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’ ggu Return of Organization Exempt From Income Tax Y TS
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) to Pubkc
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. lnspecnon
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B cCheck it C Name of organization D Employer identification number
sepleadle | CULTURECAPITAL (FORMERLY CULTURAL
Snee | ALLIANCE OF GREATER WASHINGTON)
(X ]tnee Doing Business As 52-1106749
ot Number and street (or P.O box if mail s not delivered to street address) Roomysuite | E Telephone number
Temn | 975 F STREET, NW (202)638-2406
fihended!  City, town, or post office, state, and ZIP code G Gross receipts § 482,507.
[_Jeprea | WASHINGTON, DC 20004 H(a) Is this a group retum
Pendng | £ Name and address of pnincipal officer:JENNIFER COVER PAYNE for affilates? [ lves [XINo
SAME AS ABOVE H(b) Are all affilates included? [__]Yes [_INo
| Tax-exempt status: 501(c)(3) I:] 501(c) ( Y« (nsertno) E' 4947(a)(1) or I:] 527 If "No," attach a list. (see Instructions)
J Website: » WWW.CULTURAL-ALLIANCE .ORG H(c) Group exemption number P
K _Form of organization | X | Corporation [ | Trust [ | Association [ | Other D> [ L vear of formation 19 7 7| M State of legal domicile DC

|Part | Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: CULTURECAPITAL (FORMERLY THE
g CULTURAL ALLIANCE OF GREATER WASHINGTON)SPARKS CONNECTIONS AMOUNG
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 26
& g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
& & | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
§’ ; 6 Total number of volunteers (estimate If necessary) . . T 0
2 E 7 a Total unrelated business revenue from Part VI, column (C), line 12 L i 7a 0.
. b Net unrelated business taxable income from Form 990 T line 34._.. a—-:i’_'_":\ 7b 0.
g Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) LU)S- 294,730. 292,575.
U@j g 9 Program service revenue (Part VIII, line 2q) O 208,762. 189, 264.
= % | 10 Investment income (Part VIII, column (A), bnes 3¢£3, & 19. -17,258.
o« | o
= 11 Other revenue (Part VIIl, column (A), ines 5, 6d,\8¢, 8¢, 10c, and.11 Yo = 2,452. -6,177.
é% 12 Total revenue - add lines 8 through 11 (must eqiial Parf Vil aphmnad), IML}Q) 505,963. 458,404.
2 13 Grants and similar amounts paid (Part IX, columd (A), lihds B3Y =" 0. 0.
14 Benefits paid to or for members (Part IX, column {A); ine 4) . 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 289,260. 280,596.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 11 ’ 513.
W {417  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 229,364, 197,326.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 518,624. 477,922.
19 Revenue less expenses. Subtract line 18 from line 12 . .. . -12,661. -19,518.
Eé Beginning of Current Year End of Year
B=120 Total assets (Part X, lne 16) .. . . L L 572,275. 555,429.
1 <o| 21 Total lisbilties (Part X, ine 26) 417,813. 420,485.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 154,462. 134,944.

[—ﬁ_art I | Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declgration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

}/ oA st foep A | /6/23//5
! Sign Sigratute of officer / Date 7 /
Here JENNIFER ‘COVER PAYNE, PRESIDENT
Type or pnnt name and titte
Prnt/Type preparer's name PrepargfS2igna Date Creck ][ PpriN
Paid LARRY P. BoRMEL CPA WCP ‘°/'Y/d ttorgiogs [P00723627
Preparer | Fim's name _p BORMEL, GRICE & HUYETT ;, PA Fim's EIN 52-1544136
Use Only | Fimm's address p. 14409 GREENVIEW DR STE 201
LAUREL, MD 20708-3293 Phoneno 301-953-3259
May the IRS discuss this return with the preparer shown above? (see Instructions}) . . . [X]ves [ _INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘\S _




"y CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 page?2
[ Part B ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |i} . . . .. .

1 Brefly descnbe the organization's mission:
CULTURECAPITAL (FORMERLY THE CULTURAL ALLIANCE OF GREATER WASHINGTON)

IS A LEADER IN SUPPORTING, DEVELOPING AND PROMOTING THE NATIONAL
CAPITAL REGION AS THE ARTS AND CULTURE CAPITAL OF OUR NATION.

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

the prior Form 990 or 990-E27 . . . . . . DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . DYes @ No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 1001587- tncluding grants of $ ) (Revenue$ 501717' )
TICKETPLACE - TICKETPLACE IS A 100% ONLINE DISCOUNT TICKETING SALES
OPERATION, SELLING TICKETS FOR 51 PARTICIPATING ORGANIZATIONS AND
RETURNING THE PROCEEDS BACK TO THE ORGANIZATIONS.

4b (code ) (Expenses $ 140! 8730 including grants of $ ) (Revenue$ 71I352 . )
CULTURECAPITAL.COM — EXPENSES RELATED TO BUILDING A REGIONAL ARTS
EASY-TO-NAVIGATE WEBSITE, CATALOGING 25,000 EVENTS, WHICH ALLOWS
VISITORS TO BROWSE AND SELECT TICKETED OR FREE EVENTS BY ARTS
DISCIPLINE, INCLUDING MUSIC, THEATER AND DANCE; MUSEUMS; CLASSES AND
LECTURES; FAMILY AND KIDS; BY DATE OR RANGE OF DATE; AND BY REGION.

4c  (Code ) (Expenses $ 126, 351. including grants of $ ) (Revenue$ 671195-)
MEMBERSHIP SERVICES - EXPENSES RELATING TO PROGRAMS AND SERVICES FOR
MEMBERS OF CULTURECAPITAL.. MEMBERSHIP SERVICES PROGRAMS INCLUDE:
CONVENING OF ARTS AFFINITY GROUPS, COORDINATION OF RESEARCH, MANAGEMENT
WORKSHOPS, SEMINARS,CONFERENCES AND ARTS BUSINESS VOLUNTEERS FOR THE
ARTS.

4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 367,811.
Form 990 (2012)
232002
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL
Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 page3
[ Part W | Checklist of Required Schedules

Yes | No
\1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A . e e e .. 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutoré’ i . . 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part] . L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvrtles. or have a sectlon 501¢h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il i . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues assessments, or
similar amounts as defined In Revenue Procedure 98-197? 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 nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . .1 8 X
9 Did the organization report an amount In Part X, I|ne 21 for escrow or custodla! account I|ablllty. serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, ViI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI . . . . o 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vi - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota] assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . i L 11d X
e Did the organization report an amount for other habilities in Part X, ||ne 25” If "Yes, complete Schedule D, Part X . 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X i 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI .. . 12a| X
b Was the organization included In consolldated lndependent audlted ﬁnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . | 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "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 land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55|stance to any organlzatlon
or entity located outside the United States? /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 assstance to lndlvlduals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If “Yes, " complete Schedule G, Part Il B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, I|ne 9a? If “Yes,
complete Schedule G, Partill . .. . .. 19 X
20a Did the organization operate one or more hosprtal facmtles" If "Yes," complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
232003
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL
Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Ppage4
[ Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
Unrited States on Part iX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and I/l . 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) ) . o o .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 200272 If "Yes, " answer lines 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 exceptlon'? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . R . 24c
d Did the organization act as an "on behalf of' iIssuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee key employee hlghest compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii .. 26 X

27 Did the organization provide a grant 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (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 X 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV X X 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M L. 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
| If "Yes," complete Schedule N, Part! _ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Partll . . . o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Partll, Ill, or IV, and
Part V, line 1 e 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 35a X
1 b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 - . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI T O 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . ag | X
| Form 990 (2012)
232004
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Page 5
| Part’t[j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . B o ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- iIf not applicable R L. 1a 71
b Enter the number of Forms W-2G included In line 1a. Enter -O- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . .. .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” L. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . i 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a 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 charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Fonns 8282 f led dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed" | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . {9
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIlI, line 12 L. 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes . .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders L. .| 1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fitng Form 990 In lieu of Fom1 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . bzb
13 Section 501(c){(29) qualified nonprofit heatth 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 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 113b

¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i oL 14a X

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749  Page6

l Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

.

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenal differences in voting nghts among members of the governing body, or if the goveming
body delegated broad authortty 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 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goverming documents since the prior Form 990 was fi led" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a 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? 7a X
b Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the following-
a The goveming body? .. .. 8a | X
b Each committee with authonty to act on behalf of the govemning body’7 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, 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 (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If *Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affi hates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fimgthe form? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . . 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give nse to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . 12¢ | X
13 Did the organization have a wrtten whlstleblower pollcy” ... . . . . L. 13 X
14 Did the organization have a written document retention and destructlon pollcy7 L . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . Lo 15a X
b Other officers or key employees of the organization . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its part|C|pat|on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X . L 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:l Another's webstite [X] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of Interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
TRACIE POWELL - 202-638-2406
975 F STREET, WASHINGTON, DC 20004
i Form 990 (2012)
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CULTURECAPITAL (FORMERLY CULTURAL
Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Ppage?

Part Vjli 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 Vil . |:]

N

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructtons for definition of "key employee."

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

® List 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.

® 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.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) E) 2]
Name and Title Average [ . . cfgksr:f:mm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week ‘:fﬁ”' and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| E | = g1e and related
below |8|2|,|E |ed B organizations
line) S SE
(1) JENNIFER COVER PAYNE 40.00
PRESIDENT X X 97,650. 0. 0.
(2) BETH C. BRUMMEL 2.00
VICE CHAIR, COMMUNITY ENG X X 0. 0. 0.
(3) SCOTT P. DEMARTINO 2.00
DIRECTOR X 0. 0. 0.
(4) HUEY BATTLE 2.00
DIRECTOR X 0. 0. 0.
(5) DR. JACQUELINE BROWN 2.00
DIRECTOR X 0. 0. 0.
(6) ELAINE BOYLE 2.00
DIRECTOR X 0. 0. 0.
(7) BRENDA DURHAM 2.00
DIRECTOR X 0. 0. 0.
(8) CARL L. HAIRSTON 2.00
CHAIRMAN X X 0. 0. 0.
(9) RATHY RRUSE 2.00
DIRECTOR X 0. 0. 0.
(10) MARC EISENBERG 2.00
DIRECTOR X 0. 0. 0.
(11) JUAN GADDIS 2.00
DIRECTOR X 0. 0. 0.
(12) DAVID MANN 2.00
PAST CHAIR X 0. 0. 0.
(13) SUZAN JENKINS 2.00
DIRECTOR X 0. 0. 0.
(14) LEE RAPPELMAN 2.00
DIRECTOR X 0. 0. 0.
(15) MONICA JEFFERIES HAZANGELES 2.00
DIRECTOR X 0. 0. 0.
(16) DEANNA HORTON 2.00
DIRECTOR X 0. 0. 0.
(17) RHONDA DALLAS 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Page 8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) 3] "
Name and title Average | af’ 3232 tham one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(list any 13 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| g = g g and related
b;::;” % ‘_% g :% gg g organizations
(18) LESLI ROTENBERG 2.00
DIRECTOR X 0. 0. 0.
(19) ROSEMARY REED 2.00
DIRECTOR X 0. 0. 0.
(20) ARNOLD P. LUTZKER 2.00
LEGAL COUNSEL X X 0. 0. 0.
(21) ARMANDO M, MIELES 2.00
TREASURER X X 0. 0. 0.
(22) KAREN VASQUEZ 2.00
DIRECTOR X 0. 0. 0.
(23) RATHY DWYER SOUTHERN 2.00
DIRECTOR X 0. 0. 0.
(24) LINDA SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(25) LIONELL THOMAS 2.00
DIRECTOR X 0. 0. 0.
(26) SEPTIME WEBRE 2.00
VICE CHAIR, STRATEGIC PLN X X 0. 0. 0.
1b Sub-total > 97,650. 0. 0.
¢ Total from contmuatlon sheets to Part ViI, Sectlon A » 0. 0. 0.
d_Tota! (add lines 1b and 1¢) > 97,650. 0. 0.
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization » 0
Form 990 (2012)
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Page 9
[PartVIli | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vili - ]
(A) (8) €) (D)
Total revenue Related or Unrelated Rtfevenute excrlggsd
exempt function business oTncta] 2
revenue revenue 513, or 514
28| 1 a Federated campaigns 1a
23 b Membership dues 1b 83,234.
Og
A ¢ Fundraising events 1c 58,500.
5 § d Related organizations 1d
| g‘ u§, e Govermment grants (contnbutions) 1e 55,187.
2. f All other contributions, grts, grants, and
32 similar amounts not included above 11 95,654.
= 6
g'g 9 Noncash contnbutions included in ines 1a-1f $ 1 4 3 7 6 .
o h_Total. Add lines 1a-1f » 292,575.
Business Code
3 2a ON-LINE CALENDAR PROJE 711190 71,352. 71,352.
'gg b TICKETPLACE REVENUE 711190 50,717. 50,717.
[72] 5 c
5 3| d
B2
o f All other program service revenue 711190 67,195, 67,195.
___| g Total. Add lines 2a-2f > 189,264.
3 Investment income (including dividends, interest, and
other similar amounts) > 18. 18.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 17,276.
¢ Gain or (jloss) —17,276.
d Net gain or (Joss) | -17,276. -17,276.
g 8 a Gross income from fundraising events (not
£ including $ 58,500. of
3 contnbutions reported on line 1c). See
c
5 Part IV, line 18 a 650.
g b Less: direct expenses o] 6,827.
¢ Net income or (loss) from fundraising events » -6,177. -6,177.
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . .....b
¢ Net income or (loss) from gaming activities >
10 a 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
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 458,404.] 189,264. 0.] —23,435.
232008 o Form 990 (2012)
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Form 990 (2012)

CULTURECAPITAL (FORMERLY CULTURAL

ALLIANCE OF GREATER WASHINGTON)

52-1106749 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX 5 C. . o D
oo o sy ep a0 ® | Toalovemes | pogamsevee | Mamsgmensg | Fddeno
1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees » 98, 350. 78,784. 9,783. 9,783.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salanes and wages ) ) 143,447, 133,347. 10,100.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 20,208. 17,931. 1,310. 967.
10 Payroll taxes 18,591. 16,206. 1,638. 747.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,500. 13,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 36,584. 36,584.
12 Advertising and promotion 34,422. 34,422.
13 Office expenses 11,288. 4,932. 6,340. 16.
14  Information technology 12,891. 12,891.
15 Royalties
16 Occupancy 37,289. 30,546. 6,743.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51. 51.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,969. 12,864. 1,105.
23 Insurance L . . 4,493. 2,639- 1,854.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0) . .
a EQUIPMENT LEASING AND M 9,872. 9,872.
b CREDIT CARD COMMISSIONS 9,729. 9,729.
¢ EQUIPMENT LEASING AND M 7,581. 7,581.
d DUES, SUBSCRIPTIONS, FE 2,414, 2,414.
e All other expenses 3,243. 1,183. 2,060.
25  Total functional expenses. Add hines 1 through 24e 477,922. 367,811. 98,598. 11,513.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 page 11
[ Part X | Balance Sheet
Check iIf Schedule O contains a response to any question tn this Part X [:l
(B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,052.] 4 576.
2 Savings and temporary cash Investments 312,361.) 2 369,241.
3 Pledges and grants receivable, net 192,515.] 3 143,000.
4 Accounts receivable, net 1,722.| a 9,190.
8 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficlary organizations (see instr). Complete Part lof SchL . . 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9,799.| o 9,524.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 81,566.
b Less: accumulated depreciation 10b 60,646. 52,166.[10c 20,920.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,660.] 15 2,978.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 572 7 275.] 16 555 7 429.
17  Accounts payable and accrued expenses 65,231.| 17 30,006.
18 Grants payable 18
19 Deferred revenue 45,715.] 19 53,074.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 306,867.] 21 337,405.
£ |22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add fines 17 throuqh 25 417,813.] 26 420,485.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets L 92,575.| 27 109,219.
8 |28 Temporarly restricted net assets .. . . 61,887.| 28 25,725.
T 29 Permanently restricted net assets e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here D
S and complete lines 30 through 34.
':-;’ 30 Capnal stock or trust principal, or current funds 30
ﬁ 31 Paid'In or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 154,462 .| 33 134,944.
134 Total habiftttes and net assets/fund balances 572,275.] 3a 555,429.
Form 990 (2012)
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CULTURECAPITAL (FORMERLY CULTURAL

Form 990 (2012) ALLIANCE OF GREATER WASHINGTON) 52-1106749 Page 12
| Part X} Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 458,404.
2 Total expenses (must equal Part IX, column (A), line 25) 2 477,922.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -19,518.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column ") 4 154,462.
5 Net unrealized gains (losses) on investments 5
68 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . 10 134,944.
I Patrt Xfﬂ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI! . . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual :] Other
If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? L. 2a X
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:
I:I Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | R 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis D Consolidated basis l:' Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compllation of its financial statements and selection of an independent accountant? . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) S 3a X
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 descnbe any steps taken to undergo such audits . 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

. Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization CULTURECAPITAL ( FORMERLY CULTURAL Employer identification number

ALLIANCE OF GREATER WASHINGTON) 52-1106749

I_Part  § J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 I:l A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).

4 [:] A medical research organization operated In conjunction with a hosprtal descnbed in section 170(b)(1){A)iii). Enter the hosprtal’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part I1.)

6 D A federal, state, or local govermmment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

8 D A community trust descnbed In section 170(b){1){(A){vi). (Complete Part |l.)

9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 [___] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 lines 11e through 11h.

a D Type | b |:] Type I c D Type Ill - Functionally integrated d D Type it - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type il
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons descnibed In (i) and (ili) below, Yes | No
the govermning body of the supported organization? L X i 11g(i)
(i) A family member of a person described in () above? . | . . L. | 11g(ii)
(i} A 35% controlled entity of a person described in () or (i) above? L L. |11 gii)
h Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (11i) Type of organization {I) IS the organization (v) Did you notry the | ar(x‘:gtlféahl?\ col | (vil) Amount of monetary
organization {described on lines 1-9 | col (i) hsted in your (_)rgamzatlon in col (isgorgamzed in the support
above or IRC section  fgoverning decument?; (i) of your support? us?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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CULTURECAPITAL (FORMERLY CULTURAL
Schedule A (Form 990 or 990-E2) 2012 ALLIANCE OF GREATER WASHINGTON)

52-1106749 page2

IPaﬂ{H

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2008

(b) 2009

{c) 2010

{(d) 2011

(e} 2012

{f) Total

357,869.

303,561.

310,365.

294,730.

292,575.

1559100.

357,869.

303,561.

310, 365.

294,730.

292,575.

1559100.

323,814.

1235286.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

357,869.

303,561.

310,365.

294,730.

292,575.

1559100.

1,934.

42.

30.

19.

18.

2,043.

14,218.

32,049.

26,375.

61,720.

67,195.

201,557.

1762700.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth taxyearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

787,212.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 _ .
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13, and Ilne 14is 33 1/3% or more, check this box and

14

70.08 %

15

76.49 «

stop here. The organization qualifies as a publicly supported organization i . > [X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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
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 > D

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

[ Part i { 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 organization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010

(d) 2011

{e) 2012

{f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on knes 2 and 3 recesved
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 iine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

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

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

check this box and stop here »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 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 » [:l

232023 12-04-12
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. CULTURECAPITAL (FORMERLY CULTURAL

ALLIANCE OF GREATER WASHINGTON) 52-1106749
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contrimutions Comripations
130,000. 94,746.
75,000. 39,746.
64,500. 29,246.
70,000. 34,746.
55,000. 19,746.
40,000. 4,746.
50,000. 14,746.
43,000. 7,746.
113,600. 78,346.

Total Excess Contnbutions to Schedule A, Part I, Line 5
223171 05-01-12

323,814.




SCHEDULE D Supplemental Financial Statements OB No 15450047
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9,10, 113, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
E,tema. Re::,:umees::tuw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization CULTURECAPITAL (FORMERLY CULTURAL Employer identification number
ALLIANCE OF GREATER WASHINGTON) 52-1106749

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

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

N H W =

(-]

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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform alt donors and donor advisors In wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R :} Yes [ Ino

I Part H 1 Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
hsted In the National Register R 2d

Number of conservation easements modified, transferred released, extinguwished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . L. [:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements dunng the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){d)(B)(1)? . L Jves [INeo
In Part Xlll, descnbe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part i i 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 elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that descnbes these tems.

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

() Revenues included in Form 990, Part VIl line 1 . . . > 3
(ii) Assetsincluded in Form990,PartX . .. . > 3%
2 If the organization received or held works of art, histoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, ine 1 . . . . . L > 3
b Assetsincluded in Form 990, Part X  _ . .. . . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ERTAP
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CULTURECAPITAL (FORMERLY CULTURAL
Schedule D (Form 990) 2012 ALLIANCE OF GREATER WASHINGTON) 52-1106749 page2
[ Part B _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 tems
(check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e [:I Other
c E] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part X!lI.
5 During the year, did the organizatton solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ves L INo

| Part ]| Escrow 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 intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ . Edyes Xino
b If "Yes," explain the arrangement in Pan XIII and complete the following table:

Amount
¢ Beginning balance L. 1c
d Additions during the year L .. 1d
e Distributions dunng the year . . .. . 1e
f Ending balance . 11t
2a Did the organization include an amount on Form 990, Part X, line 21'7 Lo [X] Yes E] No
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been prowded in Part Xl

{Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and Ic
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cun'ent year end balance (Iine 1g, column (a)) held as:

a Board designated or quas-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages n lines 2a, 2b, and 2c should equal 100%.

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

[ 20 - S - B - 4

-

by: Yes | No
() unrelated organizations . . L e . |3a(
(i) related organizations . . L . . ... |Safii)

b If "Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R? . . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
rPart ¥l {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 1,200. 140. 1,060.
d Equipment _ . .. . oo 80, 366. 60,506. 19,860.
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c).) . » 20,920.
Schedule D (Form 990) 2012
232052
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL
Scheduyle D (Form 990) 2012 ALLIANCE OF GREATER WASHINGTON) 52-1106749 page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

_(a) Description of security or category (inciuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

‘ A
| (B)

(C)

D)

(E)

(@]

@)

(H)

(U]

Total. (Col _(b) must equal Form 990, Part X, col (B) line 12 ) >

(a) Descniption of investment type {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(U]

2

|
[Part VIl investments - Program Related. See Form 990, Part X, line 13.

3)

{4)

(5)

—©

__

8)

©9)

(10)

| Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) P>

{ Part X] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

1)

2

| (©)]

@

(6)

{6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Descniption of liability {b) Book value
| (1) _Federal Income taxes
‘ S 4]
(3)
(4)
)
__(©
)]
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . |
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii .
Schedule D (Form 990) 2012
3%
23
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CULTURECAPITAL (FORMERLY CULTURAL

Schedule D (Form 990) 2012 ALLIANCE OF GREATER WASHINGTON) 52-1106749 pPaged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.1 Total revenue, gains, and other support per audited financial statements L 1 719,294.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments L. . . . . L2a
b Donated services and use of facilities . . . . 2b 200,625.
¢ Recovenes of prior year grants . _ L. 2c
d Other (Describe in Part Xil.) o o 2d 72,265.
e Add lines 2a through 2d . . o o . . 2e 272,890.
3  Subtract line 2e from line 1 . o S - | 446,404,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIII.) . . 4b 12,000.
¢ Add lines 4a and 4b T Y T 12,000.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl ine12) ... .. 5 458,404.
mrt Xt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audnted financial statements . . o . . 1 702,650.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L . .. | 2a 200,625.
b Prior year adjustments . . X . L 2b
¢ Other losses L L . 2¢c 17,276.
d Other (Descrbe in Part XIIl) . . . AU . L2d 6,827.
e Add hines 2a through 2d . ; R . . | 2e 224,728.
3 Subtract line 2e from line 1 . . L o 3 477,922.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part Xlll.) 4b
¢ Add lines 4a and 4b o . |4 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 477,922.

| Part XHl Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, hne 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION RECEIVED GRANTS THROUGH THE DISTRICT

OF COLUMBIA COMMISSION ON THE ARTS AND THE HUMANITIES(THE COMMISSION)TO

SUPPORT A PARTNERSHIP BETWEEN THE ORGANIZATION AND THE COMMISSION TO

ADMINISTER GRANTS PROVIDED BY THE COMMISSION FOR THE CITY ARTS INITIATIVE

PROGRAM. THE AMOUNT ON THE FORM 990, PART X, LINE 21 REPRESENTS FISCAL

AGENT GRANTS PAYABLE AT THE END OF THE YEAR.

PART X, LINE 2: THE ORGANIZATION ADOPTED FASB ASC 740-10, INCOME
Schedule D (Form 990) 2012

232054
12-10-12
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CULTURECAPITAL (FORMERLY CULTURAL
Schedule D (Form 990) 2012 ALLIANCE OF GREATER WASHINGTON) 52-1106749 pages
{Part XH1| supplemental Information (continued)

TAXES. IT PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN,

OR EXPECTED TO BE TAKEN, IN A TAX RETURN AND PROVIDES GUIDANCE ON VARIOUS

RELATED MATTERS SUCH AS DERECOGNITION, INTEREST, PENALTIES AND DISCLOSURES

REQUIRED. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE. THE ADOPTION

HAD NO IMPACT ON THE FINANCIAL STATEMENTS. THE ORGANIZATIONS'’ TAX RETURNS

ARE SUBJECT TO POSSIBLE EXAMINATION BY THE TAXING AUTHORITIES. FOR

FEDERAL AND STATE INCOME TAX PURPOSES THE TAX RETURNS ESSENTIALLY REMAIN

OPEN FOR POSSIBLE EXAMINATION FOR A PERIOD OF THREE YEARS AFTER THE DATE

ON WHICH THE RETURN IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET RELEASE FROM RESTRICTIONS 48,162.
SPECIAL EVENTS DIRECT EXPENSES 6,827.
LOSS ON DISPOSAL OF LEASEHOLD IMPROVEMENTS 17,276.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 72,265.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONS TO TEMPORARY RESTRICTED 12,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 6,827.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of "‘°SLV"““’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton CULTURECAPITAL ( FORMERLY CULTURAIL Employer identification number
ALLIANCE OF GREATER WASHINGTON) 52-1106749

Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

| a I:l Malil solicitations e |:| Solicitation of non-government grants
b |:| Intemet and email solictations f D Solicitation of government grants
c E] Phone solicitations g |:| Special fundraising events

d El In-person solicitations
‘ 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity In connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o Amount paid
(i) Name and address of individual . h(md)ra:s'gr (iv) Gross receipts t<(>v 2or retalnez by) {vi) Amount paid
or entrty (fundraiser) @) Activity have cust: from activity fundraiser to (or retained by)
i Pielbacibiriivicd listed in col. (i) organization
‘ Yes | No
Total .. L. »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
\
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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CULTURECAPITAL (FORMERLY CULTURAL

Schedule G (Form 990 or 990-E7) 2012 ALLIANCE OF GREATER WASHINGTON)

52-1106749 page2

] Part H I Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. Ust events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
GALA EVENT c<;l )
° (event type) (event type) (total number) )
po )
[
[+
é 1 Gross recelpts 59,150. 59,150.
2 Less: Contnbutions 58,500. 58,500.
3 Gross income (line 1 minus line 2) 650. 650.
4 Cash pnzes
5 Noncash prizes
(72}
(1]
1723
§_ 6 RentAfacility costs 1,500. 1,500.
a
S | 7 Food and beverages 5,068. 5,068.
a
8 Entertainment
9 Other direct expenses 259. 259.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |( 6,827,
11_Net income summary. Combine line 3, columnn (d), and line 10 . > -6,177.
Part it | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. {b) Pull tabs/instant {(d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
3
o
1 Gross revenue
w | 2 Cash pnzes
3
&
S- 3 Noncash prizes
©
S" 4 Rent/facility costs
5 Other direct expenses
[ Yes % |[__] Yes % (L] Yes %
6 Volunteer labor D No I:l No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) I )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? E] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes D No

b If "Yes," explan:

232082 01-07-13
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CULTURECAPITAL (FORMERLY CULTURAL

Scheduyle G (Form 990 or 990-£2) 2012 ALLIANCE OF GREATER WASHINGTON) 52-1106749 pages
11 Does the organization operate gaming activities with nonmembers? . e . . l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . | . R . L |:] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . A .. .. . . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes,” enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer l:l Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? L |:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> §
Part IV Supplementat Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PTS
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
N Form 990 or 990-EZ or to provide any additional information. -
Intimt Revente Sevee | P Attach to Form 990 or 990-EZ. Mo i
Name of the organization CULTURECAPITAL (FORMERLY CULTURAL Employer identification number
ALLIANCE OF GREATER WASHINGTON) 52-1106749

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTS, BUSINESS, AND GOVERNMENT LEADERS; IGNITES PROFESSIONAL

DEVELOPMENT IN THE FIELD AND INVISTES THE PUBLIC TO EXPERIENCE THE

MAGIC OF THE ARTS IN METRO DC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GREATER WASHINGTON REGION IS A VIBRANT AND ENGAGED COMMUNITY WHERE

ARTS AND CULTURE ARE ESSENTIAL IN DEFINING WHO WE ARE AND WHAT WE DREAM

TO BECOME, ENRICHING AND SUPPORTING OUR REGION’S DEVELOPMENT.

CULTURECAPITAL CONVENES, SUPPORTS, ADVOCATES AND PROMOTES ARTS AND

CULTURE IN THE NATIONAL CAPITAL REGION AS A PRIMARY DRIVER OF THE

CREATIVE ECONOMY AND AS A POSITIVE AND ENRICHING FORCE FOR COMMUNITIES,

SCHOOLS AND INDIVIDUALS.

CULTURECAPITAL SERVES THE DISTRICT OF COLUMBIA, MONTGOMERY AND PRINCE |

GEORGE'’'S COUNTIES IN MARYLAND, AND ARLINGTON AND FAIRFAX COUNTIES AND

THE CITY OF ALEXANDRIA IN NORTHERN VIRGINIA.

FORM 990, PART VI, SECTION A, LINE 8B: PURSUANT TO THE BY-LAWS SECTION 12,

ACTIONS OF THE COMMITTEES ARE SUBJECT TO REVIEW AND ALTERATION BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedyle O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton CULTURECAPITAL (FORMERLY CULTURAL Employer identification number
. ALLIANCE OF GREATER WASHINGTON) 52-1106749

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

PRESENTED WITH A COPY OF THE CONFLICT OF INTEREST POLICY AT THE ONSET OF

SERVICE AND SIGN A STATEMENT THAT THEY WILL FOLLOW THE POLICY. BOARD

MEMBERS AND STAFF ARE REQUIRED TO DISCLOSE EITHER TO THE BOARD OF

DIRECTORS, IN THE CASE OF THE BOARD MEMBER, AND TO MANAGEMENT, IN THE CASE

OF STAFF, WHENEVER A CONFLICT OF INTEREST ARISES. THE CONFLICT OF INTEREST

POLICY IS REVIEWED AND UPDATED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

3% Schedule O (Form 990 or 980-EZ) (2012)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Descnption of property
Number pgacteed Method/ | Lfe | Line Cost or Basis Accumulated Current year
inservice | 'RCsec | orrate | No other basis reduction depreciation/amortization deduction
UILDINGS
L] | [ 1 I | I
SHODR KING ELECTRONIC KEY
507125L 10.00016 | 1,200} | 20.} 120.
990 PAGE 10 TOTAL BUILDINGS
Loy | | | 1,200.] 0. 20.} 120.
CHINERY & BQUIPMENT
b1 | P | I i
1SERVER
=—{102607SL [7.00 16 | 1,403.] I 934.] 200.
2C0MPUTER EQUIPMENT
== 2,170 7ISL. 5.00 {16 | 1,600. | 1,440.} 160.
EGIONAL COMMUNICATION SYSTEMS
| =040108/SL 8.00 16 | 51,090.] [ 27,141. 6,386.
4CREDIT CARD MACHINE
1218985L 5.00 {16 | 1,100.) i 1,100.) ag.
S:EFICE CUBICLES
=100109/SL [7.00 16 | 4,375.] | 1,719.] 625.
GWEB-SITE
= 04,190 6L [3.00 1i6 | 20,798.] I 30,798.] 0.
I 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
| ' 1 [ I 80, 366.] 0. 53,132.] 7,371.
990 PAGE 10 TOTAL -
b | i P 81,566.} 0.} 53,152.} 1,491,
LDINGS
[ I [ | | I I
7 D)T}CKET PLACE BUILBOUT
==05010481. 10.0016 | 129,569 . i 105,815.) 6,478.
990 PAGE 10 TOTAL BUILDINGS
’ C 1 | ] 129,569.] 0.] 105,815 6,478
990 PAGE 10 POTAL -
GRAND TOTAL 990 PAGE 10 DEPR
T | [ | 211,135.] 0.] 158,967.] 13,969.
Pt ! P I ! |
L I [ | I I I
P { P I { |
L I | [ L I I
P i P ] { ]
; N R N | | ]
|
P ! P | | |
L I | [ | | I
P ] P 1 | { |
L1 I [ 1 | I |

216261
05-01-12
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# - Current year section 179

(D) - Asset disposed
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