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SCANNED JAN 0 6 2017

| OMB No 1545-0047

2015

Open to Public

om 990 Return of Organization Exempt From Income Tax

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

.~

Department of the Treasury

Intemal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning May 1 _1.2015, and ending April 30 ,20 16
B  Check if applicable |C Name of organization Austin DMO, Inc D Employer identification number
(O Address change Doing business as Downtown Austin Alliance 74-2640134
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/surte E Telephone number
O intiat return 211 E Tth ST 818 512-469-1766
D Final retum/terminated§  Ctty or town, state or province, country, and ZIP or foreign postal code
(0 Amendedretum  JAustin, TX 78701-3216 G Gross receipts $ 4216974
d Application pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? O ves No
H(b) Are all subordinates included? O ves [N
| Tax-exemptstatus [ ]501(0)3) 501(c)( 4 )<« (nsertno) []49ar@(or [ s27 If “No,” attach a ist (see instructions)
J Website: » H(c) Group exemption number P
K  Fom of organization Corporation D Trust D Association D Other » l L Year of formation 1993 l M State of legal domicile TX
Summary
1 Brnefly describe the organization’s mission or most significant activities: The Downtown Austin Alliance works to enhance
8 the value and vitality of downtown Austin through a number of services and advocacy work that include Iitter pick-up, and graffiti
§ removal, civil security teams, advocacy for social services for the homeless popultation, for the parks & open psaces and arts
?z;» 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 48
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 48
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 26
2| 6 Total number of volunteers {estimate if necessary) e 6 60
< | 7a Total unrelated business revenue from Part Vll, column (aa ErCL,ﬁVED o 7a 0
b Net unrelated business taxable income from Form 980-1, ine e . 7b 0
ff D E C 2 ﬂ 2016 ﬁ" Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIIl, ine 1h) . . . . 4 3793681 4198486
g 9  Program service revenue (Part VIIl, ine 2g) . 714 0 0
@ | 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d)@DEN U ! 4017 5255
€111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . il 5255 13233
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3802953 4216974
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 612387 383176
14  Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1548547. 1473689
2 [ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
é’ b Total fundraising expenses (Part 1X, column (D), line 25) » |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24¢) . . . . . 1888535 2442029
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4049469 4298894
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . (246516) (81920)
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX,lne16) . . . . . . . . . . . . . . . . 3158858 3436033
f_:g 21 Total liabilities (Part X, Ine 26) . . . . e 385402 744497
Zc Net assets or fund balances. Subtract line 21 from Ime 20 e . 2773456 2691536

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De%wrrﬂ'ma;\arer (other than officer) s based on all information of which preparer has any knowledge
Y .

~ | /274
Sign LA AN Date
Here =0
Type or print name and title

. Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid
Pre parer self-employed
Use only Firm's name _ » Firm's EIN »

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

y
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2015)

Q

X




Form 990 (2015) Austin DMO, Inc EIN: 74-2640134 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili e .. .
1 Briefly descnbe the organization’s misston.

The Downtown Austin Alliance's mission 1s 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 Form9900r990-EZ2? . . . . . . . . . . . . . . . . ... .+ [dYes [¥INo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Descnibe 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.

4a

(Code: ) (Expenses $ 1738999. including grants of $ 85200 ) (Revenue $ 0)

Clean a Safe, Beautiful, and Connected Downtown The Downtown Austin Alliance's strateqic plan calls for us to create a downtown

that 1s not only safe and clean but also more beautiful, active and welcoming The Downtown Allhiance's direct service programs struc-

tured to create a united team of ambassadors dedicated not only to downtown safety and cleanliness but also to hospitality and out-

services when needed To encompass the vision of a downtown that i1s also beautiful and activated was broaden by retail shops and

interesting public space throughout, with a chatacter that is local and authentuc _In 2015, maintenance department spend 18,928 hours

removing litter, 5,408 hours cleaning sidewalks and removing chewing gqum, 2,700 hours removing graffiti, and 5,408 number of tags

removed from private and public nght of way

4b

Great Public Places Our goal is to transform Congress what 1s now a street into truly exceptional place-the greatest street in Austin
and one of the great street 1n the world In recent years, the main street of Texas's vitality has improved but 1t is not yet optimized as
the economic and cultural backbone of downtown The Downtown Alliance partner with the City of Austin to create a wayfinding sys-
tem that would use banners to identify various downtown districts In July 2015, we installed 47 banners along Congress Avenue The
Downtown Alhiance with the help of the City Arborist and Public Works survey the health of 167 trees lining Congress Ave between
Riverside Drive and the Texas Capital

The Downtown Austin Alliance, Austin Parks And Recereation Department (PARD) and Austin Parks Foundation (APF) worked
together to move our viston for Republic Square from the planning phase to the construction documentation phase The Republic
Square Master Plan, which PARD, 1in partnership with Downtown Allhance and APF, developed over three years with extensive public
input, will revitalize and activate this small urban square, In 2015, we finalized a public-private partnership agreement for Republic Sg
Under this parnership, the Downtown Allilance will lead the operations and management of the park, including management of the
food vendor, park maintenance and programming

4c

(Code: ) (Expenses $ 873633 Iincluding grants of $ 22976 ) (Revenue $ )

Communications/Education The Downtown Austin Alliance worked diligently to stay up-to-the-minute on all downtown-related 1ssues
and events, and kept the community informed through strategic public relation campaigns, presentations, social media, email updates
and the Downtown Alliance website The Downtown Alliance continued to serve as a key information sources for local and national
media outlets The Downtown Alliance reqularly hosts education events to allow our members and other interested parties to hear city
and community leaders discuss the hottest 1ssues facing downtown The events below attracted more than 1,000 attendees

Leading the Way Home - Nov. 10, 2015 The Downtown Ailiance, Ending Community Homelessness Coalition (ECHO) and New Mile-
stones Foundation hosted a community discussion of strategies to end homelessness by helping the most vulnerable access perma-
nent supportive housing Shifting Gears A Roadmap to Safer Streets and Smarter Cities -Oct 29, 2015 The Downtown Alliance hosted
more than 500 people at a community education event featuring quest speaker Janette Sadik-Khan, Internationall know for her for-
ward thinking, innovative approach to urban mobility Congress Avenue Urban Design Initiative- May 20, 2015, The Downtown Alliance
with various community stakeholder qroups gathered community feedback to inform a new vision for Congress Avenue 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

ad

Other program services (Descnibe in Schedule O.) tree outside the Capital.
(Expenses $ 657221 Including grants of $ 205000 ) (Revenue $ )

4e

Total program service expenses P 4298894

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015)

1

Page3

Checklist of Required Schedules

. Yes | No

Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . e 1 v

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 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 98-19? If “Yes,” complete Schedule C,

Part il . .. 5 v

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 distrnibution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | .. . . . .o 6 v

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll .o . e 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
14a

15

16

17

18

19

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

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

Did the organization report an amount for land, burldmgs, and eqmpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for iInvestments— other secuntles in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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, hne 167 If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated rndependent audlted fmancral statements for the tax year’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1){A)(1)? /f “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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 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 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..
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)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a7

If “Yes,” complete Schedule G, Part Il -

11b

11c

11d

11e

11f

S b N b N b N N

12a

12b

13

14a

14b

v

15

16

17

18

v
v
v
v

19

v

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015)_

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization operate one or more hospital facilities? /f “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
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts land Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part VI, Section A, hne 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 .. .. 3V
Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was tssued 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 penod exceptlon’? 24b Y
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 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), 501(c){4), and 501(c)(29) 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 Iin an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L e . o P 25b v
Did the organization 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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e 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 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 .o . .o . 28b v
An entity of which a current or former of'hcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
Did the organization Inqmdate terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedu/e N,
Part i . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part I/ .o .o 32 v
Did the organization own 100% of an entity dnsregarded 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 R Part 1, III
orlV, and Part V, line 1 o e e e e e . 33| v
Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)? 35a| v
If “Yes” to ne 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 v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI ||nes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015), Page 5
IZXY Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 39
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? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hine 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. . 4a v
b If “Yes,” enter the name of the foreign country: » [
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
orgamnization solicit any contributions that were not tax deductible as chartable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions 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 g
and services provided to the payor? . . . . C e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L?d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntaned by the | | W‘J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 . .. . 10a
b Gross receipts, included on Form 990, Part VI, fine 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|I|ng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 1
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
b Note. See the instructions for additional information the orgamzation must report on Schedule O {
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c I
14a Dud the organization receive any payments for lndoor tannmg services dunng the tax year? . 14a v
b If “Yes,” has it fled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015} Page 6
ZEERI  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 or note toany lineinthisPartvi . . . . . . . . . . | .
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 34
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 36

2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relatronshlp with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? o . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undenaken durlng
the year by the following:
a The governing body? . . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’7 R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code.)
Yes | No

olo|n|w
SN INKNINIS S

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 Co e e 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 .. 14 v
15 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?

a The organization’s CEQ, Executive Director, or top management official . . . . . . e e 15a| v
b Other officers or key employees of the organization . e e .. 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o . oL .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  None o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [0 Another’s website Uponrequest  [J Other (explain in Schedule O)
19 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records' P
Samia Burns, 211 E 7th Street, Suite 818, Austin, TX 78701 512-381-6266

Form 990 (2015)



Austin DMO, Inc EIN: 74-2640134

Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVil . . . . . . . . . . . .

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: 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.

©
W ® (do not ch:;(S:}rﬁ?e than one ) ® ®
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
week (st any] os]s]ol=xlez] @ from related other
hours for ag_ 2| =& _g@_ =] the organizations compensation
related 3 g 218 e oR ?b organization (W-2/1099-MISC) from the
organizations| 2§ § D 131 "fcg = | T |w-2/1099-MisC) organization
below dotted} = 5 | & k] S and related
ling) &)= 8 9 organizations
® g
(1) Jerry Frey 4
Charr v v 0 0 0
(2) Michael Kennedy 4
Treasurer v v 0 0 0
(3) carol Polumbo 4
Vice Charr v v 0 0 0
(4) Jennifer Wiebrad 4
Secretary v v 0 0 0
(5) Steve Adler 2
Director v 0 0 0
(6) Beau Armstrong 2
Director v 0 0 0
(7) Scott Blalock 2
Director v 0 0 0
(8) David Bodenman 2
Director v 0 0 0
(9) Nancy Burns 2
Director v 0 0 0
(10) Gerald Daugherty 2
Director v 0. 0 0
{11) Cid Galindo 2
Director v 0 0 0
(12) Jude Galligan 2
Director v 0. 0 0
(13) Larry Grraham 2
Director v 0 0 0
{14) Susie Gray 2
Director v 0 0. 0

Form 990 (2015)



Austin DMO, Inc EIN: 74-2640134

Form 990 (2015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* €}
W ®) (do not ch:coks:r:(c’:e than one © ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation fcompensation from amount of
lweek (list an oslslolxlez| = from related other
hours for :_2‘.9' 2 % k) g;g_ Q the organizations compensation
related z=|E18 sleg 3 organization | (W-2/1099-MISC) from the
organizations g. 5 g 2| 8a (W-2/1093-MISC) organization
below dotted| = 5 | & 2 g and related
ling) & 3 3 ° organizations
¢ g
(15) Allen Green 2
Director v 0 0 0
{16) Greg Hartman 2
Director v 0 0 0
(17) Charles Heimsath 2
Director v 0 0 0
{18) Tim Hendricks 2
Director v 0 0 0
{19) Jeff Howard 2
Director v 0 0 0
(20) Marshall Jones 2
Director v 0 0 0
(21) Adam Nims 2
Director v 0 0 0
(22) Mac Pike 2
Director v 0 0 0
(23) Jim Rutts 2
Director v 0 0 0
(24) Dewitt Peart 40
CEO/President v 262350 0 18652
{25) Molly Alexander 40
Executive VP Economic Development v 119745 11521
1b Sub-total . C e e e e | 382095 0 30173
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) . . . ... 382095 0. 30173
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | | | -J
employee on line 1a? If “Yes,” complete Schedule J for such individual S e 3| v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ] _]
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization orindividual | | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (8) ©)
Name and business address Description of services Compensation

Olson + Co, Inc - ¢c/o ICF Consuiting Group, Inc P O Box 536259, Pittsburgh, PA Strategic PlanningConsulting 150000
Block By Block - P. O. Box 643873, Cincinnati, HQ, 45264-3873 Cleaning & Ambassador Serv 443804
Locke Lord LLP - P. O. Box 301170, Dallas, TX 75303-1170 Legal Services 107672.
City of Austin - Police Department Civil Security 219754
2 Total number of independent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization b |

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134
Form 990 (2015] Page 9
Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII . .. ]
(A) (8 (C) D)

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

g ‘2 1a Federated campaigns . 1a
g 3| b Membership dues 1b 5827
ﬂ-g ¢ Fundraising events . ic
5 ‘—E d Related organizations . 1d
2’ ‘% e Government gran_ts (contributions) | 1e 4161678
ov f Al other contnbutions, gifts, grants,
Eg and similar amounts not included above | 4f 30981
= 2 g Noncash contributions included in lines 1a-1f* $
3 &| h Total. Add lines 1a-1f . > 4198486
o Business Code
o
2 2a
a b
g1 ¢
§| d
(2]
E e
3 f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 5255
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L . »
() Real () Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or {loss)
d Netrental income or (loss) . ...
7a  Gross amount from sales of (1} Securities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (oss) . R -
d Net gain or (loss) >
g 8a Gross iIncome from fundraising
o events (not including $
& of contnibutions reported on hine 1c)
5 See Part 1V, line 18 . a
L
S b Less directexpenses . . . . b I
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities
SeePartlV,line19 . . . . . ga
b Less drectexpenses . . . b R ) N
¢ Netincome or (loss) from gaming activites . . P o
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b o I B o]
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code J
11a
b
c
d Al other revenue . 13233
e Total. Add lines 11a-11d . | 13233 |
12 Total revenue. See instructions. » 4216974

Form 990 (2015)



Austin DMO, Inc

EIN: 74-2640134

Form 990 (2015} 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 Iine in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P s | b oxpmnass expansts.
1 Grants and other assistance to domestic organizations [
and domestic governments. See Part IV, line 21 383176 383176 |
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals 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
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1216466 966481 249985 0
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 59787 48159 11628 0
9  Other employee benefits . 112748 95590 17158 0
10  Payroll taxes . . 84689 67871 16818 0
11 Fees for services (non- employees)
a Management
b Legal 37621 31550 6071 0
¢ Accounting 7000 5870 1130 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services See Part 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 O.) 1757106 1745646 11460 0
12  Advertising and promotion 1422 1192 230 0
13  Office expenses 64820 61711 3109 0
14  Information technology 20169 17852 2317 0
15 Royalties . 0 0 0. 0
16 Occupancy 169542 143580 25962 0
17 Travel . 7332 7332 0 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 145412 143430 1982 0
20 Interest . 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 144765 139587 5178 0
23 Insurance . - .. . 33757 28851 4906 0
24  Other expenses. Itemize expenses not covered [
above (List miscellaneous expenses in ling 24e If {
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) |
a Dues, Fees, Permits 34831 31446 3385. 0
b Equipment 1058 1012. 46 0
¢ Moving Expenses 17193 14380 2813 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4298894 3934716 364178 0
26 Joint costs. Complete this fine 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 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X . . . . ... .. ... O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 900493.| 1 1603458
2 Savings and temporary cash investments . . . . . . . . 1445321, 2 1585373
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3 0
4  Accountsreceivable,net . . . 443536 | 4 1908
5 Loans and other receivables from current and former offlcers d|rectors

trustees, key employees, and highest compensated employees.
Complete Part ll of SchedulelL . . . . . . . . . . . . . ol 5 0

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsorng orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L . .o .o 0

8 6 0

§ 7 Notes andloansreceivable,net . . . . . . . . . .o 0] 7 0

< | 8 Inventories for sale or use . . e e A 0| 8 4

9 Prepald expenses and deferred charges Coe e e 4667 | 9 19236

10a Land, bulldings, and equipment. cost or |
other basis Complete Part VI of Schedule D 10a 803545

b Less: accumulated depreciation . . . . 10b 5774817 364841 | 10c 226058

11 Investments—publicly traded securities o| 11 0

12 Investments—other securities. See Part IV, line 11 .o of 12 0

13 Investments—program-related. See Part IV, ine 11 . . . .. ol 13 0

14 Intangible assets . . 0.l 14 0

15 Other assets. See Part IV, Ime 11 . Coe e 0| 15 0

16  Total assets. Add lines 1 through 15 (must equal Ime 34) .. . 3158858 | 16 3436033

17  Accounts payable and accrued expenses . . . e e 385402 | 17 744497

18 Grantspayable. . . . . . . . . . . . . . . . . 0| 18 0

19  Deferred revenue . . e e e e .o 0|19 0

20 Tax-exempt bond habilities . . . 0| 20 0

21 Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 0

$ (22 Loans and other payables to current and former officers, directors, J
B trustees, key employees, highest compensated employees, and

% disqualified persons Complete Part Il of Schedule L ol 22 0

3 (23 Secured mortgages and notes payable to unrelated third parties 0|23 0

24  Unsecured notes and loans payable to unrelated third parties . . . 0| 24 0

25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . e e e e e e ol 25 0
26 Total liabilities. Add ines 17 through 25 . 385402 | 26 744497
Organizations that follow SFAS 117 (ASC 958), check here P - and i
complete lines 27 through 29, and lines 33 and 34. N R
27  Unrestricted net assets e e .o 2773456 | 27 2691536
28 Temporarily restricted netassets . . . . . . . . . e 0| 28 0
29  Permanently restricted net assets. . . . 0l 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here > I:l and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . Co . 30
31 Paid-in or captal surplus, or land, building, or equipment fund R 31
32 Retamned earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e 33
34 Total labihties and net assets/fund balances L. L .. 3158858 | 34 3436033

Form 990 (2015)




Austin DMO, Inc EIN: 74-2640134

Form 990 (2015)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

d

CO VNN L WN=

-t

IZXEN Financial Statements and Reportmg

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

4216974

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

4298894

Revenue less expenses. Subtract line 2 from line 1

(81920)

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

2773456

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIOIN|O || [WIN |-,

Other changes in net assets or fund ba|ances (explam in Schedule O)

oo lo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
33, column (B)) .

-
o

2691536

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the orgamzation’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 complled or
reviewed on a separate basis, consolidated basts, 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 aud:ted on a
separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis Both consolidated and separate basis

If “Yes” to line 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 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o .

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

2b | v

2c | v

3a v

3b

Form 990 (2015)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990,
Partv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

Austin DMO, Inc 74-2640134
Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

[}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ ] No
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

confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[]No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements . . . . e e e e . 2a

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

Number of conservation easements on a certified historic structure mcluded n (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . .. . 2d

Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located®»

Does the organzation have a wntten policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? . . . . . . . . R [0 Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)4)®Bmw? . . . . . . . . . . . . . . . . . . . . . . . . . .+ . [VYes[]No

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.

:1gqlll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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 n 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) Revenue included on Form 990, PartVlil,lnet . . . . . . . . . . . . . . . . p» 8§
(ii) Assets included in Form 990, Part X . . . . .o > $

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

a Revenueincluded on Form 990, Part Vlil,lnet . . . . . . . . . . . . . . . . .P» §

b Assets includedin Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Austin DMO, Inc EIN: 74-2640134

Page 2

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
[J Public exhibition

J Scholarly research

(J Preservation for future generations
Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

{0 Loan or exchange programs
e [] Other

(J Yes [1No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

=2

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

] Yes [] No

Amount

Beginning balance . . . . . . e e e e 1¢c
Additions dunng theyear . . . e e e s 1d
Distnbutions during the year . . e e .o e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hiability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . ]

Endowment Funds.

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

b
4

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment W %

Permanent endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations . 3ali)
(ii) related organizations . . . 3alii)
If “Yes” on line 3a(1), are the related organuzatlons listed as requnred on Schedule R’? e . 3b
Descnibe in Part Xlli the intended uses of the organization’s endowment funds.

Yes| No

KX Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland . . . . . . . . . . 0

b Buildings . . e 0

¢ Leasehold |mprovements 66460 30178 36282

d Equipment 737085. 547309 189776

e Other 0 0. 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 266058

Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015

EIN: 74-2640134

Page 3

IZEY  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

{a) Description of security 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)

(E)

{F)

@)

(H)

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

18" lIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1)

(]

{3)

4

()]

{6)

0]

(8)

(9)

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

Y Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

()

4

{5)

(6)

@

()

(9)

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

. >

X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3)

4

{5

(6)

U

(8)

{9

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

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

Schedule D (Form 990) 2015




Austin DMO, Inc EIN: 74-2640134

Schedule D (Form 990) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4216974
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains (losses) on investments . . . . . . . . |2a 0

b Donated services and use of facilittes . S 1 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXiily . . . . . . . . . . .. . .| 2d 0

e Addlnes2athrough2d . . . . . . . . . . . e e e e 0
3 Subtract ne 2e fromline1 . . . . e 3 4216974
4  Amounts included on Form 990, Part VlII Ime 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0

b Other (Descnbem PartXil). . . . . . . . . . . . . . |4b 0

¢ Addlnesd4aand4b . . . B K 1 0
5 Total revenue Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) e 5 4216974

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4298894
2  Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0.

¢ Otherlosses . . . .. e .. . |2 0

d Other (Describe in Part XIII ) . O e 0

e Addlines 2athrough2d . . . e e e e e e e e 2e 0
3 Subtract ine 2e fromine1 . . . . e e e e e e e 3 4298894
4  Amounts included on Form 990, Part IX, lme 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0

b Other (Describein Part XIll) . . . e e . . . | 4b 0

¢ Addlines4aand4b . . . e e 4c 0
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 1 8 ) e e 5 4298894

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

N/A

Schedute D (Form 990) 2015




Austin DMO, Inc EIN:

Schedute D (Form 990) 2015

74-2640134

Page 5

9 IN Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

| OMB No 1545-0047

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

Department of the Treasu orm ) B ;
|m§ma| Revenue Service v » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980.

Compensated Employees
» Complete if the organization answered “Yes” on Form 890, Part [V, line 23.
» Attach to Form 990.

Name of the organization

Austin DMO, Inc

Employer identification number

74-2640134

2015

Open to Public

Inspection

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 on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel [1 Housing allowance or residence for personal use
(] Travel for companions [] 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 Ill to
explain . 1b
e
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 |V
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 Ill.
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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" 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), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9. \
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part III =
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of: e J
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe In Part III “
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prov1de any non-fixed | | |
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . .o e 7 v
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lil . 8 v
B
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE D 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
Form 990 or 990-EZ or to provide any additional information. @ 1 5

Department of the Treasury ) » Attach to Form 990 or_99(_)-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Austin DMO, Inc 74-2640134

Part Ill 4d

(Expenses 657,221 including grant of 205,00)

Downtown Plan Implementation - The Downtown Alliance 1s a longtime advocate for permanent supportive housing for people experiencing

chronic homelessness We continued to advocate for more permanent supportive housing units_ The housing first approach provides people

with housing and then services, a model the Downtown Austin Alhance supports because we believe being in a safe home enable to more

effectively tackle addictions, health 1ssues and other barriers to employment In 2015, we supported Moble Loaves and Fishes Community

First! Village through a $100,000 Capital Campain contribution. The Downtown Alliance also supported Austin Travis County Integral Care's

Oak Springs development, allocating a $150,000 challenge grant to insptre corporate giving

The Downtown Alliance continued to participate in CodeNext, the City of Austin's multiyear initiative to revise the Land Development Code -

the rules and processes that regulate how land can be used throughout the city The Downtown Alliance became a partner and investor in

Evolve Austin, an organization that champions the Imagine Austin Comprehensive Plan, which Austinite crafted to create a more affordable,

mobile, and sustainable city Through Evolve, the Downtown Alliance works with other organization to move the city towards the progressive

vision established In Imagqine Austin

Part VIl Continued

{A) Name Title (B) Averge Hrs {c) Position (D) Reportable (E) Reportable (F) Estimated
26 Stephen Robert, Director 2 Director 0 0 0
27 _Amy Shaw Thomas, Director 2 Director 0 0 0
28 Joel Sher, Director 2 Director 0 0 0
29 Sania Shifferd, Director 2 Director 0 0 0
30 Andy Smith, Director 2 Director 0 0 0
31 _Tom Stacy, Director 2 Director 0 0 0.
32 Craig Staley, Director B 2 Director 0 0 0
33 Lance Stumpf, Director 2 Director 0 0 0
34 Michele Van Hyfte, Director 2 Director 0. 0 0
35 Kirk Watson, Director 2 Director 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Fofm 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
Austin DMO, Inc 74-2640134
Linda Watson, Director 2 Director 0 0 0
Jennifer Wiebrand, Director 2 Director 0 0 0
PartviB

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

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

the organization's meeting are open to anyone who's interested to attend

City of Austin Police Department Rangers program $219,754, Block By Block ambassador program $443,804, Parking Study $262,335,

Personnel Store litter removal services $71,076, Brand Strategy $182,500, Congress Avenue plants and ighting maintenance $172,691,

Cnime data analysis $24,000, Bird Controll $69,666 and Retail consulting $47,750

Schedule O (Form 990 or 990-E2) (2015)
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Part VIl Supplemental Information
art v Provide additional information for responses to questions on Schedule R (see instructions).
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