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Form 990

Y

Depariment of the Treasury
Internal Revenu? Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Secunity numbers on this form as 1t may be made pubhc.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

» 2014

A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30
B Check it apphicable [ D Employer ldentification Number
z Address change  |[Washington Regional Alcohol Program 52-1503110

Name change
Inihal return
Terminated

Amended return

7700 Leesburg Pike #249
Falls Church, VA 22043-2623

E Telephone number

703-893-0461

G Gross receipts $

N

F Name and address of principal officer

Same As C Above

Application pending

i Tax-exempt status

[XJs01¢ex3) | |501(e) (

)< (insert no)

[ [4947¢ax1yor | 527

J

Website: »

WWW.Wrap.org

H(c) Group exemption number

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

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

1,800,028.
Yes xNo
Yes No

»

K Form of orgamzahon‘m Corporation I_J Trust I_l Association |_LOther> Iﬂear of tormaton 1982 l M State of legal domicile VA
[PERT8#] Summary
1 Brefly describe the organization's mussion or most significant activiies.  COMBAT DRUNK_ DRIVING & UNDERAGE _ _ _ _ _
g DRINKING .
é _______________________________________________________________
2| 2 Check this box = [ ] if the orgamization discontinued 1ts operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 57
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b}) q 57
2 5§ Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 4
=1 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column.(C) -line -12-'."‘"‘-% 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34, .~ ....- | 7b 0.
— " T o Prior Year Current Year
° 8 Contributions and grants (Part V!Ii, ine 1h) ‘Nt‘ .. MAY 9 0 ?_ms .(J‘i 1,777,195. 1,800,028.
2| 9 Program service revenue (Part VIll, line 2g) ‘-_.‘ i‘ ‘
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) | coeoemmm ot “1 1,566.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;710¢, and T1e) ) : A.r,ﬂ 46,649.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column-(A), Iine 12) 1,825,410. 1,800,028.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part |X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part X, column (A), hines 5-10) 381, 968. 385,591.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 8,022. . £, e u’;; o
d 17 Other expenses (Part I1X, column (A), nes 11a-11d, 11f-24e) 1,393,687. 1,386,764.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,775,655. 1,772,355.
| 19 Revenue less expenses Subtract line 18 from line 12 49,755. 27,673.
ﬁsg Beginning of Current Year End of Year
Ei 20 Total assets (Part X, hne 16) 495, 785. 1,080, 349.
sg 21 Total habilities (Part X, line 26) 244,780. 801, 670.
l:jLzz Net assets or fund balances. Subtract ine 21 from line 20 251, 005. 278,679.
Part |1 | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, 1t 1s true, correct, and
complete Declaration of r}:ep%l?e.r than officer) 1s based on all information of ‘which preparer has any knowledge
p UL | S-85 /8-
Slgn Sighature of officer Date
Here Kurt Erickson AN President
Type or print name and title —~ \/\M\ P,
Print/Type preparer's name Pripa¥ess signatur Date Check U ¢ |PTIN
Paid Daniel J. Daly ‘*Dﬁei jz %M 4/29/15 self-employed P00539427
Preparer [rrmsname * Daly & Associates, P.¢. /
Use Only |Fimsadaress ™ 8500 Leesburg Pike, Sudfe 403 Fum's EN » 54~1608757
Vienna, VA 22182-2498 Phoneno  (703) 893-3448
May the IRS discuss this return with the preparer shown above? (see instructions) —B] Yes L | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013) ‘

777



Form 990 (2013) Washington Regional Alcohol Program 52-15031190 Page 2
. LPartill | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line in this Part il . D
1 Brefly describe the organization's mission.

COMBAT DRUNK DRIVING & UNDERAGE DRINKING.

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,688,998, including grants of $ ) (Revenue § )
THE WASHINGTON REGIONAL ALCOHOL PROGRAM'S PRIMARY EXEMPT PURPOSE IS TO COMBAT

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

4 d Other program services. (Describe 1n Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,688,998.
BAA TEEAO102L 07/0213 Form 990 (2013)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 3
. IIBm!bYﬂl Checklist of Required Schedules

Yes | No

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

Schedule A ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organnzatlon engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates

for public office? /f 'Yes,' complete Schedule C, Part ! . 3 X
4 Section 501(c)(3?_|organlzat|ons Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?

}g provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' complete Schedule D, X

art | . . . . . 6

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

environment, histonc land areas, or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the orgarnization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counsehng, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatuon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

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

a Did the organlzatlon report an amount for land, bulldings and equupment in Part X, hne 10? /f 'Yes,' complete Schedule

D, Part VI Ma|l X
b Did the orgamization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its tolal

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1nf X

12a Did the or%amzatlon obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xli 12al X

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

If the organization answered ‘No' to hine 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)Y(n)? If 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,* comp/ete Schedule F, Parts Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIiI, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facihities? I/f ‘Yes,' complete Schedule H . 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




1 bl

Form990 (2013) Washington Regional Alcohol Program 52-1503110 Page 4

. |lR'a',Et¥l;\'/,&[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
goverriment on Part |X, column (A), ine 17 If ‘Yes,' complete Schedule I, Parts | and il

22 Did the organization report more than $5,000 of grants or other assistance to individuats in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI . .. .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme&ofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule . . . .

24.a Did the organization have a tax-exempt bond 1ssue with an outstandmgypnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat the fransaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part! . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |1

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,” complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organmization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part if

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . .

34 Wads \t/he7 org?nlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, i, 1V,
and V, line .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to hne 35a, did the organmization receive any payment from or engage in any transacthion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)X3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,’ complete Schedule R, Part VI .

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Aill Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 ( X

BAA

TEEAQI04L 11/1113

Form 990 (2013)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110

Page 5

|Part Vv |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 5 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- _J
ments, filed for the calendar year ending with or within the year covered by this return 2a 4 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . \j
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If Yes' has it filed a Form 990-T for this year? If 'No’ to ine 36, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) . 4a X
b If 'Yes,' enter the name of the foreign country *» !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiai Accounts _J
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5; T ‘X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a anment Iin excess of $75 made partly as a contribution and partly for goods and — ]
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| L __j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of quallﬁed intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organnzatlon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supforting organizations. Did the e __]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L ‘_*_]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIII, ne 12 10a )
b Gross receipts, included on Form 990, Part Vil1, line 12, for public use of club facilities 10b .
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . TMa - :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b B i} B
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a] |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization 1s hcensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEACIOSL 07/02/13

Form 990 (2013)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 6
- [Part VI IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in thus Part V! .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year Tla 57 '
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 571
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanily performed by or under the direct supervusuon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . 7al 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? . .. . . . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following- I T
a The governing body? 8al X
b Each commiitee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MNa 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? If ‘No,' go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b
c Did the organization regularly and conSIStentIy monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oo J
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) j
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a [ I
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) availlable for public
inspection. Indicate how you make these available Check all that apply.

D Own website Another's website D Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

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

BAA TEEAQ106L 07/02113 Form 990 (2013)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 7
- | Part VII ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Iine In this Part VI, . 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 organizations), regardless of amount of

compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

& List all of the organization's current key employees, If any See instructions for definition of ‘key employee *

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

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

e 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 orgamization 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Position (do not check more than (D) (E) ((?]
Name and Title A one box, unless person Is both an Reportabl Reportable Estimated
ho\(lergag:r officer and a durector/trustee) comper?:;tlaonefrom comp:r?'gerzt?on from amoznlrgf %ther
week (st =——1= =Ta =T the organization related organizations compensation
any hours | = 3 2 :OR &35 o (W 2/1099-MISC) (W-2/1099 MISC) from the
forrelated | @ Z| S| 5 el k=3 % § organization
organza- [ @ g Ela|g|28|3 and related
bleolgsw % 5|lg = g 3 = organizatons
dotted s| = 2| 3
line) 73 = L
ol @ ]
| & <
@ g
=5
_(M_See Attached _______ -0 _
0. 0. 0.
_@ KURT ERICKSON __ _____ -30_
President 1 0 X 161,986. 0. 36,115,
] —_——
e e
e ] ——_——
e ] e
- ] ————
o _——
e ——
o _ I
an
(12)
3
(4 _ _ _1
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Form 990 (2013) Washington Regional Alcohol Program

52-1503110

Page 8

N [Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Posit
(A) Ar\:erage édo not|chec?(S|nl1%?e thl?nt one ) © Q)
ours 0X, uniess person I1s both an Ri rtabl R rtabl Est ted
Name and title “?:;k officer and a director/trustee) ca?pgﬁ;’a‘f{,n‘:ﬂom c?r{l%:r?:ali)nef{om amo:nl{n oa{ %ther
= e organization related organizations ompe
astany @ 31 Z| Q| T w2ndeomsc) W 2/71099-MISC)y om e
ours” 1o S 21 F |2 g% 3 organization
reloted § gl £ 2 el @ and related
organiza [B ? g -g_ ® g organizations
- tions = b= g
belos
doth::i § g ® 2
hne) 8 =
Q
a
a8 )
KNP
8 i
9
_1
(20)
(21)
.
(23)
(24)
e e _____
1b Sub-total . > 161,986. 0. 36,115.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 161, 986. 0. 36,115.

2 Total number of individuals (including but not limited to those listed above) who receive

d more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee I O
on hne 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for !
such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
McAndrew Co Inc 8210 Woodmont Ave #550 Bethesda, MD 20814 Media buy & ad prodn 243,162.
Collier & Associates PO Box 6479 Virginia Beach, VA 23471 Media buyer 228,540.
2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than g )
$100,000 of compensation from the organization » 2 < . a.;’,.;f,._;‘ Bl

BAA

TEEAO108L 1111113

Form 990 (2013)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 9
|Part V|I|| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi E]
’ (A) (B) ©) (D)
) Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
‘[ function revenue under sections
‘ revenue 512-514
had @ 1 a Federated campaigns 1a
< Z b Membership dues 1b . e
‘v’;% ¢ Fundraising events .. . 1¢ e
& g d Related organizations 1d
g
s =| e Government grants (contnbutions)... . | le| 1,614,337. ‘
= N ¢
S &l f All other contnbutions, gifts, grants, and '
BE similar amounts not included above . 1f 185, 691.
E ; g Noncash contnbutions included in lines 1a-1f- § L
8 < h Total. Add lines 1a-1f > 1,800,028.
w Business Code ,
= - —
E 2a __ ________
o b
wl Ve
b= [
Bl d
M| e e e e e e e —— S ——
Zl e ________
b f All other program service revenue
2| g Total. Add lines 2a-2f - i
3 Investment income (Including dividends, interest and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties >
() Real (n) Personal l
6a Gross rents I
b Less rental expenses
¢ Rental income or (loss) o I R
d Net rental income or (loss) 4
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis i
and sales expenses ]
¢ Gamn or (loss) B
d Net gain or (loss) >
w| 8a Gross income from fundraising events .
2 (not including . §
ﬁ of contributions reported on line 1c). ‘
E See Part IV, line 18 a
E b Less direct expenses b R B
© ¢ Net income or (loss) from fundraising events. >
9a Gross iIncome from gaming activities. :
See Part IV, line 19 a !
b Less. direct expenses b B o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o B o e -
wa_
6_
c _
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions *| 1,800,028. 0. 0. 0

BAA

TEEA010SL  07/08/13

Form 990 (201 3.)
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (R)
Check If Schedule O contains a response or note to any ine In this Part {X . |1

I, ; A) (B8) © D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments ' {
and organizations in the United States. See o
Part IV, line 21 . !

2 Grants and other assnstance to mduvnduals n
the United States See Part IV, ine 22

3 Grants and other assistance to governments, f
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 )

4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees . 194,882. 166,839, 21,055. 6,988.

6 Compensation not included above, to
disquakfied persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)B) . . 0. 0. 0. 0.

7 Other salaries and wages . 153,162. 84,450. 68,712.

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

contributions) 3,250. 812. 2,438,
9 Other employee benefits . 15,627. §,519. 7,108.
10 Payroll taxes . . . 18,670. 13,173. 5,151. 346.

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 19,100. 10,650. 8,050. 400.
d Lobbying .
e Professional fundraising services See Part IV, ||ne 17
f Investment management fees ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses 68, 630. 55, 206. 13,424.

14 Information technology

15 Royalties

16 Occupancy 22,093, 22,093,

17 Travel . . . 4,941. 4,296. 620. 25.

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

19 Conferences, conventions, and meetings 9,448. 9,448.

20 |Interest . 250. 250.

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 8,481. 8,481,

24 Other expenses ltemize expenses not T
covered above (List miscellaneous expenses ‘
in hne 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a Consultants _ ___ _ _ _ _____ 2,269,523. 2,269,523,

b Printing and Publications_ _ 38,039. 37,497. 312. 230.

¢ SoberRide _Cab_Fares _ _ __ __ 32,922. 32,922.

dAwards __ _ _ _ _ _ _ _ _______ 7,881, 7,881,

e All other expenses -1,094,544. -1,020,699. -73,878. 33.
25 Total functional expenses. Add ImesIthrough24e 1,772, 355. 1,688, 998. 75, 335. 8,022.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 11/0813 Form 990 (2013)
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Washington Regional Alcohol Program

52-1503110

Page 11

. [Part X |[Balance Sheet

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

[T

R) ®
Beginning of year End of year
1 Cash — non-interest-bearing 321,509.] 1 163,911.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 164,214.| 3 907, 645.
4 Accounts recetvable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete _ S
Part Il of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under et e ]
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing . (oFa
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ !
beneficiary organizations (see instructions) Complete Part |1 of Schedule L 6
é 7 Notes and loans receiwvable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 10,062.] 9 8,793.
! 10a Land, buildings, and equipment cost or other basis }
Complete Part VI of Schedule D 10a 7,517. : o
b Less accumulated depreciation 10b 7,517. 10c
11 Investments — publicly traded securities 1"
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets. . . 14
15 Other assets See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 495,785.] 16 1,080, 349.
17 Accounts payable and accrued expenses 193,049.(17 768,140,
18 Grants payable 18
‘ 19 Deferred revenue 51,731.]19 28,731.
l ,L 20 Tax-exempt bond liabilities 20
a| 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons - - N - |
LS Complete Part 1l of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25 4,799.
26 Total liabilities. Add lines 17 through 25 244,780.! 26 801,670.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete
. lines 27 through 29, and lines 33 and 34. R
2|27 Unrestricted net assets 251,005.127 278,679.
f 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D i
F and complete lines 30 through 34. T S
lgj 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N 33 Total net assets or fund balances 251,005.[33 278,679,
€| 34 Total habilities and net assets/fund balances 495,785.| 34 1,080, 349.
BAA Form 990 (2013)

TEEAO111L 07/08/13
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Form 990 (2013) Washington Regional Alcohol Program 52-1503110 Page 12
|Part XI. |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,800,028.
2 Total éxpenses (must equal Part 1X, column (A), line 25) 2 1,772,355,
3 Revenue less expenses Subtract ine 2 from line 1 3 27,673,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 251, 005.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thus Part XlI

1

2a

b

Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consohdated basis, or both:
Separate basis DConsohdated basis DBo!h consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organlzanon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2h] X
|
|
I R .
2¢c X
3a] X
3b] X

BAA

TEEAOV12L. 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o . - .

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. o

> Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to Public .
ﬂ?@f’r{‘a?‘ﬁ?vé’ééﬂeslﬁf’ée“’y at www.irs.gov/form990. N ;5*&:,'!;58"52{‘3“ '%';&.‘2
Name of the organization Employer identification number
Washington Regional Alcohol Program 52~-1503110

IPart | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b}1)(AXi).

2 A school described in section 170(b)}1)}AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

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

5 D An organization operate_d—foT the beneht Bf_a_EJlé-gE-o_r -Jn'l_vgrgt; owned Er_oger_at_ed_ l;y—a Eo_vt;r'rﬁn'érﬁal—u_nn—(ﬁs_cﬁbgd_ln— section
170(b)}1XAXiv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part 11 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part lll.)

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)4).

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

a DType | b EIType 1 c D Type 1ll — Functionally integrated d D Type lll — Non-functionally integrated
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization,
check this box , D
g Since August 17, 2006, has the organmization 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 (n) and (i) i
below, the governing body of the supported organization? 1g ()
(i) A family member of a person described in (1) above? Tig (@)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (ui) Type of organization (v) Is the (v) Did you notify (vi)Is the (vw) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (@) hsted in | column @) of your column (i)
(see instructions)} your governing support? organized in the
document? Us?
Yes No Yes No Yes No
R
(8)
©)
(D)
(2]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ40IL  06/28/13




Schedule A (Form 990 or 990-EZ) 2013  Washington Regional Alcohol Program 52-1503110 Page 2
. [Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1)AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part I If the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)20nm (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ) 2,158,989.|1,843,599.12,046,974.11,777,195.(1,800,028.] 9,626,785.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif 0.
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 2,158,989.{1,843,599.12,046,974.11,777,195./1,800,028.] 9,626,785.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 9,626,785,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 20M (d) 2012 (e) 2013 () Total
7 Amounts from line 4. 2,158,989.]1,843,599.12,046,974.|1,777,195.11,800,028.{ 9,626,785,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 1. 1.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.) . 0.
11 Total supgort. Add lines 7
through 1 9,626,786.
12 Gross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) 14 100.00%
15 Public support percentage from 2012 Schedule A, Part Il, hine 14 15 100.00 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box

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

~ ]
~[1

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization

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

-0

2

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

BAA

TEEAO402L. 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013  Washington Regional Alcohol Program 52-1503110 Page 3
. (Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 1n any activity that 1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add Iines 1 through 5.

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

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c fromline 6) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from hne 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10h
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carried on

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

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

organization, check this box and stop here Lg |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17.. . . 18 %
19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  Washington Regional Alcohol Program 52-1503110 Page 4

Sup;lemental Information. Provide the explanations required by Part II, hine 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstruc’uons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13




. . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements > d

* (Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

. PartlV, lines 6,7, 8,9, 10, 11a,h11b, 11c, ;;g, 11e, 111, 12a, or 12b.
» Attach to Form . San ta Public . |

EﬁgfnnangL grf‘ &eheslr:/?cseury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gggzégomul'.‘vh’c : -=‘l
Name of the organization Employer identification number
Washington Regional Alcohol Program 52~1503110

]Part | - |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. .

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

g b wWwN -~

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:]Yes [] No

]Part 1l [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Bpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170(h)(@(B)(1)? . . [ Jyes [ ]No

9 In Part XIll, describe how the orgamization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements. _

|Part ] |0rganizations 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 elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part Vill, ine 1 >3
(ii) Assets included in Form 990, Part X .. . >3

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

a Revenues included in Form 990, Part VIil, hne 1 . .. . >3
b Assets included in Form 990, Part X . . . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/0213 Schedule D (Form 990) 2013
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. ] PEEI ﬁ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Puablic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 };rorgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? D Yes D No

|RartVal Escrow and "Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, iine 21.

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table

1a s the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not included I:] Y
es

[JNo

Amount
¢ Beginning balance 1c
d Additions during the year . . . . 1d
e Distributions during the year . . .o .. .. ] le
f Ending balance . . . . 1f
2aDd the organlzahon |nclude an amount on Form 990 Part X, Ilne 217 . . D Yes H No
b if 'Yes," explain the arrangement in Part Xili Check here if the explantion has been provided in Part Xili

[PartaVis] 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 back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses
g 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 » %
c Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . 3a(i)
(ii) refated organizations. . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R’ 3b j

4 Describe in Part Xill the intended uses of the organization's endowment funds

IBarVill Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bg)Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland o L e e

b Buildings

¢ Leasehold improvements .

d Equipment oo . 7,017. 7,017. 0.

e Other 500. 500. 0.
Total. Add hnes 1a through 1e (Column (0) must equal Form 990, Part X, column (B), hne 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) lime 12) ™ ' ‘]

Part Vill | Investments — Program Related. N/A
(Lrt-_,Complete if the orgz?mzatlon answered 'Yes' to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

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

Q)
@
3
@
&
®)
@
®)
)
Q0)
Total. (Column (b) must equal Form 990, Part X_column (B) Ime 13) ™ |

[Part IX | Other Assets, N/A
“Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d See Form 990, Part X, line 15,

(a) Description (b) Book value

()]
@
3
@
&)
®
@
&)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), hine 15 ) >
Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 930, Part X, line 25
(@) Description of lability (b) Book value !
(1) Federal iIncome taxes ]
(@ Deferred Rent 4,799. :
)
@
®)
®
@
®
©)
(a0 \
an ,
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 4,799. |
2. Liabiity for uncertain tax positions In Part X)ll, provide the text of the footnote to the orgamzation’s financial statements that reports the orgamization's habihiy for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part X1l

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013
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Rart®dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,903,145,
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Net unrealized gains on investments. . . . 2a
b Donated services and use of facilities 2b 1,103,117.
¢ Recovenes of prior year grants. .. . 2c¢
d Other (Describe in Part Xl ) . 2d
e Add lines 2a through 2d 1,103,117.
3 Subtract hne 2e fromlne 1 . 1,800,028.
4 Amounts included on Form 990, Part Vill, line 12 but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b . 4a
b Other (Describe In Part XIIl.) . . . . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl l/ne 12) 5 1,800,028.
‘ MReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,875,472,
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities 2a 1,103,117. [w&s
b Prior year adjustments . 2b
c Other losses . .. . - 2c¢c
d Other (Describe 1n Part XII.). . . 2d
e Add lines 2a through 2d 1,103,117.
3 Subtract line 2e from line 1 1,772,355.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
‘ b Other (Describe In Part XIIl.) 4b
| ¢ Add lines 4a and 4h
[ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 1,772,355,

[BareXIij] Supplemental Information.

Provide the descniptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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~ SCHEDULE J Compensation Information OMB No 1545-0047
- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
»> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
. > Attach to Form 990. ™ See separate instructions. —
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is n to.PL
Internal Revenue Service at www.irs.gov/form990. el L:P.sgc.;‘!'g
Name of the organization Employer identification number
Washington Regional Alcohol Program 52-1503110
vy - . -
Partll] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
I___| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imtiation fees

I:l Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explan in Part 1l

E] Compensation committee Dertten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation?
b Any related organization? .
If 'Yes' to ine 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part 111,

7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' describe in Part 11l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Iil 8
9 If 'Yes' to line 8, did the organization also follow the rebuitable presumption procedure described in Regulations
section 53 4958-6(¢c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
-~ (Form 990 0r 990-EZ) | » complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b
| 7 Attach to Eorms%r? gr FO{'?F%O-EQZQO > 55333 Ee araée instructions. o : P o —T T
* Information about Schedule orm or - and its instructions is pen 0" Public i«

Elexé’f’n“a'f‘éaé’f\é'e"“‘sl’ri‘[’é“” at www.irs.gov/form990. ko Tlnspectlon «g‘j
Name of the organzation Employer identification number
Washington Regional Alcohol Program 52-1503110

|Part %7 | Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization v
es No

m
2
3)
@
()]
6)

2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax if any, on line 2, above, re|mbursed by the organization . . . >3

|Part Il s [Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
prganization reported an amount on Form 990, Part X, line 5, 6 or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (N Balance due (9) In defaull?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

{))
@
3
(G))
&)
(6)
()
®)
()
(10)
Total >3 B [EEAIDS (<3 X i
|Part lll<|Grants or A55|stance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
2
3
@
©)
(6)
)
)]
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03/13




" Schedule L (Form 990 or 990-E7) 2013 Washington Regional Alcohol Program 52-1503110 Page 2
- [PartIV_]Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (o) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) Stratacomm vendor 63,639. Services X
(2) McAndrew Co. Inc. Vendor 243,152. Services X
3
4)
(&)
©)
@
®

9

(10)
|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

___WRAP Board of Directors member John Undeland is also Sr. Vice President Stratacomm _ _ _

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. R - ' ol
Depart f the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . 1~ Open to Public
|n?granarlnsgbgnuee'5eis?c%ury at www(.irs.gov/form990. 'K‘% Inspectlon <

Name of the organization ] Employer identification number

Washington Regional Alcohol Program 52-1503110

__Allocated indirect expemses _ __ ______________ 74,328 74,328 _ ___ _______

__Meals _ _______ . __3.220 3,0%0 _ ____13%0 _____________

_..Postage _ ____ __ __ ___ __________5.333 ___ >,000 _____320 ______ 33 .
Total -1,210,431 -1,020,699 -73, 878 33

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 Schedule O - Supplemental Information Page 2

Washington Regional Alcohol Program 52-1503110

4/29/15 11 33AM

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Rounding . . Co . . .o . 5 1.
Total $ 1.




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasusy

OMB No 1545-0172

2013

Internal Revenue Service  (99) > See separate instructions. » Attach to your tax return. o 179
Name(s) shown'on return Identifying number
Washington Regional Alcohol Program 52-1503110
Business or activity to which this form relates
Form 990/990-PF _ )
[PartiAM] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, see instructions
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)

12 Section 179 expense deduction Add lhines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > 13 i

mui’&#&%ﬁ’m

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

[Partl" | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part’llI*'| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general . D ' 4 j} P;jg'a

asset accounts, check here

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation (d) (e) [0) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property T,
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year . : 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part:IVZ] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 06/10/13

Form 4562 (2013)




Washington Regional Alcohol Program
Board of Directors and Members
September 30, 2014

Executive Committee:

Lt. Rudy Landon, Chairman
Loudoun County Sheriff’s Office

Elizabeth Tobin, Vice Chairman

Gary M. Cohen, Secretary
Glory Days Grill

James C. Fell, Treasurer
Pacific Institute for Research and Evaluation

John O’Donnell, Immediate Past Chair
Washington Area New Automobile Dealers Association

Directors:

Lon Anderson
AAA Mid-Atlantic

Margaret Baker
Keeping It SAFE Coalition

Assistant Chief Patrick Burke
Metropolitan Police Department

Nick Champeau

Deputy Attorney General Andrew Fois
Office of the Attorney General of the District of Columbia

James Frank
NHTSA, Retired

Michael Green
Christina M. Hartman, MPH

Beer Institute

Carol Huebner
Anheuser-Busch Companies

Alexa Kaufman
AT&T

Jeffrey Levy

Lt. Robert Medairos
Arlington County Police Department

Janice Minshall
GEICO

John Moulden

Andrew Ockershausen
Comcast SportsNet

Page | of 3



William Oglesby
Department of the Army

Nadine Parker

National Capital Coalition to Prevent Underage Drinking

Paul Pascal
D.C. Association of Beverage Alcohol Wholesalers

Von D. Pelot
Red Top Cab

Jerry Sachs

Christopher Tavlarides
Capitol Outdoor

T. William Tower, II
Maryland State Police, Retired

John Undeland

Stratacomm

Leisa Chester Weir
LGK Marketing Communications

Craig Wolf
Wine & Spirits Wholesalers of America, Inc.

Gary Zizka
OFW Law

Members:

Lucy Caldwell
Fairfax County Police Department

Joan Corboy *
Remove Intoxicated Drivers (RID)

Deputy Chief Blaine Corle

Alexandria Police Department

Captain Tom Didone
Montgomery County Department of Police

Lt. Russell Fennelly
United States Park Police

Brian Fischer

Honorable Douglas Gansler
Attorney General, State of Maryland

Cathy Gillen
P.T.G. Enterprises
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A. Chevelle Glymph

Metropolitan Washington Council of Governments

Todd Heavner
Enterprise Rent-A-Car

Jeannine Ginivan Hyde
Volkswagen Group of America

Christopher Konschak
MADD Virginia

Robert Krebs

American Plastics Council

Kathryn Lusby-Treber

Treber Communications, Inc.

Dr. Greg Marchand
MedSTAR, Washington Hospital Center

Mary McAndrew
McAndrew Company, Inc

Dr. Mary Pat McKay

Brandy Nannini
Foundation for Advancing Alcohol Responsibility

Master Police Officer Patrick Nolan
Fairfax County Police Department

Julie Parker
Prince George’s County Police Department

Jill Pepper
TEAM Coalition

Barry Scher
Policy Solutions LLC

Walter Smith

Sandy Spavone

Family, Career and Community Leaders of America, Inc.

Gregory A. Ten Eyck
Safeway

Fred Valentine
Robert Washington

* deceased
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Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury * File a separate application for each return.

Internal Revenue Service »Information about Form 8868 and its instructions is at www irs.gov/orm8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

fPart*\L I Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to filte Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .

Washington Regional Alcohol Program 52-1503110
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due d .
fhedaerr |7700 Leesburg Pike #249
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Falls Church, VA 22043-2623
Enter the Return code for the return that this application 1s for (file a separate application for each return) [:]
Ap'PIication Return Ap'?lication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A - 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » COMPANY

Telephone No > 703-893-0461 _ _ _ _ _ _ . FaxNo » 703-893-0465__ __ _ _ _
® |f the orgamization does not have an office or place of business in the United States, check this box > D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 5_,/_1_5_ o 20 15 . to file the exempt organization return for the organization named above
The extension is for the organmization's return for-
> D calendar year 20 or
> tax year beginning !_Q/_Ol ,20 13 . andending 9/30 , 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Imtial return DFmaI return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0O501L 12/31/13




