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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury i .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. nspection

A For the 2013 calendar year, or tax year beginning May 1 , 2013, and endini April 30 ,20 14

B Check if applicable JC Name of organization Austin DMO, Inc. D Employer identification number

(] Address change Doing Business As Downtown Austin Alliance 74-2640134

[ 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 Street 818 512-469-1766

[:| Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedreturn  |Austin, TX 78701-3218 G Gross receipts $ 3336869

[ Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordrates?_] Yes No
H(b) Are all subordinates included? E] Yes D No

Tax-exempt status

501093 501(c) (4 )< (nsertno) [ 4047a)(1) or [ 527

If “No,” attach a list (see instructions)

H(c) Group exemption number »

J Website: »  downtownaustin.com
K Form of organization Corporation D Trust [:] Association [:] Other » J L Year of formation 1993 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 enhance the
§ value and vitality of downtown Austin through a number of services and advocacy work that include litter pick-up and graffiti
e removal,civil security teams, advocacy for social services for the homeless population, for the parks & open space for arts.
§ 2  Check this box P []1f the organization discontinued its operations or disposed of mare than 25% of its net assets.
&{ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 36
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 36
2| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 26
Z| 6 Total number of volunteers (estimate if necessary) . 6 65
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated busmness taxable income from Form 990-T, ine 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 2892218 3317789
g 9  Program service revenue (Part VIIl, ine 29) - 0 0
a | 10  Investment income (Part VI, col lnes 3,4, and 7d) . 6394 5240
T 111  Other revenue (Part VI, column 30«) I|n 4& S, andsiie) . 7832 13840
12  Total revenue—add lines 8 throug 1mt”equal art- (‘Iymfl (A), line 12) 2906444 3336869
13  Grants and similar amounts pald{gart & col ) Ilnes 1+8 512100 456888
14  Benefits paid to or for members Part I)& co\llurzl; (A) Hl é’4) .O e 0 0
@ 15  Salaries, other compensation, em IoJee beneflts (“l)Dart IX, colu j ﬁ'}/) lines 5-10) 1141539 1186459
2 | 16a Professional fundraising fees (Part IX, éo umn e |neﬂ1e) 0 0
§ b Total fundraising expenses (Panmlumn (D§’Imi‘2 )’II\_J |
w147  Other expenses (Part IX, column (A), ines 11a—11d 11f-24e) y . 1382109 1516371
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3035748 3159718
19 Revenue less expenses Subtract line 18 from hne 12 . -129304 177151
5 § Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 3310095 3319478
ﬁ% 21 Total lilabilities (Part X, line 26) . . 437274 299506
=2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 2872821 3019972

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deglgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e Pu ) -

4
Sign } Signaturg of officer, 1 {» Daj ]
Here Charles Betts, Executive Der.
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim’s name ¥ Firm's EIN »

Fum's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [dYes [INo

Cat No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [
1  Brefly describe the organization’s musston-

The Downtown Austin Alliance's mission is to preserve and enhance the value and vitality of downtown Austin.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? Coe e .

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... OQYes ¥No
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.

OYes No

4a

(Code: ) (Expenses $ 764,220 including grants of $ 175,833 ) (Revenue $ 0)
Public Safety: Our qoals are to facilitate collaborative efforts and engage elected officials, leadership of public & private agencies,

and downtown stakeholders to improve public safety and public order and to reduce homelessness. The Downtown Assistant Distict
Attorney worked in concert with APD on targeted sting operations, which significantly reduced narcotic trafficking over last year.

This is the 14th year of our partnership with the City of Austin and the Travis County District Attorney's Office to fund the Downtown
Assistant DA position We advocated in support of the Mobile Loaves and Fishes Community First! Village low-barrier housing project
DAA continued to fund the Downtown Ranger Program-13 APD civilian staff who patrol downtown every day from dawn until dusk.
Each Ranger has direct radio contact with APD dispatch and plays a vital role in requesting voluntary compliance from people
violating city ordinances and connecting people in need with available social services. The DAA also fulfilled its two-year commitrment
of $100,000 in funding for the Partnership Housing Program, and gave an additional $25,000 for case management in 2014 to Caritas
of Austin with the goal of housing 20 of Community Court's most frequent offenders who are chronically homeless and have multiple
barriers to obtaining safe, permanent housing.

4b

(Code. ) (Expenses $ 484,717 including grants of $ 0) (Revenue $ 0)
Cleanliness: The DAA maintenance team provides supplemental litter removal, graffiti removal, and sidewalk cleaning services
throughout the Downtown Public Improvement District (PID) seven days a week. In 2014, DAA expanded its maintenance team from
11 to 13 full-time staff and beqgan providing basic maintenance services for downtown squares. Through maintenance department, the
DAA strives to provide full-time employment to people with barriers to employment. Over the 10-year history of its in-house
maintenance department, the DAA has helped many people successfully exit homelessness and overcome obstacles such as mental
health issues, substance abuse, criminal histories and/or limited education. Our goal is to provide leadership and direct services to
create an appealing and clean downtown.

4c

(Code: ) (Expenses $ 279,968 including grants of $ 134,500) (Revenue $ 0)
Mobility and Infrastructure: The DAA continued to advocate for Capital Metro's expanded Metro- Rail service. The DAA board member
Tom Stacy also represented the organization on the Downtown Stakeholder Working Group of Mobility 35, an I-35 improvement
program spearheaded by senator Kirk Watson, the City of Austin, Texas Department of Transportation (TxDOT), CAMPO and other
partners. The group was charged with compiling recommendations to improve the flow of traffic into and out of downtown via I-35.
The DAA continued to closely monitor the construction of express lane on MoPac and its effects on downtown. It will create one lane
in each direction that will use variable tolls to keep traffic moving during peak hours. Austin B-cycle, the city's first bike share
program, launched in late 2013 to great success. The DAA advocated for B-cycle's introduction to Austin and donated $60,000 to
support the organization. The DAA continued to support the City of Austin as it optimized parking options downtown. This year's
parking revenue yielded $1.7 million in funds for downtown improvement projects including way-finding, power washing and Great
Streets Improvement. The DAA awarded $38,500 to Movability Austin to support the organization’s successful work to helping
downtown employers & employees to address their transportation challenges and develop more effective commuting solutions. With
the increased amount of construction downtown, the DAA stayed diligent in informing the community of all upcoming street closure.

4d

Other program services {Describe in Schedule O.)
(Expenses $ 1,319,277 Including grants of $ 146,555 ) (Revenue $ 0)

de

Total proaram service expenses P $2,848,182

Form 990 (2013)



Austin DMO, Inc. EIN 74-2640134

Form 980 (2013)

1

Page3
Checkiist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e e 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 opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . L. . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4
Is the organizatron a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, J/
Part Il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .. . C e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14 a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets In temporarly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buidings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI e . .

Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 1687 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX ..
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XII )

Was the organization included In consohdated rndependent audlted fmancra! statements for the tax year” If “Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Co. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achvities on Part VllI ||ne 9a'7

If “Yes," complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facrh'ues’> If “Yes ” complete Schedule H. .
b 1f “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return?

11a

11b

11¢c

11d

11e

11f

12a

S N N b U b N B N

12b

13

14a

AN

14b

\

15

16

17

18

19

20a

Y S b N b N b N BN

20b

Form 990 (2013)



Austin BMO, Inc  EIN 74-2640134

Form 990 (2013)

21

22

23

24a

o

25a

26

27

Page4
XY Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii 21| ¢
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and Ill e e e 29 v
Did the organization answer “Yes” to Part VI, Section A, ine 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 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® o e e e e e e e e e 24¢
Did the organization act as an “on behalf of” 1ssuer 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 | ... 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 | . e e e e 25b v
Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e 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 .

28

29
30

31

32

35a

36

37

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

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

An entity of which a current or former 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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Dd the organization recewve contrtbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons7 If “Yes complete Schedule N,
Part | .. ..

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1l llI
orlV, and Part V, ine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization recewve any payment from or engage in any transactlon WIth a
controlied entrty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a

28b

28¢c

29

30

31

32

33

A b N b N A A R A AN

35b

36

37

38

v

Form 990 (2013)



Austin DMO, Inc  EIN 74-2640134

Form 990 (2013} Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V (]
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 33
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? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26
b If at least one 1s 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” to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » J
See instructions for filing requirements for Form TD F 80-22.1, 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
¢ 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 $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons 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 e e . . . 7a Y
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 nt was
required to file Form 82827 . e s e e . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |Ld L ]
€ 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 premums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If 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? 8
9 Sponsoring organizations maintaining donor advised funds. _ J
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person” 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 facrlltles . 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 from them.) . e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10412 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 Is the organization icensed 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 i1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 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 (2013)



Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) Page 6
clad'll  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, descnbe the circumstances, processes, or changes in Schedule O. See instructions. 1
Check if Schedule O contains a response or note to any lineinthuisPartvl . . . . . . . . . . . . . [

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 material differences in voting nghts 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? . . . 2
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 organizatton make any significant changes to its governing documents since the prior Form 990 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 orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . Coe . 7a
Are any governance decisions of the organization reserved to (or sublect 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 dunng
the year by the following:

The governing body? . . . .o e e e e e 8a|v
Each committee with authonty to act on behatf of the governmg body'7 R 8b|v
Is there any officer, director, trustee, or key employee hsted 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

o0 |bh|w

NN INKNINIS S

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 affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes 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 930 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 Iine 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse 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 s e s e e 12¢
Did the organization have a written whistieblower pohcy'7 .o e e e 13|V
Did the organization have a written document retention and destructlon pohcy” . . 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 CEO, Executive Director, or top management official e e e 16a| v
Other officers or key employees of the organization . . . e e e e 16b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization mvest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L L. L oL 16a v

If “Yes,” did the orgaruzation 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? . . . . . . . . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s 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  [J 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P accounting Director, 211 E 7th Street, Suite 818, Austin, TX 78701, 512-469-1766

Form 990 (2013)



Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . .
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard

e 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 recelved 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.

« 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 orgamzation and any related organizations.

List persons in the following order. individual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ) (do not check more than one ©) ® i
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
fweek (st any| o= sTol=Texl = from related other
hours for | 2 2 i x|2|3&8] 8 the organizations compensation
refated 3 g Z18] e %g g organization (W-2/1099-MISC) from the
orgamizations{ S€ | 3| 3152 % (W-2/1098-MISC) organization
o T @® 0
below dotted] = 5 | & K-l and related
line) Sl ] k<] organizations
3| & g
@ s g
® g
(1) Charles Betts 40
Executive Director v 153,531 0 4,606
(2) Larry Graham 4
Chair v v 0 0 0
(3) Jerry Frey 4
Vice Chair v v 0 0 0
(4) carol Plumbo 4
Treasurer v v 0 0 0
(5) Michael Kennedy 4
Secretary v v 0 0 0
(6) Beau Armstrong _ 2
Director v 0 0 0
(7) David Bodeman 2
Director v 0 0 0
(8) Nancy Burns 2
Director v 0 0 0
(9) Mayor Pro Tem Sheryl Cole 2
Director v 0 0 0
{10) Commissioner Geral Daugherty 2
Director v 0 0 0
(11) Susie Eilwood 2
Director v 0 0 0
(12) Cid Galindo 2
Director v 0 0 0
(13) Jude Galligan 2
Director v 0 0 0
{14) Laura Gass 2
Director v 0 0 0

Form 990 (2013)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2013) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
@ ® (do not chzc?lfﬁ:?)rr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | compensation | compensatton from amount of
Iweek (hst any oslslol=lez] = from related other
hours for a alal %|& _g(g_ <] the orgamizations compensation
related AR 3| organizaton | (W-2/1099-MISC) from the
organizations| g. g 3 .g_ ?3 o | {(W-2/1099-MISC) organization
below dotted| = 5| & ] ] and related
line) g é_’ ?g g organizations
® g
[s%
(15) Allen Green 2
Director v 0 0 0
(16) Greq Hartman 2
Director v 0 0 0
{17) Charles Heimsath 2
Director v 0 0 0
(18) Carrie Holt 2
Director v 0 0 0
(19) Jeff Howard 2
Director v 0 0 (]
{20) Marshall Jones 2
Director v 0 0 0
(21) Terry Keel 2
Director v 0 0 0
(22) Dustin Louderback 2
Director v 0 0 0
(23) Adam Nims 2
Director v 0 0 0
(24) Pamela Power 2
Chair Emeritus v 0 0 0
{25) Jim Ritts 2
Director v 0 0 4]
1b Sub-total . . .o > 153,531 0 4,606
¢ Total from contmuatlon sheets to Part VII Sectlon A . A 0 0 0
d Total (add lines 1b and 1c}) . . > 153,531 0 4,606
2  Total number of individuals (including but not hmlted to those isted 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 trusiee, key employee, or highest compensated ]
employee on hne 1a? If “Yes,” complete Schedule J for such individual Ce e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e . . . . 4 |v
5 Did any person llsted on lme 1a recelve or accrue compensation from any unrelated orgamzatuon or mduvudual [
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}

Name and business address

(B)

Descnption of services

©
Compensation

N/A

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 »

Form 990 2013)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. <. |
(A) (B) () (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 £ 1a Federated campagns . . . | 1a
g 3 b Membershipdues . . . 1b 6253
‘,;5 ¢ Fundrassingevents . . . . | 1¢ 0
-g Lf d Related organizatons . . . | 1d 0
g £ e Govemnment grants (contributions) | 1e 3296980
,g‘g f Al other contnibutions, grfts, grants,
3 s and simtlar amounts not included above | 1f 14556
£ S g Noncash contributions included in lines 1a-1f $
8 | h Total. Add lines 1a1f . > 3317789
2 Business Code
§ 2a
& b
8| ¢
$| d
(/2]
E e
‘g‘> f  All other program service revenue .
& 9 Total. Add lines 2a-2f . T |
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 5240 5240
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. >
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . T <
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gan or (loss) »
é’ 8a Gross income from fundraising
o events (not including $
& of contributtons reported on line 1c).
E, SeePartlV,line18 . . . . . g
o b Less directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . | 2
10a Gross sales of Inventory, less
returns and allowances . . . 4
b Less: cost of goods sold . . b
c__Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 13840
e Total. Add lines 11a~11d . > 13840 |
12  Total revenue. See instructions. > 3336869

Form 990 (2013



Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) 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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, T (A) (8) () (D}
b, 9b, and 10b of Part VIl selpeses | e | Marsemenant | o
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 456888 456888
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and Iindividuals 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, d|rectors
trustees, and key employees 153531 122825 30706 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958()(1)) and
persons described n section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 847040 680185 166855 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 23594 17551 6043 0
9  Other employee benefits . 85953 72334 13619 0
10 Payroll taxes . 76341 61865 14476 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 29987 24461 5526 0
¢ Accounting 6000 4362 1638 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV Ime 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, st ine 11g expenses on Schedule 0.) 913141 908223 4918 0
12  Advertising and promotion
13  Office expenses 82350 78237 4113 0
14  Information technology 13932 12099 1833 0
15 Royalties . 0 0 0 0
16  Occupancy 153776 113427 40349 0
17  Travel . 13660 13640 20 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 o 0 0
19  Conferences, conventions, and meetings 107687 102616 5071 0
20 Interest . . 0 0 0 0
21 Paymentsto afﬂhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 144476 136328 8148 0
23 Insurance . e e 26791 21049 5742 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in Iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Dues, Permits, Fees 15048 13143 1905 0
b Equipment 4100 4100 0 0
¢ Repairs & Maintenance 5423 4849 574 0
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3159718 2848182 311536 o
26 Joint costs. Complete this line only If the

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

Form 990 (2013)



Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1277790] 1 1382419
2  Savings and temporary cash mvestments . 1488563| 2 1442631
3 Pledges and grants recervable, net o] 3 0
4  Accounts recewvable, net 548 4 1034
5 Loans and other recevables from current and former ofﬂcers dlrectors |
trustees, key employees, and highest compensated employees. J
Complete Part [l of Schedule L e e ol 5 )
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
a organizations (see Instructions). Complete Part Il of Schedule L . .. ol 6 0
§ 7 Notes and loans receivable, net ol 7
<| 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 15104| 9 4496
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 782939
b Less: accumulated depreciation 10b 294041 577600{ 10C 488898
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, ine 11 . o| 13 0
14  Intangible assets . o] 14 0
15  Other assets See Part IV, I|ne 11 . ol 15 0
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 3310095 16 3319478
17  Accounts payable and accrued expenses 467274| 17 299506
18 Grants payable . o/ 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond hiabilities . ol 20 0
21  Escrow or custodial account habulity. Complete Part IV of Schedule D o] 21 0
£ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.é disqualified persons. Complete Part it of Schedule L ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 467274| 26 299506
Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34. . J
S127 Unrestricted net assets . 2842821| 27 3019972
g 28 Temporarily restricted net assets . o| 28 0
2 29 Permanently restricted net assets . . ol 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here b l:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30 |
dé 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 2842821| 33 3019972
34 Total liabilities and net assets/fund balances . 3310095| 34 3319478

Form 990 (2013)




Austin DMO, Inc  EIN 74-2640134

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1  Total revenue (must equal Part VIll, column (A), ine 12) . 1 3336869
2 Total expenses (must equal Part [X, column (A), ine 25) 2 3159718
3 Revenue less expenses. Subtract Iine 2 from line 1 .. 3 177151
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 2842821
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 perntod 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 Ilne
33, column (B)) . N . 10 3019972
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 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. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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-
[]Separate basis [ Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b |V
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both*
[JSeparate basis  [] Consohdated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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» Complete if the organization answered “Yes,” to Form 990,

I OMB No 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the T .
,nf.ﬁ’,?,aTSg\,;ue%eﬁ;c‘i“” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. 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

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 O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . L o o L o o0 o . [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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. [ 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 mcluded n (a) o 2c

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 extmgunshed or termlnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement I1s 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

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

() and section 170(N)(4)B)(W? . . . . . . . . . . . O Yes O 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, 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 tn furtherance of
public service, provide, In Part XIli, 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, PartVlllLkned1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . . N &)

2 If the organization receiwved or held works of art, hlstorrcal 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 Revenuesincluded in Form 990, PartVill, bnet . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, PartX . . . . . . . R -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Austin DMO, Inc EIN: 74-2640134

St;hedule D (Form 990) 2013 Page 2
Part Il 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 exhibrtion d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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 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 collecton? . . [] Yes [] No
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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . -+« [Od Yes [INo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginnngbalance . . . . . . . . . . . o o o oo Lo 0L 1c
d Additions duringtheyear . . . . . . . o . . L L o oo L. L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . o . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e . . . . . [OdYes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xill . . . . [l
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 .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

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

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgamzatons . . . . . . . . . . . . . . . e e e e e e 3a(i)
(ii} related organizations . . . .. e e 3al(ii)

b If “Yes” to 3a(u), are the related organlzatlons hsted as requwed on Schedule R’? C e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Lland . . . . . . . . . . . 0
b Buldings . . . . Coe e 0
¢ Leasehold |mprovements R 46931 3474 43457
d Equpment . . . . . . . . . 736008 290567 445411
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 488898

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

m Investments —Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

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

A

(B)

©

D)

€

]

@

H)

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

SEg QYN Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

2

(©)]

(]

()]

(6)

@

8

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) lne 13 ) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

3

)]

)

(6)

@

(8)

9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

@

3)

4

(5)

(6)

@

(®)

©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil O

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

oOQ0 T

oo

Total revenue, gains, and other support per audited financial statements .

Amounts included on Itine 1 but not on Form 990, Part Vi, ine 12.
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

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 hne 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

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

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l /lne 12 )

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

N
O Q0 oo

3
4
a
b

c
5

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 Xl )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIl.) .

Add hnes 4a and 4b

1

2a

2b

2¢c

2d
2e
3

4a

4b :
4c
5

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 1 8 )

L@ CIl  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, hines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Austin DMO, Inc EIN. 74-2640134

Schedule D (Form 990) 2013

Page 5

m Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _ove o 1540047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

P Attach to Form 930. P See separate instructions. A
ﬂ?ﬁﬁ,ﬁ?ﬁgﬁg&g%lﬁi”w » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Austin DMO, Inc. 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, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[J Travel for companions (] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or inthiation 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
explan. . . . L L L L L L L L L L L e e e e e e 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 . L e s s, 2
3 Indicate which, if any, of the following the filing 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  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? .o e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y
If “Yes” to any of ines 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 histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamizaton? . . . . . . . . . . . . . . . . . . . . ... .. ... .. |ba v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Par’( III
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamizaton? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... |ea v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in Iines 5 and 67 If “Yes,” descnbeinParttil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described I Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L Lo L L L L L, 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . L. . ., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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.

séHEDULE (o} Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or'999-EZ. ) ) Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. I EY =Y 1TeY)

Name of the organization Employer identification number

Austin DMO, Inc. 74-2640134

Part VIl Section A. Offices, Director, Trustees, Key Employees, and Highest Compensated Employees (Continued)

A B C D E F
Stephen Roberts, Director 2 Director 0 0 0
Fred Schmidt, Director 2 Director 0 0 0
Amy Shaw Thomas, 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
Lance Stumpf, Director 2 Director 0 0 0
Michele Van Hyfte, Director 2 Director 0 0 0
Linda Watson, Director 2 Director 0 0 0
Jennifer Wiebrand, Director 2 Director 0 0 0
Daniel Woodroffe, Director 2 Director 0 0 0
Part Il 4d.
4 ( Expenses $1,319,277 Including grants of $146,555)

Retail: The Downtown Austin Alliance continued to scout national, regional and local retailers that would be a good fit for downtown, and con-

nected more than 300 interested tenants with property owners. We developed long-term relationships by visiting more than 300 regional and

local businesses to discuss the viability of eventually expanding downtown. Retail is no longer limited to long-term leases of brick-and-

mortar spaces. The DAA advocates for alternative retail models and supports tenants' quests for mobile and pop-up-stores.

PLACEMAKING: The Downtown Austin Alliance served on a number of task forces to provide leadership on downtown placemaking efforts.

These groups included: Eight Street Streetscapes, Art in Public Places Project Selection Panel (City of Austin), Cultural Tourism Pian Advi-

sory Committee ( City of Austin), Downtown Austin Wayfinding, Public Space Working Group. We continued our annual tradition of hosting

the Holiday Sing-Along and Downtown Stroll with KUT 90.5 FM and installing a 40-foot musical holiday tree outside the Capitol. This year's

event featured a site-specific aerial dance performance by Blue Lapis Light. We awarded more than $70,000 in placemaking sponsorship.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



»

Schedule O (Form 930 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Austin DMO, Inc. 74-2640134

CONGRESS AVENUE WOWS: Our goal is to transform what is now a street into a truly execpetional place - the greates street in Austin and

one of the great streets in the world. The DAA continued its ongoing commitment to nurture and maintain the drought-tolerant plants that

were installed in Congress Avenue's 44 cast iron planters in 2013. We also engaged a third-party contractor to maintain the Avenue's tree

lighting, which we funded and worked with the City and Austin Energy to install in 2012. Additionally we worked with the City and contractor

to repair areas of the sidewalk where tree roots were coming through concrete. With the support of City Counci! Member Chris Riley, the DAA

worked with the City staff to significantly streamline the process for sidewalk dining services.

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. The DAA has been a long-time advocate of urban rail and supported the City Council's endorse-

ment of the Austin Strategic Mobility Plan, which recommends a $1 billion mix of rail and roads. We monitored other downtown issues, poli-

cies and proposed ordinances, and became involved on behalf of the downtown community when appropriate. These included:

Economic Prosperity: Downtown Density Bonus Program, Mobility: I-35 improvements, Public Safety: Bond funding aflotment for housing-

first development, Retail: Mobile retail ordinances, sidewalk signage, Placemaking: Plaza Activation by right, and Congress Avenue: Sidewalk

dining policy and process changes.

COMMUNICATION and EDUCATION: The DAA serves as a key information source for area media outlets, and we worked with reporter on 80

articles related to downtown. We continually updated the DAA website and posted the latest news about street closures, DAA events,

business openings and policies affecting downtown. We hosted nearly 300 people at our annual Downtown Austin Alliance membership

breakfast on Nov. 6, 2013. The topic was "The Innovation District: A Bold Idea for Downtown." Speakers William A. Ghormley of Xconomy

and Nathaniel Welch of the Center for Applied Research. The DAA "Issues & Eqgs" educational breakfas meetings allow our memebers and

other interested parties to hear city and community leaders discuss the hottest issues facing downtown. We also cosponsored events.

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 Board.

Part VI Section C.

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

the organization's committees and the board of director's meeting are open to the public and the meeting schedules are posted in the

organization's web site.

Schedule O (Form 990 or 990-EZ) (2013)
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Part Vil

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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