EXTENDED TO MAY 15, 2023 A
Return of Organization Exempt From Income Tax R
Form 990 g p 2021

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.

E:ffr:::"nm ﬂlﬂ‘sxfé?w P Go to www.irs.qov/Form990 for instructions and the latest information. oq:g;:cﬁi:?'lhc
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B checkir  |C Name of organization D Employer identification number
applicable:
changs | CABARRUS COUNTY TOURISM AUTHORITY
[_J%nee [ Doing businessas CABARRUS COUNTY CONVENTION AND V|  26-2726341
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
4o 10099 WEDDINGTON ROAD #102 102 704-782-4340
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 6,458,365.
teum "|_CONCORD, NC 28027 H(a) Is this a group return
[Jfieptea- | £ Name and address of principal officernJOHN MILLS for subordinates? [ lves [X]No
™" 110099 WEDDINGTON RD, CONCORD, NC 28027 H(b) Are at subordinates ncludss?L_J Yes [ No
|_Taxexempt status: [_| 501(c)3) [X]501(c)( 6 )« (insertno.) [ | 4947(a)1)or [ 527 If "No," attach a list. See instructions

J Website: - WWW . CABARRUSCVE.COM H(c) Group exemption number P
K_Form of organization: [ X | Corporation | | Trust | | Association | ] Other > | L Year of formation: 2.0 0 8] m State of legal domicile: NC

|PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activites: DRIVE VISITATION TO CABARRUS
§ COUNTY TO GENERATE THE MAXIMUM IMPACT THROUGH HOTEL STAYS AND
E | 2 Checkthis box [:l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line1a) .. .. 3 12
o | 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... ... 4 12
@ | & Total number of individuals employed in calendar year 2021 (PartV, line2a) . .. . 5 15
S | 6 Total number of volunteers (eStimate if NECESSAIY) ._.__.....................covroooseiieeessoessreers s sesoe s creeeses e 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ne 1h) o 0. 293,073.
s 9 Program service revenue (Part VIl ine2g) R 3,751,604, 6,157,998.
& | 10 Investment income (Part Vill, column (A), lines 3,4,and 76) ... 2,264. 1,631.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 5,663.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,753,868, 6,458,365.
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), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,216,964, 1,214,347,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 619
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,554,275. 3,505,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) il 2, 4,720,081.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... e e 982,629. 1,738,284,
EE Beginning of Current Year End of Year
85|20 Total assets (Part X, lne 16) e 5,282,456.] 8,063,508.
é’“‘.g 81 “Total lablites (Pat 2 WnmB8) o 1,049,853, 2,092,621.
=5| 22 Net assets or fund balances. Subtract line 21 from N 20 ...............ooooo..oovooroevovoo. 4,232,603, 5,970,887.
Part I | 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.

Sign ’ Signature of officer Date

Here JOHN MILLS, EXECUTIVE VICE PRESIDENT /223
Type or print name and title

Print/Type preparer's name : Preparer's si Date cex [ ][ PTIN
Paid  DANTEL O. MORROW, CPA ﬁ% 3’-_3125 e [P01353124

Preparer |Firm'sname p POTTER & COMPANY, P.A. Firm'sEiNm 56-1220683
Use Only |Firm'saddressy. 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 A e R S R AT Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2021) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartl ... ... []
1  Briefly describe the organization’s mission:
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT
THROUGH HOTEL STAYS AND VISITOR SPENDING.
2  Did the organization undertake any significant program services during the year which were not listed on the
IO PRI M DREE i i e B S e [ lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes E 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: ) [Expnnu: ] 4 P 0 1 2 P D 6 9 « Including grants of § ) {Revenues }
DRIVE VISITATION TO CABARRUS COUNTY TO GENERATE THE MAXIMUM IMPACT
THROUGH HOTEIL STAYS AND VISITOR SPENDING.
4b  (code: ) (Expenses s including grants of § ) (Revenue & )
4c  (code: ) (Expenses § in o grants of § ) (Revenue $ )

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

iExpcnn: 3 including grants of § ) (Revenue § )
4e _Total program service expenses 4,012,069.
Form 990 (2021)

132002 12-09-21



Form 990 (2021) 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 4947(a)(1) (other than a private foundation)?
Y05 COMPIS SEHEOUMIA .. icoicciisisisvancssonsins s RS ST e o S 1 X
2 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," complate SCREOUIE C, PAEI | .........uiisisiinismissssm i se s st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete SCRedUIE G, PaIt Il | ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) arganization that receives mernbarshlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Partili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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, Parti, . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SOIBCIIIE B PHIEIIT ccsssaoioassasss o e S S  paas i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accoum liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H*Ya5," COmPIote SEREOUIE D, PROLIV: ... st i oo T i s e s s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin 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, VIII, IX, or X,
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
POV o iconiniminsists oo aiisss o oo s R A e e e sl 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 "Yas," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . 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 reparted in
Part X, line 167 If "Yes," complete Schedule D, PAITIX . e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... |11e| X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . |11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SR D PRI RLB XM e b aos oo oA SRR 1R £ U AR S A A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule € . ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete SChaaula F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 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 assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part.Seeinstructions .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ...t esssesssessssssosseesesssss s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
CORINAIE SONBIUIG CLIPEIEIIL .. ..o visesinsses om0 i N R e o e e i st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedu!s H i et D | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule |, Partsland Il ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . .. .. . 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
HBPTERNIEE oo o S S S S e B S B s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K 1f "No," GO RO I 258 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN VROOXGIPE DONTBT. .., i comosniiomiassisesisstosss s ss 600 mwis oA A s e S
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?
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-EZ7 If *Yes," compiete
SCREOUIE Ly PAM T | oo e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, PArt IV || .. ... ettt 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schadule M 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M || ... ... ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | ai X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCHEAUIE N, PAIL I || ........ooooeeitreest e sanss s sess et ss 48818488ttt ettt r e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedu.'e R, Part Il, lll, or IV, and
PatViIe T ........cosmnmmmnin T T e B P S it 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If "Yes" toline 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, fine 2 . ... . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axampt non- chantable relaled orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... R T—— ikt g | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ne N this Part ¥ et E
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. e S 5 a2 1c X
132004 12-09-21 Form 990 (2021)



Form 990 (2021 ABARR COUNTY T ISM AUTHORITY 26-2726341 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year coverad by thisreturn 2a 15
b [f 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? . 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 8B86-T? . 5c
6a Does the organization have annual gross receipts that are non-nalry greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIBT e &b
7 Organizations that may receive daductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMOTFOIMIBIBDT. oo i iossrsns somiwo a3 a0 o4 o R A S b e s s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banafit CORLRACEY .o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a cantribution 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
sponsering 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 % 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 R i [
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilitles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | TR 11b
12a Section 4947(a)(1) non-exempt charttable trusts. Is the argamzatlon T Irng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional infarmation 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 heatthplans __ 13b
© ‘Entar the amolmb ol teserves ol Bant. ..o i i s s T, “L18¢
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 “Ne, " provide an explanation on Schsdu(e D 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or49537 17
If "Yes," complete Form 6069.
132008 12-09-21 6 Form 990 (2021)



Form 990 (2021 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" respense

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

Check if Schedule O contains a response or note to any line in this Part Vi e e e i oy [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear | 1a 1.2
If there are material differences in voting rights amang members of the governing body, or if the govern!ng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key MPIOYEB? | . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... ..o 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 governing body 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons ofhar thanthe Governing DOYT ... i i e o 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
@ TRE GOVEINING BOY?T ... .....cccocveesess s seocsasessesee et 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannnt be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . frriiieissires T R - X
Section B. Policies (This Section B requests information about policies not required by the Internal Rsvenue Code ,I
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [11a] X
b Describe on 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 toline 13 . ... . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Eohesu/e O How IS WaR UGN ... oo e e 12| X
13  Did the organization have a written whistleblower palicy? 13 | X
14 Did the organization have a written document retention and destructionpolicy? . 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
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 employees of the arganization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . v | 188 X
b If "Yes," did the organization follow a wnttan pollcy or pmcadum requmng the organlzatlon to avaluate Its partlclpatlon
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 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed I NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.

[_] own website (] Ancther's website [x] Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JOHN MILLS - (704)456-7962
10093 WEDDINGTON RD SUITE 102, CONCORD, NC 28027
132006 12-09-21 Form 990 (2021)
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Part Vil| Compensation of Officers, Directors,
Employees, and Independent Contractors
Check if Schedule O contains a response or note ta any line in this Part VI

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee. "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any relaled organizations.

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

@ List all of the organization's former directars 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 arganizations.

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

IE 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 | . cf&*:}"g:‘mm il Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week o i from from related other
(list any ;ﬁ the organizations compensation
hours for 3. g organization (W-2/1099-MISC/ from the
rergtetf'l £ ﬁ g (W-2/1099-MISC/ 1099-NEC) organization
organizations % F g g 1099-NEC) and r_ela?ed
below | 3|2 5|5|5E organizations
line) i HHE g8
(1) DONNA CARPENTER 40.00
PRESIDENT/CEQ X 156,882. 0.] 24,113.
(2) JOHN MILLS 40.00
EX. VICE PRESIDENT FINANCE DIR X 115,443, 0 20,343.
(3) MICHEAL BONOFFSKI 40.00
SR VP MARKETING & COMMUNICATIONS X 113,071. 0 18,705,
{4) JOHN POOLE 40.00
SR VP SALES & SERVICES X 105,980. 0 18,845.
(5) ANGIE BROWN 1.00
BOARD CHAIR X X 0. 0 0.
(6) OWEN PARKER 1.00
TREASURER X X 0. 0. 0.
(7) TERRY CRAWFORD 1.00
SECRETARY X X 0. 0. 0.
{8) MIKE DOWNS 1.00
BOARD MEMBER X 0z 0. 0.
(9) GREG WALTER 1.00
BOARD MEMBER X 0. 0. 0.
(10} TAMMY TREXLER WHALEY 1.00
BOARD MEMBER X 0. 0. 0.
{11) STEVE STEINBACHER 1.00
BOARD MEMBER X 0. 0. 0.
(12) DIANE HONEYCUTT 1.00
BOARD MEMBER b4 0. 0. 0.
(13) ALAN BENSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) PRITESH NAGARJI 1.00
BOARD MEMBER X 0. 0, 0.
(15) JAY WHITE 1.00
BOARD MEMEER X 0. 0. [
(16) PAT HORTON 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Avbrags: | c,f: R Reportable Reportable Estimated
hours per | noy, untess person is boih an compensation compensation amount of
week efficer and a director/truslee) fram from related other
(list any § the organizations compensation
hours for | 5 b organization (W-2/1099-MISC/ from the
ivied 1§13 ] (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g 1099-NEC) and related
below 3 H § %E 5 organizations
ine) |55 2|58 8
T BUBOMAL (e S S e e 491,376. 0. 82,006.
¢ Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d Total (add lines 1B and 1€) .........ccooeeiiieiiiisiciee e 2 491,376. 0. B82,006.
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . .. R rarma s enf oo s SAA TSR £ A1 oA S et Am AR 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 individval ... . . . . . 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," compiete Schedule J for SUCH PEISOM ..o oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) (B) ©
Name and business address Description of services Compensation
CITY OF KANNAPOLIS
401 LAUREATE WAY, KANNAPOLIS, NC 28081 MARKETING 500,000.
CASUAL ASTRONAUT
116 W MCDOWELL RD, PHOENIX, A% 85003 MARKETING 486 ,950.
CHARLCTTE MOTOR SPEEDWAY _ MARKETING/SPONSORSHI
PO BOX 600, CONCORD, NC 28026 PS 246,314.
FOURTH IDEA
535 WASHINGTON ST, BUFFALO, NY 14203 MARKETING 204,283,
HIGHLAND REALTY
PO BOX 78192, CHARLOTTE, NC 28271 RENT 190,364.
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2021)

132008 12-08-21



Form 990 (2021) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . D
Tgtalf'gzranug Helated(gr) exempt Unrelated RBVBHU‘B%LCINBG
function revenue |business revenue| from tax under
sections 512 - 514
-ﬂ-‘é‘ 1 a Federated campaigns . ... 1a
gg b Membershipdues . . ... b
g.,; ¢ Fundraisingevents 1c
\"-.’?,E d Related organizations o [ |
dE| e Government grants (contributions) |1e 293,873 .
.g‘g £ Al other contribulions, gifts, grants, and
,3 g similar amounts not included above . [ 1f
E-u g Moncash contributions included in lines 1a-1t | 1g |$
O&| h Total Add lines 1a-1f u i | 293,073
Business Code
¥ 2a OCCUPI_\_NCY TAX INCOME 561499 16,138,714.6,138,714.
;9253 b ADVERTISING FEE INCOME | 561499 16,126. 16,126,
£/ ¢ PROGRAM FEE INCOME 561499 3,158, 3,158.
£ «
-l I
a f All other program service revenue _ . ...
g Total. Add lines 2a-2f ... . e, B 6,157,998,
3  Investment income (including dividends, interest, and
other similar amounts) . .. [ 3 1,631. 1,631.
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ..., e P
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... B
7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventory |7a
b Less: cost or other basis
% and sales expenses . |7b
5 ¢ Gainor(loss) ... ... 7c
& d Nat gain Or (I088) .......oocoeiieiiiriesivie srsdssssesessesaeseses |
8 | g8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 | . ... 8a
b Less:directexpenses .. ... . 8b
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PRt VlIme18 o 9a
b Less: direct expenses gb
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10hl
c_Net income or (loss) from sales of inventory ... B
- Business Code
ég 11a MISCELLANEQUS INCOME 561499 5,663. 5.,663.
8§ b
£ | d Alotherrevenue ...
e Total. Add lines 11a-11d ..o, > 5,663.
12 Totalrevenue. Seeinstructions ... > 6,458,365.16,165,292. 0 0
132000 12-08-21 Form 990 (2021)
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Form 990 (2021)
| Part IX | Statement of Functional Expenses

CABARRUS COUNTY TOURISM AUTHORITY

26-2726341 Page10

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 inthis Part IX ... o ) .............................. uD) D
Do not include amou, orted on lines 65, (A) (B) {
71, 8b, 9o, and 105 of Part Vil Bhlwtaws | Piganenks | Umssrwitedd | Rucmens
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
6 Compansation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 952,453. 809,585. 142,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,898. 57:713. 10,185.
9 Otheremployee benefits . 122,125, 103,806. 18,319,
10 PEYBROE e g 71,871. 61,090. 10,781.
11 Fees for services (nonemployees):
a Management .. .
B LBERY i AL
& BEBOPIING 1o i 15,035, 12, 77%. 2:254,
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,
calumn (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 939,413, 798,501. 140,912.
13 Office expenses 67,866. 57,686. 10,180.
14 Information technology . 45,155. 38,382. 6,773.
15 Royalties | ...
16 OCCUPANGY ... ......oeoeeeeeeeseeseeeesr e 38,006. 32,305. 5,701.
0T THVBE o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . .
20 Interest 21.242. 18,0656. 3,186.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 211,653. 179,905. 31,748.
23 ISR i i 10,340. 8,789. 1:551,
24 Other ﬂxfensa;. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPONSORSHIP/EVENT EXPEN 1,228,395.] 1,044,136. 184,259.
b COLLATERAL PRODUCTION/B 311,736, 264,976. 46,760.
¢ OTHER EXPENSES 309,967. 263,472. 46,495.
d ADMINISTRATION FEE 306,936. 260,896. 46,040.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,720,081. 4,012,069. 708,012, 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.
Chack hera if following SOP BB-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021 ABARRUS COUNTY TOURISM AUTHORITY
Part X | Balance Sheet

26-2726341  Page 11

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearning ... .. ... 4,452,663.] 1 5,776,743,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 437,790.| a 539923,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notesand loans receivable,net ... ... 7
g 8 Inventories for sale oruse i S 8
9 Prepaid expenses and deferredcharges L]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 449,914,
b Less: accumulated depreciation . 10b 360,911, 110,005.] 10¢c 89,003.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part W, fine {1 13
14 Intangible assets . 14
15  Other assets. See Part IV, lne 11 281,998.] 15 1,657,839.
|18 Total assets. Add lines 1 through 15 (must equal line 33) 5,282,456.] 18 8,063,508.
17  Accounts payable and accrued expenses . 443,223, 17 370,917,
18 OEEDAVADIN . 18
19 Deferred reVENUE | ... ..o ose e e e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llabmly Campleta Pan IV cxf Schadule D 21
g |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 606,630.| 25 1,721 ,.704.
__ |26 Total liabilities. Add lnes 17 through 25 T 1,049,853.| 28 2,092,621,
i Organizations that follow FASB ASC 958, check here P- [:]
B and complete lines 27, 28, 32, and 33.
é 27 Netassets without donor restrictions e, 27
g 28 Netassets with donor restrictions | ... 28
g Organizations that do not follow FASB ASC 958, check here B [X]
‘: and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds ... 0. 29 0.
# |30 Paidin or capital surplus, or land, building, or equipmentfund 110,004.] 30 89,003.
% 31 Retained eamnings, endowment, accumulated income, or other funds 4,122,599.] 31 5,881,884,
2 |82 Totalnetassetsorfundbalances . . .. ... . . 4,232,603.] a2 5,970,887.
133 Totalliabilities and net assets/fund balances " 5,282 ,456.| as 8,063,508.
Farm 990 (2021)
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Form 990 (2021) CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 pagei2

Part XI | Reconciliation of Net Assets

W o ~ND N AN

-
[=]

6,458,365,

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part X, column (), line 28) .

4,720,081.

Revenue less expenses. Subtract line 2 from line 1

1,738,284.

4,232,603,

Net unrealized gains (108568) ON IVESIMENLS || ... .ot

Donated services and use of facilities I—— O YOOI v O o T . I
INVeSIMENt @XPENSES | | . et

Prior padod aoitBimmims o S e S S o T ST

O | |~ D e b N [

Other changes in net assets or fund balances (explain on Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ........

oy
(=]

5,970,887,

(Part XI[ Financial Statements and Reporting T

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: L__:| Cash L_X] Accrual |:] Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L__._l Both consolidated and separate basis

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

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

L_K—_l Separate basis |:| Consoclidated basis |:| Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircUlar A-TBB? || . e ceee et es et e aee s eees e ees e ese e st et et e st e em et e et en b ee et e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... oS MR 1

Yes | No

2b | X

2| X

3a X

3b

132012 12-00-21
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Form 8868 Application for Automatic Extension of Time To File an
(R lnuery 2058] Exempt Organization Return OME No. 1545-0047

A P File a separate application for each return. .
Internal Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time ta file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— CABARRUS COUNTY TOQURISM AUTHORITY 26-2726341

duadate for | Number, street, and room or suite no. If a P.O. box, see instructions.

moovewr | 10099 WEDDINGTON ROAD #102, 102

return. See
Instructions. - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CONCORD, NC 28027

Enter the Return Cede for the return that this application is for (file a separate application foreachreturn) lo]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
JOHN MILLS

® Thebooksareinthecareof p- 10099 WEDDINGTON RD SUITE 102 - CONCORD, NC 28027

Telephone No.p» (704)456-7962 Fax No. B
® If the organization does not have an office or place of business in the United States, check thisbox . ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box p D M it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| L_:l calendar year or
» [X] tax year beginning _ JUL 1, 2021 ,andending  JUN 30, 2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: || initialreturn || Final return
D Change in accounting period

3a If this application is fer Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3al s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ [0 ]
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



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

SCHEDULE D Supplemental Financial Statements UMé”ﬁ‘ﬁzﬁfiW

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenua Servies P-Go to www.irs.gov/Form990 for instructions and the |atest information. 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. Complste if the

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

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

1 Totalnumberatendofyear ... ... .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? ... [:] Yes [_Ino
& Did the organization inform all grantees, denars, 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? .. R S e i S S e [_Ives [ INo

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7,

1

a0 oo

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

Gomplete 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 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National REGISEr | . ..o S 2d

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

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

violations, and enforcement of the conservation easements itholds? " — S-S [ ves D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfarcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P35
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)(B)(i)? [(Jves [ne
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the foatnote to its financial statements that describes these itermns.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(ii) Assets included in Farm 990, Part X

2 [fthe organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VI, line 1 N
b _Assets included in Form 930, Part X : R R e I—— Y, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D (Form 990) 2021 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply);
a [ Public exhibition
b D Scholarly research
[ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? - |:| Yes | I 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 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d [_JLoanor exchange program

e l:] Other

O POBTTI, PUIEIED st s A e A S [ves [ Ino
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
K MO PRI | o AN B o R T S S R ic
o AddIons during tHe VBRF i i e e 1d
e Distributions during the year e 1e
f Endingbalance | .. ... N A S B A S S e iz f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:_| No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanaticn has been provided on Part Xili e [

|Part V_[Endowment Funds. Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year (b) Prior year | (¢) Two years back | (d) Thres years back

{e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
andprograms
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Term endowment B %

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

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

-

------- trirrararesrnains

by: Yes | No
() Hnrelated SIORNRANONS ..o i S s i s e e e 3a(i
(if) Related organizations | ... Jafii)

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

4 _ Describe in Part XIIl 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. Sea 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
la Land e
B! BUIINGS ...
¢ Leasehold improvements . . .. . 215,791. 139,174. 76,617.
d Equipment .. 138,122, 133,911. 4,211.
e Other ... 96,001. 87,826, 8,175,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . > 89,003.
Schedule D (Form 990) 2021
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Schedule D
Part VIl| Investments - Other Securlt:as
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category nciuding name of secunity) {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)

(D)

(E}

(F)

Q)

{H)

otal. (Cal. (b) must equal Form 880, Part X, col. (B) line 12.) b=

Total. : ; ;
H"art 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 (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(s)

Total. (Cal. (b) must equal Farm 930, Part X, col. (B) line 13.) >
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) DEFERRED QUTFLOW OF RESOURCES

258,029.

(20 RIGHT TO USE LEASES ASSETS NET OF AMORTIZATION

1,399,810,

(3)

(4)

(5)

(6}

(7)

(8)

—{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ... | =

1.657,.839.

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

158,574.

(3 DEFERRED INFLOWS OF RESQURCES

339,122.

(4 LEASE OBLIGATIONS

1,224,008.

{5)

(€)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) N8 25.) .........coooioiiioiiiiieiiieit oo eeeesseeeeeee e e eseseessss | -

1,721,704.

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

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . Iz]

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 6,458 ,365.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of faciltes .~ 2b

¢ Recoveresofprioryeargrants .. .. ... 2c

g AhEHDEREMBINPAEXINY | e i e e 2d

L - R e 2e 0.
3 Subtractline 2e fOM NG 1 ...\ e 3 6,458,365.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIlL) 4b

C ADANINGS 4@ AN 4D . 4c 0.
Total revenue. Add lines 3 and g, (This must equal Form 990, Part [, ine 12,) ... ... .. 5 6,458,365,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. . 1 4,720,081,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faclltes 2a
PHIOENARE SOUEINRE: ..o o s e
OO e S T s ma s doms s vemmmsmensrensasemcens 2c
Other (Describe in Part XII1)
it g T
B o B B e e e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part X|I1.)
C AT lINES 4@ AN 4D |, ..\.ooccoiioeeiceeionsssemssssse s e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18.) .....ccccveueeeieieocieerensrrnennrn.. 5 4,720,081.
Part Xl Supplemental Information.
Provide the descriptions required for Part |1, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

(]
T O 0 O o

2e Oi
3 4,720,081,

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, 2022 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, 2022.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part Xill| Supplemental Information ontinued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. Open to Public
Intarnal Ravenue Service P Go to www.irs.gov/Forma3s0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TQURISM AUTHORITY 26-2726341
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ Firstclass or charter travel [ ] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues cor initiation fees
Discrationary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part II1.
Compensation committee |:| Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4  During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appficable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ..., 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OTGAERMONT .o svimssins s sos S L B e S T e e s S 6a
b Any related organization? 6b
If *Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l . 7
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partil . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... eniiieeiieieiiiiies i e, | D)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons A A AR S
(Form 990) P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TCURISM AUTHORITY 26-2726341
| Part|| Excess Benefit Transactions (section 501(c)3), section 501 (c)(4), and section 501(c)(29) organizations only).
Gomplete if the organization answered “Yes* on Form 990, Part |V, line 25a or 25b, or Farm 990-EZ, Part V, line 40b.
1 i {b) Relationship between disqualified L ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

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

] Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Farm 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}teantoor|  (e) Original {f) Balance due (g) In Fh) ggg:m’; (i) Written
interested person with organization|  of loan s e | principal amount default? cgmrr itee? | agreement?
To_|From Yes | No [Yes | No | Yes | No

TORAL e o v G e e e L |
Part Ill | Grants or Assistance Benefi ting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 CABARRUS COUNTY TQURISM AUTHORITY 26-2726341 Page2
[ Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested | (c) Amount of {d) Description of gfé asrﬂggggn?;

person and the organization transaction transaction ravenues?

Yes | No
GREG WALTER MEMBER OF BOARD & E 0.THE ORGANIZ X
OWEN PARKER MEMBER OF BOARD & G 0.THE ORGANIZ X
STEVE STEINBACHER MEMEER OF BOARD & E 0.THE ORGANIZ X
TERRY CRAWFORD MEMBER OF BOARD & C 0.THE ORGANIZ X
ALAN BENSON MEMBER OF BOARD & E 0.THE ORGANIZ X

(Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructicns).

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

(A) NAME OF PERSON: GREG WALTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & EXC VP -GENERAL MGR - CHARLOTTE MOTOR SPEEDWAY

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

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

AGREEMENT AND EVENT SPONSORSHIP WITH CHARLOTTE MOTOR SPEEDWAY.

THE ORGANIZATION PAID CHARLOTTE MOTOR SPEEDWAY $246,314 DURING THE YEAR

ENDED JUNE 30, 2022.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: OWEN PARKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & GENERAL MANAGER HILTON GARDEN INN

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

$3,164 FOR SPONSORSHIP OF GROUP MEETINGS DURING THE YEAR ENDED JUNE 30,

2022.

(A) NAME OF PERSON: STEVE STEINBACHER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedule L (Form 990) 2021
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Schedule L {Form 930) CABARRUS COUNTY TOURISM AUTHORITY 26-2726341 Page?
Part V| Supplemental Information

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

MEMBER OF BOARD & EXC VP & GENERAL MANAGER CABARRUS BEWING COMPANY

(C) AMOUNT OF TRANSACTION & (D) DESCRIPTION O

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

COMPANY $1,184 FOR AN EVENT SPONSORSHIP DURING THE YEAR ENDED JUNE 30,

2022.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TERRY CRAWFORD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & COUNCILMAN OF THE CITY OF CONCORD

(C) AMOUNT OF TRANSACTION & (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID THE CITY OF

CONCORD $16,530 FOR AN EVENT SPONSORSHIP DURING THE YEAR ENDED JUNE 30

2022.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ALAN BENSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD & EXC VP & GENERAL MANAGER EMBASSY SUITES

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

$57,473 FOR SPONSORSHIP OF GROUP MEETINGS DURING THE YEAR ENDED JUNE 30,

2022.

132481 11-18-21 Schedule L (Form 990)

24



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mﬁﬁ?ﬁ

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CABARRUS COUNTY TQURISM AUTHORITY 26-2726341

FORM 990, ITEM C, 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

THETR 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 CEQO COMPENSATION.

FORM 950, 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 AVATLABLE 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) 2021
132211 11-11-21
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Schedule O (Form 980) 2021

Page 2

Name of the arganization
CABARRUS COUNTY TOURISM AUTHORITY

Employer identification number

26-2726341

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE SELECTION OF THE INDEPENDENT AUDITOR.

132212 11-11-21
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