= 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

A For the 2020 calendar year, or tax year beginning  JUIL, 1,

2020

andending JUN 30,

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2020

Open to Public
Inspection

2021

B checkit |G Name of organization D Employer identification number
applicable: :
[J&%°| CABARRUS COUNTY TOURISM AUTHORITY
ohinge | Doing businessas _ CABARRUS COUNTY CONVENTION AND VI 26-2726341
e Number and street (ar P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
AL 10099 WEDDINGTON RD 102 (800)848-3740
#e3™ | City or town, state or province, country, and ZIP or foraign postal code G Gross recaipts § 3,753,868.
o °°| _CONCORD, NC 28027 H(a) Is this a group return
58" | F Name and address of principal officernJOHN MILLS for subordinates? [ves [XIno
i 1 0 0 9 9 WEDD INGTON RD_’ CONCORD £ NC 2 8 027 H(b) Ase all subordinates lnnludnd?l:lYES D No

| Tax-axempt status: || 501(c)(3) [xX]s01(c)¢ 6

) (insertno) | 4947¢a)(1) or [_| 507

J Website: - WWW . CABARRUSCVE . COM

If "No," attach a list. See instructions
H({c) Group exemption number

[ L Year of formation: 200 8l m State of legal domicile: NC

K_Form of organization: | X | Corporation [ | Trust [ | Association | | Otner b=
I Part I]

Summary

1 Briefly describe the organization's mission or most significant activites: DRIVE VISITATION TO CABARRUS

COUNTY TO GENERATE THE MAXIMUM IMPACT THROUGH HOTEL STAYS AND

Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
E
El 2 )
g | 8 Numberof voting members of the governing body (Part VI, fineta) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . 4 2
@ | & Total number of individuals employed in calendar year 2020 (Part V, line28) . |5§ 22
£ | 6 Total number of volunteers (estimate if necessary) ... e 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lne by .. ... 0. 0.
E 9 Programservice revenue (Part VIll, line 2g) . 4,148,396, 3,751,604.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 2,859, 2,264,
11 Other revenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 6,345, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A), Iine 12) _________ 4,157,600. 3,753,868.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ © ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column. (A, lines 5 10) _________ 1 PR < 0 L o 1,216,964.
E 16a Professional fundraising fees (Part IX, column (4), line 11e)-____ 0. ) 0.
g b Total fundraising expensas (Part X, column (D), line 25) B 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,968,137. 1,554 ,275.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25] 4,581,328. 2,771,239,
__| 19 Revenue less expenses. Subtractline 18 fromline 12 .. ... -423,728. 982,629,
z% Bepinning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 3,846,907, 5,282,456,
‘?é 21 Totalliabilities (Part X, line 26) ... ... 596,931. 1,049,853,
=5| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 3,249,976. 4,232,603,

Part Il | 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian } Signature of officer Date
Here JOHN MILLS, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature DHT cwek [ ]| PTIN
Paid  DANIEL O. MORROW, CPA g i . 28|, |fsunume 01353124
Preparer |Firm'sname p POTTER & COMPANY, P.A. | Frm'sENp. 56-1220683
Use Only |Firm's addressy,. 434 COPPERFIELD BLVD NE STE A
CONCORD, NC 28025 Phoneno.704-786-8189

May the IRS discuss this return with the preparer shown above? See instructions Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructmns Form 990 (2020)

032007 12-23-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthis Part Il ... ... ... D
1  Briefly describe the organization's mission:
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT
THROUGH HOTEL STAYS AND VISITOR SPENDING.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 98022 ... erverneenes Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Ef_l No

If "Yes," describe these changes on Schedule O,

4  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.

d4a  (code: ) (Expenses § 2,355,554, including grants of

) (Revenue s

DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT

THROUGH HOTEL STAYS AND VISITOR SPENDING.

4b  (code: ) (Expenses s ineluding grants of §

) (Revenue s )

4c  (code: ) (Expenses 5 Including granis of 3

} (Revenues )

4d  Other program services (Describe on Schedule O.)

{Expenses 3 including grants of § ) (Aevenue §

4e _Total program service expenses b 2,355,554,

032002 12-23-20

Form 990 (2020)



Form 990 {2020) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Paged

[Part IV [ CheckKiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I wen M oamplote BENRI - .o s 1 X
2 X
3 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 | _.................cccoooooooooreeeeeoeeeee e |3 X
4  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 Scheduie C, PArtll |, ... ... q
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . ... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Tl iz T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats" !f "Yas, " complere
SO DL P IR i i e SR A RS AP St 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount 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 SCREAUIE D, PAIE IV ................c...ccc.ccocereeresessoesseeeeseeseeeees oot seeeeeee e esesesee oo 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complate SChedule D, PArt V' _.._.................coooocomiemmmeeoosmsmmsseesiossssssesseessssssossasesmssns 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI o T kR 4
b Did the orgamzatron raport an amount far lnvastments other sacuntaas In Parl X IJna 12 that is 5% or more of its tctal
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil | ———— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 1ic X
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, PArt IX ... ... ..o 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e | X
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)7 If “Yes," complete Schedule D, Fart X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XTANG XL ... ..ot et e e e e s oo oo oo et o 12a X
b Was the organization included in cnnsolidated mdepandem audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12k X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complete Schedule F, Parts [GRA IV _ ..................c.cooouieioemssosseseesesessnsoesaesesses s semstss et ots oot et eeee oo seioinn: 14b X
15  Did the organization repart 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 lland IV 15 X
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 IV . . 16 X
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! .. ... . s 17 X
18 Did the organization report mare than $15,000 total of fundraising avent gross income and contnbutlons on Part VlII hnas
1cand Ba? If "Yes," complete SChedule G, PArt Il .....................oooovcesvueesvoiosssismsossesiessssossassssinsssseessesssssssssssssssssss s | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il e | 21 X
Form 990 (2020)

032003 12-23-20
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Form 990 (2020) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341  Page4

| Part IV | Checklist of Required Schedules ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, IIne 3,4, or 5 abuut compensatmn of the orgamzat!on 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... 23| X
24a Did the orgnmzatmn have a tax Bxempt bond issue W|th an outstandlng prlncipal amc:unt of more than $1OD 000 as of 1he
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .............. oottt 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XX O M DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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, Partl . oo 25a
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
SEheOB LAY s e ———————— 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .. ... . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X
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):
a A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? If
"Yes," complete SCRETUIB L, PAITIV | | . . oo eee s s et ssesrae s et ettt ee e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?If
"Yes," complete SCREAUIB L, PAIEIV ... ....cccoooooivieeeeeieaseeeeetrecessees e eeesesessess s esessesssessnns st sesaeesee s eessseesssseee s seesrens 28c | X
29 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChEGUIE M _...................cccccoooevveoeeceoeirseoeeeeeseeeeseeeseesceessee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparatlons‘? if "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOMBOE N B I i Rt vt o it B 44 e e AT B PR SRS AP A A AT R AR 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule B, Part | o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34 X
35a Did the organization hawa a contrulled entlty withln tha meanlng of secnon 512(b)[13)'? ______________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," complete Schedule R, Part V, 18 2 _,,..............cccc.ccvcereiirmieseieseceseeseceetessaeesseesesesses s eeses s e et esss s eneiees 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, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . N N— | X
| Part V] Statements Regarding Other IRS Filings and Tax Cumpllanca
Check if Schedule O contains a response or MOt 10 ANy N8 N IS Part V i setississsenes st stesenssesessenssennnes |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... l 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... |_1p 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... 1c | X
Form 990 (2020)

032004 12-23-20



Form 990 (2020 CABARRUS COUNTY TQURISM AUTHORITY ' 26-2726341  Page5
] Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b .If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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? R 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedvle © ... 3b
4a Atany 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 X
b If *Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c If"Yes" toline 5a or Sb, did the organization file Form BBBE-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? IR I - X
b If "Yes," did the organization include with every solicitation an express statement that such contrihutlons or glfts
were not b dadUCIBIBR . i s o i s e s it e bbb sesb ek men s e semeyien e e, | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided o the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R SRl (B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... Ty M— L VOR i (-~
d If "Yes," indicate the number nf Farms 3282 f'lad dunng the VBHEE ooy g l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as requnrad? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fils a Form 1098-C7 | 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.
a Did the sponsoring organization make any taxable distributions under section 49667 . | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson'? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | I i | 10a K
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club Tacihnes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM ThBIML) || ... it ee e es e en e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? S [ - 1 |
Note: See the instructions for additional information the organization must report on Schadule 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 health plans e 113D
¢ Enterthe amount of reserves on hand | 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... .. ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu!ﬁ D ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?, .. ... s sssessssssesssssssenssssesssnsrens |15 X
If "Yes," see instructions and file Form 4720, Schedula N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVi ... g [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay BMPIOYERT e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 _X_
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f lad? ..o Ld X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? s pmi sz |l o X
6 Did the organization have members or stockholders? s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? | v ['7a X
b Are any governance decisions of the organization reservad tc (Ur 3ubject tc) approval by) members stockhcldars or
persons other than the governing body? . 7b X
8 Did the arganization contemporaneously document the meelmgs held ar wntten acﬂons undenaken durlng lhe year bytha fnllowing
a The governing body? . 8a | X
b Each committee with authanty to ar.:t on behalf of the govermng bndy‘> ______________ B gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . ki | g X
Section B. Policies (This Section B requests information about policies not required by the !ntemai Havenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - e, | 10a X
b If "Yes," did the organization have written policies and procedures governing 1he actlwtles of suc:h chapters afr Iiates
and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form'? 1a| X
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 . T L 1
b Were ofiicers, directors, or trustees, and key employeesrequired to disclose annually mleresls that cou[d gwe rise m cgnﬂmts‘? llllllllllllllllll 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW tis WaS 0ONE | ... __....ccoooooioeereisoieeeeises e seeeseee st . pize] X
13 Did the organization have a written whistleblower POlICY? .__.............ce.uuureessiassesssssssesissensssnisseonsssseessssasseses oo sesesssaens 13| X
14  Did the organization have a written document retention and destruction policy? 17 | X
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 CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization . .. . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAIT ... oo eeeeieee st soems s ssaeeseses e et e e e ee s e eneseeeeeens 16a X
b If “Yes," did the arganization 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? ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s anly) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website [1 Another's website m Upon request Other (explain on Schedule Q)
19  Describe on 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

JOHN MILLS - (704)456-7962

10099 WEDDINGTON RD SUITE 102, CONCORD, NC 28027

032008 12-23-20
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Farm 930 (2020)

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest cormpensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 crganizations.
® 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. "
® |ist 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.

See instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) ) )
Name and title Average | .. nfgfﬁg{: - Reportable Reportable Estimated
hours per | bex, uniess person is both an compeansation compensation amount of
week f‘_m“' and & direcloc/iustes) from from related other
(istany | 2 the organizations compensation
hours for 1'-; . % organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations ‘_!i 3 é 5. and related
below E E 5|8 Eé organizations
line) E[E 5 |&|%e
(1) DONNA CARPENTER 40.00
PRESIDENT/CEO X 163 ;014 0. 0
(2) JOHN MILLS 40.00
EXECUTIVE VICE PRESIDENT X 130,885. 0. 0.
(3) MICHAEL BONOFFSKI 40.00
SENIOR VP OF MARKETING AND X 127,430, 0. 0.
{4) JOHN POOLE 40.00
SENIOR VP OF SALES AND SER X 121,242, 0. 0.
(5) ANGIE BROWN 1.00
CHAIRMAN X X 0. 0. 0.
(6) OWEN PARKER 1.00
TREASURER X X 0. 0. 0.
{7) TERRY CRAWFORD 1.00
SECRETARY X X 0. 0. 0.
(8) MIKE DOWNS 1.00
BOARD MEMBER X 0. 0. ().
{9) GREG WALTER 1.00
EOARD MEMEER X 0. 0. 0.
(10) TAMMY TREXLER WHALEY 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEVE STEINBACHER 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAT HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) DIANE HONEYCUTT 1.00
BOARD MEMBER X 8 0. 0.
(14) ALAN BENSON 1.00
BOARD MEMBER X Qi 0. 0.
(15) PRITESH NAGARJI 1.00
BOARD MEM X 0. 0. 0.
(16) JAY WHITE 1.00
BOARD MEMBER X .. 0. 0.
Form 990 (2020)
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Form 990 (2020) CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 Page8
l Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average [ kel RO Reportable Reportable Estimated
Nours per | pox, unless person s bolh an compensation compensation amount of
Wl | SHewnsa diiciii ey from from related other
(list any '.g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | ¥ | & 2 (W-2/1099-MISC) organization
organizations § % 2 E‘ and related
below % g e 5 organizations
line) 5| = 3 ¥ 5 HES
T Hoblotal s 542,571, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 542 ,571. 0 0.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of reportable
compensation from the organization = 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INGIVITUET ||, ... ....ccccooosooes oo ees e e e eesees s s ess et sees e 3 X
4 For any individual listed on line 13, is the sum of reportable cumpensatron and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . o Lol | 2B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes," complete Schedule J forSUch person ... . . 5 X
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) (B) {C)
Name and business address Description of services Compensation
MOWER, 1001 MOOREHEAD SQUARE DR #500,
CHARLOTTE, NC 28203 MARKETING 298,375,
HIGHLAND REALTY
PO BOX 78192, CHARLOTTE, NC 28271 RENT 190,163.
CHARLOTTE MOTOR SPEEDWAY MARKETING/SPONSORSHI
PO BOX 600, CONCORD, NC 28027 PS 125,387,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 890 (2020)
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Form 990 (2020) CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIIL o
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram tax under
sections 512 -514
-Eg 1 a Federated .campnigns ______________ 1a
58 b Membershipdues .. . . ib
ur..E ¢ Fundraisingevents .. ic
g‘_ﬁ d Related organizations 1d
:.:a‘_E e Government grants (cuntnbutuons} ie
.g‘g f Allother contributions, gifts, grants, and
2 g similar amounts not included above _, | 11
E-g g Noncash contributions included in lines 1a-1t |19 |$
o h Total. Addlinesatf ... | =
Business Code
g | 2a OCCUPANCY TAX 900089 |3,748,422.]3,748,422.
?g b PROGRAM FEES 900099 3,182. 3,182,
wne c
E e
o f Allother program service revenue . .
g Total. Addlines2a2f ... ... b [3,751,604.
3  Investment income (including dividends, interest, and
other similar amounts) ., ST 2 2,264, 2,264.
4 Income from investment 01‘ taxﬁxempt band proceeds =
B PoUalee s v e R s |
(i) Real (i) Personal
6 a Grossrents ... |6ea
b Less:rental expenses . (6b
c Rental income or (loss) |6c
d Net rental income or (I0S8)  ....oeuieeiienieiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assels other than inventary [7a
b Less: cost or ather basis
% and sales expenses ... |7b
o ¢ Gain or (loss) 7c
o d Net gain or (lnss] o — el . = >
E 8 a Gross income from lundrmslng avanls (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 .. ... . | B
b Less:directexpenses . .. .. . Bb
c Netincome or (loss) from fundraising events _ ............. | 4
9 a Gross income from gaming activities, See
Part ¥V, line19 . ... 9a
b Less: direct expenses - 9b
¢ Net income or (loss) from gaming actwltlas .
10 a Gross sales of inventory, less raeturns
and allowances ..., (108
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of |nventorv s
“ Business Code
g w11 a
g2l
oF
e -
& | o AllOtherrevenue ...
e Total.Addlines 11a31d ... i, | 2
12 Total revenue. See instructions _» [3,753,868.[3,753,868. 0. 0.
Form 990 (2020)
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Form 990 (2020) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X o e

B (%) D
o oo oo ant gt | Towdwamses | progamievce | wansgihniang | sl
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21 :
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 807,495. 686,371. 121,124.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232,703, 197,798. 34,905.
9 Otheremployee benefits . 115,526. 98,197. 1.9 . 3397
10 Payroll taxes 61,240. 52,054. 9,186.
11 Fees for services (nonemployees):
a Management ...,
D LOOAl e
¢ Accounting .. 12,700. 10,795. 1,905.
d' LOBBYIND (oo e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . e
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 383,799. 326,229. 57,570,
13 Officeexpenses ... 71,894. 61,110. 10,784.
14  Information technology . . . .. 44117 37,499. 6,618.
16, ROYEIEE ......cosmimivinsimmisimsmmsnmimimc.
18 OBBUPENGY oo i 224,709, 191,003. 33,706,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
B INMBREEY e
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 21,001. 17,851, 3,150,
B (VDR e 10,861. 9,232, 1,629,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPONSORSHIP/EVENT EXPEN 394,429. 335,265. 59,164.
b ADMINISTRATION FEE 187,421. 159,308. 28,113;
¢ OTHER EXPENSES 126,791. 107,772. 19,019,
d COLLATERAL PRODUCTION/B 76,553, 65,070. 11,483.
e All other expensas
25  Total functional expenses. Add lines 1 through 24¢ 2,771,239.] 2,355,554, 415,685. 0.
26  Joint costs. Complete this line only if the organizalion -
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera - [ irtotiowi g SOP 98-2 (ASC 958-720)
Form 990 (2020)
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Form 990 (2020) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page 11
[ Part X | Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X ... i iy e S [:]
(A)
Beginning of year End of year
1 Cash - nonvinterest-bearing e 3,302,204.] 1 4,452,663.
2 Savings and temporary cash mvestments ________________________ 2 )
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 147 ,428.| 4 437,790.
5 Loans and other receivables from any current or former oﬂlcer. dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(1)(1)), and persons described in section 4958(¢)(3)(B) ... 6
& | 7 Notesandloansreceivable, net e 7
@ | 8 Inventoriesforsaleoruse, .. .. .. .. 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 396,855,
b Less:accumulated depreciation . 10b 286,850. 131,005.] 10¢c 110,005,
11 Investments - publicly traded securities ... . . 11
12  Investments - other securities. See Part V, linet1 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilna11 266,270.] 15 281,998,
16 Total assets. Add lines 1 through 15 (must eaual Ima 33] S T 3,846,907.] 1 5,282 ,456.
17  Accounts payable and accruedexpenses ... 115,942.| 17 443,223,
1B UMM OBYRONE .o annsonoiinhoninssis s e s A b 18
19 Deferred revenue || . ... 19
20 Taxexemptbondliabilities . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 480,989.| 25 606,630.
26 __Total liabilities. Add uneswmrouqhzs 596,931.| =6 1,049,853,
" Organizations that follow FASB ASC 958, check here F I:'
2 and complete lines 27, 28, 32, and 33.
*_E 27 Net assets without donor restrictions ... _ 27
& | et aninth With GONOE FBIBIONE ... counasinesiindiitimiionsisiinndb s 28
g Organizations that do not follow FASB ASC 958, check here P El
o and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds | 0.| 20 0.
ﬁ 30 Paid-in or capital surplus, or land, building, or equupmﬁent fund 131,005.] 30 110,004.
< |31 Retained eamings, endowment, accumulated income, or other funds 3,118,971.| a1 4,122 ,599.
2 |82 Total netassets or fund balances ... 3,249,976.[s2| 4,232,603,
33 Total liabilities and net assets/fund balances ... ... 3,846,507, 33 5,282,456.
Form 990 (2020
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Form 990 (2020) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or Note t0 any N8 QN this PaM Xl .ot es ettt e eeee e D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 3,753,868.
2 Total expenses (must equal Part (X, column (A), line 25) . . 2 2,771,238,
3 Revenus less expenses. Subtract line 2 from line 1 _ oy 3 982,629,
4 Net assets or fund balances at beginning of year (must aqua[ Part X fine 32 column [A)) ____________________________ 4 .3,249,976.
5 Netunrealized gains (losses) oninvestments e 5
& Donated services and use of facilities | ... .. .. . |8
7 INVESHMENt XPENSES . ... . e LT
8 Prior period adjustments 8
9 Other changes in net assets or fund balancas {explain on Schadula 0} _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
curumn(B]) 10 4,232,605,

| Part XI| Fmanclal Statements and Hepurtmg

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

[x]

2a

3a

Accounting method used to prepare the Form 990: El Cash m Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ... .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ separate basis [ Consolicated 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 audited on a separate basis,

consolidated basis, or both:

[i] Separate basis D Consolidated basis I:l 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 staternents and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization undergo 1he requlred audrt or aud:ts? lf the orgamzatlon did not underga tha raqulred audut
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

.. | 3b

Yes

No

2b

2c

3a

X

032012 12-23-20
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the arganization answered "Yes" on Form 920, 2020
Part1V, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparment &f the Treasury Attach to FGH‘I‘I 990. Open tq Public

Intemal Rovenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . . . . ... o
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? __ TR, |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gram: funds can ba used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... ..

E] Yes |:| No

[Part Il |Conservation Easements. CUrnplete lf the urgamzatmn answered ”Yes" on Forrn 990 F’aa‘t IV Ilne ?

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (for example, recreation or education) D 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 cantribution 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 asemMents ... .. . ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) | 2e

Number of conservation easements included in (c) acquired after 7/25/06, and not ona h:stnrlc structura

listed in the National ReGISIEr ... ..........ceree ettt sttt s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enfor::mg consewanon easaments during the year

-

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

| g ]

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

and section 170MN@B)I? ... N R B

In Part Xlll, describe how the organlzatmn repons conaer\ratlnn aasamsnts in uts revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll | 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 FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 Vlil,line 1 ... . -
(i) Assets included in Form 990, Part X >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 980, Part VIIL TINe 1 ... sseseessssessessssess e, P= 8
b_Assets included in Form 990, Part X ..o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Ferm 990) 2020

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341 Page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d I:' Loan or exchange program
e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
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?

‘:I Yes D No

Part IV | 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 FOMM 990, PAMEXT | . et it cesas et s bas s st s sss s ssse e ss st e ettt et eee et ess et eeseseeertees s
b If "Yes," explain the arangement in Part XIll and completa the following table:

Beginning balance

Distributions during the year

B O R a5 e irersomstasymssomsmssess s A eSS TPEASS TS e R
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl
Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

IParI:V

c
o PO IV PIUE o orosessomabin oienssstosiosnsoess oo S S S
e

f

DND

Amount
1e
1d
1e
1f
............... LI ves [_Ine
L]

|_(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... .
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p= %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations | || ..o ies e eseeeeee e ee et ee oo dafi)
(i) Related organizations 3a(ii
b If “Yes" on line 3a(i)), are the relatad organlzatlons Ilsled as requ:rad on Schedule R'? 3b
Describe in Part X|ll 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.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depraciation
187 LB i b
b Buildings .
¢ Leasehold improvements e 215,791. 124,788. 91,003.
= L 85,063. 78,908. 6,155,
& Other: s o 96,001. 83,154. 12,847.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), 1€ 10C.) oo oo - 110, 005.

032052 12-01-20
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Schedule D (Form 990) 2020 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding 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)

(@)

@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
[ Part VIl Investments = Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

(1) DEFERRED OUTFLOW OF RESOURCES 281,998.

(2) i

(3)

(4)
{8

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ing 15.) ..o oo P 281,998,

[Part 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 liabllity (b) Book value
(1) Federal income taxes
(3 NET PENSION LIABILITY 579 ;967
(3 DEFERRED INFLOWS OF RESOQURCES 26 ,663.
4)
(5)
(6)
(7)
(8)
(2)
Total. (Column (b) must equal Form 930, Part X, col. {B) line 25.) ... R 606 ,630.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part X1 . E’a
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 9390) 2020 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Paged
Part XI | 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 revenus, gains, and other support per audited financial statements 1 3,753,868.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... ... |23

b Donated services and use of facilties . | 2p

¢ Recoveries of prior year grants . ... . 2c

d Other (Describe in Part XIIL) ., T T oy 2d

e ALTTines e g el i e I s et coronb s msan e e ens 2e 0.
8 Subtractling 2e from line 1 e 3| 3,753,868.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b ... . . . 4a

b Other{Describe in Part XIIL) ..o, 4b

C ADDIINES 48 NG 4D . ... | . iiiiieeeeeceeeiececeesioseeses et eece et eee oo ee oo oo eeoeeeeeeeeeeee 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 3,753,868,

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 2,771,240.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilites ... @ i |l 2a
b Prioryearadlustmenits, ...t s i 128
L e e R 2c
d Other (Describe in Part XIL} ... .ottt 2d
b AUOTEeER OIS S R S | 2e 0.
3 Subtractline 2e fOMUIINE T | | oo eeeees et eme e et etee e eeeeeeeee 3 2,771,240,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other(Describe in Part XIIL) . e, 4b
¢ Addlines4aand4b .. .. O I 0.
Total expenses. Add lines 3 and 4c m‘rrs musf eaua! Fonn 990 Parﬂ !me 18) R - 2,771 ,240.

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED ASC 740-10, EFFECTIVE FOR AUDIT YEARS ENDING

AFTER DECEMBER 15, 2009, AS IT RELATES TO UNCERTAIN TAX POSITIONS FOR THE

YEARS ENDED JUNE 30, 2021 AND HAS EVALUATED ITS TAX POSITIONS FOR ALL OPEN

TAX YEARS. THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE

ORGANIZATION BEEN CONTACTED BY THE INTERNAL REVENUE SERVICE.

BASED ON THE EVALUATION OF THE ORGANIZATIONS TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAVE

BEEN RECORDED FOR THE YEARS ENDED JUNE 30, 2021.

032054 12-01-20 Schedule D (Form 990) 2020
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|Part XIil | Supplemental Information (continueq)

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information .

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

CABARRUS COUNTY TQURISM AUTHORITY 26-2726341

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence

[:l Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

CI Discretionary spending account E] Personal services (such as 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 ll to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online ta?

3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part [Il.

Compensation committee [ written employment contract
] Independent compensation consultant ] Compensation survey or study

Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? y
b Participate in or receive payment from a supplemental nonqualified retarement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? »
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Jtem in F‘art 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 VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

8 THEORGANIZALONT | et et et eseeee s st set 1 bete et ee e e et oot oo e e ts et e e et e s o be et e m s et et st erer et
b ANy Teleted oruRnIZEBIONT .o Lo S e a0y B B e it

If “Yes" on line 5a or 5b, describe in Part |1,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? ... ... T e S e s e e e e s e

If "Yes" on line 6a or 6b, describe in Part Hl
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPart il B . e T R = S N —"

8 Were any amounts reported on Form 830, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ——— RSN ettt ettt

Yes [ No

1b

da
4b
4c

D b

5a
5b

6a
6b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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SCHEDULE L Transactions With Interested Persons O o 18480047
(Form 990 or 980-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.govw/Formg90 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
CABARRUS COUNTY TQOURISM AUTHORITY 26-2726341

l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)), and section 501 (c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > s

| Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of *(b) Relationship | (c) Purpose |{d)Leantoer| () Original () Balance due (g) In g) '&gg{g‘grd (i) Written
interested person with organization| ~ ofloan | "M e | principal amount - default? | ¥ S0 | agreement?
To |From Yes | No | Yes | No | Yes | No

TRl oo s e e s e e | ]

| Part ]| | Grants or Asslstance Benef:tmg Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-00-20
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Schedule L (Form 990 or 990-E7) 2020 CABARR COUNTY TQURISM AUTHORITY 26-2726341 Pagez
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of éféfﬂ:g{i‘gn?;

person and the organization transaction transaction revenues?

Yes No
GREG WALTER EMBER OF BOARD & V| 125,387.THE ORGANIZ X
ANGELA BROWN EMBER OF BOARD & G 730.THE ORGANIZ X
ERIC HABSCHIED EMBER OF BOARD & D 5,786.THE ORGANIZ X
OWEN PARKER - MEMBER OF BOARD & T 2,649.THE ORGANIZ X

[ PartV | Supplemental Information. :
Pravide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREG WALTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & VP OF COMMUNITY RELATIONS - CHARLOTTE MOTOR SPEEDWAY

(C) AMOUNT OF TRANSACTION ¢ 125,387.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS A MARKETING

AGREEMENT AND EVENT SPONSORSHIP WITH CHARLOTTE MOTOR SPEEDWAY AND

THE ORGANIZATION PAID CHARLOTTE MOTOR SPEEDWAY $125,387 DURING THE YEAR

ENDED JUNE 30, 2021.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANGELA BROWN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & GENERAL MANAGER - GREAT WOLF LODGE

(C) AMOUNT OF TRANSACTION § 730.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID GREAT WOLF LODGE

$730 FOR SPONSORSHIP OF GROUP MEETINGS DURING THE YEAR ENDED JUNE 30,

2021.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2020

032132 12-08-20
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Sehedule L (Ferm 990 or 990-E2) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2
Part V| Supplemental Information

Complete this part.to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: ERIC HABSCHIED

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & DIRECTOR OF SALES & MARKETING - EMBASSY SUITES.

(C) AMOUNT OF TRANSACTION § 5,786.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID EMBASSY SUITES

£5,786 FOR SPONSORSHIP OF GROUP MEETINGS DURING THE YEAR ENDED JUNE 30,

2021.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: OWEN PARKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & TREASURER - HILTON GARDEN INN

(C) AMOUNT OF TRANSACTION § 2,649.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID HILTON GARDEB INN

$2,649 FOR SPONSORSHIP OF GROUP MEETINGS DURING THE YEAR ENDED JUNE 30,

2021.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032461 04-01-20 Schedule L (Form 980 or 990-EZ)
23



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Serviee P Go to www.irs.gov/Form@30 for the latest information, Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TQURISM AUTHORITY 26-2726341

FORM 990, PART I, DOING BUSINESS AS:

CABARRUS COUNTY CONVENTION AND VISITORS BUREAU

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISITOR SPENDING.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE 990 RETURN WAS PRESENTED TO THE BOARD OF DIRECTORS AT

THETIR REGULARLY SCHEDULED MEETING FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY WAS DISTRIBUTED ANNUALLY TO THE BOARD OF

DIRECTORS AND THE EMPLOYEES. WITHIN THE POLICY THERE ARE PROCEDURES FOR

COMMUNICATING CONCERNS TO SUPERVISORS AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:

SALARY OF THE CEQO IS DETERMINED BY THE BOARD OF DIRECTORS. THE ORGANIZATION

USED COMPARABLE DATA FROM OTHER RESOURCES SUCH AS DESTINATION MARKETNG

ASSOCIATION INTERNATIONAL FOR CEO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S OFFICE UPON REQUEST. ORGANIZATIONS STAFF ARE AVAILABLE TO

PROVIDE SUPERVISION AND ANSWER ANY QUESTIONS THE INQUIRING PARTY MAY HAVE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020

Page 2

Name of the arganization

CABARRUS COUNTY TOURISM AUTHORITY

Employer identification number

26-2726341

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE SELECTION OF THE INDEPENDENT AUDITOR.

032212 11-20-20
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