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Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. | Inspection
A For the 2016 calendar year, or tax year beglnmng May 1 , 2016, and endlng April 30 ,20 17
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
O Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 211 E 7th ST 818 512-469-1766
[:] Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Austin, TX 78701 G Gross receipts $ 5578451
{3 Application pending | F Name and address of principal officer Hia) Is this & group setum for subordinates? (] Yes No
o | Hb) Are all subordinates ncluded? (] Yes [ 1No
! Tax-exempt status [ 501(©)3) 501(c) (4 )<« (nsertno) []a047@or [1s587) I “No,” attach a hst (see instructions)
J Website: P 1 H(c) Group exemption number »
K Form of organization Corporation D Trust D Association E] Other > | | 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
8 the value and vitahty of downtown Austin through a number of services and advocacy work that include litter pick-up and graffiti__
§ removal, civil_security teams, advocacy for. social services for the homeless population, for the parks & open spaces and arts
§ 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 48
*’3 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 48
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 17
E 6  Total number of volunteers (estimate if necessary) . 6 65
< 7a Total unrelated business revenue from Part VIlI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4198486 5331342
g 9 Program service revenue (Pa @?(2 ! 0 219228
2 | 10 Investment income (Part VIII, cplu -(Af’hnes 3,4, and 7 5255 5981
111 Other revenue (Part VIII, colum lines 5, 6d 8c\@€$ 10 13233 21900
12  Total revenue—add lines 8 thro QUYTH (ur‘nﬁ‘éj equal Part Vill, celumn (A), line 12) 4216974 5578451
13  Grants and similar amounts paig” FL_ct lX -celumn (A)d T fJ 383176 767316
14  Benefits paid to or for membersiPart ine-4) 0. 0
@ 15  Salaries, other compensation, employee eneflts (Part IX, column (A) lines 5— 10) 1473689. 1778335
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2442029 3321992
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4298894 5867643
19  Revenue less expenses. Subtract line 18 from line 12 (81920). (289192)
5 g Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3436033 3115222
g; 21 Total liabilities (Part X, line 26) . ) 74497 712878
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 2691536 2402344

m 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 Declaraty

}p&eﬁrer (other than offighr) 1s based on all information of which preparer has any knowledge

’ 3//\5’//67
Sign Signature lcer Date
Here Lszwrr A /é?—?fﬁ’/" / semer# CEO
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Austin DMO, Inc. EIN 74-2640134

Form 990 (2016} Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
The Downtown Austin Alhance'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-EZ? . . . . . . . . . L . Lo e [ Yes No
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.

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.

4a

(Code: ) (Expenses $ 2,134,792 including grants of $ ) (Revenue $ )

Creating a Safe and Welcoming Environment Our goal 1s to ensure that downtown Austin IS a more enticing place - clean, safe and

beautiful We launch the Downtown Ambassador program to enrich the downtown experience for resident, employees and visitors i
Each day our team of 29 Downtown Ambassadors moves through downtown on foot, bicycles, Segways and mechanized cleaning
equipment_The Downtown Ambassadors serve the downtown community through provision of the following services cleaning

streets and sidewalks, Iitter & graffiti removal, greeting visitors and providing tourism information and directions, escorting visitors to

parking garage at night The Downtown Alhance funded and implemented an APD overtime patrol initiative starting in July 2016.

Downtown Ambassadors made 55,435 interactions providing hospitality, 1.7 mile square feet power wash, 88 tons of trash removed,

5,091 graffiti tags and 16,688 handbills removed, and 19,280 requests for ordinance compliance (89% of people voluntary complied)

Through a collaborative with the Austin Parks and Recreation Department, the Downtown Alliance funding a new overnight secunty at
historic Susanna Dickinson and & O Henry Museums at Brush Square We continues our commitment to mitigate bird waste

throughout the Downtown PID

4b

(Code: ) (Expenses $ 429,122 including grants of $ 70,000) (Revenue $ 219,228)

Mobilty - Recognizing the importance of parking to our economy and the need to unlock the development potential for small sites,
the Downtown Austin Alliance spearheaded the creation of a comperhensive downtown parking strategy In 2016, we initiated the first
ever comprehensive inventory and strategy for enhancing downtown parking. We hired Nelson\Nygaard, an internationally recognized
transportation planning firm to develop the strateqgy The Downtown Alliance presented the key findings of the inventory phase at a
public meeting in November 2016 Giving the complexity of the parking challenge, many approaches and initiative are needed to
strategically improve this critical component of downtown mobility. The Downtown Alliance will use this information in 2017 and
beyond, as we work woth our patners in implementing effective solutions

The Downtown Austin Alllance took over the administration of Movability Austin, a transportation management association (TMA) that

TMA in Central Texas Movabihity Austin provided strateqic mobility consulting services to more than 51,000 employees, representing
20 downtown companies The City of Austin, Travis County and Capital Metro also support the ogranization

4c

(Code: ) (Expenses $ 762,725 including grants of $ 574,100) (Revenue $ 0) !
Parks and Opens Spaces’ Our goal is to establish a public-private partnership for Republic Square that will serve as a model for

implementing and sustaining the vision for Austin's urban squares_Great public spaces increase the appeal, livability and economic

vitality of urban spaces_The Downtown Austin Alliance, in partnership with the Austin Parks and Recreation Department, Is develop-

Ing_a comprehensive Interpretive plan for downtown's three remaining historic squares Brush, Republic and Wooldrige Our goal 1s

to discover meaningful stories about the squares and thewr history and share them with visitors in compelling ways, whether through |
on-site signage, tours, events or communications campaigns. Republic Square Through a public-private partnership established in }
2015 between the PARD, Austin Parks Foundatton and Downtown Austin Allhiance, Republic Square 1s underqoing a $5 million reno- I
vation to revitalize this historic public space The Downtown Allhance made a $500,000 contribution to the capital campatgn

Additionally, we provided financial support to several public-private partnerships $25,000 to Austin Parks Foundation, $25,000 to

The Trail Foundation and to others

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,155,619 including grants of $ 123,216 ) (Revenue $ )

4e

Total program service expenses P 5.482.258

Form 990 (2016)




Austin DMO, Inc EIN 74-2640134 i
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Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . oL oo 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4

5 Is the organization 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 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . L Lo e e e 5 v

6 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 tn such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . .. . 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!ll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il . . . . . . . . . . . . . . . . . . . . . ... 8 v

9 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 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buﬂdlngs, and equnpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a| v
b Was the organization included In consolldated mdependent audlted fmancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, 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 lfand IV . . . . . 15 v
16  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 llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . L. 19 4

Form 990 (2016)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule |, Partsland iif . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
io defease any tax-exempt bonds? . . . . . . e . .. 24¢ v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the year? . . 24d v
25a 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! . . . . . 2523 v

b 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

26 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, highest compensated employees or

disqualified persons? If “Yes,” complete Schedule L, Partii . . . . . . . . . . . e e 26 4

27 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

! 28 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):

L

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedu/e N,
! Part! . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line1 . . . e e e e e s s s s s e sy ma
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactuon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36
37 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,
l PartVvi . . . . . 3 . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2016} Page 5
XX 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 . . . . 1a 32
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? . 1c
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 17
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 ine 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)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o J
and services provided to the payor? . e e - e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e . SN 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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: i
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 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.) . . . . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 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 licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Austin DMO, Inc EIN 74-2640134
Form 990 (2016)

Page 6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

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 to any line in this Part Vi

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 46
If there are material 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 46

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?

N

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

Did the organization 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? .

o0 d(W

Did the organization have members or stockholders?

NO O

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 subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a |V

b Each committee with authority to act on behalf of the govermng body? Coe 8b | vV

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

No

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

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

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 line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e, 12¢| vV
13 Did the organization have a written whistieblower pollcy’? e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| 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 duringtheyear? . . . . . . . . . . . . . . . . . . e 16a

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 9380 is required to be filed»  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

only)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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. b
Samia Burns, 211 E 7th Street, Suite 818, Austin, TX 78701, 512-381-6266

Form 990

(2016)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.

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

(C)
) ®) (do not ch:colflrtrllgrr]e than one ©) € )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation fcompensation from) amount of
[week (list any)| o slol=laz]| o from related other
hours for ‘g‘_g_ 2128 _a‘g_ % the organizations compensation
related s=s|el8fe|a 2|3 organization (W-2/1099-MISC) from the
organizations| g. s § - .?_, ?'3 o | T [(W-2/1099-MISC) organization
below dotted] S s | B 8 g and related
ling) a 5 3 = organizations
@ @
o
(1) Jerry Frey 4
Chair v v 0 0 0
{2) carol Polumbo 4
Vice Chair v v 0 0 0
(3) Mike Kennedy 4
Treasurer v v 0 0 0
(4) Jennifer Wiebrand 4
Secretary v v 0 0 0
(5) Mayro Steve Adler 2
Director v 0 0 0
(6) Lou Angese 2
Director v 0 0 ¢}
(7) Bob Barnes 2
Director v 0 0 0
(8) Scott Blalock 2
Director v 0 0 0
_(9) David Bodenman 2
Director v 0 0 0
(10) Kevin Brown 2
Director v 0 0 0
(11) Nancy Burns 2
Director v 0 0 0
{12) Knistin Chiles 2
Director v 0 0 0
(13) Comm_Gerald Daugherty 2
Director v 0 0 0
(14) David DeSilva 2
Director v 0 0 ¢

Form 990 (2016)



Austin DMO, Inc.

EIN 74-2640134

Form 990 (2016): Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@ ®) (do not ch:t?lflrt:::e than one (D) € "
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any, os|slol=lex| = from related other
hours for 5_9, 2| 3|2 agg_ <§> the organizations compensation
related 53| 2|8|=| 28| 3| organzaton (W-2/1099-MISC) from the
lorganizations| % s § = -g_ ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = [ & 2 S and related
line) § 3 3 k] organizations
® g
(15) Bobby Dillard___ 2
Director v 0 0 0
{16) Cid Galindo 2
Director v 0 0 0
{17) Jude Galligan 2
Director v 0 ] 0
(18) Larry Graham 2
Director v 0 0 0
{19) Susie Gray 2
Director v 0 0 0
(20) Allen Green 2
Director v 0 [¢] 0
(21) boug Guller 2
Director v 0 0 0
(22) Dean Jay Hartzell 2
Director v 0 0 0
(23) Dewitt Peart 40
President/CEO v 349700 0 13250
(24) Molly Alexander 40
Executive VP Economic Development v 144316 [¢] 7216
{25) Jutie Fitch 40
VP External Affairs v 104666 0 5233
1b Sub-total . > 598682 25699
c Total from contmuatuon sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . > 598682 0 25699
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ___J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the (
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ]
indvidual . e . . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI |
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.
(B) (€
Name and business address Descnption of services Compensation
Block By Block P O Box 643873, Cincinati, OH, 45264-3873 Cleaning/Ambassador Serv 1271801
Austin Police Department P O Box 689001, Austin, TX, 78768 Safety Services 248461
Nelson\Nygaard Consulting 116 New Mongomery St, Ste 500 San Francisco, CA Parking Study Consuiting 184124

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)
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Form 990 (2016)

EIN 74-2640134

Page 9

BT Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

1

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
-0 QO

T Q

Total. Add lines 1a-1f .

Government grants (contributions)
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f. $

1a

1b

4990

1c

1d

1e

5267888

1f

58464

>

5331342

2a Administrative and Support

Services

Business Code

561000

219228

219228

Program Service Revenue

Q=0 Q00U

Total. Add lines 2a-2f .

All other program service revenue .

>

219228

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds »

>

>

5981

.(|) Fieal .

() Personal

6a Gross rents

b Less. rental expenses

(1]

Rental income or (loss)

d Net rental income or (loss)

>

7a Gross amount from sales of 0]

Secunties

- (ny .Oth-er

assets other than inventory

b Less. cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a
events (not including $

of contributions reported on
See Part IV, line 18

b Less: direct expenses .

Other Revenue

See Part WV, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold

Gross income from fundraising

line 1c).

a

less

b

¢ Net income or (loss) from fundraising
Gross Income from gaming actwities.

a
b

¢ Net income or (loss) from gaming activities .
inventory,

a
b

¢ Netincome or {loss) from sales of inventory .

events »

Lo

»

Miscellaneous Revenue

Business Code

11a

All other revenue

o o 0

12

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

21900

vy

|

5578451

Form 990 (2016)



Austin DMO, Inc EIN 74-2640134

Form 990 (2016). Page 10

Z1a¥) @l 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 lineinthisPartIX . . . . . ., . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total éﬁg} onses Pro ra("?)sewIce M (C) +and . éD)
anagement an naraisin
8b, 9b, and 10b of Part VIil. gxpenses genergl expenses gxpensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 767316 767316

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 349700 297245 52455 0

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . . 1141967 924559 217408 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) employer contributions) 67486 55230 12256 Q
9 Otheremployee benefits . . . . . . . 118566 95547 23019 0
10 Payrolltaxes . . . coe 100616 82619 17997 0]
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . . . 31575 28346 3229 0
¢ Accounting . . . . . . . . . . . 7000 5866 1134 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment managementfees . . . 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.) . . 2517596 2512030 5566 0
12  Advertising and promotion . . . . . . 1313 1169 144 0
13  Office expenses . e e e 98291 92063 6228 0
14 Informationtechnology . . . . . . . 58293 51379 6914 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 216365 188588 27777 0
17  Travel . . . 3402 3402 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings . 185099 182903 2196
20 Interest . . . e e 0 0 0
21 Payments to afflllates .. . 0 0 0
22  Depreciation, depletion, and amortlzat|on . 137137 133351 3786
23 Insurance . . . . . 17150 14371 2779

24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)

Dues, Fees, Permits 37900 36969 931 0
Moving Expenses 10871 9305 1566 0

R (= I [ 1 (o) [ 2 [« 3 o)

All other expenses
25  Total functional expenses. Add lines 1 through 24e 5867643 5482258 385385 0

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) .o

Q0T

Form 990 (2016)



Austin DMO, Inc.

EIN 74-2640134

Form 990 (2016): Page 11
149 Q@ 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 1603458| 1 1139814
2 Savings and temporary cash investments 1585373| 2 1589881
3 Pledges and grants receivable, net o} 3 0
4  Accounts receivable, net . 1908| 4 238146
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o S 0 'ﬁ T 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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary J
) organizations (see instructions). Complete Part Il of Schedule L . . B ol | 0
% 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 19236 9 21392
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 831540 . ]
b Less: accumulated depreciation 10b 714624 226058| 10¢c 116916
11 Investments—publicly traded securities o/ 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . o| 14 0
15 Other assets. See Part IV, Ilne 11 . o| 15 9073
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3436033} 16 3115222
17  Accounts payable and accrued expenses . 744497 17 712878
18  Grants payable . 0| 18 0
19  Deferred revenue .. ol 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
$|22 Loans and other payables to current and former officers, directors, |
h=4 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 lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .o 25
26 Total liabilities. Add lines 17 through 25 744497| 26 712878
Organizations that follow SFAS 117 (ASC 958), check here > . and ;
§ complete lines 27 through 29, and lines 33 and 34. - . B
5|27  Unrestricted net assets . 2691536| 27 2402344
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34. R
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 2691536] 33 2402344
34  Total habilities and net assets/fund balances . 3436033| 34 3115222

Form 990 (2016)



Austin DMO, Inc. EIN 74-2640134

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. [l
1 Total revenue {must equal Part VIil, column (A), line 12) . 1 5578451
2 Total expenses (must equal Part IX, column (A), line 25) 2 5867643
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 (289192)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 2691536
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . 10 2402344
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
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 N
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a !
separate basis, consolidated basis, or both:
[] Separate basis Consolidated 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 o
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | 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 dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)




3:?,:33:,’;5 P Supplemental Financial Statements

I OMB No 1545-0047

> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal 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 Similar Funds or Accounts.

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

QW=

o

{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 advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ 1 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L L. 1 Yes [] No

Part ll Conservation Easements.

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

1

QouUD

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 [l 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. (85| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded g] (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 . . . od

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .« « < .« .+ . O Yes[1 No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)B)1)? . . . . . . . o . o Lo oo e [ Yes [] 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.

I 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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P %
(ii) Assets included in Form 990, Part X . . . . .. $

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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 Vill, lne1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . PP N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016



Austin DMO, Inc. EIN 74-2640134

Schedule D (Form 990) 2016 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs
b [J 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
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e . . . . . . . . . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . L. o L 0000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . e e e e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [} Yes [] No
if “Yes,” explain the arrangement in Part Xlll. 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.
(a) Current year {b) Pnor year (c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Admunistrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment » %

The percentages on 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 organizations . . . . . . . . . L . L L L ..o oo 3a(i)
(ii) related organizations . . . e A 3alii)

b If “Yes” on line 3a(ii), are the reIated organlzatlons Ilsted as requ1red on Schedule R” e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land
b Buildings . e
¢ Leasehold |mprovements e 77460 49419 28041
d Equipment . . . . . . . . . 754080 665205 88875
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 116916

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
XY nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
©)
(D)
)
(F)
Q)
(H)
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 12.) » |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriptton of investment {b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
{4)
(5)
(6)
(7
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col (B) ne 13) &
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]

2)

@)

(4)

(5)

(6)

N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»
IEZEEd Other Liabilities.

Compilete 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)

(7)

(8)

(9) ‘
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) & |
2. Liability for uncertain tax positions. In Part XllI, 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 XIll []

Schedule D (Form 990) 2016




Austin DMO, Inc

EIN 74-2640134

Schedule D (Form 990} 2016 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 5578451
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIl.) . 2d 0

e Add hnes 2a through 2d . 2e 0
3 Subtract line 2e from line 1 .. 3 5578451
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a 0

b Other (Describe in Part XIIl.) . 4b ol

c Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) . 5 5578451
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 5867643
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Otherlosses . . 2¢ 0

d Other (Describe In Part XIII ) 2d o]

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 .. . 3 5867643
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part A I/ne 1 8 ) 5 5867643

X Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

N/A

Schedule D {Form 990) 2016



Schedule D (Form 990) 2016

Page 5

Part XIH Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

| OMB No 1545-0047

Compensated Employees

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

2016

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Austin DMQO, 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 on Form !
990, Part Vii, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items. ;
(1 First-class or charter travel (] Housing allowance or residence for personal use [
[ Travel for companions 7] Payments for business use of personal residence }
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees :
[7] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef) 1
|
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 lil to
explain . 1b
RN DR I
2 Did 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 on 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 ali that apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEOQ/Executive Director, but explain in Part Iil. ;
Compensation committee J Written employment contract |
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee 5
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 Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 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” on 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 \
compensation contingent on the net earnings of: ]
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” on line 6a or 6b, descnbe in Part III
!
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed o T
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . o e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il 8 v
. . S
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Fornr 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ) N i

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Austin DMQ, Inc 74-2640134

Part 11l 4d

(Code )J(Expenses $2,155,619 including grants of $ 123,216) (Revenues $ 0)

Congress Avenue Our goal 1s to transform what 1S now a street into a truly exceptional place - the greatest street in Austin and one of the

great street 1n the world The Downtown Austin Alliance, in partnership with the City of Austin and other stakeholder groups, continued to

quide the development of a long-term vision for Congress Avenue In 2016, we supported the City's process to select a design team and

collaborated to plan another extensive community engagement campaign starting in early 2017 _The Downtown Alliance crearted a task force

to activate the north end of Congress Avenue. Together we created the Downtown Street Market, a lunchtime event that brought food,

shopping and entertainment to the Avenue every Friday for 18 weeks in spring and fall 2016 We partnered with the City of Austin to create &

hang a senies of winter holiday-themed banner along Congress Avenue We partnered with Public Works to trim 197 trees along Congress

avenue from_11th Street to Riverside Drive_ We also continued our commitment to seasonal planting for the Congress Avenue planters and

maintenance of the Congress Avenue tree lights

Engaging the Downtown Community

The Downtown Austin Alllance initiated a partnership with Austin Police Department, Austin-Travis County Integral Care (ATCIC),

Austin/Travis County Emergency Medical Services (EMS), Downtown Austin Community Court, and the City of Austin Office of Innovation to

creat the Homelessness Qutreach Street Team (HOST) HOST's primary objective 1S to proactively enagage people living on the streets and

HOST as a pilot program Jun 1, 2016 By Jan 1, 2017, the team had acuvely engaged with 515 individuals in need of services

The Downtown Austin Alliance Is a longtime advocate for "housing first’ permanent supporting housing for people experiencing chronic

homelessness We continued to advocate for the City Council's five-year goal of creating 400 units of permanent supportive units

other interested parties to hear city and community
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Fortn 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number
Austin DMO, Inc 74-2640134
Part VIi
(A) Name Title (B) Average Hrs_(C) Position (D) Reportable (E) Reportable (F) Estimated

26 Marshall Jones, Director 2 Director 0 0 0

27. David Kahn, Director 2 Director. 0 0 0

28 Dr. MollyBeth Malcolm , Director 2 Director 0 0 0

29 Douq Manchester, director 2 Director 0 0 0

30 S Whitney May , Director 2 Director 0 0 0

31 Nikelle Meade, Director 2 Director 0 0 0

32 Adam Nims , Director 2 Director 0 0 0

33 Mac Pike 2, Director 2 Director 0 0 0

34 Jime Ritts, Director 2 Director 0 0 0

35 Stephen Roberts, Director 2 Director 0 0 0

36_Amy Shaw Thomas, Director 2 Director 0 0 0

37. Joel Sher, Director 2 Director 0 0 0

38 Samia Shifferd, Director 2 Director 0 0 0

39 Andy Smith, Director 2 Director 0 0 0

40 Tom Stacy, Director 2 Director 0 0 0

41. Craig Staley, Director 2 Director 0 0 0

42 Lance Stumpf, Director 2 Director 0 0 0

43 Michele Van Hyfte, Director 2 Director 0 0 0

44 Larry Wallace, Director 2 Director 0 0 0

45 Sen_Kirk Watson, Director 2 Director 0 0 0

46_Linda Watson, Director 2 Director 0 0 0

47 Charles Heimsath, Director 2 Director Q Q 0

48 Tim Hendricks, Director 2 Director 0 0 0
49 Jeff Howard, Director 2 Director 0 0 0

Schedule O (Form 990 or 990-EZ) (2017)



L Uuy- o

Schedule O (Forrth 990 or 990-E2) (2016) Page X

Name of the organization Employer identification number
Austin DMO, inc 74-2640134
Part VI B

11 The CEQ/President reviews and signs the form 990, and a signed copy Is available to others upon request

15 Then compensation committee reviews every two years salary history and comparability data and makes recommendation to the board

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

of the orqanization's meetings are open to anyone who's interested to attend

12¢_Each officer, Director , and Member annually signs a statement that affirms has recelved a copy of the conflict of interest policy, and has

read and understands the policy, and has agreed to comply with the policy

Part 1X 11 g _Other fees for Services

Schedule O (Form 990 or 990-EZ) (2016)
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Part VI Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See Instructions.
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