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990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax M
* Under section SOl(ct, 527, or 4947(aX1} of the Internal Revenue Code g
Departmentf the Treasury (except black lung benefit trust or private foundation) /Open 1 Public i
mternal Reveaue Service * The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning  10/01 , 2011, and ending 9/30 , 2012
B Check # applicable c D Employser dentification Number
Address mangeJ Washington Regional Alcohol Program 52-1503110
Name change ¥300 Boone Boulevard #730 E Telephone number
Inital return Vienna, VA 22182-2626 703-893-0461
. Termmated
. Amended return G Gross receipts S 2 ’ 04 6 . 974.
. Apphcation pendmg| F Name and address of principal officer H(a) Is this a group return for atfilates? Yes % No
Same As C AbOVE He :‘eN:l! ::1‘2:3;8: Ilnr;flu(::efmstruchons) ves No
| Taceemptstatus  [X[501c)® | | 501 ( < Gnsertno) | |4987(a)V)yer [ |527
J Website: =  WWw.wrap.org H(c) Group exemption number P
K ___ Form of organzation | X|Corporaten | | Trust | | Associaten | | Oter™ [L vear of Formaton: 1982 [ M State of segal domicie VA
{Part] |Summary
1 Briefly descnibe the organization's mission or most significant actviies _COMBAT DRUNK DRIVING & UNDERAGE _  _ _ _
o| DRINKING. ________________________ T T T T TTTT
=
g _______________________________________________________________
% 2 _CrTe.c—k this bc;i_Ulaﬁe:n;;m_z'a—ha'x—&gc;r:ur.\IJe_d—ns_;p;r;u;n; ;r?h;‘p;s—;(;oT mo—Fe—than 25% of its net a;sets -

_m 3 3 Number of voting members of the governing body (Part VI, line 1a) L o L3 57
8 o 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 57
o g 5 Total number of indviduals employed in calendar year 2011 (Part V, line 2a) . S 5

£ '\S Total number of volunteers (estimate if necessary) C 6 Q
N < .7a Total unrelated business revenue from Part VI, column (C), line 12 . N 7a 0.
g 1 {2 Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
< Prior Year Current Year
o . 8 Contributions and grants (Part VIi, line 1h) . 1,843,599, 2,046,974.
L8 2| 9 Program service revenue (Part Vill, line 2g)
4 3 | 10 Invesiment income (Part VIll, column (A), lines 3, 4, and 7d) 1.
€ | 11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e)
% 12 _ Total revenue — add lines 8 through 11 (must equal Part ViIi, cofurnn(A}-hrme12) 1,843,600, 2,046,974,
7> 13 Grants and smilar amounts paid (Part [X, colu GEK ‘\]EU .
14 Benefits paid to or for members (Part X, colu Lypd = - ""18
15 Salanes, other compensation, employee benefitk Pt (X, colum (;,2), {mes 5‘;11}) . 432,151, 377,007.
2116 o 1 q (11 Rl
@ a Professional fundraising fees (Part 1X, column (Arihe U'éN e}
2 b Total fundraising expenses (Part IX, column (D), e 25) > }
= 17 Other expenses (Part IX, column (A), hnes 11a-1Yd, 11 - 1,422,492, 1,667,320.
18 Tota! expenses Add lines 13-17 (must equal Part N (A), hne 25) 1,854,643, 2,044,327,
- 19 Revenue less expenses Subtract ine 18 from line 12 -11,043. 2,647.
53 ¢ Beginning of Current Year End of Year
i85 20 Tl assets (Pail X, line 16) 1,248,250. 665,321.
2421 21 Total habilities (Part X, line 26) L 1,065,319, 464,073.
N 22 _Net assets or fund balances Subiract line 21 from hine 20 182,931. 201, 248.
Part Il__| Signature Block
Cuéhq‘%qqun 'élasé: %!l lgﬁrﬁr)s.(i] ggg,?r%lmz l’h la)?‘vg fﬁgearr)mgega ls)g(sj g.aniuar(l),l cfr'”mdéi',g naﬁ%?c%ng’%%grcgegg;egnayn nsgiiggésems' and to the best of my knowledge and behef, it 15 irue, coreect, and
3 ) . .
| [ -UT=T%".
Slgn Signature of otfrcer Date
Here P Kurt Erickson =~ President
Type or print name and (ile ‘x ]\L_\\\ / J
PuntType preparer s name o nfyfe Date Check |:| i {FTIN
Paid Daniel J. Daly lel J. ’ 6/07/13 se-employes  [P00539427
Preparer |fumsname > Daly & Associates, P.C. =~ ~
Use Only (fymsaosess = 8300 Boone Blvd STE 730 FemsEN > 54-1608757
Vienna, VA 22182-2626 proneno  (703) 893-3448
May the IRS discuss this return with the preparer shown above? (see instruclions) . , [Y[ Yes rLNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 08/18/11 ﬂg &Form 990 (2011)
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Form 990 (2011) Washington Regional Alcohol Program 52-1503110
[Part it | Statement of Program Service Accomplishments
Check «f Schedule O contains a response {o any question n this Part L . . .. .. L. . . r}
1 Birigfly descnibe the organizalion’s mission’
COMBAT DRUNK DRIVING & UNDERAGE DRINKING.

Page 2

T e — - — — T ——— - —— ——— — — — " ———— - - —— AT e — — G G W - .- ——

2 0Oud the organization undertake any significant program services during the year which were not listed on the prior

Form 930 or 990-E22 . .. . . ... .. ... .o e e e .o [ es No
If *Yes,’ describe these new services on Schedu1e O
3 Did {he organization cease conducting, or make signuficant changes in how 1t conducts, any program services? D Yes No

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

4 Descrnibe the organization's program service accomphishments for each of is three largest program services, as measured by expenses.
Section S01(c)(3) and 501(c)(@) organzations and section 4947(a)(1) frusts 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: M) Expenses $___ 1,955, 447. including grants of § ) Revenue §
THE WASHINGTON REGIONAL ALCOHOL PROGRAM'S PRIMARY EXEMPT PURPOSE IS TO COMBAT

L e . — " — — D i e — e - o " ————— i S — —— T ——— T — — —— —— T — ot —

o o o = e P o o e e o > o s o o

_________________________________________________________________
_________________________________________________________________

———————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————

- e e e T = o — T e e e e GE R e A e e T - — - ———— — ——

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

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

— e e = . S . e G S = e e e . S e e — — B S e e e em ey e O - e . S - — -

4d Other program services. (Describe n Schedule O.)

(Expenses _ § including grants of  $ ) Revenue $ )
4e Tatal program service expenses » 1,955, 447.
BAA TEEADI02L  07/05/11 Form 990 (2011)
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Form990 (2011) Washington Regional Alcohol Program 52-1503110 Page 3
|Part IV [Checkhst of Required Schedules
Yes | No
1 Istke orgamzauon descnbed in section 501(c)(3) or 4947(3)(1) (olher than a private foundahon)7 If ‘Yes,' complete
Schedule A.. . .. 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see mstructlons)? ............ . 2 X
3 Did the organization engage in direct or indrrect polmcal campaxgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Parti .. .. . . .. .. . . .. .. ... ... 3 X
4 Section 501(cX3) organizations. Did the organizalion engage in lobbymg activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Partil.... . ... .. 4 X
S |s the organizalion a section 501(c)(4), 501(c)(3), or 501({c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,' complete Schedule C, Part ii!. 5 X
6 Did the organization raintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to prowde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
Part | e . e I
7 ODud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes complete Schedule D, Part il 7 X
8 Dud the organization mamtain coltections of works of art, hustorical treasures, or other sxmllar asse!s7 If 'Yes,'
complete Schedule D, Part It . . 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not Iisted in Part X,
or provide credi counsellng debt management, credit reparr or debt negotlatuon services? /f 'Yes,’ complere
Schedule D, Part V.. . LUl L L e e e e 9 X
10 Ddd the organization, directly or through a related organization, hold assets in temporanly restncted endowments, 2.
permanent endowments, or quasi-endowments? i ‘Yes,' complete Schedule D, Part V .o . 10 X
11 if the organizalion's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, i1X,
or X as applicable
a Did the orgamzat:on report an amount for land, bundmgs and equnpment n Part X, line 10? If Yes complele Schedule
D, Part VI e e e . 1la X
b Did the ergamization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part Vit . e .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of ils total
assels reported in Part X, line 16 If 'Yes,' compilete Schedule D, Part Vill. . e . . 11c X
d Did the organization Teport an amountl for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX C 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part X 1e| X
{ Did the orgamzation’s separate or consohdated financial statements for the tax year mclude a footnote that addresses
the orgaruzation's hability for uncertain tax posihions under FIN 48 (ASC 740)? #f 'Yes,’ complete Schedule D, Part X 114 X
12a Did the organizalion ablan separate, independent audited financial stalements for the tax year? if 'Yes. ! complete
Schedule D, Parts X1, Xll, and Xl .o . . .. 12a] X
b Was the organmzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!li, and Xill is optional 12b X
13 Is the orgamizalion a school described in section 170()(1)(A)(N)? If 'Yes," complete Schedule E . 13 X
14a Did the orgamization maintain an office, empioyees, or agenis outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and praogram service activities outside the United States or aggregate foreugn investments valued
at $100,000 or more? if ‘Yes," complete Schedule F, Parts | and IV .. . . . .. {14b X
15 Dud the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzalnon
or entity located outside the United States? /f ‘Yes,' complele Schedule F, Parts Il and 1V 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assisiance to
ndividuals located outside the United States? If ‘Yes, complele Schedule F, Parts iif and |V e 16 X
17 0Oud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VI,
lings 1c and 8a? If 'Yes,’' complete Schedule G, Partll .. . ... .. .. .. ... ... . .... . . 18 X
19 Did the organization report more than 315 000 of gross income from gammg actwities on Part Vlll line 8a? If ‘Yes,”
complete Schedule G, Part Il , .. 19 X
20 aDid the organization operate one or more hospnal faciities? If 'Yes,’ complete Schedule H 20 X
bif "Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23N12

Form 990 (2011)

I8 .8F1




Form 990 2011) Washington Regional Alcohol Program 52-1503110 Page 4

{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did+he organization report more than $5,000 of grants and other assistance to governments and orgamzanons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and II. 21 X
22 Dnd the organization report more than $5,000 of grants and other assistance to indiduals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule 1, Parts | and Il . ce e s 2 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former ofﬁcers directors, trustees, key employees, and hlghesl compensated employees" if 'Yes,' complere
Schedule 4 23 X
24a Did the organization have a lax-exempt bond 1ssue with an oulslandmg principal amount of more than $100,000 as ot
the l1asl day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lmes 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon’ 24b
< Did the organization maintain an escrow account other than a relundmg escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an 'on behalf ot' Issuer for bonds outstandmg at any time dunng the year’ 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,’ complete Schedule L, Part { 25a X
b Is the orgamization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzanon S pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | Ce e 25b X
26 Was a loan to or by a current or tormer officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? /f 'Yes,' complete Schedule L, Part i 26 X
27 D the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial -
contnibutor or employee thereo a grant selection commitllee member, or to a 35% controlled entity or 1amlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part it FS 27 X
|
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for apphcable filing thresholds, conditions, and exceplions). I R
a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedute L, Part IV 28a X
b A family member of a current or former oﬂncer director, trustee, or key employee? If Yes compiete
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, dwector, trustee, or direct or indwect owner? If ‘Yes,’ complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes," complete Schedule M 29 X
30 Dnd the otgan»zanon receive contributions of art, hnstoncal treasures, or other similar assels or quahfled conservation
contributions? If 'Yes,’ complete Schedule M . . 30 X
31 Oud the orgamization liquidate, lerminate, or dlssolve and cease operatlons" 14 Yes comple!e Schedule N, Part | N X
32 0Oud the or%'lamzahon sell, exchange, dispose of, or transfer more than 25% of s net assets? If ‘Yes," complere
Schedule N, Part it 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organnzauon under Regulatlons secllons
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part | 33 X
34 \INaS Ithe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, I, IV, and V, ” X
ine
35a Did the organszation have a controlled enhty within the meaning of seclion 512(b)(13)? . 35a X
b Did the orgamization receive any payment from or engage In any lransaction with a controlled enmy within the meanmg
of seclion 512(b)(13)7? If ‘Yes,' complete Schedule R, Part V, line 2. 35b X
36 Section 501(c)(3) orgamzahons Oud the or??amzalwn make any (ransfers to an exemp( non- chantable related
organization? if ‘Yes,' complete Schedule R, Part V, line 2 e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon and thal 1S
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi .. 37 X
38 Dud the orgamzalion complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. Ail Form 990 filers are required to complete Schedule O . ; 38 X

BAA

TEEA0104L  07/05/11

Form 990 (2011)




Form 990 (2011) 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 o any questioninthisPartVv . . ... . .. ... ... .. } .. . .. l_]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .. .. .... la 1
b Enter the number of Forms W-2G included n Iine 1a Enter -0- if not applicable. . . . . ib 0]
¢ Did the organrzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? ... . T 00 .. - e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State i
ments, filed for the calendar year ending with or within'the year covered by this return. . 2a 5 ]
b If at least one 15 reported on kne 2a, did the organization file all required federal emp!oyment tax returns? .. 2b}] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .. R .| 3a X
b it 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an expianation in Schedute O . .... e e s .. .4 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. * |
See instructions for fikng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _i
5a Was the argaruzation a party to a prohibited tax shelter transaction at any time during the tax year? . .1 Sa X
b Did any taxable party notify the organization that it was or i1s a parly to a prohibited 1ax shelter transaction? . . . Sb X
c lf 'Yes,' to line 5a or Sb, did the orgamzation file Form 8886-T? . . e - Sc
6a Does the organization have annual gross recerpts that are normany greater than $?OD 000, and did the orgamzazron
solicit any contributions that were not tax deductible? 6a X
b if 'Yes," did the orgamzatron rnclude with every solicitation an express statement thal such contnbutrons or grﬂs were g
nottax deductible? . .. . .. . .. . ... L0000 L. L. . 6b
7 Orpanizations that may receive deductrble contnbutlons under section 170(c) —]
a Diud the organization receive a ?aymem in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor S 1 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provuded" .. .| 7b
¢ Did the organrzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was required to frle
Form 82827 C e e .. . 7¢ X
dlf 'Yes,' lndrcate the number of Forms 8282 ﬂled durmg the year .. . I 7d| J
e Did the organization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract?. . g 7e X
1 Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? . . 71 X
g If the organrzatlon received a contrnbulron of quahfred inteltectual properly did the organlzallon file Form 8899
as required? | e 79
h :rfotprsr ?r%amzatron recewed a conlnbuhon of cars, boals arrplanes or other vehrcles did lhe orgamzauon file a 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the N P ___}
supporting organization, or a donor advised fund maintained by a sponsormg orgamza 10N, have excess business
holdings at any time during the year? Co - e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4966? .. N L . 9a
b Did the orgamization make a distribution to a donor, donor adwisor, or related person? ... . . .. ....... e 9b )
10 Section 501(c)7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIII, ne 12, .. . 10a
b Gross receipts, included on Form 990, Part VINi, line 12, for public use of club facrhlles ... |L10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders e e e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them) .  ....... 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 10417 .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) quatfied nonprofit health insurance issuers. —
a Is the organization licensed to 1ssue qualified health plans in more than one state? . L e . 13a
Note. See the instructions for additronal Information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization is licensed {0 1ssue qualrfred%eallh plans . . o 13b
¢ Enter the amount of reserves onhand . .. 13¢
14a Dud the organization recewve any payments for rndoor tanming services durmg 1he tax year" e . .| 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 TEEAOI0SL  07/05/11 Form 990 (2011)
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Form 990 (2011) Washington Regional Alcohol Program 52-1503110 Page 6

(Part VI lGovemance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 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 question in this Part Vi . ) . . .. . .. . . I'f]

Section A. Governing Body and Management

Yes | No
1a Enter the number of vohing members of the governing body at the end of the tax year. . 1a 57
I there are matenal differences in voling nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 12, above, who are independent, 1b 57
2 Dud 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 orgamzalion delegate conlrol over management duties customanly performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ..See.Sch 0O . . . . e . 4| X
S Did the orgamzation become aware during the year of a significant drversnon ot the organrzahon s assets?. .. ] X
6 Did the organization have members or stockholders?. . . L 6 X
73 Did the organization have members, stockholders or other persons who had the power to elect or appoml one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . B .. 7b X
8 Did the organization contemporaneously document 1he meetmgs held or wntten aclnons undertaken dunng the year by
the following w— j- - {=- —
a The governing body? .. .. . 8a}] X
b Each committee with authority to act on behaif of the governing body? . . . . . 8b X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if ‘Yes, ' provide the names and addresses in Schedule O . 9 X

Section B. Policies (Tfs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the orgamization have local chapters, branches, or affliates? . . . A . e 10a X
b If Yes,' did the organization have wntten poilmes and procedures ?ovefnmq the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? . . . 10b
11 a Has the orgarization provided a complete copy of this Form 930 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 Did the organization have a written conflict of interest policy? /f ‘No,’ go to hine 13 . 122 X
b Were ofitcers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confliicts? 12b
c Dud the organization regularly and consustenlly monitor and enforce comphance with the polrcy" if 'Yes,” describe in
Schedule O how thss i1s done. 12¢
13 Did the organmization have a written whrstleblower pohcy" . 13 X
14 Dud the organization have a written document retention and destruction policy? . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . , R .. . | 15a X
b Other officers of key employees of the organization e . . . 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See rnstruchons )
16a Did the organization invest n, contrrbute assets to, or partrcrpate na ;ornl venture or similar arrangemen( with 2
taxable entity during the year? e ... | 16a X
b If 'Yes,' did the organization follow a written pohcy or procedure requinng the orgamization to evaluate its
arhcupat-on In joint venture arrangements under applicable federal tax faw, and taken steps o 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 i1s required to be fled » VA MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of snterest policy, and financial statements available 1o
the public duning the tax year 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

BAA TEEA0106L 01/23/12 Form 930 (2011)
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Form 990 (2011) Washington Regional Alcohol Program 52-1503110 Page7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VII.. .. L. . .. . R D
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 organzations), regardless of amount of
compensation Enter -0-n columns ), (E), and (F) 1f no compensation was paid.

® List all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.

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

® Lis! all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Post:
(A) ) {do nai check rir.s\oz,gr:han one box, (D) (E) *)
Name and title Average uniess person s both an officer Repaortable Reportabte Estimated
hours ang a direclod/trustee) compensaton from compensaton trom amount of other
per week the organizaton related organzatons compensaton
(describe | @ 5 2 g x g Il W 21099-MISC) wan MISC) from the
foursfor | g 8 | 2| 2 K 25 e orgamzalion
related sa|€lels |22 g and related
- organiza- g -4 3152 organzations
wonsin | & E S 189 — - - —-
Schedule g2 2 3
O 2= L g
2]2 2
4 -4
2
_(_See Attached __ __ __ __
0 0. 0. 0.
—( KURT ERICKSON _ ______
President 50 X 136, 620. 0. 32,635,
B -
e
)
-® e __ -
]
O ]
@ . -
00 e ]
B -
02 ]
B
LA -
BAA TEEAOIO7L 07/06/11 Form 990 (2011)
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Form 990 (2011) Washington Reqgional Alcchol Program

52-1503110

Page 8

[ Part VI | Secﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con{)

©)
Posd
(A) A ®) égo nolbche:k more u\g:mone o (D) o B e c (F)
Name and tdle m oﬁ:ce":nensds apg::a;mvsle:'; compgnsa ton from comp:re:::on from amo\j:\mleodtmy
per the organuzaton related organzatons compensaton
week |Q 3 § Ql = g 2 wan -MISC) wan -MISC) trom the
@esenla Bl 21 5|2 3 g organzation
e a 3 gle g a2l 2 and selated
hours & £ EN -8 organzations
for |23 g 5 |® 8
related | G| = % 5
organi- P H @ a
zatons| 3| 2 B
n 2
Sch O) g
O e
00 -
M e
Q8
0 e
L
2y e
&)
@) e
ey e
L
1b Sub-totai > 136, 620. 0. 32, 635
¢ Total from contlnuatlon sheets to Pan Vi, Sectlon A > 0. 0.
d Total (add lines 1b and 1¢) . > 136,620. 0. 32, 635

2 Total number of individuals (including but not l|m|led to those hsted above) who received more than $100,000 of reportable compensation

from the organizaton > 1

3 Dd the o:ganlzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If "Yes,’ complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from

the organization and related organizalions greater t
such indmidual

an $150 000? I ‘Yes' complete Schedule J for

$ Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or mdmdual
for seivices rendered to the organization? If 'Yes,' complete Schedule J for such person .

Yes | No
—_— 4
3 X
4 X
]
5 X

Section B. Independent Contractors

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

A
Name and business address

(8)
Description of services

©)
Compensation

McAndrew Co Inc 8210 Woodmont Ave #550 Bethesda,

MD 20184

Medla buy & ad prodn

240,636.

Collier & Associates PO Box 6479 Virginia Beach, VA 23471

Media buyer

624,137.

virginia Broadcast Solutions 600 Peter Jefferson Pkwy Ste 300 Charlo

Media buyer

253,376.

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

$100.000 in compensation from the organization

3

BAA

TEEA0108L 07/06/M11

Form 990 (2011)




Form 990 (2011)

Washington Regional Alcohol Program

52-1503110

Page 9

Part Vil Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRISUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. 1a

b Membership dues .. 1b

¢ Fundraising events ve e 1c

d Relaled orgamizations . 1d

e Government grants (cantnbutions) . le

1,882, 47

6.

f All other contnbutions, gifts, grants, and
stmilar amounts not included above . | 11

164,49

8.

g Noncash contributions ncluded in tns 121+ $
h Total. Add iines 1a-1f

v

2,046,974.

PROGRAM SERVICE REVENUE

2a

——— . WD - - ——— — -

[ S T -

—— e - ——— . - —— — ——

e
f Al other program service revenue
g Total. Add lines 23-2f

Business Code

OTHER REVENUE

3 Investment income (including dnvrdends interest and-

other similar amaunts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties.

(i} Rea!

(W) Personal

6a Gross rents

b Less' rentat expenses

¢ Rental income or (los3)

d Net rental income or (loss)

t
7a Gross amount from safes of O Securtes

() Other

assets other than inventory

b Less cost or other bass
and sales expenses .

c Gaimn or (loss)

d Net gain or (loss)

Ba Gross income from fundraising events
(not including

of contributions reported on hine 1¢)
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 tV, line 19

b Less: direct expenses

b

¢ Nel income or (loss) from gaming aclivities.

10a Gross sales of lnventory less returns
and allowances .

b Less: cost of goads sord.

b

¢ Net income or (lass) from sales of inventory

Mscellaneous Revenue

Business Code

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

. "| 2,046,974.

i

0.

BAA

TEEADI109L  07/06/11

Form 990 (2011)
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52-1503110

Page 10

' "Form 990 (2011) _Washington Regional Alcohol Program

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizalions must complete alf cofumns.
All other orgamaations must complete cotumn (A) but are not required to complete columns (B), (C), and o)

Check if Schedule O contans a response to any question in this Part 1X

[

Do not include amounts reported on lines
6b, 2b, 8b, 9b, and 10b of Part VI,

(A)
Tota! expenses

(8)
Program service
expenses

<)
Management and
general expenses

(o)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the Uniled States See
Part iV, line 21,

the United Stales See Part IV, hne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B) .. .

7 Other salaries and wages . ..

Pension plan accruals and 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 Lobbymng .
e Professiona) fundraising services See Pan W, hne 37
t Investment management fees.
g Other. . ..

12 Advertising and promotion .

13 Office expenses . .

14 information technology

15 Royalties

16  Occupancy

17 Travel

18 Payments of travel or enteﬁaunment
expenses for any federal, stale or local
public officials

19 Conterences, conventions, and meetings

20 Interest

21 Payments to aﬁuhates

22 Depreciation, depletion, and amortization.

23 Insurance

24 Other expenses Itemrze expenses not
covered above (List miscellaneous expenses
in bne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O.) .

a Consultants

—— e - - ——— - —————— v ——

e All other expenses
25 Total functional expenses. Add lines | through 24

26 Joint costs. Complete this line only f
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SQOP 98-2 (ASC 958-720) .

2 Grants and other assistance to mdwnduals n

United States. See Part IV, lines 15 and 16. ..

186, 955.

152, 350.

26,727,

7,878.

0.

0.

154,613.

101,616.

52,997.

3,015.

154.

2,261.

14,562,

1,523.

7,039.

17,862.

12,016.

5,452.

394.

18,772,

9,174.

8,281.

1,317.

57,488.

50, 396.

7,092,

29,930.

29,930.

9,503.

8,893.

533.

77.

3,333.

3,333.

207,

207,

4,437,

4,437,

2,584,510,

2,584,510.

43,331,

43,331,

42,956.

42,252,

704.

8,697.

_8,217.

480.

-1,135,844.

-1,068,918.

-67,087.

161.

2,044,327,

1,955,447,

78,349.

10,531.

BAA
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TEEAQIIOL

on26e/12

Form 990 (2011)




Form 980 (2011)

Washington Regional Alcohol Program

TEEADYHIL 07/06/11

52-1503110 Page 11
[Part X_|Balance Sheet
' o) ®)
Beginning of year End of year
1 Cash — non-inferest-bearing  ..... e 117,171.] 1 35,646.
2 Savings and temporary cash invesiments 2
3 Pledges and granis recewvable, net 1,120,947.] 3 618, 805.
4 Accounts recevable, net 4
5 Recewables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Part || of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(0(1))
persons descnibed in section 4958(c)(3)(B), and coniributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees benefucnary
N organizations (see instructions). . 6
s 7 Notes and loans recevable, net. 7
£ 8 Inventories for sale or use 8
s{ 9 Prepad expenses and deferred charges . . 10,132.] 9 10,870.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 8,670.
b Less. accumulated depreciation 10b 8,670. 10¢
11 Investmenis — publicly traded securities. . 1
12 Investments — other securnties. See Part |V, line H 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets : 14
= | 15 Other assels See Part IV, ine 1} = - —_. . — - - - - = - | 15- — -
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,248,250.}116 665 321.
17 Accounts payable and accrued expenses 1,065,319.117 419, 209.
18 Grants payable 18
19 Deferred revenue 19 43,731.
ll. 20 Tax-exempl bond habihties 20
s 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
t | 22 Payables to current and former officers, directors, trustees, key employees, 1
% highest compensated employees and dnsqualmed persons Complete art il
T of Schedule L 2
é 23 Secured mortgages and notes payable to unrelaled thurd partles 23
$|24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (ncluding federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Parl X of Schedule D 25 1,133.
26 Total liabilities. Add lines 17 through 25 . L 1,065,319.} 26 464, 073.
N Organizations that follow SFAS 117, check here »  |X] and complete lines |
¥ 27 through 29 and lines 33 and 34. |
'§ 27 Unrestricted net assels 182,931.| 27 201, 248.
€| 28 Temporanly restricted net assets 28
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete |
F lines 30 through 34. B
ﬁ 30 Capnal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
a 32 Retained earnings, endowment, accumulated ncome, or other funds 32
¢ | 33 Total net assets or fund balances 182,931.] 33 201,248.
8|34 Total liabilities and net assets/fund balances 1,248,250.} 34 665, 321.
BAA

Form 990 (2011)




Form 990 (2011) Washington Regional Alcohol Program 52-1503110 Page 12
|Part XI_|Reconciliation of Net Assets
Cherk if Schedule O contains a response to any queslion i this Part Xi . m
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,046,974,
2 Total expenses (must egual Part IX, column (A), line 25) 2 2,044,327,
3 Revenue less expenses Subtract ine 2 fromine 1....... 3 2,647.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) 4 182,931.
5 Other changes in net assets or fund balances (explain in Schedule Oy . See . Schedule 0. ... . . 5 15,670.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, ne 33,
column B)) . . . .l s 201,248.
|Part Xil |Financiat Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . . .. . rl
Yes | No
1 Accounting method used to prepare the Form 990. DCash EAccrual DOther
If the or an:zahon changed its method of accounting from a prior year or checked ‘Other,” explam
in Schedule O
2a Were the orgamization’s financial statements compited or reviewed by an sndependent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b] X
c If 'Yes' to ine 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamzation changed either s oversight process or selection process during the tax year, explain
in Schedule O
dIf ‘Yes’ to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both |
Separate basis DConsohdated basis DBolh consohdated and separate basis B
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133?, . 3a] X
bl "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 3b] X

BAA

TEEAOII2L 07/06/11

Form 990 (2011)
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OMB No 1545.0047

S L s Public Charity Status and Public Support 2011

Department.of the Treasury

Complete if the organization is a section 501(cX3) organization or a section 7

43947(aX1) nonexempt charitable trust. Open to Public ’

tnternal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspgction
Name of the organization ] Ermployer identification numbes
Washington Regional Alcohol Program 52-1503110

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

2
3
4

~N

10
n

|| A church, convention of churches or association of churches described in section 170(b)}1XAXG)-

A school described in section 170(bX1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1AXiii).

L_| A medical research organization operated in conjunchion with a hospital described in sechon 170(b)}1)AXiii) Enter the hospital's

name, city, andstate _ _
An organization operated for he beneht of 2 colleége or university owned of operated by a governmental unit described In section
170(bX1XAXiV). (Complete Part 1} )

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

An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)(1AXvi). (Compiete Part il )

A community trust described in section 170(b)}1X}AXvi). (Complete Part il )

D An orgamzation that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

]

from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income 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 Iit )

An organization organized and operated exclusively to test for public safely. See section 50%aX4).

An organization organized and operated exclusively for the beneft of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 503(a)(1} or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporling organization and complete ines 11e through 11h.

a DType [ b DType fi [ D Type il — Functionaliy integrated d D Type il -~ Other
e D By checkm? this box, I certify that the organization 1s not controlied directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a wrtten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box . . .. , . . . . . .

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the goverring body of the supported orgamzation? " .. . ... ie . e N A 10
(i) A family member of 3 person described in (1) above? .. . . . . .. .. ... ..o Ngi)
(i A 35% controlled enlity of a person described in (1) or (i) above? o o 1 g (iin)
h Provide the following information about the supported organization(s)
() Name of supported G EIN @in) Type of organization W) Is the (v) Oud you notity () Is the (viiy Amount of support
organization (described on lnes 1 & organization n | the organization 1n|  organzation in
above or IRC seclion column () listed i column (i) of column (i)
(see instructions)) your governing your support? organized 1n the
document? Us?
Yes No Yes No Yes No
(A)
®)
() -
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 930-E2) 2011 Washington Regional Alcohol Program 52-1503110 Page 2
[Part il JSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lll If the

organization fails to qualify under the tests listed below. please complete Part Il )

Section A. Public Support

parendar year (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (€) 201  Totat

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any ‘unusual grants.y . 2,693,547.12,094,442.12,158,989.]1,843,599.12,046,974.110,837,551.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt .

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation withoul charge . 0.

4 Total. Add nes 1 through 3 ... | 2,693,547.12,094,442.12,158,989.11,843,599.12,046,974.[10,837,551.

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on hine 1
that exceeds 2% of the amount e T |
shown on line 11, column (f) . 0.

6 Public su rt. Subtract line 5
from Ina a0 10,837,551.
Section B. Total Support =

beginming iy Lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201  Total

7 Amounts fromhine 4 . .. 2,693,547.12,094,442./2,158,989.11,843,599.]2,046,974.110,837,551.

8 Gross income from interest,
dividends, payments received
on Sfcurmes loans, rents,
royalties and income from
similar sources. 50. 2. 1. 53.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Parttv) . e

0.

11 Total support. Add lines 7

through 10 . R 10,837,604.

12 Gross receipts from related activities, ete (see instructions). . . . . I 12 0.

organization. check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column () divided by ne 11, column () . . . .. . 14 100.00%
15 Public support percentage from 2010 Schedule A, Part |1, hne 14, . Ce 15 0.00%

> X]
-

13 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)

163 33-1/3% support test — 2011, If the organization did not check the box on fine 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization . e e .o

b 33-1/3% support test — 2010. if the crganization did not check a box on Line 13 or 16a, and hne 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R .. . . ..

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 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
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facls-and-circumstances’ test. The organization quabfies as a publicly supported organization .. d
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions . >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 Washington Regional Alcohol Program

52-1503110

Page 3

to qualify under the tests iisted below, please complete Part 1.)

{Part lll_|Support Schedule for Organizations Described in Section 509%(aX2)
{Cornplete only if you checked the box on line 9 of Part | or if the or

ganization failed to quahfy under Part Il If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

() Tota!

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants.”. .

2 Gross receipts from admis.
stons, merchandise sold or
services performed, or faciiies
furnished in any activity thatis
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
orgamzahon's benefit and
either paid to or expended on
1ts behalf . .

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

6 Total. Add Iines | through § .

7a Amounts in¢cluded on lines 1.
2, and 3 recewed from
disquahfied persons

b Amounts included on lines 2
and 3 recesved from other than
disqualfied persons lhat
exceed the greater of $5,000 or
1% of the amount on tine 13
for the year. ..

¢ Add hines 7a and 7b .

8 Public support (Subtract ine
7¢ from line 6 ) Lo

Section B. Total Support

Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008

(c) 2002

(d) 2010

(e) 2011

() Totat

9 Amounts trom line 6

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and mncome from
simifar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitres not 1ncluded 1n hine 10b,
whether or not the business 15
reqularly carried on .

12 Other iIncome Do not include
gan or loss from the sale of
capital assets (Explain in
PartIv.) . .

13 Total support. (addIns 9 10c, 11, and 12)

organization, check this box and stop here. .

14 First five years, If the Form 990 1s for the orgamization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percéntgge

15 Public support percentage for 2011 (line 8, column {f) divided by kne 13, column (). . .. ... 15 %

16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment ncome percentage from 2010 Schedule A, Part 1, ine V7. . .. 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and kne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a pubiicly supported organization

b 33-1/3% suppont tests — 2010. If the organization did not check a box on hine 14 or ine 192, and ne 16 1s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
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Schedule A (Form 990 or 990.€2) 2011 Washington Regional Alcohol Program 52-1503110 Page 4

[Part IV_|Supplemental Information. Complete th|S£art to provide the explanations required bfl Part Hi, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
{See Instructions).
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SCHEDULE D . . OME No. 1545 0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11¢, 111, 123, or 12b. Open to Public ,
Internal Revenue Serice > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number

Washington Regional Alcohol Program 52-1503110

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . . .
Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year. .

U D WN =~

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . [:]Yes D No

6 Didthe or%anlzatuon inform all grantees, donors, and donor agvisors 1n writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . e R L__]Yes D No

[Part !l |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the orgaruzation (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 hustoric structure
Preservation of open space i -

2 Complete lines 2a through 2d If the orgamization held a qualihed 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.  ..... .. . N .. e 2a
b Tota! acreage restricted by conservation easements O 2b
¢ Number of conservalion easements on a certified historic structure included in {a). . e 2¢

d Number of conservation easements included in (c) acquired atier 8/17/06, and not on a historic
structure listed in the Nalional Register. .. . . 2d

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

4 Number of states where property subject to conservalion easement 1s located *

S Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,
and entorcement of the conservation easements 1t holds? .

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

DYes |:| No

7 Amount of expenses incurred 1IN monitorning, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@)®B)() and section 170RY@BYN? . . . .. ... S o [ es [(Ine

9 InPart XIV, describe how the organizalion reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements

Part lIl |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ls revenue stalement 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 relaling to these items-

() Revenues included in Form 990, Part VIIl, ne 1. . . . . -$
(i)) Assets included in Form 990, Part X . ... . . . S8

2 It the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part Vill, ine 1 ) R CL C »$
b Assets included in Form 990, Part X. . L. . . . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 052511 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Washington Regional Alcohol Program 52-1503110 Page 2
{Part lll lo_ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzahon s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhubilion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Ouring the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . ... . nYes ﬂNo

{Part IV IEscrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
icluded on Form 990, Part X? . : [ ves [INo

b if 'Yes,' explain the arrangement in Part XV and complete the lollowmg table.

Amount
¢ Beginning balance . R .. R .. 1c
d Additions during the year ) . . . .. . 1d
e Disinbutions during the year . . C . le
f Ending balance . .. 1f
2a Did the organization include an amouni on Form 990, Part X hne 217 . R . . Cee e D Yes DNO

b If ‘'Yes,' explain the arrangement in Part XIV
[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 back (d) Three years batk - (e) Four years back
1a Beginning of year balance .. |
b Contributions . . !

¢ Net investment earnrngs gams f
and losses.

d Grants or SCh0|afsh|pS

e Other expenditures for facilities i
and programs

f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarnly restricled endowment > %
The percentages in ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds nol in the possession of the orgamization that are held and admunistered for the

organization by- Yes No
(® unrelated organizations . .. .. . .. . e P 3a(i)
(ii) related organmizations .... , . 3afii)

b If'Yes' to 3a(u), are the related orgamzahons I|sted as required on Schedule R" C e . . 3b ]

4 Describe in 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 property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecialion
laland . .. R e e

b Buildings .

¢ Leasehold lmptovemenls ...... e

d Equipment. . . L. 7,017. 7,017, 0.

eOther . . .. ... . .. .. 1,653. 1,653. 0.
Total. Add lines 1a through Ie LColumn (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 0.
BAA Schedule D (Form 9390) 2011
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Schedule D Form 990) 2011 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 securtty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[ A i T ——

_ e e e e e e e - . — . — —

o e e o s . - —— o —— i — . ———— —— W -

.._——-__..__—____——_..-_______

Total. (Column () must equal Form 990 Part X, columa (B) tine 12.) .

[Part VillJinvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Descripion of investment lype

(b) Book value

{c) Method of valuation.
Cost or end-of-year market vatue

(U]

2

3

&)

(ON

®

i)

©®

O

(9%

Total (Column rb) must equal Form 990 Part X, column (B) hme 13) ™
[Part IX_[Other Assets. See Form 990, Part X, line 15 N/A

(a) Description

(b) Book value

a

2

3

@

)]

®

(N

@

()

1Y)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[Part X_ | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Deferred rent

1,133,

(©)]

@

®

€

@

®

©)

(10

on

Total (Calumn (b) must equat Form 990, Part X, column (B) tine 25)

»

1,133.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote 10 the organization's financial statements that reports the
organization's iabihty for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 012312

Schedule D (Form 990) 2011
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Schedule D (Form 990 2011~ 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 reveriue (Form 990, Part VIII, column (A), ne 12). . . e e . ceen 2,046,974.
Total expenses (Form 990, Part IX, column (A}, line 25) . A .. .. ee . 2,044, 327.
Excess or (defict) for the year Subtract line 2 from line 1 . e e e 2,647.
Net unreahzed gains (losses) on investments. . L
Donated services and use of facilities
Investment expenses ., ... .
Pnior penod adjustments R . .. . -
Other (Describe n Part XIV.) See.Part. XIV... ... . . . . 15,670.
Total adjustments (net). Add lnes 4 through 8 . .. 15,670.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 18, 317.
{Part XII [Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . e . 1 3,195, 357.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12,
a Net unrealized gains on invesiments . e . . .| 2a
b Donated services and use of facilities . .. . .1 2b 1,148,383.
¢ Recoveries of prior year grants ce e e 1 2c
d Other (Describe In Part XIV.)) .. . . . . .. 2d
e Add lines 2a through 2d e - e .. . 2e 1,148,383.
3 Subtract line 2e from hne 1. . .. .. . . . 3 2,046,974.
4 Amounts included on Form 990, Part VIII, ne 12 bul not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Descnibe InPart XIV) . I ...l_4b
¢ Add lines 4a and 4h . . . ac
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ine 12) 5 2,046,974.
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements. . . e - 1 3,182,710.
2 Amounts inciuded on ine 1 bul not on Form 930, Part 1X, ine 25
a Donated services and use of facilities. . . e 2a 1,148, 383.
b Prior year adjustments . . . R 1 2b
¢ Other losses .. 2¢C
d Other (Describe nPart XIV.). . . . . . . .. 2d
e Add lines 2a through 2d .. e e C . . . .o L 2e 1,148,383.
3 Subtract ine 2e fromline 1 ... . ) . .. 3 2,044,327.
4 Amounts included on Form 990, Part IX Ime 25 bul not on line 1:
a Investment expenses nol included on Form 990, Part VIll, ine 7 . .. 4a

b Other (Describe mn Part XIV ) e .o .. . L_4b
¢ Add lines 4a and 4b . . . . 4c

5 Total expenses. Add lines 3 and 4c. (Th:s musf equal Form 990 Part I, iine 18) .. . .. 5 2,044,327.
[Part XIV [Supplemental Information

Complete thus part to provide the descriptions required for Part 1Y, lines 3, 5, and 9, Part Ili, ines 1a and 4, Parl IV, lines 1b and 2b,
Part V, line 4, Part X, ling 2, Part XI, ine 8; Part Xil, lines 2d and 4b, and Part XIli, ines 2d and 4b. Also complele this part to provide
any additional information
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Schedule D (Form 920) 2011 Washington Regional Alcohol Program 52-1503110 Page 5
|Part XIV | Supplemental information (continued)
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Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

2011 . Schedule D, Part XIV - Supplemental Information Page 6
Washington Regional Alcohol Program 52-1503110
6/07/13 11-10AM

Decrease prior year accrued exp/liab, incr fund balance .. ..

........ . g 15,670.
Total 15,670.




SCHEDULE J Compensation Information

OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2011

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public l
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organzaton Employer identilication number
Washington Regional Alcohol Program 52-1503110
Part! |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?anlzallon provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter iravel Housing allowance or residence for personal use '
Travel for companions Payments for business use of personal residence |
Tax indemnificalion and gross-up payments Health or social club dues or imitiation fees '
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ]
b If any of the boxes on line 1a are checked, did the organizalion follow a wnlten policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,' complete Part I} to explain b
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 n line 1a? . C e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part I\,
Compensation commttee - Written employment contract - -
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commultee .
}
4 During the year, did any person listed in Form 930, Part Vi1, Section A, tine 1a with respect to the filing organization !
or a related organization. ,
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or recewve payment from, a supplemental nonqualfied rehrement plan" ab X
¢ Participate in, or recewve payment from, an equily-based compensation arrangement? | 4c¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part 1l
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, hne 1a, did the orgamzation pay or accrue any compensation t
contingent on the revenues of I U SRR |
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Pan i i
6 For persons hsled in Form 990, Part VIi, Seclion A, line 1a, did the organizalion pay or accrue any compensation 1
contingent on the net earnings of 4
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part m I
7 For persons histed in Form 990, Part Vi, Section A, line 1a, did the orgamzahon prowde any non-fixed payments not
described 1n ines § and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 10 a contract that was sub;ect to the niial
contract exception descnbed in Regulations section 53 4958- 4(a)(3)? 1f "Yes," descnbe in Part 111, 8 X
9 If'Yes' to Iine B, did the organization also follow the rebuttable presumphon procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990.
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
‘Yes' on Form 990, Pant IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 15450047

2011

Open to Public

Inspection

Name of the organzation

Washing

ton Regional Alcohol Program

Employer identification number

52-1503110

{Part |

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete f the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(8) Name of disqualified person () Descrption of tiansaction

(¢) Corrected?

Yeos

No

M

(4]

(E)]

Q)]

(£))

©

2 Enter the amount of tax rmposed on the orgamzat:on managers or dlsqualmed persons dunng the year under
sectond49%8 . . . L. .0

3 Enter

the amount of tax, 1f any, on Ime 2, above re:mbursed by the organlzatlon

.35
>3

{Part il |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.

(») Name of interested person and purpose {b) Loan 10 ot irom {c) Orgnat (d) Balance due

_ the organization? prancmpal amount

To From

(e) In detaut1?

g) Approved
y board or
commitiee?

{(9) Written
agreement’?

Yes No

Yes

No

Yes

No

(U)

(4]

3

@

)

&)

)]

(9]

)

Q10)

Total

>3$

|Part III | Grants or Assistance Benefmng lnterested Persons

Complete if the organization answered 'Yes' on Form 990, Part IV, ling 27

(a) Name of mnterested person (b) Relationshep between interested person and

the organization

(c) Amount and type of assistance

QO

@

3

@

)]

_©

@

®

(t)]

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.

TEEA4S0IL 01912

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 _Washington Regional Alcohol Program 52-1503110 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Coniplete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of nterested person (b) Relatonshup between {c) Amount ot (d) Descripton of transacton (e} Sharning ot
interested person and the {ransaction organization’s
organzation revenues?
Yes No
(1) Stratacomm vendor 90,021. Services X
[€4]
3
@
5)
6)
o
)]
9
10

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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. OMB No 1545 0047
%nl-:‘%gouoLr%ggm Supplemental information to Form 990 or 990-EZ 2017

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
1?5.2?&'."5252!&“’ s:'rsa.csew * Attach to Form 990 or 990-EZ. Inspection
Name of the organeation V Employer identification manber
Washington Regional Alcohol Program 52-1503110

e e S e e e e v WD P e e - S D Gk S = —————

——— — —— v T i v T L e e e e WP W e e am . . —— i ——— R G A G ek T g o e —— - - e v W W= - — -

e Total _ Program__ _Mqgt & Gen Fundraising ____
___in-kind services/costs_subtraction  -1,148,383_-1,148,383 _________ __ ___________
_.-Allocated indirect expenses _ _______________69,870_ __~-69,480 _ ___________._
—_Meals __ __ __ __ o ______1,54_ ____614______801________ 49 ___.
__Postage _ __ __ __ _ __ _ __ __ ______.___%6,5%3% ___ 6143 _____284__ ______ 112__ __
__Miscellaneows ____ ________________4,476____3,168 _____ 1,308 __ _ _ _ _______._
__Total _ _ __ _ _ o ____ : -1 ._1_35 844 -1,068,918_ _ _-67,087 _______ 161 ___
___Form 990, Part Vi _Line 4 - Significant Changes to_Organizational Documents

——— T ——n - ————— e o = — = = = — o —— ———— — — —-—— e —— — —— ————————— —— o —r - —— - —

" ————— " ——— ——— R - ——— — — _———— = — - - —— ——— ——— e — — o — — - ——

—————— v ———— V" . m  m  — i ———— - —— — ——— — — — - ———— > — - v —— e o e e e ——-——

Members, who elect the board of directors.

- —— i ——— —— —— s e - o - ——— i ———— - - . - —————— ————— — — ———n = e e — = - — . —— —— ————

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

—— e A e e ) —— e — - — " —— — —— — WD - — = — e —— = mar G2 e p i M —— - — — -

—— e = — i —— T e . ———— = - S - —— e - ————an = ———

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4S0IL 07114113 Schedule O (Form 990 or 990-EZ) 2011
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2011 Schedule O - Supplemental Information Page 2
Washington Regional Alcohol Program 52-1503110
6/07113 11-10AM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Decrease prior year accrued exp/liab,

incr fund balance .

o 'g 15,670.
Total 15,670.




Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Degariment of the Treasury

OMB No 1545 0172

2011

Attachment 1 79

interna) Revenue Servce ~ (99) > See separate instructions. > Attach to your tax return, Sequence No
Name(s) shown on return dontifying number
Washington Regional Alcohol Program 52-1503110
Business o actwity 10 which this form relales
Form 9350/990-PF
{Part| [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . 1
2 Tolal cost of section 179 property placed in service (see mstrucluons) 2
3 Threshold cost of section 179 property before redguction in imitation (see instructions) 3
4 Reduction in hmitation  Subtract line 3 from line 2, If zero or less, enter -0-. q
5 Dollar imitation for tax year. Subtract ine 4 from Ilne 1 If zero or less, enter -0- If mamed flllng
separately, see instructions . 5
6 (@) Description ot praperty (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 | K
8 Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 8
9 Tentalive deduction Enter the smaller of ine 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . 10
11 Business income hmitation Enier the smaller of business income (not less than zero) or Ilne 5 (see instrs) . 1
-12  Sectian 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 ’r‘l3i |
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V.
[Part Il _TSpecial Depreciation Allowance and Other Depreciation (Do not nclude lisied properly ) (See instructhons )
14 Special depreciation allowance for qualmed properly (other than listed property) placed In service during the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) elechon . Co. .- .o L 15
16 _Other depreciation (including ACRS) . 16
IPart 1l | MACRS Depreciation (Do not mclude hsted property ) (See mstruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2011 17 I

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2011 Tax Year Using the General De reciation System

(a) (b) Montn and {C) Basts for deprecwation ) e () (@) Depreciation
Classiication of property year placed {busmness/investment use Recovery perod Convention deduction
n service only — see mslruciions)

19a 3-year property .

b S-year property

¢ 7-year property

d 10-year property .

e 15-year properly

f 20-year property

9 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 vyrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe . . S/L
bl2year . . . . 12 yrs S/L
¢ 40-year , 40 vyrs MM S/L
[Part IV ] Summary (See instructrons.)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, Jines 19 and 20 1n column (q), and lme 21 Entef here and on
the appropnate hines of your return Partnerstups and 's corporations — see instructions . 22

23 For assets shown above and placed in service during the current year enter 1
the portion of the basis altributable to section 263A costs. . R 23
BAA For Paperwork Reduction Act Notice, see separate mstrucuons. FDIZOS12L 05120111 Form 4562 (2011)
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rorm 3822-B Change of Address — Business

(Rev January 2012) OMB No 1545-1163
. > Please type or print.

Department of the Treasury . . .

Internal Revenue Service > See instructions. > Do not attach this form to your return.

Before you begin: If you are also changing your home address, use Form 8822 to report that change

Check all boxes this change affects:

1 Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc )
2 D Employee plan returns (Forms 5500, 5500-E2, efc.)

3 Business focation

4a Business name 4b Employer identification number

Washington Regional Alcohol Program 52-1503110

5 O maillnP address (no., slreet, room or suite no , city or town, state, & ZIP code) |f a P O box, see instructions. If foreign address,
also compiete spaces below, see instructions

1420 Spring Hill Rd #250
McLean, VA 22102-3038

Foreign couniry name Foreign province/county Foreign postal code

6 New mailing address (no , street, room or sute no , city or lown, state, & ZIP code). if a P.O. box, see instructions. 1f foreign address,
also complete spaces below, see instructions.

8300 Boone Boulevard #730 - —
Vienna
Foreign country name Foreign province/county Foreign postal code

7 New business location, if different from mailing address (no , street, room or suite no , city or town, state, & ZIP code). If a foreign
address, also complete spaces below, see nstructions.

8300 Boone Boulevard #730
Vienna, VA 22182-2626

Foreign country name Foreign province/county Foreign postal code
8 Signature

Daytime telephone number of person to contact (optional) >

Sign

Here Signature of owner, ofiker, of represeniative Date

> President
Title

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see separate instructions. CPCZ180IL 02/03/12 Form 8822-B (Rev 1-2012)
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Washington Regional Alcohol Program Board of Directors

Mr. Lon Anderson
Director, Public Relations
AAA Mid-Atlantic

1405 G Street, NW
Washington, DC 20005

Assistant Chief Patrick Burke
Homeland Security Bureau
Metropolitan Police Department

300 Indiana Avenue, NW, Room 5050
Washington, DC 20001

Mr. Gary Cohen
Vice President of Operations
Glory Days Grill

5810 Cub Stream Drive
Centreville, VA 20120

Mr. James Frank
9216 Watson Road
Silver Spring, MD 20910

Ms. Carol Huebner

Mid-Atlantic Consumer Awareness & Education
Anheuser-Busch Companies

8036 Kidwell Hill Court

Vienna, VA 22182

Ms. Alexa Kaufman

Director Corporate Communications
AT&T

785 7th St., NW

Washington, DC 20001

Mr. Jeffrey Levy
President

LeaseLinc, Inc.

4212 Pickering Place
Alexandria, VA 22309

Calverton, MD 20705

September 30, 2012

Ms. Margaret Baker
Keeping It SAFE Coalition
20304 Crown Ridge Court
Germantown, MD 20876

Mr. Nick Champeau
One Connect

10112 Lloyd Road
Potomac, MD 20854

Mr. James Fell

Senior Program Director

PIRE

11720 Beltsville Drive, Suite 900

Mr. Michael Green
4324 North 3 Ist Street
Arlington, VA 22207

Dr. Clarion Johnson

Exxon Mobil Corporation

3225 Gallows Road, Room 7B0704
Fairfax, VA 22037-0001

2nd Lt. Rudy Landon

Special Operations Traffic Unit
Loudoun County Sheriff's Office
37 Catoctin Cir, SE

Leesburg, VA 20175

Dr. Mary Pat McKay

Assoc.Professor, Emergency Medicine & Public Health
The George Washington University Medical Center
2150 Pennsylvania Ave, Suite 2B-409

Washington, DC 20037

€l
b
i
€)
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Washington Regional Alcohol Program Board of Directors

Lt. Robert Medairos

Arlington County Police Department
Operations Division

1425 N. Courthouse Road
Arlington, VA 22201

Ms. Janice Minshall

Assistant Vice President, Corporate Communications

GEICO
One GEICO Plaza
Washington, DC 20076-0001

Mr. Andrew Ockershausen
New Business Manager
Comcast SportsNet

7700 Wisconsin Avenue
Bethesda, MD 20814

Mr. William Oglesby

Alcohol and Drug Control Officer (ADCQO)
Department of the Army

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

Mr. Paul Pascal

President

DC Association of Beverage Alcohol Wholesalers
1008 Pennsylvania Avenue, SE

Washington, DC 20003

Mr. Jerry Stemler

DWI Coordinator

Fairfax County Police Department
3911 Woodburn Road
Annandale, VA 22003-2298

Ms. Elizabeth Tobin

Dircctor of External Affairs
Beer Institute

122 C Street, NW, Suite 350
Washington, DC 20001-2109

September 30, 2012

Mr. Wayne Miller

Chief Operating Officer
Transportation General, Inc.
1200 North Hudson Street
Arlington, VA 22201

Mr. John Moulden

President

Transportation Safety Associates
411 Apple Grove Road

Silver Spring, MD 20904

Mr. John O'Donnell
Executive Vice President
WANADA

5301 Wisconsin Avenue, NW, Suite 210
Washington, DC 20015

Ms. Nadine Parker

Executive Director

National Capital Coalition to Prevent Underage Drinking
5335 Wisconsin Avenue, NW, Suite 440

Washington, DC 20015

Mr. Jerald Sachs
5600 Wisconsin Avenue, #606
Chevy Chase, MD 20815

Mr. Christopher Tavlarides
President

Capitol Qutdoor

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

Mr. T William Tower Il

Law Enforcement Liaison

NHTSA Region 111

10 South Howard Street, Suite 6700
Baltimore, MD 21202




Washington Regional Alcohol Program Board of Directors

Mr. John Undeland

Senior Vice President

Stratacomm

One Thomas Circle, NW, 10th Floor
Washington, DC 20005

Mr. Craig Wolf
President and CEQ

Wine and Spirits Wholesalers of America, Inc.

805 15th Street, NW, Suite 430
Washington, DC 20005

September 30, 2012

Ms. Leisa Weir
4021 Maple Avenue
Fairfax, VA 22032

Mr. Gary Zizka
3730 Joceyn Street, NW
Washington, DC 20015

21
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o 3868 Application for Extension of Time To File an

(Rev Jantary 2012) Exempt Organization Return OMB No 15451709
?n‘i‘e’ﬁ.“a’{‘é'e“vé’éd?"sl'r‘ii‘,“” > File a separate application for each retum.

L] you are fihing for an Automatic 3-Month Extension, complete only Part | and check this box. . .. > w

® if you are tiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to hle Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electromcally fite Form 88E8 to
request an extension of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electroric filing of this form, visit www.irs gov/efile and click on e-file for Charnities & Nonprofits
[Part] [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension —~ check this box and complete Part i only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time (o file
mncome tax returns

Enter filer's identifying number, see instructions

Name of exempt organization os other filer see insiructions. Employer wentiication number (EIN) or
Ty_ptta or
nn
! Washington Regional Alcohol Program [X] 52-1503110
Z:: gglteh?o’ Numnber street, and 100m or Suite number f a P O box, see instructions. Sociat security number (SSN)
fingyour © 18300 Boone Boulevard #730 1
nstructions City, 1own or post office, state, and 2iP code For a tosegn address, see mstruchons
Vienna, VA 22182-2626
Enter the Return code for the return that this application 1s for (file a sepa;ale application fo: ea;h return) - .
Apphication Return { Application Return
Is For Code Is For Code
Form 990 9] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A —— 08
Form 990-EZ 0 Form 4720 RECEIVED 09
Form 990-PF 04 Form 5227 - (&) 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 A Ly e AR r('r< 1
Form 990-T (trust other than above) 06 Form 8870 | JUN X evtd 7 12
= =) 2
® The books are inthe careof * COMPANY _ __OG_D EN UT-
TelephoneNo > _ _ FAXNo ™ _ o ___.
® if the organmization does not have an office or place of business i the United States, check this box »> [:]
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ) this 1s for the whole group,
check this box e - 1f1Lss for part ot the group, check this box » Dand attach a st with the names and EINs of all members
the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unl _ 5/15 .20 13 totile the exempt organization relurn for the organization named above
The extension i1s for the organization's return for-
> . calendar year 20 or
> [X]tex yearbegnning  10/01_ __ .20 11_,andendng _ 9/30_ __,20 12_.
2 If the tax year entered in ine 1 1s for less than 12 months, check reason l:] Imhial return DFmaI return
DChange in accounting period
3a if this application 1s for Form 990.BL, 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions . . .. ce e 3a|$ 0.
b It this application 1s for Form 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit ... .. L. 3b{$ 0.
c Balance due. Subtract hne 3b from line 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insiructions L. ) .. 3c}$ 0.

Caution. if you are going to make an electronic fund withdrawa! with thus Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)
. FIFZOSOIL 01/0412
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Form 8868 (Rev 1-2012) Page 2
* 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .-
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
I‘,EE'EIIIIE] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl orgamzation or olhes filer, see mslructions. Emplayer «entification number (EIN) or
Type or . .
print Washington Reqional Alcohol Program [X] 52-1503110
Number, street, and room or suite aumber. If a P O box, see mstrucbions. Socal secunty rumber (SSN)
File by the
extended Daly & Associates, P.C.
fimgthe 18300 Boone Blvd STE 730 [
:ﬁ;ﬁ:&lm City. town or post office, state, and ZIP code For a foreign address, see mnstructions.
Vienna, VA 22182-2626

Enter the Relurn code for the return that this application is for (file a separale application for each teturn).. . ... . e
Ap}:lucatnon Return Ap“Phcatlon Return
Code Code
Form 990 01 B
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 ! NNy e e 09
Form 930-PF o0 YFams2ez . REUEIVED } 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 o)) O 11
Form 990-T (trust other than above) 06 Form 8870 5,3 WING 1.7 20413 o 12
v [VAVES B S S e~ X~ T
STOP! Do not complete Part Il if you were not already granted an automatic 3-month ex{ elr'ijg‘gr_‘ on a previously filed &) 8868
I\“;\ ;’\J':‘n [} s 3
L_YVGUEN, U

® The books are in care of ™ COMPANY

Telephone™No »>_ FAXNo »_
® |f the organization does not have an office or place of business in the United Stales, check this box. . - D
® If this s for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If thes 1s for the

whole group, check this box > [:] tf s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension s for.

4 | request an addiional 3-month extension of time until _ 8/15 .20 13,
S For calendar year _ _ _ _ , or other tax year beginnng 10/01_ .20 11,andendng_9/30 ___ _ .2012.
" 6 If the tax year entered in line 5 s for less than 12 months, check reason: D Inital return UFmal return
[:' Change 1n accounting period
« 7 Stateindetail why you need the extension .._ The taxpayer has not l:gc_taégqgl_ the final audit_ ge_pgr_:_t_ .

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

8a If this application is for Form 990-8BL., 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruclions.. .. 8al$

b lf this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax
l¥‘menls made. Include any pnor year overpayment allowed as a credit and any amount pald prewously

Form 88 .. ] .. 8b|$
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if requnred by usxng
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............... . ...... . 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penallies of perjry, | dectare that | have examined this form, Inchuding accompanying schedules and statements, and to the best of my knowledge and belief, 113 true,
correct, and compl am authorized to peepare thes form,

Signatue > tm!w Tite ™ President pate ™ S z ,13—'

BAA FIFZ0502L 07/29/71 Form 8868 (Rev 1-2012)




