EXTENDED TO FEBRUARY 15, 2017

990 Return of Organization Exempt From Income Tax EeRl
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B cCheck if C Name of organization D Employer identification number
applicable:
orenge. | CABARRUS COUNTY TOURISM AUTHORITY
change | Doing businessas  CABARRUS COUNTY CONVENTION AND V 26-2726341
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd, | 10099 WEDDINGTON RD 102 (800)848-3740
IS4 City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,444 ,428.
Anended| CONCORD, NC 28027 H(a) Is this a group return
I__—l{}é’,ﬁ’“?a' F Name and address of principal officernJOHN MILLS for subordinates? . [ Ives [(XINo
i 1 0 0 9 9 WEDDINGTON RD I CONCORD I NC 2 8 0 2 7 H(b) Are all subordinates included’ll:IYeS D No
| Tax-exempt status: || 501(¢)(3) [X]501(c)( 6 )< (insertno.) L 49a7(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . CABARRUSCVB.COM H(c) Group exemption number >
K_Form of organization: | X Corporation [ ] Trust [ | Association [ | Other > [ Year of formation; 20 0 8] m State of legal domicile: NC

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: DRIVE VI SITATION TO CABARRUS
% COUNTY TO GENERATE THE MAXIMUM IMPACT THROUGH HOTEL STAYS AND
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, {ine 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... | 4 12
@ | & Total number of individuals employed in calendar year 2015 (Part V, liNe 2a) ... |2 24
£ | 6 Total number of volunteers (estimate if NECESSANY) ... _.............ccooiiiiiieoiieas st ssi e 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 . iiiiiiiiisiciirieiieene, |18 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........ooooviviieiiiieciiiiiiiiiiiiiiiieieen, | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) s 0. 0.
g 9 Program service revenue (Part VIIL N8 20) o oot 4,905,223, 5,387,075,
é 10 Investment income {Part VIII, column (A), lines 3, 4,and 7d) ..o 3, 068. 3 . 202,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&) ... 0. 54,151 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,908,291. 5,444 ,428.
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 (A), line 4) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 1,322,811, 1,307,091,
2 | 16a Professional fundraising fees (Part X, column (&), line 196) ... ... ... .. 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
w47 Other expenses (Part X, column (A), lines 11a-11d, 11f24€) .. ... ...coiiiiiiiiennn. 2, 864,913, 3; 277,455,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 4,187,724, 4,584,546.
19 Revenue less expenses. Subtract line 18 fromline 12 ........coviiiiiiiiiiiiiiiiiinn.e 720,567. 859,882.
Eg Beginning of Current Year End of Year
S8l 20 Totalassets (Part X, N 18) | e e 2,984,284. 3,833,090,
f_?g 21 Total liabilities (Part X, line 26) ... 170,127. 294,684.
=53] 22 Net assets or fund balances. Subtract line 21 from 0 20 oo 2,814,157, 3,538,406.

[_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 preparepLether than officer) is based on all information of which preparer has any knowledge.

. 2T | N /7/2¢/6
Sign } Signafure of officer Date
Here JOHN MILLS, EXECUTIVE VICE PRESIDENT .
Type or print name and title

Print/Type preparer's name Prepgmer's, signature Date check [ ]| PTIN
Paid  |[SAMUAL M. LEDER, CPA /] 24k (P \m!\, soranges [PO0485633
Preparer |Firmsname p POTTER & COMPANY, P .X‘. ) ) U [kirmsEing 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) ..o E Yes |____| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page2
iPart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 i [:l
1  Briefly describe the organization’s mission:
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXTIMUM 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 FOMM 990 O 990-EZ? . e [Jves [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?_ .. ... l:]Yes @ 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.
4a (Code: ) (Expenses $ 3 7 8 9 6 7 8 6 5 o including grants of $ ) (Revenue $ )
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT
THROUGH HOTEL STAYS AND VISITOR SPENDING.
4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,896,865,
Form 990 (2015)
532002
12-16-15



Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," complote SChaaUIB A || i, wsearosmmame. 5 5 45 5 AR SEEI0k: . o RE TR 1 SRS Sl 15+ 40 AR 6 4 NABEUFORTS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete SChedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h}) election in effect
during the tax year? If "Yes," complete SChedule C, Part 1 e et e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . .. ...iiirii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 Il . ... ...........cc.cccocceiicuni... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il e et 8 X
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 1Y, COmPlate SCREAUIE D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... i 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VL e ow oo sosanesstoasss -« e -n Bkt £ AR EOI SRR SRS < <SERTSAEREARERS 17+~ S5 e SHR RIS OGS GRS NAAT 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl et e s aseniaesnrane e 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 1672 If "Yes," complete Schedule D, Part VIl . .. ... 11c 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 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X .. ... l11e| 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)? If "Yes, " complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts Xl N0 Xl o e ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ... 12b X
13 s the organization a school described in section 170(b){(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
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 more? If "Yes," complete Schedule F, Parts 1 @nd IV .. .ot ee it e ey e b e e s 14b X
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 11 and IV e e 15 X
16 Did the organization report an 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 111 and IV | i 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! . . .. . . o7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and mmrlhutmns an Part V||| Ilnes
1c and 8a? If "Yes," complete SChedule G, Part I et ee oot et 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 ... ..o, | 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . .. ..., 20a X
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 Schequle I, Parts land Il | .. ... ... T 4 | X
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 I, Parts 1and Ill | .. 22 X

23 Did the organization answer "Yes" to Part VI, 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
SchedUle J RS ST Bir e vere VTR R e OB se S TR e R T TSR 1 v B AR e T 23 X

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. 1f INO ", GO 10 N8 258 e e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-BXBIMIBE DONAS Y et 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, Part! .. ... .. . | 2ba

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIR L, PArt | | oottt L 25b

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? /f "Yes, "
COMPIBTE SCNEAUIE L, Part Il e ettt 26 X
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 e Fap— 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, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? [f "YES, " COMPIBtE SCNCAUIE M e e e e it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF7YES," complete SCReaUIE N, Part | et e e ettt eae et a s et es s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes complete
SCREAUIE N, PAIE I . oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! . ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, lIN@ T | |\ orssssosssrassns orosmn s ogeans o+ -msspimsguens oo s sontomsns atrmss - bse - 5p« SNTERSTRGT - AEESVALR. o 1o REALSATETAEL L TR 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ..., 35a X
b If "Yes" to line 35a, 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. ... .........cccooomeiviecieeerivrrecnees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
11 °YES, " COmplete SCReTUIE R, Pait V, 0 2 e ettt e b et e e eemn et e e maa e e e e 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? /f "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 197
Note. All Form 990 filers are required to complete Schedule O .. ... . | 38 1 X
Form 990 (2015)
532004
12-16-15



Form 980 (2015 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page$
-L—'———-P ; T =

art V| 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 -O- if not applicable ... 1a 0
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 WINNEIS? ... . ... . . ittt s ie ettt ic
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 thisreturn ... ... 2a 24
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... -! 2 | 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? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 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
¢ If "Yes," to line 5a or 5b, did the organization fille FOrm B886-T 2 . e et e ettt 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX EAUCH IO Y et e ettt bk 6b
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 partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c
d If "Yes," indicate the number of Forms 8282 f||ed durlng the VOAN oo s s e s s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 74
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? .. . . PR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . i || 10a@
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... B i 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due OF 1eCEIVE TrOM H M) e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 s the organization licensed to issue qualified health plans in more than one state? | ... ... ... . 13a
Note. See the inatructions 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 health plans . ... 13b
¢ Enter the amount of reservesonhand . ... . . o 118c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year7 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b
Form 990 (2015)
532005
12-18-15



Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page6
Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... oo I—X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 12
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 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, direCtor, trUStEE, OF KEY B PIOY O 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 ______________

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

6 Did the organization have members Or STOCKNOIAE S Y et s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVErNING DOAY? | et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTyY? ||| | .. it 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ;. - . iiceatisiio i orso B TarBor e e ST SR oo S LG TR o, SRS 11 TR 8a | X
b Each committee with authority to act on behalf of the governing body? et gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and add inSchedule © ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ,I

4]

CCRENY [
MO R

Yes | No
10a Did the organization have local chapters, branches, or affliates? | e ie e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | _.._............ccoon 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 T3 i eieeeeins 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was doNE . ... asmiusas . db- .. s et o - FassTaiiesssTant o« GHRHE- CoHl o X0 SN o+ IR . |12
13 Did the organization have a written Whistleblower POICY | it 13
14 Did the organization have a written document retention and destruction poliCy? ... ... .. 14
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 ... L Eas 15a
b Other officers or key employees Of the OrganiZation . ettt a e e e e a s e e an s eeeannn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . R i [ X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts part:cxpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? g e AT e T s e ek e e e ] 1 Bh
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:’ Another's website [X‘ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
JOHN MILLS - (704)456-7962
10099 WEDDINGTON RD SUITE 102, CONCORD, NC 28027

532006 12-16-15

PAPEDE (X X

b

Form 990 (2015)
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Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis 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.

® | ist 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."

® | jst the organization’s five ¢urrent highest compensated 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 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.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cricc’lf";'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . kS organization (W-2/1099-MISC) from the
related 2|z 2 (W-2/1099-MISC) organization
organizations é = g gc and related
below = § 5 5 EIE 5 organizations
line) HEHEEEEE
(1) JENNIFER PARSLEY 1.00
CHAIRMAN X X 0. 0. 0.
(2) TIM HAGLER 1.00
BOARD MEMBER X 0. 0. 0.
(3) RAY SOPOROWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(4) PAMELA DUBOIS 1.00
TREASURER X X 0. 0. 0.
(5) ANGIE BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(6) SCOTT PADGETT 1.00
BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH POOLE 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOEL GRIFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) TAMMY TREXLER WHALEY 1.00
SECRETARY X X 0. 0. 0.
(10) VINAY PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(11) PRITESH NAGARJI 1.00
BOARD MEMBER X 0. 0. 0.
(12) TROY TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(13) DONNA CARPENTER 40.00
PRESIDENT/CEO X X 131,794. 0. 0.
532007 12-18-15 Form 990 (2015)



Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page8
|r"‘<""t V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Bond? cri‘gfi;ig:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
bglow g g = :;-) gi'o’; 5 organizations
in) | E|E|2] 5|55 5
1B SUB-ORI . i i 5. 0.5 st b Sasdtoniaaseas > 131,794. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... .. . [ 0. 0. 0.
d Total (add lines tband 1€) . ... ... P 131,794. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNGIVIQUAI . . ... e ees ittt a e e n e 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual | . .. ... ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..o 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
CHARLOTTE MOTOR SPEEDWAY MARKETING/SPONSORSHI
PO BOX 600, CONCORD, NC 28027 PS 511,191,
SIMPLEVIEW, 7458 N LA CHOLLA BLVD SUITE
100, TUCSON, AZ 85741 MARKETING 243,625,
WEDDINGTON ROAD PARTNERS
PO BOX 40, NEW LONDON, NC 28127 RENT 143,970,
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 | 2 3
Form 990 (2015)
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Form 990 (2015) CABARRUS COUNTY TQOURISM AUTHORITY 26-2726341 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..o |:|
(A) (B) (C) (D)
Total revenue Related or Unrglated R?yg&”&g’fmgg?d
exempt function business sections
revenue revenue 519-514
22| 1a Federated campaigns 1a
33 b Membership dues b |
(,,'E ¢ Fundraisingevents ... |1c
gg d Related organizations . 1nd
g_g e Government grants (contributions) 1e
.2? £ All other contributions, gifts, grants, and
Eé’ similar amounts not included above . 1f
Eg d Noncash contributions included in lines 1a-1f: §
o h_Total. Add lines 1a-1f ... >
Business Code!
g | 2a OCCUPANCY TAX 900099 5,343,668.55,343,668.
'gg b ADVERTISING FEES 900099 36,280. 36,280,
OE)“:’ ¢ PROGRAM FEES 900089 7,127. 7,127,
a 2 d
27|
a f All other program service revenue . .. .
g Total.Addlines2a2f . .. ... p 5,387,075,
3  Investment income (including dividends, interest, and
other similar amounts) > 3,202. 3,202.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties wi..imnsinnmas s s s PP
(i) Real (ii) Personal
6 a Grossrents . ...
b Less:rental expenses . .
¢ Rental income or (loss) . .
d Net rental income or (loss) N L . | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ..........ocvveeeeeeeeesesiciect e |
o | 8 a Grossincome from fundraising events {not
g including $ of
3 contributions reported on line 1c). See
o4 .
5 Part IV, line 18 .. a
g b Less: directexpenses . ... ...
¢ Netincome or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 . i, a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . .. ... . b
c_Net income or (loss) from sales of inventory ................ | <
Miscellaneous Revenue Business Codej
11 a DONATED REVENUE 900099 42,490. 42,490.
b MISCELLANEQUS INCOME 900099 11,661. 11,661.
c
d Allotherrevenue | .. ...
e Total. Addlines1tat1d ... ... W 54,151.
12 Total revenue. See instructions. ... ... W»|5,444,428.5,444,428. 0. 0.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341 pPagei0

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, (A) |) (C) D)
7b, 8, 9, and 105 of Part Vil fotal expenses P oansos - | generoxpenses Fé’fééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. . . . .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 387,018. 328,965. 58,053,
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 ... .. ... ... 606,006. 515,105, 90,901.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,239, 75,003. 13,236.
9 Other employee benefits ... 151,691. 128,937. 22,754.
10 Payrolltaxes .. . 74,137, 63,016, 11,121,
11 Fees for services (non-employees):
a Management
b Legal ... e
€ ACCOUNLING o 12,476. 10,605, 1,871.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
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 702,325, 596,976. 105,349.
13 Office expenses o 53,657. 45,608, 8,0489.
14  Information technology ... 50,627. 43,033, 7,.594.
15 Royalties | ...
16 OCCURANCY it i 176,521. 150,043. 26,478-
17 Travel o coscsacs.. ot 856 ... st L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates .. .. ...
22 Depreciation, depletion, and amortization . 60,106. 51,090. 9,016.
23 INSUIANGE o 19,148. 16,276. 2,872,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in 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 1,071,442, 910,726, 160,716,
b OTHER EXPENSES 558,026. 474,324. 83,702.
¢ COLLATERAL PRODUCTION/B 305,944. 260,052. 45,892,
d ADMINISTRATION FEE 267,183. 227,106. 40,077.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,584,546.] 3,896,865, 687,681, 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 B> || it following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

[Part X | Balance Sheet

CABARRUS COUNTY TQURISM AUTHORITY

26-2726341 page it

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

(A)
Beginning of year

(B)
End of year

532011
12-16-15

11

1 Cash-non-interest-bearing 2,315,357.] 1 3,060,150.
2 Savings and temporary cash |nvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, Net s 3
4 Accounts receivable, Net 415,128.| 4 451,494.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... . i, o fs dtniiorainers, (i, A Raessses & Sris 5
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
@8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, Net e 7
< 8  INVENTONES fOr SalR OF US® | e 8
9 Prepaid expenses and deferred Charges s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 521,048.
b Less: accumulated depreciation . 10b 278,801. 253,799. 10¢c 242,247,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 . . .. 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible 8SSEtS | ... .. i ineirs e i srsssse s e e srene e et 14
15 Otherassets. See Part IV, 00 11 e, 0.l 15 79,199.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,984 ,284.| 16 3,833,090.
17 Accounts payable and accrued eXPeNSeS .. ... 170,127.| 17 162,253,
18 Grants payable | s 18
19 Deferred reVeNUE | ... .. ..ot 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
® Complete Part [ of SchedUle L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo 0. 25 132,431.
26 __ Total liabilities. Add lines 17 through 25 ..., 170,127.] 26 294 ,684.
Organizations that follow SFAS 117 (ASC 958), check here P |___| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SSO S s 27
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > IXI
) and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... ... 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0. 31 242 ,247.
% | 32 Retained earnings, endowment, accumulated income, or other funds . 2,814,157.| 32 3,296,159.
Z | 33 Total net assets or fund DAIANCES 2,814,157.] 33 3,538,406.
34  Total liabilities and net assets/fund balances 2,984 ,284.] 34 3,833,090.
Form 990 (2015)



Form 990 (2015) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page12

Part Xl | Reconciliation of Net Assets

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

[X]

O 0O ~NOOO DA OND 2

-
o

Total revenue (must equal Part VIII, column (A}, line 12)

5,444,428.

Total expenses (must equal Part IX, Column (A), N8 28) e e

4,584,546.

Revenue less expenses. Subtract line 2 from line 1

859,882.

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

2,814,157,

Net unrealized gains (losses) on investments

Donated services and USe OF faCIHtOS e e et

QN 2R gl ol Qe =T T =T T O O PSS

Prior period adjUSTMBNTS i i i it iareaeessreens reciaiibnEaersesse i sanEbasaiee s e es s NReea e S e v e paSna ey s S

© |0 N | (BN =

Other changes in net assets or fund balances (explain in Schedule O) . .

—'].:3!5 i 6 3 3 .

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

s
[=]

3,538,406.

| Part XII| Flnanéiél Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: :] Cash 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 l:l Consolidated basis Ej 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:

[x]1 Separate basis :l Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ...

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

ACE AN OMB CIrCUIAY A B3

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c X

3a X

3b

532012

12-16-15
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( y 2014) Exempt Organization Return OTiE No B0
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . .. ... ... > IX'

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
16 by tho CABARRUS COUNTY TQOURISM AUTHORITY 26-2726341
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 10099 WEDDINGTON RD, NO. 102
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CONCORD, NC 28027

Enter the Return code for the return that this application is for (file a separate application for each return) ..., m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN MILLS
® The books are inthe careof 10099 WEDDINGTON RD SUITE 102 - CONCORD, NC 28027
Telephone No.> (704)456-7962 Fax No. p»
® (f the organization does not have an office or place of business in the United States, check thisbox . ... > I:I
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box [ ].ifitis for part of the group, check this box P |___] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2017 . tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [_] calendar year or

p [ X] tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:, Initial return D Final return

D Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

IS_HA‘\1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
640115 E Al ((l
(\ l IS I |t




SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
P Attach to Form 990. Open to Public

Department of the Treasury f
Intermal Revenue Service 90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

| 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.

g Hh ON -

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

Total number atend of year ... . .
Aggregate value of contributions to (during 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? ... |:| Yes D 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? ... . PP AP P TP O PP [:] Yes [:l No

[Part 1l [ Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990 Part IV, line 7:

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total nUMber Of CONSEIVatIoN EaSEMENES s 2a

Total acreage restricted by CONServation BaSEMENES e 2b

Number of conservation easements on a certified historic structure included in (@) .................................. 2c

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

listed in the National Register e 2d

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

year p

Number of states where property subject to conservation easement is located | 4
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MO et a e e aeeaeas [:! Yes |:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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)(i)

AN SECHON 170MNABIIN? ..o oo oo [ Jves [ INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 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 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 XIil,
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 VIII, N 1 sttt » 3
(i) Assets included in FOrM 990, Part X . e |

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

a Revenue included on Form 990, Part VI, iNe 1 > $

b Assets included in Form 990, Part X ... . e ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 pPage2
| Part 1l ] 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 are a significant use of its collection items
(check all that apply):
[ Public exhibition
b D Scholarly research
c i:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
65 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
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.

d D Loan or exchange programs

e I:I Other

I:]NO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 900, Part X oottt ee et e e ettt bR AR R b CIves [ INo
b If "Yes," explain the arrangement in Part X!il and complete the following table:
Amount
G Beginning DAIANCE | . it oottt | 1E
d AGItions AUINg The YORP ;. .. wvmsrsssstissavis oty ibseimsso iy saias s aa st shpssssressgonmpyessy. 11l
e Distributions during the YA | b | 1€
f Ending balance . . 1f
2a Did the organ|zat|on |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hab|l|ty’7 _______________ I:l Yes r__l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part )% 1 LTS Rpe E‘
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
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> %

c Temporarily restricted 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

® o O T

-

by: Yes | No
(i) unrelated OrgaNZations ... ..., .........cccccooeoooroerooorrrerer e e s e g RTRTTOSR  3ali)
(i) TOIALOA OFGANIZAtIONS . . e etes e essseeees s emaes s e et 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule R’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

Describe in Part X!l the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land s

b BUIDINGS ..

¢ Leasehold improvements ... 202,910. 55,581. 147,329,

d EQUIPMeNt e, 71,256. 63,430. 7,826,

e Other . 246,882, 159,790. 87,092.
Total. Add hnes 1a throucfh 1e (Corumn {d) must equaf Form 990, Part X, column (B), line 10¢.) . | 242,247.

532052
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Schedule D {Form $90) 2015 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 pPage3
| 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(&)

D)

E)

(F)

(G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIll| 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)
(2)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX| 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) oottt |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(209 NET PENSION LIABILITY 83,701.
(33 DEFERRED INFLOWS OF RESQURCES 48,730.
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 132,431,

2. Liability for uncertain tax positions. In Part Xili, 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 XIl| @
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 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 5,444,428,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and Use Of faCHteS s ssssiasssiares 2b
c Recoveries Of Prior Year Grants e aran 2c
d Other (Describe in Part XIIL) i 2d
€ A INES 2a thrOUGN 2d et e |28 0.
B SUDIIACT N8 2@ TrOM M€ A e e 3 5,444,428.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ... . 4a
b Other (Describe N Part XIL) et ieeees et 4b
C A IINES 48 AN Ab e ettt hs R e bttt 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) ... 5 5,444 ,428.

I Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth 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 | e 1 4,584 ,546.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... . s 2a
b Prioryear adjustments | et 2b
C OHNEIIOSSES .\ oot et een s e neia e nene | 2C
d Other (Describe in Part XIL) oo esees e irsesineeinneesnneeee. |20
e AddlINes 2athrougn 2d e 2e 0.
3 Subtract line 2e fromiine 1 ... .. e e |0 4,584,546.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a
b Other (Describe in Part XU e 4b
c Addlinesd4aanddb . . | | 0.
Total expenses. Add lines 8 and g, (Th.-s musrequarForm 990 Part! !me 18) TR B - 4,584,546.

[Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, 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, 2016 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 ORGANIZATIONOS 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, 2016

Dotoas Schedule D (Form 990) 2015
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Part XIil| Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons o olon 50087
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . ’ Attach to Form 990 or Ifor'm 990?EZ.. open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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 > 3

Partll| 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 286; 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)Loantoor|  (g) Original (f) Balance due (g)In ) Appraved| () wiitten
interested ith organizati fl fomthe | b incipal t default? | DY DOAIG 0Ll 5oreement?
interested person with organization of loan organization? | Principal amoun efault? | .ommittee? |29 ent’

To |From Yes | No | Yes | No | Yes | No
Fo¥all .o s e e S e s B (S
Part Il | Grants or Assistance Benefiting 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) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2
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) Descript.ion of é%asmggﬁgn?é

person and the organization transaction transaction revenues?

Yes No
JENNIFER PARSLEY MEMBER OF BOARD & O 1,800.THE ORGANTIZ X
TIM HAGLER MEMBER OF BOARD & V| 500,000.THE ORGANIZ X
RAY SOPOROWSKI MEMBER OF BOARD & G 20,000,.THE QORGANIZ X

[PartV | Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME QOF PERSON: JENNIFER PARSLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & OWNER OF ADVENTURES IN MOTORSPORTS

(C) AMOUNT OF TRANSACTION $ 1,800.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID ADVENTURES IN

MOTORSPORTS $1,800 DURING THE YEAR ENDED JUNE 30, 2016 FOR ASSISTANCE

WITH DESTINATION TOURS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: TIM HAGLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(C) AMOUNT OF TRANSACTION $ 500,000,

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

AGREEMENT WITH CHARLOTTE MOTOR SPEEDWAY AND THE ORGANIZATION PAID

CHARLOTTE MOTOR SPEEDWAY $500,000 DURING THE YEAR ENDED JUNE 30, 2016.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: RAY SOPOROWSKI

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15
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Schedule L (Form 990 or 890-£2) CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 pPagez2
PartV | Supplemental Information

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & GENERAL MANAGER - CONCORD MILLS

(C) AMOUNT OF TRANSACTION $ 20,000.

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

AGREEMENT WITH CONCORD MILLS AND THE ORGANIZATION PAID CONCORD MILLS

$20,000 DURING THE YEAR ENDED JUNE 30, 2016.

(E) SHARING OF ORGANIZATION REVENUES? = NO

532461 04-01-15 Schedule L (Form 980 or 990-EZ)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(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 Revanue Setvice P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TQOURISM 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 11:

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

THEIR 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 CEO 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-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

GASB 68 ADJUSTMENT -135,633.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE SELECTION OF THE INDEPENDENT AUDITOR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
22



