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i Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Open to Public

D .

|n$g?nr§|n§g§/gr'n$es£ﬁ?c5: v » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 9/30 , 2011

B Check if applicable D Employer Identification Number
52-1503110

Washington Regional Alcohol Program
1420 Spring Hill Road #250
Mclean, VA 22102

Address change
Name change
Initial return
Terminated

Amended return

E Telephone number

703-893-0461

G Gross receipts $

1,843,600.

F Name and address of principat officer
Same As C Above

Application pending

Tax-exempt status |Y|501(c)(3) ﬂSOl(c) ( )< (insert no)

[ Tasarayy or | 1527

Website: » Www.wrap.orqg

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?

ves |X|No
Yes No

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

H(c) Group exemption number ™

l L Year of Formaton 1982

l M State of legal domcile VA

1
J
K Form of organization m&)rporahon HTrusl I_| Association [—| Other ™
[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities

Check this box »

Activities & Governance
A BHBWN

COMBAT_DRUNK DRIVING &_UNDERAGE

DRINKING.

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 60
Number of independent voting members of the governing body (Part VI, line 1b) 4 60
Total number of individuals employed in calendar year 2010 (Part V, hine 2a) 5 5
Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 2,158,989, 1,843,599.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1.
& 1 11  Other revenue (Part Viii, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,158,989. 1,843,600.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 491, 459, 432,151.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) > 11,701.
d 17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24f) 1,663, 855. 1,422,492,
18 Total expenses Add lines 13-17 (must equal Parf TX, C‘RE@E‘IV@D 2,155,314, 1,854,643.
19 Revenue less expenses Subtract line 18 from lie 12 - € ) 3,675. -11,043.
Eg < 2, Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) (c.g AUG 2 2 2012 01 1,077,324. 1,248,250.
42121 Total habiities (Part X, line 26) <£ 883,350. 1,065,319.
3 22 Net assets or fund balances Subtract ine 21 from hi€ 20 ~pmp=n 1 1 1 193,974, 182,931.
[PartIl__| Signature Block Sl S KA

Under penalties of perury, | declare that | haveffxammed this return, ncludin ac?ompanylng schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer u)a officer) 1s based on alt informatidn of which preparer has any knowledge

£

» _ UL A~ [ D-4-12
Slgn Signature of officer ~ Date
Here P Kurt Erickson e President

Type or print name and tille - \C:\

Print/Type preparer's name Date Check D i+ |PTIN
Paid Daniel J. Daly S . 8/06/12 self-employed N/A
Preparer |rmsname > Daly & Associates, P. c\N ‘(
Use Only (fimsadmess > 1420 Spring Hill Road Suite 210 pimsemn > N/A

McLean, VA 22102 Phone no (703) 893-3448

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 1221710

Form 990 (2010)



Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part 11 [_l
1 Briefly describe the organization's mission:
COMBAT DRUNK DRIVING & UNDERAGE DRINKING.

2 Did the organization undertake any sigmficant program services durning the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code -) (Expenses $ 1,751,169. including grants of $ ) (Revenue $ )
THE WASHINGTON REGIONAL ALCOHOL PROGRAM'S PRIMARY EXEMPT PURPOSE IS TO COMBAT

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,751,169.

BAA TEEA0102L  10/06/10 Form 990 (2010)
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Form 990 (2010) Washington Regional Alcochol Program 52-1503110 Page 3

[Part IV | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll

Did the organtzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the orgarmization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment In Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIi

¢ Did the organization report an amount for investments— program related 1n Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other lhabihities in Part X, ine 257 If 'Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts XI, XlIl, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

If the organization answered ‘No' to hine 12a, then completing Schedule D, Parts X!, Xil, and X!il 1s optional

Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organmization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I

Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to thus return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 4
Part:|Vartz Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of cg/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to indwiduals 1in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule J

24a Did the orgamzation have a tax-exempt bond i1ssue with an outslandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
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) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualtfied person in a prior year, and
‘ that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
| Schedule L, Part | 25b X

| 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes, ' complete
Schedule L, Part il 27

¢

I8

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes,' complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
|
{ 32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
‘ Schedule N, Part Il 32 X
|
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
} 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
‘ 34 Was Ithe organization related to any tax-exempt or taxable entity? I/f ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, " X
line
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, fine 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104L 12/21110




Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1la
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -l — -
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s 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 X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and - -
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the orgamization 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 and section 509%(a)3) supporting organizations. Did the R .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b1
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) Washington Regional Alcchol Program 52-1503110

Page 6

[Part 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.
Check if Schedule O contains a response to any guestion in this Part VI

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 60
b Enter the number of voting members included in line 1a, above, who are independent 1b 60 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I U
a The goverrung body? 8a| X
b Each commuttee with authonity to act on behalf of the governing body? 8b| X
9 |Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organmization's marlrng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently momtor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the orgamzation have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — - - -
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » VA MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
EI Own website Another's website [:] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» COMPANY SAME ADDRESS 703-893-0461

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil [—|
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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related orgamzations

® L st 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
order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
persons

List persons In the followin
employees, and former suc

I:LCheck this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee

A ®) © (D) (E) Q)]
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours o =1 = <] ezx] o compensation from compensation from amount of other
perweek | 22| 2 _‘-2 @ 35| ¢ the organization related orgamzatlons compensation
(describe { £ 2| 21 & (5 [2F( 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
hoursfor | 88 | 3| S |5 [2a |2 organization
related go | 9 Bl 8a and related
orgamiza- | s|& ] g organizations
tions in al = 2 B
Schedule 3|5 g
0) ° |l 4
° g
Q) See Attached _ _______
0 0. 0. 0.
_2 KURT ERICKSON _ ___ __ |
President 50 X 141, 694. 0. 27,561.
e ]
@ ]
e ]
-®e __ ]
- ]
-® ]
-® -
b
Qe ]
an o]
Qs ]
oy ]
qa ]
oy ]
Qe ]
an 4

TEEAOI07L 12/21/10 Form 990 (2010)



Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) () (D) (E) ®
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
hours o =] = = [o 1] = | compensation from compensation from amount of other
per weekl? 31 2 2 @ 3518 the orgamizalion related orgamzations compensation
(describe geglszla SR zl 3 (W-2/1099 MISC) (W- 2/1089 MISC) from the
hours for|d 51 € | € Slgdla organization
:;a;ﬁ::l_ g8lg 2 i 2 and related
e g % T‘E g organizations
SthnO) § % g
a _
Qo _
@ _
@ _
@ _
@ _
@ _ e __
L
2% __
@n _ o ____
@8 _
@ _ e __
1b Sub-total > 141,694. 0. 27,561,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 141,694. 0. 27,561.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the orgamizaton > 1
Yes| No
3 D the organlzatlon ist any former officer, director or trustee, key employee, or highest compensated employee - - - |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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
A) ®)
Name and business address Description of services Compensation
McAndrew Co Inc 8210 Woodmont Ave #550 Bethesda, MD 20184 Media buy & ad prodn 216,410.
Virginia Broadcast Solutions 600 Peter Jefferson Pkwy Ste 300 Charlo|Media buy 253,376.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 2

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010)

Washington Regional Alcohol Program

52-1503110

Page 9

[Part VIII | Statement of Revenue

(
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnibutions) e

1,671,590.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

172,009.

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

»

1,843,599.

PROGRAM SERVICE REVENUE

Qo U oe

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

(1) Real

(1) Personat

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Secunities
7a Gross amount from sales of (@ Secunt

() Other

assets other than inventory

b Less. cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contnibutions reported on line 1c)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

v

1,843, 600.

1

BAA

TEEAQ109L 10/11/10

Form 990 (2010)
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Form 990 (2010)

Washington Regional Alcohol Program

52-1503110

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B8
Program service
expenses

(©)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to governments
and organizations 1n the U S See Part IV,

line 21

2 Grants and other assistance to indwiduals i

the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
dnsquallfledgersons (as defined under
section 495
1IN section 4958(c)(3)(B)

7 Other salaries and wages

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royaltes

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O )
a Consultants

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

170,889.

134,391.

26,220.

10,278.

f)(1)) and persons described

0.

0.

211,150.

169,673.

41,477.

2,753.

688.

2,065.

25,842.

15,969.

5,873.

21,517.

17,141.

3,854.

522.

20, 660.

12,625.

8,000.

35.

47,339.

40,941.

6,398.

29,667.

29,667.

11,670.

10,823.

832.

15.

8,214.

8,214.

698.

698.

336.

336.

4,587.

4,587,

2,501,146,

2,501,146,

46,166.

46,166.

30,010.

29,159.

851.

18,418.

18,418.

9,609.

8,102.

1,507,

-1,306,028.

-1,243,869.

-62,159.

1,854, 643.

1,751,1689.

91,773.

11,701,

26 Joint costs. Check here »

campaign and fundraising solicitation

D if following
SOP 98-2 (ASC 958-720) Complete this line
only 1If the organization reported in column
(B) joint costs from a combined educational

BAA

TEEAO110L

122110

Form 990 (2010)



Form 990 (2010) Washington Regional Alcohol Program 52-1503110 Page 11
{Part X | Balance Sheet
(A) 1(5))
Beginning of year End of year
1 Cash — non-interest-bearing 81,192.( 1 117,171.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 983,102.}1 3 1,120,947.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, -
and highest compensated employees Complete Part Il of Schedule L 5
6 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
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 12,694 9 10,132.
10a Land, builldings, and equipment cost or other basis.
Complete Part V! of Schedule D 10a 11,280. 11 .
b Less accumulated depreciation 10b 11,280. 336.] 10¢
11 Investments — publicly traded securities 11
12 investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,077,324.]16 1,248, 250.
17 Accounts payable and accrued expenses 883,350.]17 1,065, 319.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
’é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part || - - - - -
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 883,350.] 26 1,065,319.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o _ ) . . -
'é 27 Unrestricted net assets 193,974.| 27 182, 931.
E 28 Temporarily restricted net assets 28
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete .
b lines 30 through 34. o R }
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances 193,974.] 33 182, 931.
5| 34 Total habilities and net assets/fund balances 1,077,324.] 34 1,248, 250.
BAA Form 990 (2010)

TEEAQITIL 12/2110



Form 990 (2010) Washington Regional Alcohol Program 52-1503110

Page 12

|Part Xi ] Reconciliation of Net Assets

Check i1f Schedule O contains a response to any question in this Part XI

[]

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

1,843,600.

Total expenses (must equal Part 1X, column (A), line 25)

1,854, 643.

Revenue less expenses Subtract line 2 from line 1

-11,043.

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

193,974.

G (W |N =

Other changes in net assets or fund balances (explain in Schedule O).

0.

O b wh =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

[-2]

182,931.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

o

1 Accounting method used to prepare the Form 990. D Cash Accrual E] Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis l:] Consolidated basis D Both consolidated and separate basis

3a 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-133?

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

Yes | No

2a Xi
2b] X

2¢ X

3a] X

3b] X

BAA

TEEAO112L 12/21/70

Form 990 (2010)



OMB No 1545 0047

o 390 0r $90-£2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. Open to Public

D f the T . . . ‘
|n?g?nr;r|n§23/§nuee5eﬁ?cs: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ‘
Name of the organization Employer identfication number
Washington Regional Alcohol Program 52-1503110

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)X1XA)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1)

8 A community trust described in section 170(bX1)AXvi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509%aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type HI — Other

e |:| By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disquahfied persons
other thgngfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (1) Type of organization (w) s the (v) Dud you notify (1) Is the (vu) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Washington Regional Alcohol Program

52-1503110

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quahfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 GQGifts, grants, contributions, and

6

membership fees received (Do
not include "unusual grants

Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,209,821.

2,693,547.

2,094,442,

2,158,989.

9,156,799.

0.

2,209,821.

2,693,547,

2,094,442,

2,158,989.

9,156, 799.

0.

9,156, 799.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total suggort. Add lines 7
through

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,209,821.

2,693,547,

2,094,442,

2,158,989.

0.

9,156, 799.

156.

50.

208.

0.

9,157,007.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

[ 12

0.

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

14

%

15

%

-0
U

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how . D

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEA0402l. 12/23/10
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Schedule A (Form 990 or 990-E7) 2010 Washington Regional Alcohol Program 52-1503110 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facibties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on {ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
‘ activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
aet V) Exp

13 Total support. (addins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by hine 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 . . 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009, If the organization did not check a box on hine 14 or line 19a, and hne 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >
BAA TEEAD403L 12/2910 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Washington Regional Alcohol Program 52-1503110 Page 4
IRaIVAl Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,

Part I, ine 17a or 17b; and Part ll, ine 12. Also complete this part for any additional information.

(See Instructions).

R S T T T e T T pp——

BAA Schedule A (Form 990 or 990-EZ) 2010
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'SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartIV, lines 6,7, 8, 9,10, 11, or 12, Open to Public
internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Washington Regional Alcohol Program 52-1503110

[Part |. |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:I No

Did the organization inform all grantees, donors, and donor advisors 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? [] Yes D No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:] Yes D No

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

Amount of expenses incurred In momitoring, inspecting, and enforcing conservation easements during the year

>~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)Y(@)(B)(1) and section 170¢h)(4)(B)(1)? D Yes D No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VIII, line 1 . . . *$
(i) Assets included in Form 990, Part X ]
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Washington Regional Alcohol Program 52-1503110 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'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 Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations

4 I;rowgf,va descniption of the organization's collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the orgamization 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 orgamzation’s collection? |_| Yes ]_I No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
\ncluded on Form 990, Part X? D Yes [___I No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes D No

b If 'Yes,' explain the arrangement in Part X1V
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %

c Term endowment *> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ji)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1in Part XIV the intended uses of the organization's endowment funds

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aLand

b Buildings

¢ Leasehold improvements

d Equipment . 9,627. 9,627. 0.

e Other 1l,653. 1,653, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 Washington Regional Alcohol Program 52-1503110 Page 3
[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

?otal. (Column () must equal Form 990 Part X, column (B) line 12) ™
[Part VIl [Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

slelololsle

b
2

Ele

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) ™
Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

@

)
(0)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habihity (b) Amount
__(1) Federal income taxes
_3
N C)]
@)
R C))
(&)
)]
_®
)]
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Washington Regional Alcohol Program 52-1503110 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,843,600.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 1,854,643.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -11,043.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -11,043.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,158,887.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b 1,315, 287.
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d )
e Add lines 2a through 2d 2e 1,315,287.
3 Subtract line 2e from line 1 3 1,843,600.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,843,600.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,169,930.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 1,315,287.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d B
e Add lines 2a through 2d 2e 1,315,287.
3 Subtract line 2e from line 1 3 1,854,643.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b B
¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 1,854,643,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, nes 2d and 4b Also complete this part to provide
any additional information

e e e . o —— — —— — — —— — —— ——— — . — ————— ———— = T = —— ——— . — —— —— o — — = ——— —— ——— == = ———— ———

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Washington Regional Alcohol Program 52-1503110 Page 5
iRarthXIVAl Supplemental Information (continued)

e J g e S T I S ——

—— e e e . — . e e e e T — — —— —— = . —— — —— — — — — — o — o — — — . — — — — ———

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20" 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public !
Pepartment of he Treasury > Attach to Form 990. ™ See separate instructions. Inspection '
Name of the organization Employer identification number
Washington Regional Alcohol Program 52-1503110

[Part |

Questions Regarding Compensation

1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socral club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part !l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment from the orgamzation or a related organization?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organmzation pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe 1n Part 11l
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to ine 6a or 6b, describe in Part 1lI

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe 1n Part [}l

9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
|
2
4a X
4b X
4c¢ X
S5a ) X
5b X
763 X
6b X
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/22110

Schedute J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

» Complete if the organization answered

or Form 990- EZ PartV, line 38a or 40b

Name of the organization

Washington Regional Alcohol Program

Employer identification number

52-1503110

[Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
a
2)
3)
)
(5)
6
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]
[Part |l |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Ongwnal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y board or agreement?
committee?
To From Yes No Yes No Yes No
(U]
(03]
3
4

Lo, L L=~
9$Sb$

(10)

Total

>$

[Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(¢) Amount and type of assistance

L~
-t
Fowr

S

b~
K

g

L~
()
e

ciSic)

©

(0

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

Schedule L (Form 990 or 990-EZ) 2010

TEEAA4501L 11715110



Schedule L (Form 990 or 990-EZ) 2010 Page 2
|Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No
(1) McAndrew Company Inc vendor 216,410. Services X
(2 Stratacomm vendor 90,021. Services X
(3) Metro Washington Council o vendor 15,000. services X
(9 Red Top & Falls Church Yel vendor 21,098. services X
5)
©
@
®)

()]

(0

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

— e e e e e e e o e  — —— —— — — — — —— — — — — — — —— — —— — — — —— m = - o —— . e = —— o — —— —

TEEA4501L 1111510

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

rm 990 or 990-EZ or to provide any additional information.

Comp'I__ete to provide information for responses to specific questions on
o

OMB No 1545-0047

2010

Open to Public

Department of the rreasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Washington Regional Alcohol Program 52-1503110

___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ ____________
___No review was or will be conducted. _ ____ ____ __ _ _ _ ___ _ _ _ _ _ _ _ _ _____________
__ Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment __ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . -
Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Washington Regional Alcohol Program 52-1503110
Business or activity to which this form relates
Form 990/990-PF
[Partl | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions. 5
6 (@) Description of property {b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 | 7 B
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 »[13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

{Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 336.
[Partili |MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service 1n tax years beginning before 2010 17 ]
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here |_]

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (¢) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
¢ 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropniate fines of your return Partnerships and S corporations — see instructions 22 336.
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 10/29/10

Form 4562 (2010)



Washington Regional Alcohol Program
Board of Directors
September 30, 2011

Executive Committee:

Alexa Kaufman, Chairman
AT&T

785 7" St., NW
Washington, DC 20001

Fred Valentine, Vice Chairman
4838 Blagden Avenue, NW
Washington, DC 20011

John O’Donnell, Secretary

Washington Area New Automobile Dealers Association
5301 Wisconsin Avenue, NW, Suite 210

Washington, DC 20015

Lt. Rudy Landon, Treasurer
Loudoun County Sheriff’s Office
37 Catoctin Circle, SE

Leesburg, VA 20175

Leisa Weir, Immediate Past Chairman
4021 Maples Avenue
Fairfax, VA 22032

Board of Directors:

Lon Anderson

AAA Mid-Atlantic
1405 G Street, NW
Washington, DC 20005

Margaret Baker

Keeping It SAFE Coalition
20304 Crown Ridge court
Germantown, MD 20876

Lynne Breaux

Restaurant Association Metropolitan Washington
1200 17" Street, NW, Suite 110

Washington, DC 20036

Assistant Chief Patrick Burke
Metropolitan Police Department
300 Indiana Avenue, NW
Washington, DC 20001

Lucy Caldwell

Fairfax County Police Department
4100 Chain Bridge Road, 7" Floor
Fairfax, VA 20030

Page 1 of 6



Washington Regional Alcohol Program
Board of Directors
September 30, 2011

Caroline Cash

MADD Maryland

10440 Shaker Drive, #207
Columbia, MD 21046

Nick Champeau

One Connect

10112 Lloyd Road
Potomac, MD 20854

Gary Cohen

Glory Days Grill

5810 Cub Stream Drive
Centreville, VA 20120

Joan Corboy

Remove Intoxicated Drivers (RID)
3158 Gracefield Road, Apt. 122
Silver spring, MD 20904

Deputy Chief Blaine Corle
Alexandria Police Department
2003 Mill road

Alexandria, VA 22314

Captain Tom Didone

Montgomery County Department of Police
9125A Gaither Road

Gaithersburg, MD 20877

Patrick Farace

Enterprise Rent-A-Car

21700 Atlantic Blvd., Suite 100
Sterling, VA 20166

James Fell

Pacific Institute for Research and Evaluation
11720 Beltsville Road, Suite 900

Calverton, MD 20705

Brian Fischer

The Charmer Sunbelt Group
525 Progress Drive, Suite K
Linthicum, MD 21090

James Frank

NHTSA, Retired

9216 Watson Road
Silver Spring, MD 20910

Page 2 of 6




Washington Regional Alcohol Program
Board of Directors
September 30, 2011

Honorable Douglas Gansler
Attorney General, State of Maryland
200 St. Paul Place

Baltimore, MD 21230

Cathy Gillen

P.T.G. Enterprises
1414 Battery Avenue
Baltimore, MD 21230

Chevelle Glymph

Metropolitan Washington Council of Governments
777 N. Capitol Street, NE, Suite 300

Washington, DC 20002

Michael Green
4324 North 31* Street
Arlington, VA 22207

Dr. Margaret Griffen
Inova Health System
3300 Gallows Road
Falls Church, VA 22042

Bob Grow

Greater Washington Board of Trade
1725 Eye Street, NW, Suite 200
Washington, DC 20006

Carol Huebner
Anheuser-Busch Companies
8036 Kidwell Hill court
Vienna, VA 22182

Dr. Clarion Johnson
Exxon Mobil Corporation
3225 Gallows Road
Fairfax, VA 22037

Robert Krebs

American Plastics Council
700 2™ Street, NE
Washington, DC 20002

Jeffrey Levy
LeaseLinc, Inc.

4212 Pickering Place
Alexandria, VA 22309

Page 3 of 6




Washington Regional Alcohol Program
Board of Directors
September 30, 2011

Kathryn Lusby-Treber
Treber Communications, Inc.
11615 Milbern Drive
Potomac, MD 20854

Dr. Greg Marchand

MedSTAR, Washington Hospital Center
110 Irving Street, NW

Washington, DC 20010

Mary McAndrew

McAndrew Company, Inc.

8120 Woodmont Avenue, Suite 330
Bethesda, MD 20814

Dr. Mary Pat McKay

George Washington University Medical Center
2150 Pennsylvania Avenue

Washington, DC 20037

Lt. Robert Medairos

Arlington County Police Department
1425 N. Courthouse Road
Arlington, VA 22201

Janice Minshall

GEICO

One GEICO Plaza
Washington, DC 20076

Susan Morris

The Wolfbein Foundation
5511 Cornish road
Bethesda, MD 20814

John Moulden
411 Apple Grove Road
Silver Spring, MD 20904

Brandy Nannini

The Century Council

2345 Crystal Drive, Suite 910
Arlington, VA 22202

Andrew Ockershausen
Comcast SportsNet
7700 Wisconsin Avenue
Bethesda, MD 20814

Page 4 of 6



Washington Regional Alcohol Program
Board of Directors
September 30, 2011

William Oglesby

Department of the Army

5820 21* Street, Building 210, Room 107
Ft. Belvoir, VA 22060

George Pakidis

Red Top Cab Company
1200 North Hudson Street
Arlington, VA 22201

Nadine Parker

National Capital Coalition to Prevent Underage Drinking
1875 Connecticut Avenue, NW, Suite 1012

Washington, DC 20009

Paul Pascal

D.C. Association of Beverage Alcohol Wholesalers
1008 Pennsylvania Avenue, SE

Washington, DC 20003

Jill Pepper

TEAM Coalition

1800 Diagonal Road, Suite 600
Alexandria, VA 22314

Jerry Sachs
5600 Wisconsin Avenue, #606
Chevy Chase, MD 20815

Barry Scher

Policy Solutions LLC

1250 H Street, NW, Suite 970
Washington, DC 20005

Walter Smith
6505 Dearborn Drive
Falls Church, VA 22044

Sandy Spavone

National Organizations for Youth Safety (NOYS)
7371 Atlas Walk Way, #109

Gainesville, VA 20155

Jerry Stemler

Fairfax County Police Department
3911 Woodburn Road
Annandale, VA 22003

David Tartaglia

CareFirst BlueCross BlueShield
10455 Mill Run Circle

Owings Mill, MD 21117
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Washington Regional Alcohol Program
“Board of Directors
September 30, 2011

Christopher Tavlarides
Capitol Outdoor

3286 M Street, NW, 3* Floor
Washington, DC 20007

Greg TenEyck
Safeway

4551 Forbes Road
Lanham, MD 20706

Ted Till

GEICO

One GEICO Plaza
Washington, DC 20076

Elizabeth Tobin

Beer Institute

122 C Street, NW, Suite 350
Washington, DC 20001

T. William Tower 11

Maryland State Police, Retired

10 South Howard Street, Suite 6700
Baltimore, MD 21202

John Undeland

Stratacomm

One Thomas circle, NW, 10" Floor
Washington, DC 20005

Robert Washington
1623 30™ Street, SE
Washington, DC 20020

Craig Wolf

Wine & Spirits Wholesalers of America, Inc.
805 15" Street, NW, Suite 430

Washington, DC 20005

Gary Zizka

Diageo

1301 K Street, NW, East Tower, Suite 1000
Washington, DC 20005
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9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . >
Note. Only complete Part il (f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
LPart:li;| Additional (Not  stomatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or , .
print Washington Regional Alcohol Program 52-1503110
Number, street, and room or suite number If a P O box, see instructions
File by the .
extended Daly & Associates, P.C.
filing the 1420 Spring Hill Road Suite 210
::;?:Sctzﬁi City. town or post office, state, and ZIP code For a foreign address, see instructions
McLean, VA 22102

Ertter the Return code for the return that this application i1s for (file a separate application for each return) . .
Ap'?Iicalion Return Ap'.plication Return
Is For Code Is For Code
Form 990 01 P i T S ] £ et e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sectton 401(a) ¢ “8(a) frust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ COMPANY

Telephone No. ™ 703-893-0461 FAX No. > 703-893-0465
® |f the organization does not have an office or place of business in the United States, check this box .. .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time untl _ 8/15 ,20 12
5 For calendar year _ ___, or other tax year beginruing 10/01_ ,20 10,andendng_ 9/30  ,20 11
6 If the tax year entered in line 5 is for less than 12 months, check reason Imtial return D-Fmal return
D Change i accounting penod
7 State in detal why you need the extension _ The taxpayer has not received the final audit report _ _

therefore request an extension of time to file our tax return.

8a If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. R

b If this application 1s for & -n 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;
payrr'l:ents rgggiae Include . «y prior year overpayment allowed as a credit and any amount paid previously
with Form . . . .

¢ Balance due. Subtract hne 8b from line 8a {nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

( . Twe > President o > G 2P 2-.

g

BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)

Signature >




