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SCANNED AN 1 5 2014

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Form 990
1

Open to Public

2012

Amended return Austin, TX 78701-3218

G Gross receipts $

2906444

Department of the Treasury , .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning May 1 ;. 2012, and ending April 30 ,20 13

B Check if applicable |C Name of organization Austin DMO, Inc. D Employer identification number
[0 Address change Doing Business As Downtown Austin Alliance 74-2640134

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 211 E 7th ST 818 512-469-1766

[:] Terminated City, town or post office, state, and ZIP code

Application pending | F Name and address of pnncipal officer

| Tax-exempt status NEYEE 501(c)( 4 )<« (nsertno) [149a7@yor [1s27

J Website: » downtownaustin.com

H{a) Is this a group retum for affilates? D Yes No

H(b) Are all affilates included? [ ves [ No
If “No,” attach a list (see instructions)

H{c) Group exemption number P

K Form of organization Corporation E] Trust D Association D Other » | L Year of formation

1992 I M State of legal domicile

X

Summary

1 Briefly describe the organization’s mission or most significant activiies: The Downtown Austin Alliance works to enhance the
® the calue and vitality of downtown Austin through a number of services and advocay work that include litter pick-up and graffiti
g removal, civil security teams, advocacy for social services and meeting the needs of the homeless population, for the parks and
E open space for arts and cultural institutions and the development of retail downtown.
2| 2 Check this box » []if the organization discontinued Its operations or disposed of more than 25% of its net assets.
‘j 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 33
2| 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 33
3';" 5  Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . . 5 23
g 6  Total number of volunteers (estimate If necessary) L. C e R 6 85
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 2917816 2892218
g 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 8963 6394
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 8145 7832
12 Total revenue—addJines, 8 {kofgh: - (must equal Part VIIl, column (A), line 12) 2934924 2006444
13 Grants and slﬁllar tslpaid (Part X, column (A), ines 1-3) . 205260 512100
14 Beneﬁts pald to or for members (PafH column (A), ined) . . . 0 0
@ 15 Salanes otherlgomperpsa}log, erqployée enefits (Part IX, column (A), Ilnes 5—1 0) 1144107 1141539
2| 16a Professmnal fundraising fegs’ (Part l)&:qolumn A), net1e) . . . . . 0 0
:n’ b Total fundralsmg\expenses-(Part 1% Bolumn (D), hne 25) » Lo
@ |17 Other bxpenspé fHatfnd\ ol@rT(A) lifes 11a-11d, 11f-24¢) . 1620160 1382109
18 Total expenses—Add-tmes-i-a-ﬂ (must'equal Part IX, column (A), line 25) 2969527 3035748
19 Revenue less expenses. Subtract line 18 from lne 12 -34603 -129304
.6§ Beginning of Current Year End of Year
fg% 20 Total assets (Part X, ine 16) 3397455 3310095
;g 21 Total habilities (Part X, ine 26) . 425330 467274
zg Net assets or fund balances. Subtract line 21 from Ilne 20 2972125 2842821

m Signature Block

Under penalties of perjury, | declare that | have examined

true, correct, and complete Declaration of prepﬂ'er (othgpthan gff};er) 1s based on all information of which preparer has any knowledge

1s return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

& _—d—r— I
Sign } Signature of officer T N - Date
Here (havles Bet¥sS, Executwe Tcecte & ENEENNES

Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Prepar er self-employed
Use Only | Fim'sname  » Fim's EIN &

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)




Austin DMO, Inc. EIN 74-2640134

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .
1  Briefly descnbe 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 collec

tive vision for the future of downtown Austin. The DAA works woth key downtown stakeholders: 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 and cleanliness.

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . o . . . .

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[JYes No

OYes No

4a

(Code: ) (Expenses $ 989586 including grants of $ 315342 ) (Revenue $ 0)
Public Safety: Our goals are to facilitate collaborative efforts and engage elected officials, leadership of public and private agencies,
and downtown stakeholders to improve public safety and public order and to reduce homelessness. The Austin Police Department
effectively reduced downtown's indexed violent crime rate from a 12 year high in 2012 to 12 year low n 2013, in part due to the
Downtown Austin Alliance's advocacy for targeted policing. The DAA monitors crime levels and trend through Krimelabb a web-based
system, and uses this information to advocate for public sfety resources. DAA continued its 13-year partneship with the City of Austin
and the Travis County D.A. to fund a downtown assistant district attorney position. The DAA continued funding the Downtown
Ranges program with 14 APD civilian staff patrolling daily and working closely with APD to ensure effective management. The DAA
advocated in support of the Mobile Loaves and Fishes Community First! Village low-barrier housing project. The village will provide
permanent housing and necessary employment, social and health services to 225-250 people who are chronically homeless - many
who are currently living on the streets and in the emergency shelters downtown. Also DAA continued funding support of the Partner-
ship Housing Program collaboration bewteen Caritas of Austin and the Downtown Community Court. The goal is housing 20 of the
Comminity Court's most frequent offenders who are chronically homeless and have mulitiple bariers to obtaining permanent housing.

4b

(Code: )} (Expenses $ 587491 including grants of $ 49498 ) (Revenue $ )
Advocacy and Policy, and Economic Development: Our goal is to monitor and advocate for policy that enhances downtown's econo-
mic prosperity and competitive advantage. We successfully advocated for the City of Austin to fund the unmet budget needs of the
Austin Police Department, Downtown Community Court, Austin Resources Center for the Homel and Austin Parks and Recreation
Department for FY 2014.DAA helped define the project connect vision for regional transit system. We worked with the City of Austin.
Capital Metro, Lone Star Rail, and other stakeholders to refine an urban rail proposal for a future bond election opportunity.

For Retail our goal is to provide leadership in the implementation of the downtown retail redevelopment strategy, an initiative to culti-
vate a mix of local, regional and national retailers downtown. The DAA worked with international retail gallery Tribe to bring their
innovative fashion pop-up shop to downtown over the 2012 holiday season. The DAA focused on bringing women and men apparel
retailers, gift stores and restaurants to Congress Avenue and East Sixth Street. Here are a few of exiting new retail openings downtow
Due Forni, Planet Subs, Chicago House, Consuela, Houndstooth Coffee, Daruma Ramen, and Willie G's, Seafood & Steaks.

4c

(Code: ) (Expenses $ 446753 including grants of $ 0 ) (Revenue $ 0)
Cleanliness: Our goal is to provide leadership and direct services to create an appealing, welcoming and clean downtown. The DAA
continued to employ a crew of 11 maintenance specialists, who work daily washing downtown sidewalks, remove litter, chewing gum
and graffiti, and reporting needed city repairs to Austin's 311 call center. Our maintenance department works with local social service
providers and other agencies to hire individuals with barrier to employment. To ensure that downtown businesses have well-maintain-
ed alleys, and thw wate/wastewater infrastructure needed to operate successfully, we assissted the City's Public Works Street and
Bridge Operations to identify and prioritize needed improvement projects and to coordinate these projects with the property and
business owners. Last year, Street and Bridge completed eight key projects downtown.

4d

Other program services {Describe in Schedule O.)
(Expenses $ 691190 including grants of $ 147260 ) (Revenue $ 0)

4e

Total program service expenses » 2715020.

Form 990 (2012)




Austin DMO, Inc. EIN 74-2640134

Form 990 (2012)
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Page3
EEI __ Checkiist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . 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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] . .. 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o .o 6 v
Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|Ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e ) v
Did the organization, directly or through a related organization, hold assets in temporanly 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,
VII, VHI, IX, or X as applicable.
Did the organization report an amount for land, builldings, 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 secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 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 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX S e . . 11d v
Did the organization report an amount for other habilities in Part X, ine 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 Xl and Xll 12a v
Was the organization included in consohdated mdependent audlted fman0|a| statements for the tax year’? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b 4
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 grantmaklng,
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 I and IV . 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “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 Ill 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), ines 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 VIII, 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 hne 9a’?
If “Yes,” complete Schedule G, Part Ili . 19 v
Did the organization operate one or more hospital facnhtnes” If “Yes " complete Schedule H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)
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Form 990 (3012)
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Page4
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 I 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 |, Parts | and Il e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organizatton’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
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 e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | .. 253 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 hlghest 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 Il . 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 . Coe e 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, PartIlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
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 I|qU|date terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | . .. 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? /f “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty 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,” complete Schedule F? Part I, IlI
orlV,and Part V, ine 1 e e e . 34|V
Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part 'V, Iine 2 . e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Austin DMO, Inc. EIN 74-2640134
Form 990 (2012) Page 5
IZX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25
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? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlt‘tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
b If at least one i1s reported on line 2a, did the organization file ali 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 authorlty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)? . e .. 4a v
b If "Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contrnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 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? . . . e e Ce e 7a v
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 dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 the year? e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnibutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2012) Page 6
m 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 questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NoO O s

b
9

I Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect

&
bk

 feRngs
“ﬁ"i!i;"’ 3.
i

N
el

10a
b

11a
b

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

Did the organization have members or stockholders? . 6

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? . . . S . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . e e e . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng Lo

the year by the following: b

The governing body? . . . . e e e e e 8a

Each committee with authority to act on behalf of the governing body’? .. 8b

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

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, 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

Describe in Schedule O the process, if any, used by the organization to review this Form 990. <P B

Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . 12a

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . - e e e e
Did the organization have a written whistleblower pollcy'7 .

Did the organization have a written document retention and destructlon pohcy”

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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 during the year? .

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?

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.

[0 own website [ Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning 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 (2012)




Austin DMO, Inc. EIN 74-2640134

Form 990 (2012) Page 7

IEEIXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) 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.

¢ 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.

e st 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.

institutional trustees; officers; key employees; highest

List persons in the following order:

compensated employees; and former such persons.
Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

©)
Position
A B) (do not check more than one (D) € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any os|slol=faz]| T from related other
hours for | 3 alal =& 36| ¢ the organizations compensation
related 3 '<d E Slala g % organization (W-2/1099-MISC) from the
organizatrons| 26 | & - -g T&B o | 7 |(W-2/1099-MISC) organization
below dotted| 85 | 8 g8 and related
line) & g 2 3 organizations
o [7} =1
oy £
® g
(1) Charles Betts 40
Executive Director | v 150540 0 4516
{2) Larry Graham 4
Chair v v 0 0
(3) Adam Nims 4
Vice Chair v v 0 ) 0
{4) Amy Shaw Thomas 4
Secretary v v 0 0 0
(5) Eddie Burns 4
Treasurer v v 0 0 0
(6) David Bodenman 2
Director v 0 0 0
(7) Nancy Burns 2
Director v 0 0 0
(8) Mayor Pro Tem Sheryl Cole 2
Director v 0 0 0
(9) Commissioner Gerald Daugherty 2
Director v 0 0 0
{10) Jerry Frey 2
Director v 0 0 0
{11) Cid Galindo 2
Director v 0 i 0
{12) Jude Galligan 2
Director v 0 0 0
{13) Laura Gass 2
Director v [}] 0 V]
{14) Allen Green 2
Director v 0 0 0

Form 990 (2012)



Austin DMO, Inc. EIN 74-2640134
Form 930 (2012) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
@ (B8) (do not check more than one () B (7
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o=1= g ey g from related other
hours for | =38 3 S &|l35|¢ the organizations compensation
related 35| 2 3l e %g 3 organization (W-2/1099-MISC) from the
orgarwzations %5 51 -g ?g o1 7 |W-2/1099-MISC) organization
below dotted| S = | B g S and related
line) E = 3 E] organizations
gla 7
@ 2
® @
a
{15) Greg Hartman 2
Director v 0 0 0
(16) Charles Heimsath 2
Director v 0 0 0
{17) Carrie Holt 2
Director v 0 0 0
(18) Matt Hooks 2
Director v 0 0 0
{19) Marshall Jones 2
Director v 0 0 V]
(20) Terry Keel 2
Director v 0 0 V]
{21) Mmichael Kennedy 2
Director v 0 0 0
(22) carlo Polumbo 2
Director v 0 0 0
{23) Alex Pope 2
Director v 0 0 0
(24) Pamela Power 2
Chair Emeritus v 0 V] 0
(25) Jim Ritts 2
Director v 0 0 0
1b Sub-total . . | 4 150540 0 4516
c Total from contmuatlon sheets to Part VII Sectlon A . . . . . P 0 0 0
d Total (add lines 1b and 1c) . . » 150540 0 4516
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated Tl R

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzat|ons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Name and business address

()

Descnption of services

(C)

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 P

YA wﬁﬁ%@%

":“\"ti

Form 990 (2012)




Austin DMO, Inc.

Form 990 (2012)

ETgAY[I} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll. .

EIN 74-2640134

Page 9

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . 1a 0

Membershipdues . . . . 1b 7450

Fundraising events . . . . 1c 0

Related organizations . . . 1d 0

Government grants (contributions) | 1e 2874757

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 10011

Noncash contributions included n hines 1a-1f $ 0

Total. Addlnesta-1f . . . . . . . . . »

28592218

Program Service Revenue

2a

Q-0 000

Business Code

Austin

DMO,

Incl

EIN 74-

640134

All other program service revenue .

Total. Add lines2a-2f . . . . L. . .

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . T .

6394

6394

-(I) F;eal . (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of (1} Secunties (1) Other

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netganor(oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on Iine 1c).
SeePartlV,lne18 . . . . . a

Less: directexpenses . . . . b

Net iIncome or (loss) from fundraising events . »

Gross Income from gaming activities.
SeePartiV,lne19 . . . . . ga

Less: directexpenses . . . . b

Net income or {loss) from gaming activites . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

®o Qo

12

All other revenue

7832

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

7832

2906444

Form 990 (2012)




Austin DMO, Inc.

EIN 74-2640134

Form 990 (2012) 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).
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 (B) (©) (D)
8b, 9b, and 10b of Part VIII. otal expenses '03;%';‘“?52';'06 gﬂeir;argfgggnasr;g Fgggéﬁnssg;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 512100 512100
2 Grants 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 ndividuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 150540 147502 3038 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 . 807599 625638 181961 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 21584 16395 5189 0
9  Other employee benefits . 89539 76403 13136 0
10  Payroil taxes . 72277 58213 14064 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 11883 9616 2267 0
¢ Accounting 6000 4412 1588 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 952812 951100 1712 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 72685 62297 10388 0
14  Information technology 10875 7139 3736 0
15 Royalties . 0 0 0 0
16  Occupancy 123736 63731 60005 0
17 Travel . 12811 12776 35 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 70216 63904 6312 0
20 Interest . . 0 0 0 1]
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 71570 65756 5814 0
23 Insurance . e e e e 26142 20748 5394 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues, Permits, Fees 12684 8939 3745 0
b Equipment 3770 3099 671 0
¢ Repair & Maintenance 6925 5252 1673 0
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [
following SOP 98-2 (ASC 958-720) . 3035748 2715020 320728 0

Form 990 (2012)




Austin DMO, Inc. EIN 74-2640134
Form 990 (2012) Page 11
IEEd Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing .o 1664227| 1 1277790
2 Savings and temporary cash investments 1488563 2 1439053
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 21345| 4 548
5 Loans and other receivables from current and former offlcers dlrectors i ’
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. .
g 7 Notes and loans receivable, net
< | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 727165 | 5% b
b Less: accumulated depreciation 10b 149565 212108{ 10c 577600
11 Investments —publicly traded securities o] 11 0
12  Investments—other secunties. See Part iV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, I|ne 11 . - o| 156 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3397455| 16 3310095
17  Accounts payable and accrued expenses . .o 422830| 17 467274
18 Grants payable . o| 18 0
19  Deferred revenue .o 2500| 19 1]
20 Tax-exempt bond habilities . 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
#]22 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 425330
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34. -
5127  Unrestricted net assets 3 2972125| 27 2842821
E 28 Temporarily restricted net assets . 0| 28 0
g 29 Permanently restricted net assets . ol 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ililﬁ
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or {and, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 33
34 Total habilities and net assets/fund balances 3397455| 34 3310095

Form 990 (2012)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2012) Page 12
F-1a@ (Wl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. . g
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2906444
2 Total expenses (must equal Part IX, column (A), line 25) 2 3035748
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -129304
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2972125
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e 10 2842821
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ 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? .

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

[JSeparate basis [[]Consolidated basis [/] Both consolidated and separate basis

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

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

[JSeparate basis  [_] Consolidated basis Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. e e

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

3a

3b

Form 990 (2012)



SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, :|2a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Austin DMO, Inc. dba Downtown Austin Alliance 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

1  Total number at end of year .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [ No

I Conservation Easements. Complete if he orgamzatlon answered “Yes 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histornically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(O 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.
ot - o] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

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

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)
() and section 170(h)@)BY(I)? . . . « . . . . . o o oo oo e e e e e e e e O Yes [0 No
9 In Part Xlll, 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.
Part 1l 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . W $
(i) Assets included in Form 990, Part X . . . A A

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

a Revenues included in Form 990, PartVill,knet . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form990,Part X . . . . . . . P G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Austin DMO, Inc. dba Downtown Austin Alliance EID# 74-2640134

Schedule D (Form 990) 2012 Page 2

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
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization’s collection? [J Yes []No
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 |ntermed|ary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIownng table:
Amount

¢ Begmnningbalance . . . . . . . . . . . . . . o0 0oL 1c

d Additionsduringtheyear . . . . . . . . . . . . . . o .. 1d

e Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 . . ... 3 Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded inPart XII . . . . ]
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

=3

a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . ..o e e e 3al(i)
(ii} related organizations . e 3alii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R" e e e e 3b

4  Describe In Part Xlll the intended uses of the organization’s endowment funds.
I 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
(investment) (other) depreciation
ia Land . . . . . . . . . . . 0
b Buildings e e e 0
¢ Leasehold |mprovements e 1664 1664 0
d Equipment 725501 147901 577600
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . P 577600

Schedule D (Form 990) 2012




| Schedule D (Form 990) 2012

Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category ({b) Book value
(including name of security)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

(A)

B

©

\ ©)

| £)

)

Q)

H)

U

Total, (Column {b) must equal Form 990, Part X, col (B) hine 12.} B>
Investments—Program Related. 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

(U]

@

©]

4

(]

6)

@

®

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13.) P>

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

(a) Descnption

(b) Book value

U]

2

3

4

)

(6)

U]

(G

©)

(10)

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

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

(a) Descnption of hability (b) Book value

(1) Federal Income taxes

&)

3

4

)

6

@

@

©)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) »

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n PartXilt. . . . . []

Schedule D (Form 990) 2012
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Page 4

Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .o

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . P

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

. Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part IX, l|ne 25 but not on Ilne 1'
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

1
2a ,
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

b {lI} Supplemental Information

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

Schedule D (Form 990) 2012
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SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. . . Open to P_Ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Austin DMO, Inc. dba Downtown Austin Alliance 74-2640134
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
(] First-class or charter travel {71 Housing allowance or residence for personal use
(1 Travel for companions [Tl Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L . 0 0 o e e e e e e e e e e e e e e e e e e
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline1a? . . . . . 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . < . .+« « « « « .« v . . . . . . . . . . |ba v
b Any related organization? . . . e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part I|I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzatuon"..............................Ga v
b Any related organization? . . . e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III |
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 Partil . . . . . . . . . . . . . 7 e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
mPartiit . . . . . . ) 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 534958-6(c)? . . . . . . . . . . . oL .o [+

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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(S,,‘f,_':,,f';‘;(';ﬁﬂ,go_ﬂ, Supplemental Information to Form 990 or 990-EZ | ove N 1s4s-007

2012

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

Austin DMO, Inc. 74-2640134

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

A B C D E F
Fred Schmidt Director 2 Director 0 0 0
Joel Sher Director 2 Director 0 0 0
Sania Shifferd Director 2 Director 0 0 0
Andy Smith Director 2 Director 0 0 0
Tom Stacy Director 2 Director 0 0 0
Mark Tester Director 2 Director 0 0 0
Michele Van Hyfte Director 2 Director 0 0 0
Linda Watson Director 2 Director 0 0 0
Daniel Woodroffe Director 2 Director 0 0 0
Part It 4d.

4d. (Expenses $691190 Including grants of $147260) ( Revenue $0)

Arts and Entertainment : Foster an environment that is supportive of cultural organizations, music and events for the region that

make downtown the premier destination for cultural events and entertainment. The DAA worked with the City of Austin and the Austin Music

Office to select and install a new 40-food holiday tree with lights programmed to holiday music from local artsts. The DAA awards

placemaking sponsorships for cultural events and projects that contribute to the value and vitality of downtown Austin.

Parks and Opens Spaces: Foster public-private partnerships to revitalize and activate downtown squares, plazas and public spaces.

The DAA continued to work with Austin Parks Foundation and the City of Austin to develop a public-private patnership for operating and

managing Republic Square Park. We contributed financially to several public-private partnership efforts.

Communications- Our Goal - Increase knowledge of and interest in downtown Austin and the DAA. We launch a new, map-driven Downtown

Austin Alliance website at Downtownaustin.com The site serves as a one-stop resource for the downtown-related information that current

and potential residents, business owners or visitors could possibly want. Our communication channels ar: Weekly e-newsletter: This Week in

Downtown, Website: downtownaustin.com, Facebook: Downtown Austin, Twitter: DowntownATXInfo, Holiday Website:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Austin DMO, Inc. dba Downtown Austin Alliance 74-2640134

dowtownaustinholidays.com, and Downtown TV Website: downtownaustintv.org.

Congress Avenue - Our Goal- Develop Congress Avenue into an extraordinary place that is the hear and soul of Austin and "The Main Street

of Texas". This year's Holiday Sing-Along and Downtown Stroll event marked the debut of the Congress Avenue Lights: a project that lights

all 136 trees on the avenue from Lady Bird Lake to the Capitol, 365 days a year. The DAA funded the lights and worked woth the City of Austin

and Austin Energy to install the project. The lights unify the Avenue visually, enhance the outdoor dining environment, extend the hours of

the street and provide retailer and property owners with a foundation for holiday decorations. Also, 44 cast iron planters along Congress Ave.

got a complete makeover through the addition of 464 new drought-tolerant plants and new soil.

Education: Our Goal- Provide educational events and communications to downtown property owners, stakeholders and the public.

The DAA reqularly hosts educational "Issues and Eggs" breakfast meeting to help our members and others interested parties learn about hot

topics affecting downtown. The breakfasts attract 100-200 attendees on average.

Part VI Section B.

11. The executive director reviews and signs the Form 990, and a signed copy is available to others upon request.

15, The compensation committee reviews salary history, comparability data from time to time and makes recommendation to the

the board of directors.

Part VI Section C.

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

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

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

Schedule O (Form 990 or 990-EZ) (2012)
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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