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SCANNED 0CT 01 2012,

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

2011

benefit trust or private foundation) Open to Public
Department of the Treasury ’ R .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning May 1, 2011, and ending April 30 ,20 12
B Check if applicable |C Name of organtzation Austin DMO, Inc. D Employer identification number
O address change Doing Business As Downtown Austin Alliance 74-2640134
O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 211 E Tth ST 818 512-469-1766
[:] Terminated City or town, state or country, and ZIP + 4
[J Amended return Austin, TX 78701-3218 G Gross receipts $ 2934924
O Application pending | F Name and address of principal officer ~ Charles Betts, Same as C above Hia} Is this a group return for affiliates? O ves No
H(b) Are all affilates included? [ Yes [JNo
I Tax-exempt status [ s01)9) 501(c)( 4 )« (nsertno) [ 49471y or [527 If “No,” attach a st (see instructions)
J Website: »  downtownaustin.com H{c) Group exemption number »
K Form of organization Corporation [ Trust |:| Association [_] Other » ] L Year of formation 1992 I M State of legal domicile TX
Summary
1  Briefly describe the organization’s mission or most significant activities: The Downtown Austin Alliance works to
o enhance the value and vitality of downtown Austin through a number of services and advocacy work that include
e litter pick-up & graffiti removal, civil security teams, advocacy for social services and meeting the needs of the
E homeless population, for parks & open space for arts & cultural institutiens-&-the-development of retail downtown.
% 2  Check this box »[]if the organization discontinued its operatjons oﬂ@a’%@ld\/rio@than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line © 3 33
@ | 4 Number of independent voting members of the governing body:‘()q/ {I I|ne 1bf CU)) 4 33
£ 5 Total number of individuals employed in calendar year 2011 (HarV, li EEa) 2012 1 5 25
§ 6 Total number of volunteers (estimate if necessary) . o 6 80
7a Tota!l unrelated business revenue from Part Vill, column (C), I|r e 12 O G D E N . U T . 7a 0
b Net unrelated business taxable income from Form 990-T, line 84— ! 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tineth) . . . . . . . . . . . . 2701777 2917816
g 9 Program service revenue (Part VIli, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 43644 8963
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 5044 8145
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2750465 2934924
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 98180 205260
14  Benefits paid to or for members (Part IX, column (A}, ine 4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1014657 1144107
2 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundrasing expenses (Part IX, column (D), line 25) » E S
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1259780 1620160
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 2372617 2969527
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 377848 -34603
5 § Beginning of Current Year End of Year
85020 Total assets (PartX,lne16) . . . . . . . . . . . ... .. 3257901 3397455
é’; 21 Total liabilities (Part X, line26) . . . . C 251173 425330
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 3006728 2972125

WSlgnature 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, it 1s
true, correct, and complete Declaratlon of preparrr (other than officer) 1s based on all information of which preparer has any knowledge

_ (C./ﬁ..,ﬁ/{izd/ I 7,_0’7"7/ 2012
Sign Signature of officer . Date
Here Charles Betts, Executive Director

Type or print name and title
Pai d Prnint/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm’s name P Firm's EIN »
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

Q(V



) Austin DMO, Inc EIN- 74-2640134

Form 990 (2011) Page 2
Sl dlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
The Downtown Austin Alliance's mission is to preserve and enhance the value and vitality of downtown Austin. To advance our

collective vision for the future of downtown Austin, the DAA works with key downtown stakeholder: Property owners, residents,

business owners, community organizations, and government officials. As a full-time advocate for downtown, the DAA is actively

involved in planning decisions that impact the area. We advance downtown's vision through direct services supporting safety /cleanl

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [KINo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e .. ..o ..o oo oo . ..o OYes [¥INo

If “Yes,” describe these changes on Schedule O.

Describe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,153,317 including grants of $ 18,667 ) (Revenue $ )

The Security and Maintenance Department is focused on improving public safety and cleanliness in the Downtown Public Improve-
ment District. In the pas year the maintenance division dedicated approximately more than 14,870 hours to litter removal, 5,700 hours
to cleaning sidewalk and removing chewing gum, and removed 3,501 graffiti tags. Over1,200 staff hours were dedicated to improving
public safety. This area involves staff working directly with local law enforcement, municipal, county, and district courts, Social
service providers and community collaborations to develop and implement strategies and programs that reduce crime, public order
problems and recidivism. The Downtown Austin Alliance dedicated approximately $600,000 to fund the Downtown Rangers civilian
Austin Police Department patrol program and $20,00 to partially fund an assistant district attorney position assigned to downtown.
In January 2012, the department also began the first year of a two-year ($50K per year) funding commitment to support a permanent
supportive housing collaboration between the Downtown Community Court and a nonprofit service organization that will house

20 of the court's most frequent offenders.

4b

(Code: ) (Expenses $ 419,101 Including grants of $ 11,150 ) (Revenue $ )
Economic Development, Retail and Current Impact Areas- In the last fiscal year, we continued to develop and update a system of
metrics to track various downtown markets over time. We continued to participate in the Downtown Austin Plan, advocating for
policies that will encourage new investment and continue growth. The Downtown Austin Alliance's retail recruitment program for
Congress Avenue and East 6th Street had great success in the past fiscal year. During this period of time, national retailer, Brooks
Brothers opened a 9,300 sq. ft. store ar the corner of Congress and E. 6th Street. Other retailers opened on Congress Avenue
including Lomography and Consuela. On E. 6th Street Easy Tiger opened as did Midnight Cowboy. In addition to store openings the
DAA produced a new brochure highlighting Congress Avenue retailers. The Congress Avenue strategic committee designed new
concept to transform the Frost Bank Plaza and held 3-days event showcasing the design and programing ideas to help push the
envelope to rethink public and privately owned plazas. the committee also made headway on lighting all 136 tress along the Avenue
getting approval from Austin Energy and the City of Austin. The installation of the lights will occur at the end of 2012.

4c

(Code: ) (Expenses $ 440,792 including grants of $ 120,150 ) (Revenue $ )
Music, Culture,& Event and Parks - We awarded arts and placemaking sponsorships to 14 different community organizations,
tracked the progress of their projects or events, and helped to get approvals and publicize the events. We worked with the city of
Austin's Art in Public Places Program to get three art bike racks on Congress Avenue approved and installed. We planned and
implemented the Annual Holiday Sing-Along and Downtown Stroll on December 3, 2011, with approximately 12,000 people in
attendance. We planned, installed and decorated a 40' live holiday tree that was in place for over a month.

We worked with the City of Austin Parks and Recreation Department and Austin Parks Foundation to support efforts to enhance
Brush, Republic-Square and Wooldridge Square. We supported the Waller Creek Conservancy's efforts to conduct an international
design competition. We funded and launched a study to explore options for a public-private partnership for Republic-Square Park.
We implemented a study to collect data on park use and user perceptions on future improvements. We sponsored several program-
ming events in downtown parks, and helped with their planning and promotion. We provided staff support for the downtown parks
committee and three "friends of parks" parks committees.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 736,760 including grants of $ 55,293 ) (Revenue $ )

4e

Total program service expenses P

Form 990 (2011)
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Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e .o e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e e e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil C e e e e . e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e s e s e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o . 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
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 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
Was the organization included in consolidated, mdependent audlted flnan0|al statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optional 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
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, Parts lll and IV 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a9
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles’? If "Yes comp/ete Schedu/e H . 20a v
If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il 21| v
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 27 If “Yes,” complete Schedule I, Parts | and Ill . e e e e 22 v
Did the organization answer “Yes” to Part VI, 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 . e e e e, 23 v
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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? If “Yes,” complete Schedule L, Part | . 25a v
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 | . . . 25h v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 lll . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes " comp/ete Schedule N,
Part | . ; . 31 v
Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il ; 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ; 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Parfs 1, III
IV, and V, Iine 1 . 34| v
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
Did the organization conduct more than 5% of its activities through an entity 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 . .. 37 v
Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



. Austin DMO, Inc EIN: 74-2640134

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . . . . . . s s 4a v

b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . S e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . . . . e e e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Jfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '__/
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distrnibutions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facrlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 - . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2011)



' Austin DMO, Inc EIN 74-2640134

Form 990 (2011) Page 6
ETe@Y)  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 questioninthisPartVlt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 33
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 33
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?

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?

Did the organization make any significant changes to Its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body” AN 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

D |d |

SIS IKIKIKNIS IS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a wrnitten whistleblower pohcy'7 .. e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” C 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e i15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o o oo oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

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.

[J Ownwebsite [ Another's website Upon request

Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Accounting Director, 211 E 7th St., Ste 818, Austin, TX 78701 (512)469-1766

Form 990 (2011)



Austin DMO, Inc. EIN 74-2640134
Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
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.

e 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, 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.

e 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: indwidual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

, (©)
Position
@ B) (do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol =]zl T from related other
(descnbe | 23 |2 | 2| &|3&| ¢ the organizations compensation
hoursfor | 551 2| 8| o %g 3| organizaton | (W-2/1099-MISC) from the
relasted [ Sg| 5| |3|%a]|  |w-2/100e-MisC) organization
organizations| < 5 | & el and related
in Schedule G|z ] 3 organizations
o) gla g
o jo]
° &
(1) Charles Betts
Executive Director 40 AKAKA 142060 0 0
(2) Pamela Power
Chair 4 v v 0 0 0
(3) Larry Graham
Vice Chair 4 v v 0 0 0
(4) Amy shaw Thomas
Secretary 4 v v 0 0 0
(5) Laura Gass
Treasurer 4 v v 0 0 0
(6) Eddie Bunrs
Director 2 v 0 0 0
(7) Nancy Burns
Director 2 v 0 0 0
(8) Mayor Pro Tem Sheryl Cole
Director 2 v 0 0 0
(9) Jerry Frey
Director 2 v 0 0 0
{10) Cid Galindo
Director 2 v 0 0 0
(11) Jude Galligan
Director 2 v 0 0 0
(12) Allen Green
Director 2 v 0 0 0
(13) Greg Hartman
Director 2 v 0 0 0
(14) Charles Heimsath
Director 2 v 0 0 0

Form 990 (2011)



. Austin DMO, Inc EIN 74-2640134

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
) ® (do not ch:c?lflrtr:?;:e than one ©) €) )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cslslolxlaz| o from related other
(descrbe | S & al=|8 glg Q the organizations compensation
hours for | = g = 8 o|loB g organization (W-2/1099-MISC) from the
related | 85| 8 3|2 | " |w-2/1099-MiSC) organization
organizations} = =+ | B Q g and related
in Schedule = 3 B organizations
o) gle 2
:
[«%
(15) Carrie Holt
Director 2 v 0 0 0
{16) Matt Hooks
Director 2 v 0 0 0
(17) Commissioner Karen Huber
Director 2 v 0 0 0
(18) Marshall Jones
Director 2 v 0 0 0
(19) Terry Keel
Director 2 v 0 0 0
(20) Michael Kennedy ‘
Director 2 v 0 0 0
(21) Sharon Kilmartin
Director 2 v 0 0 0
(22) Adam Nims
Director 2 v 0 0 0
(23) Carol Polumbo
Director 2 v 0 0 0
{24) Alex Pope
Director 2 v 0 0 0
{25) Jim Ritts
Director 2 v
ib Sub-total. . . . . A 142060 0 0
¢ Total from continuation sheets to Part VII Sectlon A .. ... P> 0 0 0
d Total (addlinestband1c). . . . . . L. .. 142060 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 e e 3 v
4  For any individual listed on line 1a, 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 | | “__'
indvidual . e e e e e 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua| ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A (8)

©

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2011)
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Austin DMO, Inc

EIN: 74-2640134

Page 9

ETa@I} Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ 8| 1a Federated campagns . . . | 1a 0
g 2 b Membershipdues . . . . | 1b 11900
,,,-E ¢ Fundraisingevents . . . . | 1c 0
%5 d Related organizations . . 1d 0
g E| e Governmentgrants (contnbuhons) 1e 2881387
8® f Al other contributions, gifts, grants,
3 g and simiar amounts not included above | 1¢ 24529
£ ‘,? g Noncash contributions included in hnes 1a-11 $ 0
8 &| h Total. Add lines 1a-1f . > 2917816
] Business Code
§ 2a
a b
S| ¢
| d
[77]
g e
g: f All other program service revenue .
a g Total. Add lines 2a-2f . . » |
3 Investment income (including d|V|dends mterest,
and other similar amounts) | 4 10064 10064
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (l0ss)
d Net rental income or (loss) ... »
7a  Gross amount from sales of () Securities () Other
assets other than inventory 1700
b Less: cost or other basis
and sales expenses . 2801
¢ Gainor (loss) . (1101)
d Net gain or (loss) > (1101)
qg’ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
L
b b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2a {
b Less: direct expenses . . . b J
¢ Netincome or (loss) from gamlng activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g -J
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue . 8145
e Total. Add lines 11a~11d . > 0 |
12  Total revenue. See instructions. » 2934924

Form 990 (2011)



Austin DMO, Inc

Form 990 (2011)

Flad) @ Statement of Functional Expenses

EIN: 74-2640134

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX .. . ||
Do not include amounts reported on lines 6b, 7b, Total (A) p (8) (C) (D)
8b, 9b, and 10b of Part VIlL oo | Pl | gemedTenge | oo
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 205260 205260
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees .o 142060 139219 2841 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 812583 663755 148828 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions} 22634 18219 4415 0
9  Other employee benefits . 92951 81405 11546 0
10  Payroll taxes . 73879 62182 11697 0
11 Fees for services (non- employees)
a Management
b Legal 26070 22336 3734 0
¢ Accounting 6000 4743 1257 0
d Lobbying . . 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees
g Other 1231993 1231581 412 0
12  Advertising and promotuon 4075 4075 0
13  Office expenses 38267 36276 1991 0
14  Information technology 20124 17750 2374 0
15 Royalties . 0 0
16  Occupancy 98941 82222 16719 0
17  Travel . . 10985 10985 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 83216 80974 2242 0
20 Interest . . 0 0
21 Payments to afflllates . 0 0
22  Depreciation, depletion, and amor’uzatlon 26376 21419 4957 0
23 Insurance . e e e e 22956 19363 3593 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues, Permits, Fees 13232 11912 1320 0
b Equipment Rental 15544 15161 383 0
¢ Printing & Copying 13614 13205 409 0
d Repair and Maintenance 4102 3715 387 0
e All other expenses 4665 4213 452 0
25 Total functional expenses. Add lines 1 through 24e 2969527 2749970 219557 0
26 Joint costs. Complete this ne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2011) Page 11
Part X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1659950 1 1664227
2 Savings and temporary cash investments . 1381062| 2 1488563
3 Pledges and grants receivable, net ol 3
4  Accounts receivable, net 154026| 4 21345
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 7614| 9 11212
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 290103
b Less: accumulated depreciation 10b 77995 55249 10c 212108
11 Investments—publicly traded securities 0| 11
12 Investments—other securities. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . 0| 13
14 Intangible assets . 0| 14
16  Other assets. See Part |V, Ilne 11 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 3257901| 16 3397455
17  Accounts payable and accrued expenses . 248673 17 422830
18 Grants payable . 0| 18
19  Deferred revenue . 2500 19 2500
20 Tax-exempt bond ||ab|l|t|es 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
"fé Complete Part Il of Schedule L e e o| 22 )
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 251173 26 425330
° Organizations that follow SFAS 117, check here P [:I and complete ‘
g lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 3006728 27 2972125
g 28 Temporarily restricted net assets . 28
k 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 3006728 33 2972125
34 Total liabilities and net assets/fund balances . 3257901| 34 3397455

Form 990 (2011)



Austin DMO, Inc EIN: 74-2640134

Form 990 (2011)
2E:Ta® (B Reconciliation of Net Assets

Page 12

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

d

O H WN =

1@ dIl Financial Statements and Reportlng

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

2934924

Total expenses {must equal Part IX, column (A), line 25)

2969527

Revenue less expenses. Subtract line 2 from line 1

-34603

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

3006728

AQ|H|W(N|=

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

0

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

[}

2972125

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

O

2a

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual  []Other

Yes | No

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 overS|ght
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, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[]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-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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 DMO, Inc. 74-2640134

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [ No
m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [d Preservation of a certified historic structure
[J 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.

A HWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h}4)B)wW)? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[No

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

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll,finet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A O

2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,blnet1 . . . . . . . . . . . . . . . . .P» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .Pp 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Austin DMO, inc

Schedule D (Form 990) 2011

~Te3|I® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

EIN. 74-2640134

Page 2

collection items (check all that apply):
[ Public exhibition

[ Scholarly research
[J Preservation for future generations

d [ Loan or exchange programs
e [J Other

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

XIv.

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?

{1 Yes [ No

CETd\"l 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

-3

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 .

If “Yes,” explain the arrangement in Part XiV.

O Yes [J No
Amount
1c
1d
1e
1f
[J Yes [J No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e} Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment » %
Temporarily restricted endowment »

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requured on Schedule R’?
Describe In Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)
3b

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(iInvestment) (other) depreciation
1a Land 0
b Buildings . . . 0 0
¢ Leasehold |mprovements 1664 1248 416
d Equipment 288439 76747 211692
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 212108

Schedule D (Form 990) 2011
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f;f,’,*j';‘;giggo_ﬂ, Supplemental Information to Form 990 or 990-EZ | e No 1545006

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Austin DMO, Inc. 74-2640134

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued0

A B C D E F
Doug Allen Director 2 Director 0 0

Fred Schmidt Director 2 Director 0 0
Joel Sher Chair Emeritus 2 Director 0 0
Sania Shifferd Director 2 Director 0 0
Tom Stacy Director 2 Director 0 0
Mark Tester Director 2 Director 0 0
Michele Van Hyfte Director 2 Director 0 0
Daniel Woodroffe Director 2 Director 0 0
Part lll 4d. Expenses $736,760 Including grants of $55,293 Revenue $0.

Membership and Communications: Researched, wrote, edited, and distributed the weekly newsletter "This Week in Downtown"

Provided media relations support, tracked media coverage of issues affecting downtown and its constituents. Also, developed action plans,

strategic messages, talking points, and written communications on key issues. Worked on development of new DAA Website with

anticipated launch 1n October 2012. Maintained DAA website as central communications tool for members, community, visitors and other

key constituents. Promoted the annual Holiday Stroll event by reaching out to media, utilization of social media, and posting calendar notice.

Held Annual Meeting on October 28, 2011 at the Hilton Austin featuring Carol Coletta with Artplace. A totla of six Issues & Eggs breakfast

events were held to inform and educate the DAA membership about topics ranging from the cultural arts, economics development to

transportation and mobility. We also collaborated with the City of Austin to bring Donal Shoup, author of The High Cost of Free Parking, to

town for an evening presentation at St. David's Episcopal Church.

Mobility - In the last fiscal year, we completed the formation of a transportation management association to work on transportation demand

management initiatives in downtown Austin. We continued to provide staff support to the TMA's board of directors as its members went

through the process of hiring an executive director and took other preliminary steps of beginning the organization's mission. We supported

the City of Austin Transportation Department's work in preparing for future election for light rail funding, and developed an education

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011) !



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Austin DMO, Inc 74-2640134

campaign and collateral. Our efforts prompted the mayor and the MPO to convene a working group of regional leaders to determine the role

of high-capacity transit in the region's transportation system; the launching of Project Connect, a regional transit plan; and the addition of

weekend hours to Capital Metro's Redline service. We also assisted Capital Metro staff with efforts to improve Airport Flyer service by

convening meetings with Capital Metro staff and representatives of downtown hotels, and arranging a demonstration trip on the flyer for

hotel staff members. In conjunction with the DAA membership director, the mobility program director helped arrange events at which

members of the public could listen to speakers on a future bike sharing system in Austin; effective parking management; and the

development of rail systems in several peer cities.

Part VI Section B.

11. The executive director review and signs, and signed copy is available to others upon request.

15. The compensation committee review salary history, comparability data and makes recommendation to the board of directors.

Part VI Section C.

19. The organization's yearly budget process goes through the City of Austin Council public hearing and approval. All the organization's

commiltees and board of directors meeting are open to the public and the meeting schedules and agendas are posted in the organization's

site. Also we provide a copy of organization's records upon request.

Schedule O (Form 990 or 990-EZ) (2011)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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