o 990

Department of the Treasury
Internal Revenue Sarvica

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.
P Information about Form 990 and its instructions is at www.lrs.gov/form890.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
change. | CABARRUS COUNTY TOURISM AUTHORITY
rnge Doing businessas  CABARRUS COUNTY CONVENTION AND V| 26-2726341
ki Number and strest (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e, | 10099 WEDDINGTON RD 102 (800)848-3740
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,586,931
el CONCORD, NC 28027 H(a) Is this a group return
Dﬂgﬁ"?“' F Name and address of principal officernJOHN MILLS for subordinates? [ Ives [X]INo
Pendd 110099 WEDDINGTON RD, CONCORD, NC 28027 H(b) are il subordinates inciudea?__] Yes (] No
| Tax-exempt status: ] 501(c)(3) [X]501(c)( 6 )< (insertno.) [ | 49a7(a)tyor [ 527 If "No," attach a list. (see instructions)
J Website: p- WAW . CABARRUSCVE . COM H(c) Group exemption number B>

K Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 20 0 8| M State of legal domicile: NC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: DRIVE VISITATION TO CABARRUS
E COUNTY TO GENERATE THE MAXIMUM IMPACT THROUGH HOTEL STAYS AND
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part VI, line 1a) ; 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) ________________________________________ 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | ..o 5 26
5‘; 6 Total number of volunteers (Bstimate if NECESSANY) | . . ... e st ee s s e s s eraes 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N@ 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 0. 0.
2 | 9 Program service revenue (Part VIll, in@ 2G) ... 5,387,075, 5,565,278,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ccoooveviiiireivininnn 3,202. 3 H 508.
&= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 54 ,151. 18,145.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5, 444 z 428. 5 P 586,931.
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), ine 4) .. Q. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,307,081. 1,416,228,
g 16a Professional fundraising fees (Part X, column {A), iIN@ 118) ... . 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 3,277,455, 4,009,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 28) 4,584,546. 5,426,150.
__ | 19 Revenue less expenses. Subtract line 18 fromline 12 .......ocooocviveeiiieiiiieiiin B59 ) 8B82. 160 4 781.
E§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 3,833,090. 4.279.825.
*‘fg 21 Total liabilities (Part X, line 26) 294,684. 580,638.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 3,538,406. 3,699,187,

Part II | 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.

’ Signature of officer

sign Date
Here JOHN MILLS, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's nama Preparer's signature Date ‘EW L_I| PTIN
Paid SAMUAL M. LEDER, CPA siempioyed P00485633
Preparer | Firm'sname _p POTTER & COMPANY, P.A. Firm'sEINp  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) ... U{] Yes D No
gazoo1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part [ ... .o I:]

1 Briefly describe the organization’s mission:
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXTMUM IMPACT

THROQUGH 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 0F 990-EZ2 e | —1Yes [XINo
If "Yes," describe thase new services on Schedula O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. DYBS R] 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 § 4,612,230, includinggrants ol ) (Revenue § )
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT
THROQUGH HOTEL STAYS AND VISITOR SPENDING.

4b (CQder ) (Expunss 5 including grants of § ) (Huvanuo 3 }

dc (Code. ) (Expunsus 5 ineluding grants of § ) (Flwunun $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue s )
4e Total program service expenses B 4,612,230.

Form 990 (2016)

832002 11-11-18



Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... e s, | X
2 |s the organization required to complete Schsa‘ull B‘ Scheduie ol Contnburorﬁ? O 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! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a sactlon 501 [h} electlon in eﬁect
during the tax year? If "Yes," complate SChaaUle C, Part [l et e stesesstesssseesiarsrtesseaeeeeee e e e se st aesentesssiaes 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 !l ... i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlgi‘ﬂ to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," compfeta
Schedule D, Part ! ... .. . .. o |8 X
9 Did the organization report an arrlount in Part X Iuna 21 for escrow or custodlal account llﬂbtmy serve as a custotﬁlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly rastrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII VIl I, 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,
BEWE oo e et e R e s PR S e R R L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl 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 167 /f "Yes, " complete Schedule D, Part VIIl ... A A e e 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 /f "Yes," complete Schedule D, Part IX | A S A S RS S G 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes = r:omplara Schedule D, Part X .. ... i1e | 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," compiete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XII . ... SO I -1 P ¢
b Was the organization included in consolldated mdapendent audlted flnanmal statements for tha tax ysar?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. |[12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ | . ..o, 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, ium:lrasslng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts land IV ... ... e 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 asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV . e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IK
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part{ ... . ... I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part Vlll Ilnes
1c and Ba? If *Yes," complete Schedule G, Partll . . . .. — | X
19 Did the organization report more than $15,000 of gross income from gammg aCtIVItJES on F‘art VHI Ilna 98’?' H "Yes !
complete Schedule G, Part Il ettt e e s | 19 X
Form 990 (2016)

832003 11-11-18



Form 990 (2016) CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 pPaged
[ 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 17 If "Yes," complete Schedule [, Parts land If . .. ... 21 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 land Il ... |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansatlorl Df th@ organuzahan 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complete
s T O 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of lha
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . .. ; i, |28 X

b Did the organization invest any proceeds of tax axempt bonds beyﬂnd a temporary parmd excaphon? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year tD defeasa
any taxexempt bONAS? B 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! .. ... .. | 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-E27 If "Yes, " complete
Schedule L, Part! ... .. . i 250

26 Did the organization report any amount on Pan X hna 5 6 or 22 for recewables from or payab!es tcv any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll sopremna || B X

27 Did the organization provide a grant or othar ass;stanca to an offlcar dlrector trustee key emplovea Substantlal
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 SChadUle L, Part Il e e e e et e s e e e eraaaeene 27 X

28 Was the organization a party to a business transaction with one of the followmg partlas (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 i, 28a X
b 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 ... .. i 28e | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Ot B T Vs o el S A I U i S T A e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 ¥es,  oomplata BERETUIB Al PRITY s o s s s i s i s e s A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ... i |32 X
33 Did the organization own 100% of an entlty dlsregarded as saparate from tha cxrgamzatnon undar Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu.'e R Part H Ih‘ or N and
Part V, line 1 .. ... i L pi i || R X
35a Did the organization have a ccmtrolled entlty wnhln the meamng clf sectu:m 512{b)[1 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 .. ieiinin, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated orgamzatlon‘?
FYes,  COMDIEtE SORaTUIE R, Part U, 18 2 o eitiissesssssesnrressnsessnssasnseenesssnssaneessanennses e nsbnsntessnssannets e st aanestisssvaen 36
37 Did the organization conduct more than 5% of its aCthItIES through an entity that is not a related arganization
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 197
Note. All Form 990 filers are required to complete Schedule © ..., 0000 i, | 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... 1a 4
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 10 PHZE WINMEIST | ... . . oot oo eee sttt oo bb bbbt b bbb st b b 1c
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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... |20 | 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? /f "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrlty 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: >
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
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," to line 5a or 5b, did the organization file Form 8886-T? ” .. |56
6a Does the organization have annual gross receipts that are normally greater than $1 DO DOD and dld the orgamzatlcn sollctt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such cuntnbutlons or g|fts
were Not tax deductiBIE? .. .. B s 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 rlqmred
to file Form B2827 7c
d If "Yes," indicate the number of Fnrms 8282 frled durlng the L e e I ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. e 9a
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? 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 facmtlas ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chantable 1rusts. Is the organlzatlon flllng Fcrm 990 in ||eu qf 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 ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schadule D
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 ol I 7. -
¢ Enter the amount of reserves on hand | OSSOSO 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

832005 11-11-18

Form 990 (2016)



Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341  Page b

Part VI | Governance, Management, and Disclosure ror 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 line in this Part VI ,_Tﬂ
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
It 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 relationship with any other
officar, director, trustes; or KeY BIMBIOYEET . | it i o e s sbs oW em b o e vy bbb asb e 2 X
3 Did the organization delegate control over management duties customarily perl‘ormed by ar under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied? _______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persnns who had the power tc elect ar appmnt one or
more members of the governing body? . ... . 7a X
b Are any gevernance decisions of the organization reserved tu (or sub]act to apprcwal by) members s1cckholders or
poraons athiar than e goVBRTATBOTNR o i e i RSk i R S 7b X
8 Did the organization caniemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of tha governmg body'7' gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..., .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemat Hevenue Gude)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... e eneee 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? ..o 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 | 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 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld gwe rise to conﬂlcts'? ,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblowar pD|ICy7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R 13 | X
14  Did the organization have a written document retention and destruction policy? ... .. . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approva1 by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key emplayees of the organization . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sae |nstruct|on$)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tanable aritity DUIHD RO VBEID. s i i o oL 9 T 0 o R o B o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahﬂn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 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 D Another's website E 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: B
JOHN MILLS - (704)456-7962
10099 WEDDINGTON RD SUITE 102, CONCORD, NC 28027
Form 990 (2016)

832006 11-11-18
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Form 980 (2016) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIl N |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplwaes
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (), (E), and (F) if ne compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current 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.
® | jst all of the organization's farmer 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 aor 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cr’; i’fﬂgrmm one Reportable Reportable Estimated
hours per | bex, unless person Is both an compeansation compensation amount of
week officer and a director/frustes) from from related other
(list any § the organizations compensation
hours for | = 5 organization (W-2/1098-MISC) from the
related | & | & 3 (W-2/1099-MISC) organization
organizations E = g |E and related
below |2 'é E %_% i organizations
line) HHEIE R
(1) JENNIFER PARSLEY 1.00
CHAIRMAN X X 0. Qs 0.
(2) TIM HAGLER 1.00
BOARD MEMBER X 0. 0. 0.
{3) RAY SOPOROWSKI 1.00
BOARD MEMBER X 0. @i 0.
(4) PAMELA DUBOIS 1400
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. O
(7) DIANE HONEYCUTT 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 131,244. 0. 0.
Form 990 (2016)
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Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) o) (B) )
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pey, uniess person is both an compensation compensation amount of
week affiokh i e o/ s ae) from from related other
(list any % the organizations compensation
hours for [ = | s organization {W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 = g E‘ and related
below Ela|_ |28 s organizations
. A 8= |28 E
lne) |2|5[E|5|¥5|e
1D SUB-TOAI L. oo oot > 131,244, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines T and 16) ... ..o B 131,244. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
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 en
line 1a? If "Yes, " complete Schedule J for SUCH G GUal et ete et te e e e e s naea e e e aran 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
5 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 J for such person ...............c.eeee... e e G 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

Name and business address Description of services

(C)

Compensation

ERIC MOWER AND ASSOCIATES,

1001 MOOREHEAD

SQUARE DR #500, CHARLOTTE, NC 28203 MARKETING 1,208,761,
CHARLOTTE MOTOR SPEEDWAY MARKETING/SPONSORSHI
PO BOX 600, CONCORD, NC 28027 PS 551,938,
WEDDINGTON ROAD PARTNERS
PO BOX 40, NEW LONDON, NC 28127 RENT 134,114.
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 3
Form 990 (2018)

432008 11-11-18



Form 9390 (2016)

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341

Page 9

Part VIll | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

?venue exclgded
rom fax unde

SSEE I%’ls

Contributions, Gifts, Grants
and Other Similar Amounts

- o Qo0 oW

= 0

Federated campaigns 1a

Membership dues 1b

Fundraising events ie

Related organizations id

Government grants (cantnbuhons) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Nencash contribulions included in lines 1a-11: $

Total. Add lines 1a-1f

Program ice
Revenue

o = o o0 T oW

OCCUPANCY TAX

Business Code

900099

D ;81T 951,

5,817;351,

ADVERTISING FEES

900099

38,335,

38,335,

PROGRAM FEES

900099

8,992.

8,992,

All other program service revenue ...,

Total, Add lines 2a-2f . s

5,565,278,

Other Revenue

10

d Net gain or (loss)

b Less: direct expenses
¢ Net income or (loss) from gaming activities

a

O o

Investment income (mcludmg dividends, mtarest and

other similar amounts)
Income from investment of tax-exempt bond p

B i e L R e

roceeds

>
| 2

3,508.

3,508,

(i) Real

(i) Personal

Gross rents

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

>

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . e a

Less: direct expenses ... ... .. b
Net income or (loss) from fundrarslng events

Gross income from gaming activities, See
Rart IV Ine 19 omesnasan |

Gross sales of inventory, less returns
and allowances .. ... ..., A

Less: cost of goods suld b

Net income or (loss) from sales of |nvent0rv

Miscellaneous Revenue

Business Code

12

P o0 oo

MISCELLANEQOUS INCOME

900099

18,145.

18,145.

All otherrevenue ..

Total, Add lines 11a11d B
Total revenue. See instructions.

18,145.

5,586,931,

D086, 8931,

0.

632009 11-11-18
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Form 990 (2016)

CABARRUS COUNTY TQOURISM 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 IX ... ..ciei i

L]

Do not include amounts reported on lines 6b, (A) 8) (C) D)
7, 80, b, ana 10b of Part Vil o etponses | Pogaonis | Magomrtand | Fundrsg
1 Grants and other assistance to domestic crganizations
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 ... 449,493. 382,069. 67,424.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 577,623, 490,980. 86,643.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 167,043, 141,987. 25,056.
9 Otheremployee benefits ... 145,781. 123,914. 21,867.
10 Payrolliaxes. oo 76,.288. 64,845. 11,443.
11 Fees for services (non-employees):
a Management ... i
b Legal ...
e ACCOUNting ... 15,294, 13,000, 2,294.
d Lobbying o s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ... ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,374,980.] 1,168,733. 206,247,
13  Office eXpenses 65,275. 55,484. 9,791.
14  Information technology ... ... ... 161,220. 137,837 24,183.
15 Royalties
16 QCCUPANCY . e, 169,383. 143,976. 25,40%.
17 Travel
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INTeFARt oo
21 Payments to affiliates ... ...
22 Depraciation, depletion, and amortization 47 ,326. 40 . 227 7,099.
23 Insurance ... .. T ——— 15,952, 13,559, 2,393.
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 O.)
a SPONSORSHIP/EVENT EXPEN 1,078,631, 916,836. 161,795,
b OTHER EXPENSES 454,708. 386,503. 68,205.
¢ COLLATERAL PRODUCTION/B 351,255, 298,567, 52,688.
d ADMINISTRATION FEE 275,898. 234,513. 41,385,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,426,150.| 4,612,230. 813,920. 0.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b’ I:I if lollowing SOF 96-2 (ASC 958-720)
Form 990 (2016)
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Form 990 (2016)

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341 Page it

[Part X [ Balance Sheet

Check if Schadule O contains a response ornoteto any linainthis Part X . it sizereoiesa it i eziaiesanaenas

[

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 3,060,150.] 1 3,251,183,
2 Savings and temporary cash :nvastments ______________________________________________________ 2
3 Pledges and grants receivable, Net s 3
4 Arcounts FEDBEREIE, TIOE. s A e e s AR 451,494.| a 467,769.
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from nther dlsquahfled persons (as defrned undlr
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part ll of Sch L | 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse ... ... I 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 484,230.
b Less:accumulated depreciation 10b 286,429, 242,247.| 10c 197,801.
11 Investments - publicly traded secUrtios s 11
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - programerelated. See Part IV, line 11 . ..., 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 79,199.| 15 363,072.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,833,090.] 18 4279 ,825,
17  Accounts payable and accrued expenses .. s 162253 .. 17 126,456.
18 GrANES DEVEBIR ... s o s oy s 55005 £ 0k Sy R 18
18  Defarmad TN anbIe s S A S S R i 19
20 Tax-exempt Bond abilities e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
'_g key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable 10 unrelatad thlrd pamas 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
BOREAUIREY o o e s s s 132,431.| 25 454,182,
26 Total liabilities. Add lines 17 through 25 ... . .. ... 294,684.| 25 580,638.
Organizations that follow SFAS 117 (ASC 958), check here P ‘:l and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Met @8BS it e 27
E 28 Temporarily restricted netassets ... 28
e 29 Permanently restricted netassets s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P Eﬂ
1 and complete lines 30 through 34.
-":-: 30 Capital stock or trust principal, orcurrent funds || ., 0.| 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund i 242,247.] 31 197,801.
+« |32 Retained earnings, endowment, accumulated income, or other funds 3,296,159, a2 3,501,386,
Z | 33 Totalnet assets or fund balances 3,538,406.] 33 3,699,187.
34  Total liabilities and net assets/fund balances 3,833,090.] 34 4,279,825,

832011 11-11-18
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Form 990 (2016) CABARRUS COUNTY TOURISM AUTHORITY

26-272634]1 Page12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... S s S

1 Total revenue (must equal Part VI, Golumn (), 108 1) 1 5,586,931.
2 Total expenses (must equal Part 1X, column (A), N 25) e |2 5,426,150.
3 Revenue less expenses. Subtract line 2 from line 1 3 160 ' 781.
4 Net assets or fund balances at beginning of year (must equal part x line 33 ok (A]] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3,538,406.
5 Netunrealized gains (I0S5E8) ON IMVESIMBNES . i e oo e iseeasseeereeseresrareesese e s eraraes 5
6 Donated services and use of faCilIieS | e 6
T |NVOBIMBNUERDEIBEBE. . iimmesisomimme iy s e ss F o o 8 op R BT S R SR g 7
& FProrperdotadjustiments . - o oo s e e e e T 8
9 Other changes in net assets or fund balances (explain in Schedula 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art )( lma 33
column (B)) 10 3;599;187-

Part XII| Financial Statements and Heportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual [ 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 compliled or reviewed by an independent accountant? R

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:
m Separate basis [:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .. ...

If "ves," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in SCthU‘l D-
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actard DMB CEEFATBET oo e e e i s S B AN

If "Yes," did the organization undergo the required audit or aun:ms? 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

2b

2c

3a

3b

632012 11-11-38
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OMB Me, 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 6

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Publio

Departmenl of the Treasury ) P Attach to Form 990.

Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CABARRUS COUNTY TQURISM AUTHORITY 26-2726341

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

organization answered "Yes" on Form 980, Part IV, line 6.

ook W N -

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

Total numberat end of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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? | s D 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? ... . o [ Ives [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 ow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ | Preservation of a historically important land area
[:’ Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T 8 |

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in(8) ... 2c

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

listed in the National Register 2d

Number of conservation easements modlfled transfsrred relaased extlngwshed ortermlnated bv thB orgamzatmn during the tax

year p=

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

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

violations, and enforcement of the conservation easements it holds? ... . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcmg conservatlon aasements during the year
e

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

| &

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

and section 170M@B)N? ... ves [Cno

In Part XIIl, describe how the crganlzatmn reports conservat:on aasements in |ts revenue and axpense statamant 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 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 VIIL NG T i ie et s s srs e e sb i N
(i) Assets included in Form 990, Part X B
2 If the organization received or held works of art, hlstorlcal treasures or Other s:rnllar assets for fmanclal galn prcwde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl e T e > 3
b Assets included in Form 980, Part X . i e B2 S
LHA For Paperwork Reduction Act Notice, see the instructlons fl::l‘ Fnrm 990. Schedule D (Form 990) 2016

632051 08-20-18
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Schedule D (Form 990) 2016 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page?2
[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 are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b |:| Scholarly research
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? ... Lt |:| Yes :] 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

d [_Loaner exchange programs

e :l Other

on Form 990, Part X? El Yes D No
b If "Yes," explain the arrangement in Part XHI and complete tha followmg table
Amount
¢ Beginning balance |, e e S e
R [ T 1 id
e Distibutions:dusing thayear oo g nei s b e
B ENING DINCE ettt b e it
2a Did the organization include an ameunt on Form 980, Part X, line 21, for escrow or custodial account liability? ... I:] Yes %I No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl
[ﬁﬂ V |[Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions | ..
Net investment earnmgs gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage ef the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

moo oo

-

by: Yes | No
(i} ‘einrelatadd CrQBIEEBTITIE o oo st i S i N R R s s b T A 90 3a(i)
() PO B o T A O . s o S B S S i 3aii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl 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) depreciation
ia Land
b Bulldlngs N
c Leaseholdlmprovaments ______________________________ 205,790. 69,188. 136,602,
d Bdlpment e s 71,256, 69,910. 1,346,
€ Other e, 207,184. 147,331. 59,853.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) i | = 197,801,
Schedule D (Form 990) 2016

632052 08-20-14
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Schedule D (Form 990) 2016 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, Fart X, line 12.
(a) Description of security or category (ineiuding name of seeurity) (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)
(C)
(2]
(E)
(@]
(@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
Part Vlil| 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 (¢) 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.) b=
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Fart |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEFERRED OUTFLOW OF RESOURCES 363,072,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, €0l (B) iNe 15.) ... oo oo > 363,072,
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 liability (b) Book value
(1) Federal income taxes
(229 NET PENSION LIABILITY 435,078.
(3 DEFERRED INFLOWS OF RESOURCES 19,104.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... B 454,182.

2. Liability for uncertain tax positiens. In Part XlIl, 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 XIII [E
Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 5 L 586 I 8313
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on INvestments . ... ..o, |28
b Donated services and use of faCIIES ... .. e, | 2B
¢ Recoveries of prioryear grants e, | 2C
d Other Desciba v PartRUILY i s i s o L2d
o Addlnes 2uthroughBa ... ..iissmiimi i S A S 2e 0.
3 SUbtract iNe 2e from N 1 e OO 3 5,586,931.
4  Amounts included on Form 990, Part VIII, line 12, but not on Inne 1
a Investment expenses not included on Form 890, Part VIll, line7b ... | 4a
b Other(Descrbain PartXUEY s e s s L 4B
c Addlinesd4aand4b . ... A e 0.
Total revenue. Add lines 3 and 4:: (Thrs must eaua! Fonn 990 Pan‘f Ime 72) 5 5,586,931,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. . . 1 5,426,150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and Use of facilities ... ... riese e, |20
b Proryearmdustments: o e Ay | 20
€ OMNBIIOSSES e ee | 2C
d Other (Describe ln PARXHLY v inaismmaamng  L2d
e Addlines 2athrough2d ... oo L e 2e 0.
3 Subtractline 2e rom INe 1 e 3 | 5,426,150.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... - 4a
b Other (Describein Part XIIL.) ... N e e e 4b
C A INES 4aANG b et .| 4 0.
Total expenses. Add lines 3 and 4c. (This musrequa.' Form 990, Part [ ling 18.)  woooooioieiiiiiirisisisisiioeaeieeeeianes 5 5,426 ,150.

| Part XIIl] Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |1l 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 Xl|, 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, 2017 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 ORGANIZATION@®S 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, 2017

832054 08-20-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons EMEINa, 1948 047

(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury _ P> Attach to Form 990 or EOI‘II"I’I QQO: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/form390. Inspection

Name of the organization Employer identification number
CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations anly).
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?

1 _ i o ;
(a) Name of disqualified person person and organization (c) Description of transaction Voo No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BORTONMERE i R A R R RSP rsvassiis. TF
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

Part Il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-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)”:c:war (e) Original (f) Balance due {g)In g;ﬁgg{g";ﬂ (i) Written
interested person with organization of loan otganiaalion? principal amount default? |.ommittee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 9390, 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 980 or 990-EZ) 2016

632131 10-24-18
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Schedule L (Form 990 or 990-€2) 2016 CABARRUS COUNTY TOQURISM 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 28¢.

(a) Name of interested person (b) Relationship between intgrested (e) Amount of (d) Descriptlion of é%asr';;?;{?gn?;

person and the organization transaction transaction revenues?

Yes No

JENNIFER PARSLEY MEMBER QOF BOARD & O 2,245.THE ORGANIZ X
TIM HAGLER MEMBER OF BOARD & V] 551,938.THE ORGANIZ X
RAY SOPOROWSKI MEMBER OF BOARD & G 20,000.THE ORGANIZ X
TROY TAYLOR MEMBER OF BOARD & E 6,624.THE ORGANIZ X

Part V| 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 OF PERSON: JENNIFER PARSLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & OWNER OF ADVENTURES IN MOTORSPORTS

(C) AMOUNT OF TRANSACTION § 2,245.

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

MOTORSPORTS $2,245 DURING THE YEAR ENDED JUNE 30, 2017 FOR ASSISTANCE

WITH DESTINATION TOURS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TIM HAGLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(C) AMOUNT OF TRANSACTION & 551,938,

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

AGREEMENT AND EVENT SPONSORSHIP WITH CHARLOTTE MOTOR SPEEDWAY AND THE

ORGANIZATION PAID CHARLOTTE MOTOR SPEEDWAY $551,938 DURING THE YEAR ENDED

JUNE 30, 2017.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-18
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Schedule L (Form 990 or 990-E7) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2

Part V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

(A) NAME OF PERSON: RAY SOPOROWSKI

(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, 2017.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TROY TAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & EMPLOYED WITH JIM N NICKS

(C) AMQOUNT OF TRANSACTION $ 6,624.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID JIM N NICKS $6,624

DURING THE YEAR ENDED JUNE 30, 2017 FOR CATERING EVENTS THROUGHOUT THE

YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

632481 04-01-18 Schedule L (Form 990 or 990-EZ)
20



OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenua Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TOQURISM 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

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 AVATILABLE 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) (2016)

832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CABARRUS COUNTY TOURISM AUTHORITY 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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