990 Return of Organization Exempt From Income Tax =—at ]
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DapEAFARE ol o Traasy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkit | C Name of organization D Employer identification number
applicable:
change: | CABARRUS COUNTY TOURISM AUTHORITY
e s Doing businessas  CABARRUS COUNTY CONVENTION AND V| 26-2726341
WS Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
R 10099 WEDDINGTON RD 102 (800)848-3740
Mg City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 5 P 736 r 244.
Anended] CONCORD, NC 28027 H(a) Is this a group return
I:If}gﬁ"é“' F Name and address of principal officern JOHN MILLS for subordinates? [lves [(XINo
Pdns 110099 WEDDINGTON RD, CONCORD, NC 28027 H(b) Are all suberdinates included?l__ Yes || No
| Tax-exempt status; :I 501(c)(3) Bﬂ 501(c)( 6 )< (insertno.) [ ] 4947(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 > [ L Year of formation; 200 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
% COUNTY TO GENERATE THE MAXIMUM IMPACT THROUGH HOTEL STAYS AND
E 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bady (Part VI, ine 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... |4 12
9| & Total number of individuals employed in calendar year 2017 (Part V, line BB B S S 5 26
£ 8 Total number of volunteers (BStMate if NBCESBAMY) ................c..cooevereiessesvssesssssssesssssissss b asssssssss s asssnsis 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a 0
b Net unrelated business taxable income from Form 890-T, line@ 34 ........cooveeieiiereniieieiiiciniiiiiiesiiiensiieieiine:. |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e, e 0. 0.
g 9 Program service revenue (Part VIl Ine 20) s 5,565,278, 5,730,245.
E, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 3,508. 3,549.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) ... 18,145, 2,446,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5 P 586,931. b ‘ 736 ' 244.
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 (&), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 510) ... 1, 416 : 228. 1,453 F 602.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11) ..., 0. o]
é b Total fundraising expenses (Part IX, column (D), line 25) P 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:2de) ... 4,009,922, 4,504,037.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . 5,426,150, 5,957,639,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 160,781. -221,385.
Eé Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) el B E——— 4,279,825. 3,894,977,
<521 Total liabilties (Part X, line 26) _ 580,638. 417,185.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,699,187. 3,477,792,

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

o e | iysue

Sign Signatufeof officer Date

Here ’ JOHN MILLS, EXECUTIVE VICE PRESIDENT
Type or print name and litle

Print/Type preparer's name Prepacar's signature
Paid  |[SAMUAL M. LEDER, CPA ﬁ /-MAL (PP&

Preparer |Firm'sname p POTTER & COMPANY, P. A.
Use Only |Firm's address, 434 COPPERFIELD BLVD NE STE A

Date

Icl;n:cu |:| PTIN
\V| I | Swenpps [P0O0485633
Fim'sENp 56-1220683

—

CONCORD, NC 28025 Phoneno.704-786-8189
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., IE Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 |201 7) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il ettt ceeieaiaeaaiees D

1  Briefly describe the organization's mission:
DRIVE VISITATION TO CABARRUS COUNTY TCO GENERATE THE MAXTMUM IMPACT
THROUGH HOTEL STAYS AND VISITOR SPENDING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 ... .. e s e [Cves [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? .. ... \:!‘i"es m 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 repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses 5 5,063,993, incudinggrantsof $ ) (Reverue § )
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXTMUM IMPACT
THROUGH HOTEL STAYS AND VISITOR SPENDING.

4b (Coda: ) (Expenaas 3 including grants of § ) (Reuanua 5 )

4c  (Code: ) (Expenses § including grants of $ ) (Revenus § )

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

(Expenses $ including grants of $ ) (Revenue §

4e Total program service expenses - 5,0 63 L 993,

Form 990 (2017)

732002 11-2B-17



Form 990 {2017) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. .. T mm e I X
2 s the organization required to complete Schedu!a B Schadu!e Qf Contnbutors? 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 Iobbyrng acuwnes or have a sectmn 501(h) elactlon ln eﬁect
during the tax year? If "Yes, " complete SCRETUIE C, Part 1l e e e e et et et e e r e e et e e tr e beas 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Fart il ... L 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 an the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fart! | 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, Fart Il ....ccooiiiniinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAF Ul e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or wsmd:al 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?
Va8, camplate B e edle . D, B N s s s S T S L o B e B s P 9 X
10 Did the organization, directly or through a related organlzatton hold assets in tamporarlly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V' e 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, !)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PBEEMI coccssoeyssossnssrssanesis mesasesas s e e R A A A A e s S sSi h aSEAAASRES T e AT A Ve A .o mal X
b Did the organization report an amount for |nvestmants 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 D, Part VIl .. .. o, |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of Its mtal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... ... ..cccooiiiiiiiie 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
Partad: (e 187 I "Yas  cornplata SoHEttIe B: FPREEIN .o s e i s iy o e 5 A A A 11d | X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete 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)7 If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XIl ... i 122 X
b Was the organization included in cansolldatad mdependem audlted funancual stataments for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsfng. busmess
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 [ @NG IV | oot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV o | 5 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggragate granla or mher assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), lines 6 and 11e7? If "Yes," complete SCHedUIR G, PAIET | ..ot e rae e 17 X
18 Did the organization report maere than $15,000 total of fundraising event gross income and contributions on Fart VI, lines
Toand 87 ¥ Yes, " complets SCRBELIE G, PAFI Loy iV s s s i ms oo w s MRS 8 SN G o . |18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part I ... ..o, TR . et A S comesiiasanny | g X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) CABARRUS COQOUNTY TOURISM AUTHORITY 26-2726341 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jif "Yes," complete Schedule H i, 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?7 If "Yes," complete Schedule |, Parts land 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 [, Parts L and I et et ae s ee s e et ee s s e s e e e s e s rareren 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB U .\ 1ooieeoeeee et et se ettt es 2124 st st b 24 en e s et e s et o8+t e etk e84 e e E s e 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
Bl a = = S R Y R Ta T (e = = TR . ... | 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 defaasa

ANy Tax-BxemEL DONAST i i i ke e T S B R R |80
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 beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ..., 25a
b |s 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-EZ7? If "Yes," complete
Schedule L, Part! ... . S g i ) | o
26 Did the organization report any amount on Par"l X Ime 5 6 or 22 for recewables from or payables m any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il . . oo |28 X
27 Did the organization provide a grant or other assmtanca to an oﬂlcar durecwr trustee key employea 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 SChedule L, PArt Il oot eb s 27 X
28 Was the organization a party to a business transaction with one of the foilowmg 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? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employse? 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... ..o, T 28¢c | X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et Moo o I - 0] X
31 Did the organization liquidate, terminate, or dlssu!vs and cease oparations?
If "Yes," complete Schedule N, Part| ... . iy T 1 X
32 Did the organization sell, exchange, dispose of, or transfer more thaﬂ 25% of |ts net assets'?n'f "YES a GOfT?pr?G
Schedule N, Partll . ... R | X
33 Did the organization own 100% of an entlty dlsragardad as separate from tha orgamzatlon undar REQulatlons
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? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 .. ... . 34 X
35a Did the organization havs a contrcllad anhty wnhln the mean:ng of sectlon 512{b){1 3)? ; 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a cuntrolled ﬁntlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 | ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... .. .. [UURURTT - |
37 Did the organization conduct more than 5% of its actlwtlas thrnugh an ermty that is not a ralatad c:urganlzatmn
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 O . o ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) CABARRUS COUNTY TQOURISM AUTHORITY 26-2726341 Pageb
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 V E]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(AMBDIING) WINNINGS 10 DIz WIS T ettt e e e e et e e e oottt et e e e eee e PRSP [ <

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 26

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... [ 2b | 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? ... e 3a X
b If "Yes," has it filed a Form 980-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: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . A 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 file Form 8886.T? .. LBe

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... . S TTITT RN I - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or glﬂs
were not tax deductible? ... . S R RS S STt s | DD

7 Organizations that may receive daductlbla cuntrlbutions under sectlon 1?0(::)
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? T . -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmrad
to file Form 82827 . ... TP OPOPO I £ +
d If "Yes," indicate the number of Forms 8282 fllad durmg thB YBEE amimaissaa s s | ?d |
e Did the organization receive any funds, directly or indirectly, to pay prerniums on a personal banaflt 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? . L7g
h I 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 S 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., s Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOIders e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeived frOmM I M. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Forrn 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ..o, | 132

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... S —p— | ——y 13b
¢ Enter the amount of reservesonhand . SR s £
14a Did the organization receive any paymants for mdoor tanmng services dunng the tax yaar? e Py R ., - | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedure O S R S 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 PageB
Part VI | 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 notetoany lineinthis Part VI 0 i Fdirg E
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body atthe end of the tax year .. [ 1a 12
If there are material differences in voting rights amang 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 rBlathﬁShlp with any other
officer, director, trustee, Or Key @MPIOYEET e ieit sttt or e e s s s e sss e e e e s s s oo e em e e e et e e eei e es et 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, 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 filed? 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 StOCKNO G BIS P et e e ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEINING BOAYT | .. . s oo oot et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars stockholders or
persons:otherthan the.goveming BOAYT st R L A L 7b X
8 Did the orpanization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThHegovBrming BOYT i i o T o s SN o W R e 8a | X
gb | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O _................ PPr IR rITIN M. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities uf such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "NB," go to lin@ T3 | ..., o 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? .. ... 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 ..., e, | 126 | X
13  Did the organization have a written whsstleblowar pollcy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B Ll 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 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 ..., | 158 X
b Other officers or key employees of the OFGANIZATION | .. . i i ses e e s ese s ssees e se et st essassssassmnsses e st sebeat s et et eenrs 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the year?
b If "Yes," did the organization follow a wrltten pohcy or procadura requmng the orgamzatuon to Bvaluate |ts partlupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i et AR N 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 (cX3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website [1 Another's website - Upon request ] other (explain in Schedule Q)
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:

JOHN MILLS - (704)456-7962
10099 WEDDINGTON RD SUITE 102, CONCORD, NC 28027

732008 11-28-17

Form 990 (2017)
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Form 990 (2017) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e A N T f___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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 chF'e Efi:gﬂ“m“ o Reportable Reportable Estimated
hours per | baox, unless persen is both an compensation compensation amount of
week efficeraria -2 diyeciorifudles) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 | 4 2 (W-2/1099-MISC) organization
organizations E 3 g- = and related
below |5 |5(5|§ ;ﬁ% 5 organizations
ine) |E|Z|E |5 |85 &
(1) PAMELA DUBOIS 1.00
CHAIRMAN X X 0. 0. 0.
(2) ANGIE BROWN 1.00
TREASURER X 0. 0. 0.
(3) TIM HAGLER 1.00
SECRETARY X 0. 0 ; D:s
{4) JENNIFER PARSLEY 1.00
PAST CHARIMAN X X 0. 0. 0.
{5) PAT HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(6) TAMMY TREXLER WHALEY 1.00
BOARD MEMBER X O 0. 0z
(7) STEVE STEINBACHER 1.00
BEOARD MEMBER X 0. 0. 0.
(8) DIANE HONEYCUTT 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOEL GRIFFIN 1.00
SECRETARY X X 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/CEQ X X 138,255, 0. 0.
(14) JOHN MILLS 40.00
EXECUTIVE VICE PRESIDENT X 106,156, 0. 0.
{15) MICHAEL BONOFFSKI 40.00
SENIOR VP _OF MARKETING AND COMMUNICA X 103,082, 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page8
| Part Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average | R lorigid TR Reportable Reportable Estimated
hours per box, unless person is both an compensation Gﬂmpﬂnsatiﬂﬂ amount of
waek officer and a director/ruslee) from from related other
(list any ko the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2|8 z (W-2/1099-MISC) organization
organizations| 2 = g (& and related
below g Bl |8 %E 5 organizations
ine) |5 |3 2|5 |55 8
1b Sub-total N 346,493, 0. 0.
¢ Total from contlnuatlon sheets tu Part VII Sechnn A .............................. | 0. 0. 0.
d Total (add lines 10 and 1€) ... oot > 346 ,493. 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 B 3
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 individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compansatmn and other compansatlon fﬂ?m U"B ﬂfgﬂmzaf‘on
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlwdual for sarvices
rendered to the organization? If "Yes," complete Schedule J forsuch person ..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
ERIC MOWER AND ASSOCIATES, 1001 MOOREHEAD
SQUARE DR #500, CHARLOTTE, NC 28203 MARKETING 1,262,732,
CHARLOTTE MOTOR SPEEDWAY MARKETING/SPONSORSHI
PO BOX 600, CONCORD, NC 28027 PS 503,4590.
WEDDINGTON ROAD PARTNERS
PO BOX 40, NEW LONDON, NC 28127 RENT 132,975,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2017)
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Form 990 (2017 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341  Page9
—Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... it |:]
(A) (B) (C)

Total revenue Related or Unrelated R venue excl ded

exempt function business ?mm tax under

revenue revenue 5S1em-l(§1184

Federated campaigns ... ... |[1a
Membership dues .. 1b
Fundraisingevents ... |1e
Related organizations ... |1d
Government grants (cuntrtbutlons} 1e
All other contributions, gifts, grants, and

similar amounts not included above | 1f

- o o0 oo

MNonecash contributions included in lines 1a-1%: §

Total. Add lines 1a-1f ... . . e | <
Business Code|

OCCUPANCY TAX 900089 |5,681,812./5,681,812.
ADVERTISING FEES 900099 37,004. 37,004.
PROGRAM FEES 900099 11,433. 11,433.

0

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f . P 5,730,249.
3 Investment income (Includmg dlvndenl:ls. lnterast and

other similar amounts) | 4 3,549. 3. 549.
4 Income from investment of tax- exempt bond proceeds P
B ROVAIIES ..ottt er e >

I -~ o o 0 oo

Grossrents

a

b Less: rental expenses . .
c Rental income or (loss) .
d
a

Net rental income or (I0S8) ... i |
Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss)  ........
d: Netgainoriogs] oo eussnemmmmnris s | -
8 a Gross income from fundraising events (not
including $ of
contributions reported an line 1¢). See
Part IV, ine 18 a
b Less: direct expenses .. . b
¢ Net income or (loss) from fundralsung events SEsinsas
9 a Gross income from gaming activities. See
Part Maling 19 e s a
b Less: direct expenses
¢ Net income or (loss) from gammg actlwtles . | <
10 a Gross sales of inventory, less returns
and allowanCes | ... ......ooiiesieierseens a
b Less: cost of goods sold
Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code

MISCELLANEQUS INCOME 900085 2,446. 2,446.

Other Revenue

v

All other revenue L
Total. Add lnes11attd . P 2,446.
12 Total revenue, Seeinstructions. ... B 5,736,244.5,736,244. 0. 0.
Form 990 (2017)
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Form 990 (2017)

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341 page10

[Part IX [ Statement of Functional Expenses

Saction 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 inthis Part X s iiaines ) I:]
Do not include amounts reported on lines 6b, (A) ; (C) D)
7b, 8b, 9b, and 10b of F'ar:[fJ vill. bl el Prog;gr;nzgrglce gna%naﬁgmc%?nggg F::ééﬁfégg
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, 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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 467 ,294. 397,200. 70,094.
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  Other salaries and Wages ... 614,421. 522.258. 92,163.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 140,520. 119,442, 21,078.
9 Other employee benefits ... 151,231. 128,546. 22,685,
10 Payroll taxes 80,136. 68,116. 12,020.
11 Fees for services (non-employees):
a Management
B UBGEL e T A R
8 DGOOBAHING s g 14,425. 12,261. 2,164.
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 ... .. 1,407,896.| 1,196,712, 211,184.
13 OMICE @XPBNSES .. .. iiiiiisiasisesiorarns 65,106, 55,340. 9,766.
14  Information technology 74,768. 63,553. 11,215,
- o L U
16 Occupancy .. ... 168,965. 143,620, 25,345,
A7 TrAVEL e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,724. 28,665, 5; 0568,
23 Insurance 16,718. 14.2310. 2,508.
24  Other expenses. [temize 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 1,157, 0565. 983,497. 173,558,
b COLLATERAL PRODUCTION/B 690,735, 587,125. 103,610.
¢ OTHER EXPENSES 590,554. 501,871. 88,583.
d ADMINISTRATION FEE 284,091. 241,477, 42,614,
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 5,957,639.] 5,063,993. 893,646. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 88-2 (ASC 858-720)
Form 990 (2017)
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Form 990 (2017)

CABARRUS COUNTY TOQURISM AUTHORITY

26-2726341 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X . . ... ... i

L]

W
Beginning of year

(B)
End of year

732011 11-28-17

11

B R — 3,351.,183.] 3 3,067,237,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, MBt e, 467,769.] 4 484,911.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeses. Complete
Part 110f SCNBAUIE L ...\ ...\ oo 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
0 employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
3 7 Notes and loans receivable, net || ..., 7
B Inventories Tor Sale or LSe. . mm dim i e i i e e e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 441,740,
b Less: accumulated depreciation ... 10b 305,282. 197,801.] 10e 136,458.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV me‘l‘l e 363,072.] 15 206,371.
16 Total assets. Add lines 1 through 15 (must Bqual |Il"lEl 34) .............................. 4,279,825, 18 3,894,977.
17  Accounts payable and acerued expenses i 126,456.| 17 113,130,
18 GRNEEPAYEBIR oo i e s v P e S S SRR 18
19 Deferredrevenue ... ... .. 19
20 Tax-exempt bond Inabmtuas 20
21 Escrow or custodial account liability. Gomplete F'ﬂﬂ |V Of SCthl-“B D ............ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complote Part o Seheaulel: . oo e 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
SORSHUIBEL | S 454,182.| 25 304,075.
26  Total liabilities. Add lines 17 through 25 . e, 580,638.| 28 417 ,185.
Organizations that follow SFAS 117 (ASC 958), check here P> l:j and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net aSSets e N 27
g 28 Temporarily restricted net @ssets e 28
E 29 Permanently restricted net assets e 29
= Organizations that do not follow SFAS 117 (ASC 953}. check here P> X]
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds ... 0. 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 197,801.| 31 136,458.
+ |32 Retained earnings, endowment, accumulated income, or otherfunds . . .. 3 ;501,28 6. 32 3 5 3 41 % 334.
Z |33 Total not 28868 OF FUNG BAIANCES ... ...\ 0t ssiirsesssesssssiessosssitssestabsiesase 3,699,187.] a3 3,477,792.
34  Total liabilities and net assets/fund balances 4,279 .825.] 34 3,894,977,
Form 990 (2017)



Form 990 (2017) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 pPagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any e i this Part X1 i ittt s it aesesseeeetirtaseriesesneesees L]
1 Total revenue (must equal Part VI, column (A), N 12) 1 5,736,244.
2 Total expenses (must equal Part X, column (A} N8 2S5) ... |2 5,957,639,
3 Revenue less expenses. Subtract line 2 from line 1 3 -221,395,;
4 Net assets or fund balances at beginning of year (must equal F‘art x I|ne 33 column (A)) 4 3,699,187,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities s TR 6
B DN IO O B D T BB s s s A S e e 7
8 Prior period adjUSIMENTS . ettt sttt et pe e enens e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (BJ) oot 10 3,477,792,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 .o,

1 Accounting method used to prepare the Form 990: ) Cash [ X] Accrual [__] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis ‘:J Consaolidated basis I:l Both consolidated and separate basis

b 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 audntad ona separata basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e A R

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Bt A O B B R T O i e el s

b 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 ... e o

Yes | No

2a X

2b | X

2c X

3a X

3b

732012 11-28-17
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury F Attach to Form 990, OPEH tq Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TOURISM AUTHORITY 26-2726341

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ... |:| Yes El No
6 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 benafit? ... ... . |:] Yes :| No
Part Il | Conservation Easements. Cﬂmpleta |f tha orgamzat:nn answarsd "Yes® on Form 990 I'-"art IV Ilne 7.
1 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 impartant land area
[:] Pratection of natural habitat [:] Preservation of a certified historic structure
l:| Preservation of open space
2 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
a Total number of conservation easements . ... ... N T N s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struciure mcluded in {a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted N the NAUONAl REGIS T e s 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIAS? e [_]ves |:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing COHSEWEHOH easements during the year
o,
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 @) BY? ... I:l Yes [:] No
9 In Part X, describe how the organization repor‘ts conservanon easements in |ta revenue and lxpense 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
consarvation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Farm 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 XIlI,
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) Revenueincluded on Form 980, Part VIIL N T | . . |
{ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasunas or other similar asseis for flr‘laﬂclal galn prowda
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe T e, B

b -Asgets included ifi Form 990, PartX o v i s i s i s b e LU By e -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2
]_Part I | 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 d [Jroanor exchange programs
b |:] Scholarly research e D Other
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ I ves D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e e e e
b If "Yes," explain the arrangemem in Part xm and ccrnplete the fDIIowmg table

Amount
¢ Beginningbalance e TSRO RPRO ic
o Additions QURng Ve wo i i o o v oS s i o s s i v s 1d
e Distributions during the year le
f BRAIREBAIEAEE o s L e e TR 1f
2a Did the organization include an amount on Form 890, 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 providedonPart XUl 0o

[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 vears back | (e) Four years back

Beginning of year balance ...
Contributions .
Net mvestmer\t aarmngs gams and Iosses
Grants or scholarships ..
Other expenditures for facilities
and programs e

f Administrative expenses

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

a Boeard designated or quasi-endowment b 0%

b Permanent endowment - %

¢ Temporarily restricted endowment p- %

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

® o 0 oo

by: Yes | No
() Uinrolaton ErHARIZAtONS | i Vs S T AR e s sy | DOLLY
(ii) related organizations . s sy | ST
b If "Yes" on line 3a(ii), are the related orgamzatlons I|sted as requtred on Schedule H'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TR 3b
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 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book valug
basis (investment) basis (other) depreciation
1o band | G e g
B BUMINGS .mivnncsmompmsy st snminm inss sponsinsmnsn
¢ Leasehold improvements ... 205,790. 82,907. 122,883,
d Equipment 149,306. 146,839. 2,467.
e Other . 86,644. 75,536. 11.108.
Total, Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, colurnn (B), line 10c) " 136,458.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 Page3
Part VIl| 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 calegory gneluding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

©)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment {b) Book value (e) 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 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
() DEFERRED OUTFLOW OF RESOURCES 206,371.
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ..., e e g S T | 206;371

|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
(2 NET PENSION LIABILITY 275,143.
3 DEFERRED INFLOWS OF RESOURCES 28,932,
@)
(8)
(6)
(7)
(8)
(9)
Total. (Column () must equal Form 980, Part X, col. (B) line 25.) .......... > 304 ; 075.

2. Liability for uncertain tax positions. In Part Xlll, 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 XlII
Schedule D (Form 990) 2017

732053 10-DB-17
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Schedule D (Form 990) 2017 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 5,736,244,
2  Amounts included on line 1 but not on Ferm 990, Part VI, line 12:
a Netunrealized gains (losses) on INVESIMBRYS 2a
b Donated services and use of facilities ... |2b
¢ Recoveries of prior Year grants . s 2c
d Other (Describe in Part XIIL) e 2d
e Add liNes 28 thrOUGN 2 ...\ oo e s |28 0.
3 Subtract line 2e fromline 1 ... 3 5,736,244,
4  Amounts included on Form 990, Part VIII |II"IE' 12 but not on ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a
b Other (Dascribe in Part XL e, 4D
¢ AddlinBE A ARt AE. | s G S S S A L B S R AT PR 4c 0.
Total revenue. Add lines 3 and 4c. (This must eqgual Form 990, Part | ling 12.) i 5 5,736,244,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SlatemIentS oo 1 5 P 957 ’ 639.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and Use of faCHIES e 2a
B POor VaRradUntImentE: o A i A S K 2b
B OB IOBBEE, (i s vy e T T L S e A 2c
d Other (Describe in Part XIIL) ettt ee e eie e IR I~ |
T T SRS 0.
3 Subtract line 2e fromlined ... SR e S S e 1O 5,957,639,
4  Amounts included on Form 990, Part I)( Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b ... [ 43
b Other (Describe in Part XILY i e, 2D
¢ Addlines4aand4b . R Y - 0.
Total expenses. Add lines aand 4c mus mustequar Form 990 Parﬂ !rne 18} ................................................ 5 5,957,639,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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, 2018 AND HAS EVALUATED ITS TAX POSITIONS FOR ALL OPEN

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

ORGANIZATION BEEN CONTACTED BY THE INTERNAL REVENUE SERVICE.

BASED ON THE EVALUATION OF THE ORGANIZATIONS TAX POSITIONS, MANAGEMENT
BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.,

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

BEEN RECORDED FOR THE YEARS ENDED JUNE 30, 2018.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Pages
Part Xlll | Supplemental Information (continued)

Schedule D (Form 980) 2017

732055 10-09-17
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SCHEDULEL Transactions With Interested Persons sy vsbanc

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) P Attach to Form. 990 or f:orm 990-EZ. . Open To Public
internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the |latest information. 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)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Vs No

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

e e R e m s s IR
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... BB S

Part Il | 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 |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Leantoer|  (g) Original {f) Balance due (@) In %‘;%gg;g‘?ﬂ (i) Written
interested person with arganization of loan or;;?:ﬁ;ﬁgn? principal amount default? | ommittee? | 20reement?
To |From Yes | No |Yes | No | Yes | No

Total ... =

Part ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part |V, line 27.

(a) Name of interested person (b) Relationship betwaen (e) 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) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341 Page2
_ 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) Relaticnship between interested (€) Amount of {d) Description of (g%asr?iggt?gn?sf

person and the organization transaction transaction ravenues?

Yes No
JENNIFER PARSLEY MEMBER OF BOARD & O 1,500.THE ORGANIZ X
TIM HAGLER MEMBER OF BOARD & V 503,490.THE ORGANIZ X
EMILY ZIMMERMAN MEMBER OF BOARD & M 15,000.THE ORGANIZ X
TROY TAYLOR MEMBER OF BOZARD & E 5,052.THE ORGANIZ X
STEVE STIENBACHER MEMBER OF BOARD & O 300.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 § 1,500.

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

MOTORSPORTS $1,500 DURING THE YEAR ENDED JUNE 30, 2018 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 & 503,490.

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

AGREEMENT AND EVENT SPONSORSHIP WITH CHARLOTTE MOTOR SPEEDWAY AND THE

ORGANIZATION PAID CHARLOTTE MOTOR SPEEDWAY $503,490 DURING THE YEAR ENDED

JUNE 30, 2018.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 890-E2) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Pagez
PartV | Supplemental Information

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

(A) NAME OF PERSON: EMILY ZIMMERMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:
MEMBER OF BOARD & MARKETING DIRECTOR - CONCORD MILLS

(C) AMOUNT OF TRANSACTION $ 15,000.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS A MARKETING
AGREEMENT WITH CONCORD MILLS AND THE ORGANIZATION PAID CONCORD MILLS

$15,000 DURING THE YEAR ENDED JUNE 30, 2018.

(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) AMOUNT OF TRANSACTION § 5,052.

(D) DESCRIPTION OF TRANSACTION:

THE ORGANIZATION PAID JIM N NICKS $5,052 DURING THE YEAR ENDED JUNE 30,

2018 FOR CATERING EVENTS THROUGHOUT THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE STIENBACHER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & OWNER OF CABARRUS BREWING COMPANY

(C) AMOUNT OF TRANSACTION $ 300.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID CABARRUS BREWING

COMPANY $300 DURING THE YEAR ENDED JUNE 30, 2018 FOR ACATERING EVENTS

THROUGHOUT THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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
intarnal Revanus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TQURISM AUTHORITY 26-2726341

FORM 990, PART I, DOING BUSINESS AS:

CABARRUS COUNTY CONVENTION AND VISITORS BUREAU

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

VISITOR SPENDING.

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

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

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

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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