (file a separate application for each return):

[ |Form 950 Form 9%0-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(z) or 408(a) frust) Feorm 5227
Form 990-EZ Form $90-T {trust other than above) Form 6069

| Form 990-PF Form 1041-A |_1Form 8870

® |f this is for & Group Relurn, enter the organization's four digit Group Exemption Number (GEN) + If this is for the whole group,
check this box. . ™ D - If it is for part of the group, check this box, ™ D and attach a list with the names and E!Ns of all members
the extension will cover.
T Ireguest an automatic 3-month (6 months for a corporation required to file Form 980-T} extension of lime
untl _ 8/15 +20 10 to fife the exempl organization return for the organization named above.

The extension is for the organization's return for:

- - calendar year 20 or
> lax year beginning 2/06 .20 089 .andending 12/31 20 08

2 |f fhis tax year is for less than 12 months, check reason: l___l Initial return D Final return D Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabte credits. See instructions. .. ... ..., ... . 3al$ 0.

b If this apglication is for Form 990-PF ar 990-T. enter any rejundable credits and estimated tax payments
made. Iclude any prior year averpaymant allowed as a oredit. . ... ... ... ... 3hbis 0.

¢ Balance Due, Subtract line 3b from line 3a, Includelf\q_)ur payment with this form, or, if required,
depositiwith FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeinstructions. .. ..., .. . ... ., R N R

$ 0.

Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Farm 8868 (Rev. 4-2009)

FIFZ0501. 03/11/09



2009 Federal Statements Page 1
North American Word Game Players
Association 26-4328248
Statement 1
Form 990-EZ, Page 1
Additional DBAs
North American Scrabble Players
Association
Statement 2
Form 990-EZ, Part |, Line 8
Other Revenue
Hasbro Event Sponsorship . ... .. 8 15,000.
WorldWinner Event SpPONSOI..... .. .. i 2,000.
Total $ 17,000.
Statement 3
Form 990-EZ, Part |, Line 10
Granis and Similar Amounts Paid
Cash Amount Given: $ 250.
Siatement 4
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion.. e R - | 3,073.
Bank Fees ... .. e 339,
Conferences, Conventions, and Meetlngs S54,150.
Credit Card Fees... ... ..o 1,444,
Flling Fees 750.
Information Technology 2,000.
Insurance. ... ... ... ... ... e 4,958,
Office Expenses.. e 517.
Office Suppliesm_...‘.....,.. e 459,
SEOTAGE .. 271.
Telephone............ ... . 234,
B o= k= 2.503.
Website & Rating Sys Setup.. e 8,500.
Total 3 79,248.
Statement 5
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Rounding...... e e ] 0. 3 1.
Total $ 0. 3 1.




2009 Federal Statements Page 2

North American Word Game Players

Association 26-4328248
Statement 6
Form 990-E2, Pari ll, Line 26
Total Liabhilities
Beginning Endin
Payable to Officers, Directors, Etc.... ............... ............ ] 0. 5 1,000.
Total § 0. 3 1,000,

Statement 7
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

The mission of the organization is to create and promote a multinational community
of SCRABBLE (R} crossword game players.

Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

{a} Did the organization, during the vyear, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.................. ... No
(b} Did the crganization, during the year, pay premlums directly or

indirectly, on a personal benefit contract?.... . ... ... . No




2009 Federal Supporting Detail Page 1

North American Word Game Players

Association 26-4328248
Other Income Producing Activities
Membership dues and assessments
Total Membershlp DS $ 126, 205.
Refunds.. S -2,123.
Total § 124,082,
Officers, Directors, Trustees Compen.
Expense account and other allowances
Reimbursed Expenses .... .. O B S 2,503,
Total § 2,503,
Officers, Directors, Trustees Compen.
Expense account and other allowarices
Reimbursed EXDENSES ... . . e $ 1,014.
Total § 1,014,

Grants and Allocations (920-PF)
Cash amount given

Hospice Donation . ................... ... e $ 250.
Total 3 250.




