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EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OGS bio- 1845 {1047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open—toPuinc_
Pepartment of the Treanicy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[ &% | VISIT RAPID CITY

e Doing business as 82-1020421

L=t Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Flnal, 512 MAIN ST STE 240 605-718-8486

i City or town, state or province, country, and ZIP or forelgn postal code G_Gross receipts § 3,030,912.

pmended| RAPID CITY, SD 57701-5020 H(a) Is this a group return

168" | F Name and address of principal officer: BROOK KAUFMAN for subordinates? [ ves No

fentrg SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes [:l No
| Taxexempt status: || 501(c)(3) 501c)( 6 )  (insertno.) [ | 4947(a)(1yor [ | 527 If *No," attach a list, See instructions
J Website: WWW.VISITRAPIDCITY.COM Hi{c) Group exemption number
K _Form of organization: Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 2017| M State of legal domicile; SD

[Part 1] Summary

| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE RAPID CITY AND
g BLACK HILLS AREA AS A VISITOR DESTINATION AND PROMOTE ECONOMIC
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 18
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 18
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 29
:‘E 6 Total number of volunteers {estimate if necessary) . ... ... 6 0
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. ... 326,890. 0.
2| 9 Program service revenue (Part VIII, ine 26) ..___...........ooccccoveerionrorceercnne 3,072,131. 3,019,032,
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 223, 11,668.
®( 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 9,530. 212.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,408,774. 3,030,912,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,250. 46,978.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) . 927,575. 1,085,140.
21 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25)
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,614,942, 2,437,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,556,767. 3,569,252,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 852,007. -538,340.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 2,991,953, 3,252,507.
< Total liabilities (Part X, line 26) 8,802. 235,448.
= Net assets or fund balances. Subtract line 21 from line 20 2,983,151, 3,017,059.

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 compteip. Declaratiomﬁwmr) is based on all information of which preparer has any knowledge. .
2 N e X | YL Y4

Sign Signature st dffitef ~"—— - Date l r -
Here BROOK KAUFMAN, PRE

Type or print name and title

Print/Type preparer's name Preparer's signature Date e (]| PTIN
Paid DEIDRE BUDAHL, CPA DEIDRE BUDAHL, CPA 08/22/23 self-employed P01273830
Preparer |Firm'sname CASEY PETERSON, LTD. FirmsEIN 46-0403496
Use Only |Firm'saddress 909 ST JOSEPH ST, STE 101

RAPID CITY, SD 57701 Phoneno.(605) 348-1930

May the IRS discuss this retum with the preparer shown above? See instructions ... ... Yes |:] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) VISIT RAPID CITY 82-1020421 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ..
1 Briefly describe the organization’s mission:
THE ORGANIZATION WILL MARKET RAPID CITY AND THE BLACK HILLS AREA AND
WILL ACT AS THE CATALYST BETWEEN MEETING PLANNERS, GROUP TOUR
PLANNERS, TRAVEL AGENTS, TRAVEL WRITERS AND LEISURE VISITORS TO
PROMOTE AREA ACCOMODATIONS, ATTRACTIONS, RESTAURANTS AND SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 08 990-EZ7 e [Ives [X]Nno
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? . .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ including grants of § ) (Revenue$ )
FACILITATES MARKETING EFFORTS FOR RAPID CITY & THE BLACK HILLS ACROSS
STATE, REGION, NATIONAL, & WORLD MARKETS BY PROVIDING FREE INFORMATION
TO VISITORS AND POTENTIAL VISITORS ON THE AREA'S LODGING, DINING,
EVENTS, NATIONAL AND STATE PARKS, AND MONUMENTS AND MEMORIALS, AND BY
PROVIDING FREE SERVICING SUPPORT AND SPONSORSHIP FUNDING FOR MEETINGS,
CONVENTIONS, SPORTS, GROUP TOURS & OTHER EVENTS BRINGING VISITORS TO
THE AREA.
4b  (Code: } (Expenses $ including grants of $ } (Revenues )
4c  (code: } (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses § including grants of $ ) {Revenue $ )

4e Total program service expenses

Form 990 (2022)

232002 12-13-22



Form 990 (2022) VISIT RAPID CITY 82-1020421  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)?
1 "Y©S," COMPIBIE SCHEUUIE A ... ...\ oo 1 X
2 |Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 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 SCREAUIE C, PAI T . ...ttt ettt et ettt 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? jf "Yes," complete SCRedule C, PArtIl .............c..cccocovivoeiioeeeesi st 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? [f "Yes," complete Schedule C, Part Il ................ccccoveoviveeeeerereeeeereeeeersns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part f ...................ccocoocecvveven.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE Dy PATT Ml ........oo......cooooooooo oo es ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PAITIV .............oooooooo..coooeoeeooeee oo eeeeeee e eeeeeeese 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complefe SCREAUIB D, PArt V' ............cooooeeeeeeeeeeeeeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI ..o e oo 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 jf "Yes," complete Schedule D, Part VIl ..............ccccooooieeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _..............occoovooeeeeeeeeeeeeeeeeeeeeeeoeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 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 statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SehadilaiD; PERSYIERHIXI civenmsmsmms s s oo e s oS O e e e e R O A S 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 Xl is optional ............. . |L12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... oo 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 @nd IV ..o, 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 1 and IV ___..._.............cccccoooviiiirsieesesseesssss s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions | .. . .. ... IO V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part VIII I|nes
1c and 8a? Jf "Yes," complete SCREAUIE G, PAITII ..............c.cocooeoooeee ettt ettt ettt 18 X
19 Did the organization report more than $15,000 of gross income ffom gaming actlwtles on Part VIIl, line 9a? (f "Yes,"
COMPlEte SCREAUIE G, PAt Ml ... ...\ o\ oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChedule H ...........c.c.oocooeeeeeeeeeeeeeeee . 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? f "Yes " complete Schedule I, Parts 1 and Il ... 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) VISIT RAPID CITY 82-1020421 page4
| Part IV | Checklist of Required Schedules optinueq)

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 22 if "Yes," complete Schedule I, Parts fand il ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complefe
Schedule J 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 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O 10 N8 258 ............c..coooeoeeeeeee e . | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPt DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ............c.ccocoooeeeceeeeieeeeeen. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
Lo Ta T =3 R T o OO 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? Jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "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 IV,
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 ..o 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...................ccoccoovovveeei. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, "t COMpIBte SCNEOUIE L PATLIN s vvassosneississsva st i s b s oo 4 A 0 S v oA 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? 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," COmMPIEte SCHEAUIE M .................cooooeeeeeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complefe
SCREAUIE Ny PAIT I ._........ooooooooee oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 jf "Yes, " complete SCRedUIE R, Pt | .................ooooooeeeooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Iil, or IV, and
Te T a1 O ORI ——— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, liN@ 2 ..................ccooooieieeoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEE T COmpIes- SCheTuIaR: PAREVE IINE'2 oo i ey s s oy ey e e T S 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...................cocoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie 38 | X

(PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) VISIT RAPID CITY 82-1020421  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)

2a
b
3a

b
4a

5a

6a

0o T

T Qe "0 Q

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 29
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ................c.ccoeoee... 3b
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 accounty? . . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | . ... ..., 5c
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? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
Organizations that may receive deductible contributions under section 170{c).
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
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
Lo (1 oI 722 - PRSP S USRS PRURPRURI 7c
If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites ... . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 ... ...
Enter the amount of reserves on hand . e
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
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 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
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.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) VISIT RAPID CITY 82-1020421 Pageb
Part V! | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 76 below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . .. 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . . Lib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 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 stockholders? e 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? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Dody ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVBIMING DOGY Y e 8a | X
b Each committee with authority to act on behalf of the governing body? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬁ_gwmammgmmm £, o S 9 X
Section B. Policies (135 se , | :
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 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 990 to all members of its governing body before filing the form? i1a| 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 to i@ 13 ............ccooooiioieeee oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how this Was done ..o, B e G D S R 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following 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 i5a | X
b Other officers or key employees of the organization 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 dUrNG the YEAr? e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCh amangemMeNS ? . i i i s it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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 |:| Another's website Upon request |:| 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
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 605-718-8486
512 MAIN ST STE 240, RAPID CITY, SD 57701-5020

232006 12-13-22 Form 990 (2022)



Form 990 (2022) VISIT RAPID CITY 82-1020421 page?
|Part V||| 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 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average (donot d_': Sksl'_ﬁg?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week eficer.and 4 deectorrusiee) from from related other
(list any g the organizations compensation
hoursfor | = | b organization {W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Z|E, 1099-NEC) and related
below [2|£|.[E |28 s organizations
liney |E|E|5|5[EE| 5
(1) BROOK RAUFMAN 40.00
PRESIDENT X 164,083. 0. 157.
(2) STACIE GRANUM 40.00
INTERIM PRES, & CEO X 97,009. 0.| 22,720.
(3) GWYN WATHEN 1.00
DIRECTOR X 0. 0. 0.
(4) CHRIS JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(5) ROBIN ZEBROSKI 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) DAN TRIBBY 1.00
DIRECTOR X 0. 0. 0.
(7) RATELYN COOK 1.00
DIRECTOR X 0. 0. 0.
(8) PATRICK DAME 1.00
PAST CHAIR X X 0. 0. 0.
(9) STEPHANIE DOWLING 1.00
DIRECTOR X 0. 0. 0.
(10) JESSE SCHEITLER 1.00
DIRECTOR X 0. 0. 0.
(11) MICHELLE PAWELSKI 1.00
DIRECTOR X 0. 0. 0.
(12) KELLY BUNTROCK 1.00
CHAIR X X 0. 0. 0.
(13) DOMICO RODRIGUEZ 1.00
VICE CHAIR X X 0. 0. 0.
(14) SCOTT LANDGUTH 1.00
DIRECTOR X 0. 0. 0.
(15) TIM JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) MIKE DERBY 1.00
DIRECTOR X 0. 0. 0.
(17} LYNZIE MONTAGUE 1.00
VOTING LIAISON X 0. 0. 0.
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Form 990 (2022) VISIT RAPID CITY 82-1020421  Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € D) (E) {F)
Name and title PHOME [0 o OSUON Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related | 5| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 8 | = g [E 1099-NEC) and related
below |E[E£|, |23 s organizations
(18) WADE LAMPERT 1.00
VOTING LIAISON X 0. 0. 0.
b SUBtOtAl | 261,092. 0.] 22,877.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d_Total (add lines 16 and 16) ..o 261,092. 0.] 22,877.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes," complete Schedule J for SUCh INAIVIAUA!  ...................c.cooiiooeeeeeeeee et 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 $150,000? jf "Yes," complete Schedule J for such individual ...............ccocooeoveveerinn. 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? Jf "Yes " complete Schedule J for SUCH PEISOM .cocoioveeieieiiiiiiiiiiiii e 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) (8) (C)
Name and business address Description of services Compensation
MMGY, 7309 W 80TH ST SUITE 400, OVERLAND
PARK, KS 66204 MARKETING SERVICES 780,264.
DIGITAL EDGE, 14286 BEACH BLVD,
JACKSONVILLE BEACH, FL 32250 MARKETING SERVICES 264,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2022)
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Form 990 (2022 VISIT RAPID CITY 82-1020421 Page9
| Part VII|I | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL e,
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
S5 b Membershipdues ... . 1b
";: ¢ Fundraisingevents . . . . . 1c
g d Related organizations .. . 1d
m': e Government grants (contributions) | 1e
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f
.'E g Noncash contributions included in lines 1a-1f 1g $
S h_Total. Addlinestaf ... ... ... .
Business Code
g | 2a HOTEL OCCUPANCY SHARE 900003 [1,623,408./1,623,408.
s b BED/BOARD/BOOZE SHARE 900003 [1,369,611.01,369,611.
3% ¢ MARKETING SERVICE FEES | 900003 26,013. 26,013.
£ d
a f All other program service revenue .
g Total. Addlines2a2f ... ... 3,019,032,
3 Investment income (including dividends, interest, and
other similar amounts) 11,668. 11,668.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ...
{i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  [6b
¢ Rental income or (Joss} 6c
d Net rental income or (loss) ...... e s T
7 a Gross amount from sales of {i) Securities (ii) Othe
assets other than inventory |7a
b Less: costor other basis
2 and sales expenses 7b
S| ¢ Ganor(loss) ... 7c
ﬁ”: d Netgainor{loss) ............ccoeiiimiiiiieiiieeeeeieie
_d;a 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: direct expenses .. ... 8b
¢ Net income or (loss) from fundraising events __...................
9 a Gross income from gaming activities. See
Part IV, line 19 o 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 10§|
b Less:costofgoodssold ... 10
c¢_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
E b
2 c
£ d Allotherrevenue ... 900003 212. 212,
e Total. Add lines 11a-11d 212,
12 Total revenue. See instructions ... 3,030,912.[3,019,032. 0.|] 11,880.

232009 12-13-22
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Form 990 (2022) VISIT RAPID CITY 82-1020421 page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ... TS
’ ; (A) (B) (C) D)
Do not include amounts reported on lines 6, Total expenses Program service Management and Fun(!raising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19

RBRES

-0 a0 0o

[ = R+ T =

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. ...
Fees for services (nonemployees):

LoBBYIRG .. comsmmmmmsismmsrsmsms e
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Officeexpenses ...
Information technology
Royalles .......oonnmmuniamasmam
Qccupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . ......cunoumnerrasnanes
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. 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 2de expenses on Schedule 0.)

DUES & SUBSCRIPTIONS

46,978.

283,969.

589,286.

148,347.

63,538,

42,589.

79,674.

2,251.

570,940.

1,086,522,

48,916.

17,274.

64,378.

47,472,

5,000.

27,954.

8,470.

228,835,

VISITOR MATERIALS

144,524.

COMMUNITY RELATIONS

62,335.

All other expenses

Total functional expenses. Add lines 1 through 24e

3,569,252,

8 »

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 fallowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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82-1020421 pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ...............cocoooiiiiiiiiiiiiienn.. een

232011 12-13-22

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 378,526.] 1 316,967.
2 Savings and temporary cash investments 2,591,769.| 2 1,350,959.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... 0.| 4 384,034.
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
@ | 7 Notesand loans receivable, net .. .. . .. ... 7
@ | 8 |Inventoriesforsaleoruse | . . ... ... 1,319.] 8 0.
< | 9 Prepaid expenses and deferred charges 0.] 9 8,592,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . | 10a 243,614.
b Less: accumulated depreciation .. . . 10b 60,388. 20,339.]10¢ 183,226.
11 Investments - publicly traded securities ... 0.0 11 1,008,729.
12  Investments - other securities. See Part IV, line 11 . . . ... 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangibleassels: .. .....wmennenm sene e s e 14
15 Otherassets. See Part IV, line 11 ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,991,953.]| 16 3,252,507,
17  Accounts payable and accrued expenses 8,802. 17 88,879.
18 CrantsipaYADIS; .....xuum s st e S R S S 18
19  Deferred revenue 0.] 19 43,900.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 0.] 21 18,931.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 (23  Secured mortgages and notes payable to unrelated third parties 0.| 23 83,738.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther 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 . .. ... 25
26 Total liabilities. Add lines 17 through25 ... 8,802.| 26 235,448,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 2,983,151.]| o7 3,017,059.
@ |28 Netassets with donor restrictions | ... 28
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds . 29
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
g 32 Totalnet assets or fund balances 2,983,151, 32 3,017,059,
33 Total liabilities and net assets/fund balances ..., 2,991,3853.] 33 3,252,507,
Form 990 (2022



Form 990 (2022) VISIT RAPID CITY 82-1020421 page12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), N 12) 1 3,030,912,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,569,252,
3 Revenue less expenses. Subtract ine 2 from e T 3 -538,3 40.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 2,983,151,
5 Net unrealized gains (losses) oninvestments 5 8,674.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8 563,574.
9 Other changes in net assets or fund balances (explain on Schedule O) . .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY oo e s N s I s 10 3,017,058,

| Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis [:] 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 audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
c 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unifoerm Guidance, 2 C.F.R. Part 200, Subpart F?
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 on Schedule O and describe any steps taken toundergosuchaudits ...

2a X

2| X

2c X

3a X

3b

232012 12-13-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISIT RAPID CITY 82-1020421

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

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

Qs QN =

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

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

1

2

o o 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 historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and:section TZOMENBIINT oo i s T e s oo S s e et b e s rons
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 $
(i) Assetsincluded in Form 990, Part X e, $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 | ... $
b Assets included in FOMM 990, Part X oottt ee oo et e et e e et e et et it et eeieteeetete sreennneanssans i, $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VISIT RAPID CITY 82-1020421 Ppage2
Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 d [_]Loanor exchange program
b D Scholarly research e |:| Other
c |:| 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? ... [ ]Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes @ No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ....................oooo0ooeoe
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo o0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities

and programs

LD = N < T -

-

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 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated orgamiZations . ... ..o i b e i e e et i e s S b g v | 3a(i)
{ll): Relatediorganiztions: . . o S B T B BT 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . ... . . . o 3b
4  Describe in Part Xlll 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 (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land
b Buildings . ...

¢ Leasehold improvements .. 29 ¥ 000. 29,000.

d EQUIPMeNt | 214,614. 60,388. 154,226,
@ OtheT sovanannmmnsnumnnaanemnassnes

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). fine 10C.) woooeeeoooeo oo 183,226.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VISIT RAPID CITY 82-1020421 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

{A)

(B)

(€)

(D)

(E)

{F)

Q)

(H)

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

(@)

(8)

(9)

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.)

| Part IX ] Other Assets.

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[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

(3]

3)

(4)

(5)

_6)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fil nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

232053 09-01-22
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Schedule D (Form 990) 2022 VISIT RAPID CITY 82-1020421 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 3,037,335.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 8,674.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describein Part XIIL} e L2d

e Addlines2athrough2d 2e 8,674.
3 Subtractline 2e from lINE 1 e 3| 3,028,661,
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, line7b ... 4a 2,251.

b Other{Describein Part XIIL) e, 4b

C AQANNES 48 8N D || ..o 4c 2,251,

Total revenue. Add lines 38 and 4c. (This myst equal Form 990, Part L ine 12.) oo 5 3,030,912,

ust equal Form 990, Part |, fine

[ Part Xl | 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 3 ) 67 ' 001.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
ONErIOSSES e
Other {Describe in Part XIIl.)
Add lines 2a through2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o 0 oo

Ze 0.
3 3,567,001.

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 2,251.

b Other (DescribeinPart XIIL) 4b

C AdANINES 4@ BNA 4D e 4c . 2,251,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18 oo, 5 3,569,252,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

VISIT RAPID CITY IS A FISCAL SPONSOR FOR THE OFFICIALS.

PART X, LINE 2:

AS OF DECEMBER 31, 2022, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENT. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THE ORGANIZATION IS NO LONGER SUBJECT TO

FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE FISCAL YEAR 2019. MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATION, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW,

AND NEW AUTHORITATIVE RULINGS. THE ORGANIZATION BELIEVES ITS ESTIMATES ARE
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 VISIT RAPID CITY 82-1020421 pPages
| Part Xlll | Supplemental Information ntinueq)

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES. INTEREST AND

PENALTIES ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, ARE INCLUDED IN

INTEREST EXPENSE.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISIT RAPID CITY 82-1020421
[Partl | 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 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 llltoexplain .. .. ... ... ib
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 line1a? . ... .. .. .. . 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 [ll.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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? . L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNeorganiZatlon ...t o v o o e ST v e SR ST oo S T T Sa
b Any related OrganIZatONT ..ot s i T T ST S TS B R T TS S S 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TheorganiZatIONT ..o s e s oS S e e i O o P P U T s L 6a
b Anyralated OrganiZAVONT ..o et s s e S e S S e e e 6b
If "Yes" on line 6a or 6b, describe in Part lll.
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 Il . 7
8 Were any amounts reported on Form 990, Part V|, 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 Part Il ... . ... .. 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguldtiorisisoction 534808607 vuuuuumussmusinsin s sy b e T e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB ba, 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VISIT RAPID CITY 82-1020421

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

GROWTH TO ENHANCE THE AREA FOR VISITORS AND RESIDENTS.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THESE ACTIVITIES IS TO PROMOTE RAPID CITY AS A PLACE

WHERE PEOPLE WANT TO VISIT AND AFTER THE VISIT, A PLACE WHERE PEOPLE

WANT TO LIVE AND WORK.

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

THE ORGANIZATION'S MANAGEMENT REVIEWS THE 990. THE 990 IS PRESENTED TO THE

BOARD AT A REGULAR MEETING FOR REVIEW AND APPROVAL PRIOR TO FILING.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE TO THE BOARD OF DIRECTORS

ANY FINANCIAL OR PERSONAL INTEREST IN ANY MATTER COMING BEFORE THE BOARD.

THIS PRECLUDES THEM FROM VOTING OR LOBBYING ON ANY SUCH MATTERS. THE POLICY

IS SET FORTH IN ARTICLE 7 OF THE ORGANIZATION'S BYLAWS. DISCLOSURES ARE

RECORDED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS.

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

COMPENSATICON ARRANGEMENTS WILL BE DETERMINED BASED ON INFORMATION ABOUT

COMPENSATICN PAID BY SIMILARLY SITUATED TAXABLE OR TAX-EXEMPT ORGANIZATIONS

FOR SIMILAR SERVICES. THE INFORMATION AND SOURCES RELIED UPON TO BASE

DECISIONS ABOUT COMPENSATION WILL BE RECORDED IN WRITING AS WILL DECISIONS

MADE BY THE DIRECTORS WHO DECIDED ON OR VOTED ON COMPENSATION ARRANGEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

VISIT RAPID CITY 82-1020421

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

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, FORM 1024 AND FORM 990 AVATILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES 66,313.
MODELS 1,448.
RESEARCH AND PLANNING 135,976.
CONTENT PRODUCTION 235,527.
AGENCY MARKETING 92,8189,
EXECUTIVE SEARCH 38,857,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 570,940.

FORM 990, PART XTI, LINE 1:

THE ORGANIZATION CONVERTED FROM THE CASH TO ACCRUAL METHOD OF

ACCOUNTING.

232212 10-28-22 Schedule O (Form 990) 2022
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