See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:74-2781623_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:74-2781623_990_200912.pdf

r

" 990

Department of the Treasury

|  omBNo 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , and endin
B Check if apphcable Please | C Name of organization Austin Revitalization Authornity and Affiliate

use IRS
D Address change

Open to Public
Inspection

D Employer identification number
74-2781623

Doing Business As

label or
D Name change Pt';’::' Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
(] it return see 1105 Navasota 512 469-1705
(] rerminated :1":;"‘? City or town, state or country, and ZIP + 4

G Gross receipts $ 1,668,561
H(a) Is this a group return for affiliates? YesD No

H(b) Are all affiliates included? Yes D No

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

X

tions

D Amended return Austin 78702
D Application pendng | F  Name and address of principal officer

Gregory Smith 1105 Navasota Street, Austin, TX 78702

| Tax-exemptstatus [X]501(c) (  3) « (nsertno) [ _]4947aytyor [ _]527

J Website: » N/A

H(c) Group exemption number B N/A

K Form of organization Corporation D Trust [:I Association D Other » IL Year of formation 1995 | M State of legal domicile  TX
Summary
1 Briefly describe the organization’s mission or most significant activiies  To effect a comprehensive revitalization ofthe.
commercial corndors of targeted areas in central east Austin, TX. ARA and EEC 1n conjunction with the City of Austn and the _____
g Prvate sector, will utilize public and priate funds to encourage economic development and to combat community deterioration ____
£ I hese targe ed AlCaS e
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
é’ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 |. . 22
2 | 5 Total number of employees (Part V, line 2a) . 5. | . 8
g < | 6 Total number of volunteers (estimate if necessary) . 6 .
o~ 7a Total gross unrelated business revenue from Part VIl column (C), ine 12 7a |. . 0
P b_Net unrelated business taxable income from Form 990-T, line 34 7b . 0
eq Prior Year Current Year
a 8 Contrnibutions and grants (Part ViH, line 1h) 246,926 170,479
| Lc}'la E 9 Program service revenue (Part Vlle A 1,584,338 1,527,588
o = [10  Investment income (Part VI, cdidmn (A 4,215| . -29,506
w ® (41  Other revenue (Part VIII, columr d 11e) 16,516 0
pd 12 Total revenue—add lines 8 through 1 { , line 12) 1,851,995 1,668,561
Z 13  Grants and similar amounts paid {Rart IX) 0 . . .0
6 14 Benefits paid to or for members (Rart 1X, cal . . 0 .0
o |15 Salanes, other compensation, em &~tolumn (A), lines 5-10) 332,308 303,100
§ 16a Professional fundraising fees (Part{lXeeetdiin (A), line 11e) .. 0] . . . 0
a8 b Total fundraising expenses (Part IX, column (D), line25) » 1,313 bl 3
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,782,479|. 1,730,670
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), ine 25) 2,114,787 2,033,770
19 Revenue less expenses Subtract line 18 from line 12 . . -262 792 -365,209
58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, ine 16) : 14,723,854 13,449,136
23|21 Total hiabilities (Part X, line 26) . . . . 14,199,867 13,290,358
25 523,987 158,778

22 Net assets or fund balances Subtract line 21 from line 20
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 belief, 1t )£ true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N Voramair i |_Gte/lo
ngn /Signature G6ficer Date ’
ere Gregory Smith, President 08/15/2010
Type or pnnt name and title
Preparer's ' Date Check 1f Preparer’s identifying number
H signature self- {see instructions)
:ald . employed > D
reparers Firm's name (or yours EIN >
Use Only if self-employed), ’
address, and ZIP + 4 Phoneno ®

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

.DYes D.NO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 /\2009)

(o




Form 990 (2008) Austin Revitalization Authority and Affiliate 74-2781623 Page 2
Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
| To provide comprehensive revitalization of designated areas of east Austin, TX. The targeted areas were deteriorated and crime_ _
infested. The City of Austin worked in conjuction with ARA and EEC in the revitalization efforts. _________ . .. ... __.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . D -Yes. D 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? . . ..........DYesDNo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ . 2,033,770 including grantsof $ | 0 )(Revenue$ | 0)
To effect a comprehensive revitalization of the commercial corridors of targeted areas in centraleast __________.____.____..._._.
Austin, TX, ARA and EEC in conjunction with the City of Austin and the pnvate sector ______________ . ...
will utiliza public and private funds to_ encourage economic development and to combat _____________________ ... ... __.____.
community deterioration in these targeted areas .
4b (Code ) (Expenses & 0 includinggrantsof $ | O )(Revenue$ | 0)
| e
4c (Code. )(Expenses $ | 0 includinggrantsof$ __ | 0 )(Revenue$ __ | 0)
T
e T T D e e P T e e EE T T R PP TCEE P EE TR e EPE T RPERS
R RERLELLLLECS
| 4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 2,033,770

Form 990 (2009)



. [Form 990 (2008) * Austin Revitalization Authority and Affiliate
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20

74-2781623

Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contnbutors'7

Did the organization 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres'7 If "Yes " complete Schedule C
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organlzatron subject to the sectron 6033(e) nottce

and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part il

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21 serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV -

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

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI

Vil, VII, IX, or X as applicable .

Did the organization report an amount for Iand burldlngs and equrpment n Part X I|ne 10'7 If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XlI, and XlII .

Yes

No

N =2

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,"” completing Schedule D, Parts X|, Xll, and Xlil is optional. . .. |12A . X.

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

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13. X.
14a X.
14b X .
.15 X.
.16 X
17. X
18 X .
19 J X.
20. X

Form 990 (2009)



Form 990 (2009) Austin Revitalization Authonty and Affiliate 74-2781623

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and I/

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Iil .

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

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal 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 lne 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

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

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the yeaﬁ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquallfi ed personin 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 | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il

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

Was the organization a party to a business transactron wrth one of the foIIowmg part|es (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV

Did the orgamzatron receive more than $25 000 in non- cash contnbutrons" If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes, " complete Schedule M . .o

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part| .

Did the organrzatlon seII exchange dlspose of, or transfer more than 25% of |ts net assets'?

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Palts 1,

i, v, and V, line 1 .

Is any related organization a controlled entlty within the meaning of sect|on 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .

Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Page4
Yes | No
21. X
22. X.
23 1 X
24a | . X
24b |. | X
24c.| . | X
| 24d|. X
25a. X
.1 25b|. . X
26 X
27 X
28a X .
28b 1 X
28c. X.
29 | X .
30. X
31 . X
.32 X
.33 | L X .
34. X
35 X
36 X
37 . X .
38.| X

Form 990 (2009)



Form 990 (2009) « Austin Revitalization Authority and Affiliate 74-2781623 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Returns. Enter -0- if not applicable . .. - 1a. . . Qf . |
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable .. 1b. . Q. J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable J
gaming (gambling) winnings to prize winners? . . . . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . .2a | .. 8. . )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 . 2b.| .X.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by B
this return? . . Ce e 3a X
b If"Yes," has it filed a Form 990—T for this year” If "No " pmwde an explanatlon in Schedule O . . .1.3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
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 forelgn country L
See the instructions for exceptions and 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 during the tax year? . . . . S5a [ .| X .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .| 5b .1 X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelter Transaction? . .. ] 5¢ | X
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? . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . - . - 6b. .| . X.

7  Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .| .7a L X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'> . . 7b. X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . .o . .. .. . 7Tc J X.
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . e I 7d I .
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal N R

benefit contract? . . . . . P 7e . X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract'7 . .. .|.X.
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . N I |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . - . .| 7h.

8 Sponsoring orgamzatlons mamtalnmg donor adwsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . Ce e e ... 8 P X .
9  Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 . . e e . |. 9a. X.
b Did the organization make a distribution to a donor, donor advisor, or related person? . o . . .9 X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . .| 10a
b Gross receipts, included on Form 990, Part VIIl, hine 12, for public use of club facnlltles . {10b |.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . . -111b | N I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬁllng Form 990 In Ileu of Form 1041'7 .{.12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b.|

Form 990 (2009)



Form 990 (2009) Austin Revitalization Authonty and Affiliate 74-2781623 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for @ “No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . R . . 1la.j. . . . 24} . !
b Enter the number of voting members that are independent . Ab | 22 .
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatlonshlp wnth l
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . . 4 | X.
5 D the organization become aware during the year of a materal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X.
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ... ] 7a . X
b Are any decisions of the governing body subject to approva| by members stockholders or other persons’7 . 1 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: B
a The governing body? . . . . . . . .. . 8a.| X
b Each committee with authonty to act on behalf of the governlng body” . . . .| 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . - . . - | 9a.|l.X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . | 10a X
b If"Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . .1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . < . 11.1.X
11A Describe in Schedule 0 the process, |f any, used by the orgamzatlon to review th|s Form 990 . N I f
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . o 12a |. X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .. . .12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance W|th the pohcy? If "Yes "
describe in Schedule O how this is done .. . . R e .. . 12c | X |
13 Does the organization have a written whistleblower pollcy'? . .. e e .. 13.].X
14 Does the organization have a wntten document retention and destruction pohcy” . ... 1141 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEO, Executive Director, or top management official. . . . Coe - J15a| X |
b Other officers or key employees of the organization . .. .. 158 X.
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity during the year? . . . . .16a. X.
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S B
the organization’s exempt status with respect to such arrangements? . . . . . .. .. . . | 186b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » TX

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Eleanor F Van Arsdall_ CPA 512 469-1705

Form 990 (2009)




Form 990 (2009) .

Austin Revitahization Authority and Affiliate

74-2781623

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed.

® 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) if no compensation was paid

® |ist all of the organization's current key employees See instructions 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 more than $100,000 from the

organization and any related organizations

® |ist 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 the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s]o|x|[] ax || compensation compensation amount of
week c2|2|2(8| 35 |§ from from related other
Q é g 8; ‘5" § g 3 the organizations compensation
g8 S sl 8 g organization (W-2/1099-MISC) from the

=|® L S (W-2/1099-MISC) organization

Gls 3 B and related

3 e 2 organizations

o &
2

DrCharesVUrdy _______ ...
Chairman X 0 0 0
Rob Seidenberg _________ ...
Member X 0 0 0
LisaBird __ ...
Member X 0 0 0
StellaRoland__________ ..
Parliam X 0 0 0
MeraGivens .. ...
Asst Sec X 0 0 0
ThomasMarsh __ ...
Member X 0 0 0
Rev. AREvans . ...
Member X 0 0 0
StuattKing .
Member X 0 0 0
Rev.MartinGriffin_________________..._........_.
Member X 0 0 0
Chiquita Watt-Eugene____________ . _______...._.
Member X 0 0 0
Rev_MichaelWhite __________ ...
Member X 0 0 0
DrGeneralMarshall ________________.._____..._.
Member X 0 0 0
JeffreyRichard ...
Member X 0 0 0
NelsonlLinder ...
Member X 0 0 0
Larmy Jackson ..
Member X 0 0 0
Melinda C Murphy_ ... ..
Member X 0 0 0

Form 990 (2009)
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Form 990 (2009) ° Austin Revitalization Authority and Affiliate 74-2781623 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © () ) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol xX]leX] D compensation compensation amount of
week o g 2 g 2134 g from from related other
eal £ 9% g g 2| @ the organizations compensation
25| g s (8 é’ organization (W-2/1099-MISC) from the
S % 2 ] (W-2/1099-MISC) organization
H I 2 Q and related
© % g organizations
® -3
a
EdwinRamos _______________ ...
Treasurer 21 X 0 0 0
Rudy Willams ___________ ...
Member 11 X 0 0 0
DrConnie Williams __________________________.
Secr 11 X 0 0 0
JuanValadez ________________ .
Member 1] X 0 0 0
EwzaMay ______ ..
Member 1] X 0 0 0
Ms.VickiMinor
Member 1.1 X 0 0 0
Gregory Smith______ .
Pres 40 X X 19,445 0 0
ByronMarshall ...
Past President 40 X X 112,069 0 0
0 0 0
1b Total . .. e e e i i i i e 131,514 . . 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated o o
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such I R
individual 4. | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for I R
services rendered to the organization? If "Yes,” complete Schedule J for such person . .5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)



. Form 990 (2009) Austin Revitalization Authonity and Affiliate 74-2781623 Page 9
Statement of Revenue
A) (B8} © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

g Jg 1a Federated campaigns . . tlal. .0].
€3] b Membership dues . .| 1b. 0| . .|
g E| c Fundraising events 1c 0 |
o8 d Related organizations . 1d .0}
g E e Government grants (contnbutlons) 1e]. 162,640 .
2 2 f All other contributions, gifts, grants, and ;
‘§_ % similar amounts not included above . Af. 7,839} . ;
‘g’ T g Noncash contributions includedinlnesta-1f: $ o |
os h Total. Add lines 1a—1f . » 170,479] . .
] Business Code L o I R
§ 2a Rentallncome 1,510, 102
@ b Project ManagementFees _______ ... _______.. 17,486
8 C 0
- 0
E e 0
o f All other program service revenue . . . . . 0.
a g Total. Add lines 2a—2f . L . » 1,527,588
3 Investment income (including dividends, interest, and
other similar amounts) . . .. 0l
4  Income from investment of tax-exempt bond proceeds > . 0] .
5 Royalties .. . . . w1 0)
(1) Real (n) Personal ,
6a Gross Rents . ‘
b Less: rental expenses . . .. '
¢ Rental income or (loss) . .0 . 0. g ) e e
d Net rental Income or (loss) .. . ... P . Q
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory 0]. 0f.
b Less" cost or other basis
and sales expenses 0 N
¢ Gain or (loss) . 0 29806 . . . . . ). 00 ) I
d Net gain or (loss) . . -29,506
° 8a Gross income from fundraising t
2 events (notincluding$ _______________ o
9 of contributions reported on line 1¢)
@ See Part IV, line 18 . a .0f
E b Less direct expenses . h .0} T R R e
5 ¢ Netincome or (loss) from fundralsmg events . . » . 0
9a Gross income from gaming activities
See Part IV, line 19 .a| 0
b Less: direct expenses b .0l .
¢ Netincome or (loss) from gaming actlvmes > .0l
10a Gross sales of inventory, less
retums and allowances . a of .
b Less: cost of goods sold .b .o ..... 1. P PP e
¢ Net income or (loss) from sales of mventory » 0f .
Miscellaneous Revenue Business Code R N I B
Lk k- 0
D 0
C 0
d All other revenue . . .. 0
e Total. Add lines 11a-11d . > . 0]. . . < ..
12 Total revenue. See instructions. . » 1,668,561|. .0 Q . 0

Form 990 (2009)



Form 990 (2009) -
Part IX

Austin Revitalization Authonty and Affiliate

74-2781623

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Tota (R) o 8 " éﬁ,) T and fun éb)
7b, 8b, 9b, and 10b of Part VIil. olal expenses O enses qehersl expenses expenses
1 Grants and other assistance to governments and |
organizations in the U.S. See Part IV, line 21 . 0 ]
2 Grants and other assistance to individuals in !
the U.S See Part 1V, line 22 0 .
3 Grants and other assistance to governments i
organizations, and individuals outside the |
U.S SeePart IV, lines 15 and 16 . Q !
4 Benefits paid to or for members . .0l. B
5 Compensation of current officers, dlrectors
trustees, and key employees . . 131,514 . 131,514|.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0 .. ] Ay
7  Other salaries and wages . 171,586 161,404 10,182
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0l .
9 Other employee benefits . 0].
10 Payroll taxes . . a
11 Fees for services (non- employees)
a Management . 0 . .
b Legal. 34,950 .34,950
¢ Accounting 40.084| 40,084
d Lobbying . 0l.
e Professional fundralsmg services. See Part IV ine 17 . .0 C .. .
f Investment management fees 21,089 21,089| . T
g Other. 62,876. .33,851 29,025
12 Advertising and promotlon . .0 . . | NP B
13  Office expenses . 35,045 33,587 . 1,458
14 Information technology . . Q
15 Royalties ) .
16  Occupancy 25,062 . 25,062].
17  Travel. .0}
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials . .0
19 Conferences, conventions, and meetings 0] . . . . A |
20 Interest 565,273| . 554,374 .10,899
21 Payments to affiliates . . . . . . .0 .. .. . .
22 Depreciation, depletion, and amortlzauon . 455,281 . 455,281 . .0l 0
23 Insurance . . 32,810 . 30,921 . 1,889
24 Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a RealEstate Taxes ... 207,324 205,550 1,774
b Services and Maintenance . 146,373 145,350 1,023
¢ ContractServices 29,117 27,913 1,204
d Subscriptions and memberships_and event expenses 1,696 69 314 1,313
e Insurance, Bonding, Bank Charges _______________ 2,643 1,364 1,279
f All other expenses Bad Debt Expenses 71,047 71,047
25 Total functional expenses. Add lines 1 through 24f 2,033,770 1,973,410 59,047 1,313
26  Joint costs. Check here B[] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



. Form 990 (2009) Austin Revitalization Authority and Affiliate 74-2781623 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 257,917 1 . 210,775
2 Savings and temporary cash mvestments . .2 .
3 Pledges and grants receivable, net 5827 3. .5,827
4 Accounts receivable, net . 78,920, 4. 38,370
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of o
Schedule L . . . . 0| .5.
6 Receivables from other dlsquallf ied persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete L -
Part Il of Schedule L . . 0f 6. .
g 7 Notes and loans receivable, net . 350,482] .7. 338,411
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . . 9 .
10a Land, buildings, and equipment: cost or 10a 13,861,496
other basis. Complete Part VI of Schedule D - 1
b Less accumulated depreciation 10b .2,472,415| . 11,805,472 10c 11,389,081
11  Investments—publicly traded securtties .0l 11 . .0
12 Investments—other securities See Part [V, line 11 . .0l. 12. . 0
13 Investments—program-related See Part IV, line 11 Ol 13 . 0.
14 Intangible assets . . . . .0 14 ... D
15 Other assets. See Part IV, Ilne 11. . 2,225,236 15 1,466,672
16 Total assets. Add lines 1 through 15 (must equal hne 34) 14,723.854|. 16 | . 13,449,136.
17  Accounts payable and accrued expenses . 531,397] .17 . 453,192
18 Grants payable .1 18 . .
19 Deferred revenue . . 93,882] 19. . 88,464
20 Tax-exempt bond labilities . . 0] 20
%121 Escrow or custodial account liability Complete Part v of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified I Y
- persons. Complete Part Il of Schedule L . . . . .0} 22 .. .
23 Secured mortgages and notes payable to unrelated thlrd partles 13,399,218| . 23 12,591,420.
24 Unsecured notes and loans payable to unrelated third parties . . 0D].24 . . . .0
25 Other liabilities Complete Part X of Schedule D . 175,370 25 |. .157,282
26 Total liabilities. Add lines 17 through 25 . 14,199.867| 26 | . 13,290,358
@ Organizations that follow SFAS 117, check here »| X . and
2 complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . .523,987|. 27 168,778
o | 28 Temporarily restricted net assets 28
2| 29 Permanently restncted net assets . .29
Z Organizations that do not follow SFAS 117, check here>|:]
6 and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . . 3a
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. ].32 ) .. .
Z | 33 Total net assets or fund balances . . .523 987] 33 | 158,778
34 Total liabilities and net assets/fund balances . . 14,723,854| 34 13,449,136

Form 990 (2009)



Form 990 (2009) ~ Austin Revitalization Authonty and Affiliate
[ Financial Statements and Reporting

1

2a

3a

b

74-2781623

Page 12

Accounting method used to prepare the Form 990: I:’ Cash Accrual D Other

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?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis . Consolidated basis [:’ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b.

2c

3a

X

3b

X

Form 990 (2009)



SCHEDULE A . . . |  omeNo 1545.0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2009
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 Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Austin Revitalization Authority and Affiliate 74-2781623

Part | Reason for Public Charity Status (All 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 described in section 170(b)(1)(A)i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

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

[:] A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).

D 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)(1)(A)(vi). (Complete Part I1.)

D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11.)

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 509(a)(2). (Complete Part ll.)

10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [

(3]

~N o

0w o™

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 D Type Il c D Type llI-Functionally integrated d |:| Type llI-Other

e [:] 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lil supporting
organization, check this box . . . . Coe e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . .. - . 1)
(ii) A family member of a person described in (i) above? . . . . .. 11g(ii) | .
(iii) A 35% controlled entity of a person described in (i} or (ii) above’7 e e e . Rgtiii)
h Provide the following information about the supported organization(s).
. .. (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
(i) Name of s:pported (ii) EIN (descnbed on lines 1-9 | incol (i) histed in your the organization in organization in col support
organization above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 Austin Revitalization Authority and Affiliate 74-2781623 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .0 . ... 0o ... .. . . . . . . .0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . - N I | T .. R I ¢ |
The value of services or faculmes
furnished by a governmental unit to the
organization without charge . e . 0. . of . N Y B . . .0

Total. Add lines 1 through3 . . .. . _0o. . . .Q. .. ..0 ... .0 .. | . 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . P I C .. A S PR ..
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4 . . . .0 . . o . . 0. ... Q@ . . 0] . . .0
Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . ..ol ... .0 . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . .- . . .. . .. . . ] 0.
Other income Do not mclude galn or
loss from the sale of capital assets

14
15

16a

b

(Explain in Part IV.) . . .. . 0 .. 0] . . . .. . .. . .0

Total support. Add lines 7 through 10. . | T S i .. 0

Gross receipts from related activities, etc. (see mstructlons) . . . 12 T

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

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

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14. . 000%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . .15 L. . 0.00%.

33 1/3% support test—2009. If the organization did not check the box on line 13, and Ime 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . - . A &

33 1/3% support test-2008. If the organization did not check a box on line 13 or 163, and Ime 15is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 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. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton »

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Formh 990 or 980-EZ) 2009 Austin Revitalization Authority and Affiliate 74-2781623 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 508,346 . 345,720, 472,757 246,926 170,479) . .1,744,228
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 1,112,317 1,433,337 1,541,060 1,605,069 1,498,082 7,189,865
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 . 0. 0
5§ The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . 0] . .0 . . L ... . . @
6 Total. Add lines 1 through 5 1,620663] . 1,779,057} . 2,013,817] .1,851,995 1,668,561 8,934,093
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0]
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 . . . . . 0
¢ Addlines 7aand 7b . .o . 0f . .0 0 0f. 0] . 0
8 Public support (Subtract ine 7c from
ne 6.) . . . 8,934,093
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from hine 6 . 1,620,663| . 1,779,057] . 2,013,817] . 1,851,995 1,668,561] . .8,934,093
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 N ] . 0
¢ AddIlines 10a and 10b . . 0f . 0) .0 0]. 0]. . 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . Q
12 Otherincome Do not |nclude gain or
loss from the sale of capital assets
(Explainin Part IV.) . 0]. . 0. . 0
13 Total support. (Add lines 9 10c 11,
and 12)) . 1,620,663] . 1,779,057 2,013,817f. 1851995 . 1,668,561 . 8934093
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 Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .15 . 100.00%

16 Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 . 0.00%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18. ._0.00%

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

J
e ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fbrm 990 or 990-E7) 2009 Austin Revitalization Authonty and Affiliate 74-2781623 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009




SCHEDULE D Supol sal Fi ial Stat ¢ |_ome no_1545-0047
(Form 990) upplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8,9, 10,11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
Austin Revitalization Authority and Affiliate 74-2781623

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

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . . 0 .0.
2  Aggregate contnbutions to (dunng year) 0 0
3  Aggregate grants from (during year) L. . . .. . . . .0 0
4  Aggregate value at end of year . .0 0
§ Dud the organization inform all donors and donor advrsors n wrrtlng that the assets held in donor advrsed
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes . 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? . . Coe D Yes - No.

IEEAI _Conservation Easements. Complete If the o gamzatron answered "Yes' fo 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 pleasure) Preservation of an histoncally important land area
D Protection of natural habitat l:l Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

I:] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . - 2a.

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded y] (a) .. 2c.

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon

during the taxyear »
4  Number of states where property subject to conservation easement is located L A
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . Coe I:l Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng 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)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . LJves[ ] No

9 InPart XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes
the organization's accounting for conservation easements.

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, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 . - . - . ... >3,

(il) Assets included in Form 990, Part X . . .. 3.

2  If the organization received or held works of art, histoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, line 1. . . . . Y

b Assets included in Form 990, Part X . .. . .. .. . . . . 3.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
(HTA)



Austin Revitalization Authority and Affiliate
Schedule D (Form 990) 2009

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 [] Publicexhibition
b |:] Scholarly research

c I:] Preservation for future generations

74-2781623
Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
i’} 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 contributions or other assets not
included on Form 990, Part X? .

D Yes I:] No

D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the foIIownng table
Amount
¢ Begnning balance . . o . e . . ic
d Additions dunng the year .. e .. Coe . Liad
e Distributions dunng the year . e e .. .. Le | . . C .. ..
f Endingbalance. . . . . . . - . . - - e Lt . . .. . . 0

|:| Yes. .No

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If"Yes," explain the arrangement in Part XIV.

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 . ‘
b Contributions . .
¢ Netinvestment earmngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses ... 1 . ]
g Endofyearbalance. . . ... .0 0 :
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Pemmanentendowment ®» %
¢ Term endowment » %

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

organization by. Yes | No
(i) unrelated organizations 3a(i)|.
(ii) related organizations . Ja(ii)).
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 3b |.
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X_line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 954,139 . T ! 954,139
b Buildings . . 0 11,097,880]. .1,460,244 . 9,637,636
¢ Leasehold |mprovements . 0f. .1,674,824] . 967,021| . 707,803
d Equipment. Q . 134,653 . 45150 . .89,503
e Other. . Qa .0 .. 0 .. @
Total. Add lines 1a through 1e (Column (d) musl equal Form 990 Part X, column (B), line 10(c) ) . . P 11,389,081.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Austin Revitalization Authority and Affiliate 74-2781623
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B} line 12) »

[=)[=2[=1[=R[=][=][=] =] [=1(=] (=] (=] (=]

Investments—Program Relate

d. See Form 990, Part X, line 13.

{(a) Descnption of investment type

{b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total. (Column (b} must equal Form 990, Part X, col (B) ne 13 ) > 0 !
Other Assets. See Form 990, Part X__line 15
(a) Descnption {b) Book value
Deferred lease Income 339,708
Other Assets 145,303
Construction In Progress 800,123
Property Held for Development 181,538
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . »|. . 1,466,672
m Other Liabilities. See Form 990, Part X_ line 25.
1. (a) Descniption of hiability (b) Amount
Federal income taxes 0
Refundable Advances 128,500
Contract Retainage 0
Tenant Security Deposits 28,782
0
0
0
0 Il
0
0
0 '
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) > 157,282 ,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48

Schedule D (Form 930) 2009




Austin Revitalization Authority and Affiliate 74-2781623

Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . . .. ..
Total expenses (Form 990, Part IX, column (A), hine 25)
Excess or (deficit) for the year Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.) . L.
Total adjustments (net). Add Imes4through8 . A . 0
Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9. . . .110 . . -365,209
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . A A A A . 1,668,561
Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments . . . . . . . e e .2a |.
Donated services and use of facilittes . . - - .. L 2b
Recoveries of prior year grants . e - .o . 2¢
Other (Describe in Part XIV) . .. - . .. . . .l2d L. T . e
Add lines 2a through 2d . . e e e e - R . . .. lL2e ) . . . . . .0
Subtract ine 2e from line 1. . . .. . 1.3 . 1,668,561
Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b . 4a
Other (Describe in Part X1V ) . . Coe . .. [L4b ]| . P S A . ..

¢ Addlinesdaanddb. . .. . . . .| 4c L. 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12.) . 5 |. . 1,668,561
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . .. R P . . 2033770
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . . .| 2a.
Prior year adjustments . . . . . .. . 2b.
Other losses .. . . e 2c
Other (Describe in Part XIV) . . .. . e - . L . . e
Add lines 2a through2d . . . .. . .o . . L . 2| . . . . . 0.
Subtract ine 2e from line 1. . . . . . 3 | . 2,033,770
Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b . .| 4a.].
Other (Describe in Part XIV.) . . . . . e . . .4b | C .. . .. .
Addlines4aand 4b . . . . 4c | . . . ... 0
Total expenses. Add lines 3 and 4c {Th/s must equal Fonn 990 Partl Ilne 18 ) . . . . .].5. . . . 2033770
Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4; Part X line 2; Part X, line 8, Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

1,668,561
. 2,033,770
.-365,209.
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Part XIV Supplemental Information (continued)
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f‘;’:ﬁ%‘;kf J Compensation Information | e no 15450007
¢ For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990.  ® See separate instructions. Inspection
Name of the organization Employer identification number
Austin Revitalization Authority and Affiliate 74-2781623
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items. ’
[:] First-class or charter travel [:] Housing allowance or residence for personal use |
[:I Travel for companions D Payments for business use of personal residence ;
E] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment I T
or reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part lll to
explain . . . ib.|. X
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 .[. X
3 indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
D Compensation committee [:l Written employment contract
[:I Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations 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: o o
a Receive a severance payment or change-of-control payment? 4a X.
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 . 4b . X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c . X .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: I I
a The organization? .5a ] . . ]. X .
b Any related organization? .5b ] . .]. X .
if "Yes" to line 5a or 5b, describe 1n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of D R
a The organization? . .6a ] . .|. X .
b Any related organization? .6b | . . X .
If "Yes" to ine 6a or 6b, describe in Part III L
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
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 descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe
in Part Il . .8. .4 X
9 If "Yes" to hine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? . 9.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
(HTA)

Schedule J (Form 990) 2009



600 (066 uLod)  e|npayss

o

[=]

[=]

[=)

o

(]
0

[T}
L

()
)]

()
{)]

(n
(1

()]
)

m
s

T

A_.:
(1

M)
()

(0]
E

n
0

M)
(

(n
(1

)
(1)

o|o

o

o

o

(m
0

lleysiep uolAg

Z3-066 wio4
10 066 WJOS
Joud ul papodas
uonesuadwo) (4)

(@-8)
suwnjos 4o feloy (3)

sjyauaq
ajqexejuon (Q)

uonesuadwod
pauajap tayio
pue juawaisy (J)

uonesuadwod
ajqepodas
Jayio ()

uonesuadwod
aAiuaou g snuog (1)

uonesuadwod
aseg (1))

uonesuadwod JSIN-6601L JO/puUe Z-A\ o umopyealg (g)

aweN (v)

‘B aul| ‘||A Hed ‘066 Wio4 uo sjunowe (3) uwnjod Jo (Q) uwnjod a|qesljdde ay} (enba jsnw (m)—(1)(g) suwnjod jo wns ay| ‘ajoN

‘lIA Hed ‘066 Wio4 uo pajsi| jou ale jey} sienpiaipur Aue isij Jou og (1) moJ uo ‘suoionusul

ay) ul paquosap ‘suoijeziuebio psjejas woly pue (1) mos uo uoyeziuebio ay) woy uonesuadwiod podal ‘[ 3INPaYdS Ul papodal ag JsnW UOHESUSAWOD 3SOYM |ENPIAIPUI YOBS 104

papasu s| ooeds |BUOHIPPE JI |- 9|Npayds asn ‘seakojdwg pajesuadwo)) 3saybiH pue ‘'saakojdwz Aa)| ‘'seajsni] 'si1030a1iq 'S1a91140 E

4 abegd
€¢9i8Lev.

6002 (066 WJo4) I 8INP3AYSS

ajellyy pue AJLIOYINY UoNezZIelAay ulsny




6002 (066 ULI04) r 9jNPEYIS 7

‘uoijewlour |leuonippe Aue 1o}

Hed sy} aja|dwod os|y ‘g pue ‘/ ‘a9 ‘eg ‘qg ‘eg ‘o ‘ql ‘B Saul ‘| Yed Jo} painbal suonduosap 10 ‘uolijeueidxs ‘uoijewiojul ay) apiaocid o} Jed siyy 8)8|dwo)

uofjewsoyu| ejuswajddng il Med

¢ °bed 6002 (088 wuod) r ajnpauyos
€2918L2-vL ajellyy pue Ajuoyiny uonezijeyasy unsny




6002 (066 W04) L 8|NPBYIS

‘066 ULIOH JO} SUOIINIISU| BY) 88S ‘9I1JON }OV UORINPaY Niomieded pue )0y AdeAud 104

(=]

o

(=]

o

o

]
1
]
1
1
1
]
]
]
]
]
]
]
]
]
]
n

(n
)]

T

]
1
1
1
1
]
]
]
1
]
]
]
]
]
]
1
n

(M)
(1

'
'
.
.
.
[
[
[
[
[
.
[
[
[
[
[
—

(n
()

'
'
v
'
1
1
[
[
]
[
[
[
[
[
[
[
i

()
)]

()
)]

(n
()

T
1
]
]
]
1
1
1
]
]
.
[
.
.
.
[
.

n
(

(w
5

(w
1

m
)

()
(1

()
(1)

{T)
0)]

()
()]

)
()]

o

ojo

T

o

[=]

o

o

o

o|o

o

(n
(1)

Z3-066 wio4
JO 066 ULIOY
Joud wi pepodal
uonesuadwo?) (4)

(@)-()(@)
SUWN|09 40 (101 (3)

sjyauaq
ajgexejuoN (Q)

uonesuaduwod
pausjep Jay10
pue juawamay (3)

uonesusdwos
alqenodal
J84i0 (i)

uonesuadwod

aAnuasul g snuog (1)

uonesuadwod
aseg (1)

uonesuadwod HSIN-6601L J0/PUB Z-M JO umopyealqg (g)

aweN (v)

(Il ved ‘r sinpayos) seakodw3 pajesuadwo) 3saybiH pue ‘seako|dwz Aoy ‘saajsni] ‘S1039a11g ‘SI8140 4O UOIIENUIIUO) E

uoidadsui
211gnd 03} uado

€2918.2-¥L
Jaquinu uopeaypuep) sekojdwy

31elu}y PUE AJIOLNY UONEZIENASY UNsny
uogjezjueBio oy} jo sweN

/¥00-5¥S1 ON ENO _

(066 WJ0d) © 8INPBYIS JOj SUCHINASU| 89S 4
Il Med (066 W40) [ 9[NPYIS JO) UOKEWLIOL| [BUORIPPE ISI] O} 066 ULOH O} YIERY <

(066 Wi04) [ 3|NPaY2S 10} J23YS UORENURUOD

821AIBG BNUBABY |BUIBIU]
Ansees) ey Jo wuewuedeq

(066 wiod)
b 3INA3IHOS




SCHEDULE O . | omsNo 1545.0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or to provide any additional information. Open to Public

Inf:mal Revenue Serwc:;ry »  Attach to Form 990. Inspection

Name of the organization Employer identification number

Austin Revitalization Authority and Affiliate 74-2781623

No additional information e e
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

(HTA)




Austin Révn_tahzatlon Authonty and Affiliate

74-2781623

Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
. Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . .2
3 Fundraising events 3
4 Related organizations ... 4
5§ Government grants (contnbutlons) . 162,640 5.
6 All other contributions, gifts, grants, and S|m|Iar amounts not mcluded above
Contributions and public support 7,839
Other contributions total . 7,839 6. 0.
7 Total . 170,479 7 0 .
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
A (B) © (D)
Total Program Management Fundraising
services and general
1 Depreciation . - 455281 . 455,281 .
2 Depletion . .2. .0
3 Amortization 3. . . 0 . . . . ...
4 Total 4 455,281 455,281 0 0
Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Grantsreceivable ... 1 5,827 5,827
2 2
3 3
4 4
S 5
6 6
T 7
. 8
L 9
10 10
11 Total pledges and grants receivable . M 5,827 5,827| . 0l . 0.
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts 1 101,340 152,060 22,420 113,690
2 2
S 3
I 4
S 5
6 6
T 7
. 8
- I 9
0 10
11 Total accounts receivable . .11 101,340 152,060] . 22,420 113,690 .
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Austin Revitalization Authority and Affiliate

-

74-2781623

Part X, Line 15 (990) - Other Assets 2,225,236 1,466,672
Descniption Beginning End
"1 |Deferred lease Income 390,349 339,708
2 |Other Assets 203,372 145,303
3 |Construction In Progress 1,412,477 800,123
4 |Property Held for Development 219,038 181,538
5
6
7
8
9
10
1
12
13
14
15
16
17
18
19
20




Austin Re\’nta_ahzatnon Authonity and Affiliate

.
.

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

13,399,218 12,591,420
Balance due

Check If beginning Balance due

Lender's name Unsecured of year end of year
Bank 156,300 105,183
City of Austin, TX 4,386,845 4,383,615
City of Austin, TX 293,572 283,739
ESIC Nw Market Partners 5,300,835 5,194,269
New Market Partners 2,230,077 2,230,077
J P Morgan Chse LOC 931,589 193,173
Wells Fargo Bank LOC 100,000 85,292
116,072

City of Austin NHCD

S SN E N E S E R S A S A e e

74-2781623



Austin Revitalization Authonty and Affiliate

74-2781623

Part X, Line 25 (990) - Other Liabilities 175,370 157,282
Description Beginning End
Refundable Advances 132,000 128,500
Contract Retainage 0
43,370 28,782

Tenant Security Deposits

b e | | b | b | b | ed | b b i
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