H AND R BLOCK
734 JENNINGS AVE
HOT SPRINGS SD 57747
6057456063

47-1019027
WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS

INSTRUCTIONS FOR FILING 2021 FEDERAL FORM 990-EZ

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990-EZ




IRS e-file Signature Authorization
Form 8879-TE for a Tax g{Exempt Entity OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning 1 0~01, 2021, and ending 09-30,2022 2 02 1

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

Name and title of officer or person subject to tax
CATHERINE GRESETH EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {(do not enter -0-). But, if you entered -0~ on the return, then enter -0~ on the
applicable line below. Do not complete more than one line in Part L.

ia Form 980check here............. > | b Total revenue, if any (Form 980, Part VIIi, column (A), fine 12) ... .. .. ib

2a Form 990-EZ check here ......... »X] b Total revenue, if any (Form 990-EZ, fine9) ..................... 2b 105, 368
3a Form 1120-POL check here . ...... > | b Total tax (Form 1120-POL, line 22) . . .. ... ... ... .. ... 3b

4a Form 990-PFcheck here.......... | | b Tax based on investment income (Form 990-PF, Part V, line 5} ....4b

5a Form 8868 check here............ | 4 | | b Balance due (Form8868,1ine3¢c) ......................c.0on.. 5b

6a Form 990-T checkhere ......... > | b Total tax (Form 990-T, Partll, fine 4) .......................... 6b

7a Form 4720check here............ >| | b Total tax (Form 4720, Partill, line 1) ....................... ... 7b

8a Form5227checkhere............ »| | b FMV of assets at end of tax year (Form 5227, ltem D). ............ 8b

9a Form5330checkhere............ P! | b Tax due (Form 5330, Part L, line 19) .. .0 ... .. ... .. ..... 8h

10a Form 8038-CP check here . ....... »{ b Amount of credit payment requested 8038-CP, Part i, line 22)10b

m a person subject to tax with respect to {(name of

entity) , (EIN) and that | have examined a copy of the 2021 electronic

return and accompanying schedules and statements, and, to the best o

IRS and to receive from the IRS (a) an acknowledgement of
i rocessing the return or refund, and (¢) the date of any refund.
ent to initiate an electronic funds withdrawal (direct debit) entry to the

payment of taxes to receive confidential inforp n to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my.sign ] lectronic return and, if applicable, the consent to electronic funds withdrawal.

to enter my PIN {1 902 7] as my signature

Enter five numbers, but
do not enter all zeros

PIN: check one box only
@ lauthorize H AND

es as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax » Date »

Part 1li Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five—digit self-selected PIN. 1460033 72989 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

EROQ's signature » Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
FDA 21 8879E0O1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc




Form 990—EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omB No. 1545-0047

2021

Open to Public

Inspection

For the 2021 calendar

year, or tax year beginning QCTORER 01

, 2021, and ending SEPTEMBER 30

120 22

D Employer identification number

E Check if applicable: C Name of organization
Address change IWORKFORCE DIVERSITY NETWORK OF THE BLACK HILL 47-1019027
Name change Number and street (or P.O. box if mail is not delivered to street address) Rsouﬁ{:;/ E Telephone number

initial return

(605)787-2590
F Group Exemption
Number »
H Check » @ if the organization is not

05 KANSAS CITY ST

City or town, state or province, country, and ZIP or foreign postal code

PID CITY SD 5770;
Cash Accrual Other (specify) »

Final return/terminated

Amended return

Application pending

G Accounting Method:
I Website: » WWW,WDNBH.ORG required to attach Schedule B
J Tax-exempt status (check only one) -~ l}_{_l 501(c)(3) 501(c) ) < (insertno.) l_|4947<a)(1) or U 527 (Form 890).
K Form of organization: Izg Corporation L Trust I_l Association U Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ........ ... .. ... .. .. oL, > 3 105, 368
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart | ........ ..ot
1 Contributions, gifts, grants, and similar amounts received . .. ..o o oot i il e 105,368
2 Program service revenue including government fees and CONracts . ..o « vt S v e i v i e un
3 Membership dues and @sSeSSMENTS . . . ..ottt e s
4 INVeStMENTINCOME « v ottt ettt e e
5a Gross amount from sale of asseis other than inventory
b Less: cost or other basis and sales expenses . ......
¢ Gain or (loss) from sale of assets other than inventory (s ihttact ine Bb from fine 5a) « .. .............
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G
g B15,000) - -« e vt e S e | 6a |
% b Gross income from fundraising events {hot including’ of contributions
o from fundraising events reported on attach Schedule G if the
sum of such gross income and ceeds $15,000) . ....... 6b
¢ Less: direct expenses from g 6¢c
d Netincome or (loss) fr 6b and subtract
105,368
N T ifar amounts paid (ISt in SChedUIE O) - - - -+~ + v v vereerrse e 10
11 tok O fOr NS .« v o vt i it et e i e e e e e s 11
2 1| 12 Salariesother compensation, and employee benefits « . oo vttt 12 72,197
RS 13 235
AR 14
15  Printing, publications, postage, and ShiPPiNg - - - -« -« v vttt e e 15 1,200
16 Other expenses (describe in Schedule O) . . ..ottt e e e e e 16 34,325
17 Total expenses. Add ines 10 through 16 . - oo oo vttt ittt i ettt » |17 107,957
, | 18 Excessor (deficit) for the year (subtractine 17 fromline 9) .. ... oo i 18 -2,589
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
& end~of-year figure reported ON Prior YEArS FEIUMY « « « ¢« v vt vttt ettt et e e ae e e e 19 4,669
:2'5 20 Other changes in net assets or fund balances (explainin Schedule O) .. ...... ..o . oot 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .........vvuvu ... > | 21 2,080
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

FDA 21 990EZ1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990-EZ (2021) WORKFORCE DIVERSITY NETWOR 471019027

il Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year {B) End of year
22  Cash, savings, and iNVESIMENS . .. .. ..ottt et 4,669|22 2,080
23 Landand buildings . ...... .. .. e 023 0
24  Other assets (describein Schedule O) ... ... ... . . . . i, 0i 24 0
25 TORIASSEIS ... ...ttt 4,669 25 2,080
26  Total liabilities (describe in Schedule Q) ......... ... oo i 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4,669 27 2,080

Il Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any question in this Part il
What is the organization’s primary exempt purpose? PROMOTING WORKFORCE DIVERSITY
Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .............. » LJ 28a 107,957
29

(Grants § ) If this amount includes foreign grants, check here’ ... .. ......... > U 29a
30

{Grants $ ) If this amount includes foreign grants;check here .............. > U 30a
31 Other program services (describe in Schedule O) - - - -+ . oo v c g c e, i h L i

(Grants § ) If this amount includes foreighn grants, ¢heckhere .............. 4 D 31a

L R > 32 107,957

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and K

ach one even if not compensated -~ see the instructions for Part IV[):]

(c) Reportable
compensation
(Forms W-2/1098 ~ MISC/

1099-NEC)
(if not paid, enter -0-)

. contributions to
(a) Name and title hours per week

devoted to position

(d) Health benefits,

employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 930 Form Software Copyright 1896 ~ 2022 HRB Tax Group, Inc.

Form 980-EZ (2021)



Form 990-EZ (2021) WORKFORCE DIVERSITY NETWOR 471019027
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity In SChedule O . . .. .. .ottt e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule 0. Se@ INSITUCHONS .« . ..ttt ittt ittt ettt ie e iaeaninns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 63, and 7a, among others)? ... .. i i 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c}(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirerments during the year? If “Yes,” complete Schedule C, Partfit ....................... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N .. ... ... i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P ! 37a | S
b Did the organization file Form 1120-POL forthisyear? ..... .. ... i i i i i i i it ae e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were L :
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part ii, and enter the total amount involved s :
39  Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions includedonline8 ................... ... |39
b Gross receipts, included on line 9, for public use of club facilites ........ . | 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organiz, e year under:
section 4911 » ; section 4912 » . ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the org gage in any section 4958 excess
benefit transaction during the year, or did it engage in an exces tion in a prior year that has not been
............................ 40b X
c -
4955, and 4958, . .ot e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatior
reimbursed by the organization ......... "
e Al organizations. At any time during the tax
transaction? i “Yes,” complete Form 88 7o U S 40e X
41  List the states with which a copy of this |
42a The organization’s books are in.g: Telephone no. P
Located at » ’ ZiP+4 »
b the organization have an interest in or a signature or other authority over Yes| No
a financial account in a (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name b :
See the instructic
c
43
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be e e
completed instead Of FOrM 990-EZ . . . .« oo ittt i i i e i i it i e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be S :
completed instead 0f FOTM 990-EZ . . . .o .ottt et ettt e e e et e e et e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ........... .. . i, 44c¢ X
d if “Yes"” to line 44¢, has the organization filed a Form 720 to report these payments? if “No,” provide an .
eXplanation i SCREAUIE O .« ¢ ittt ettt et e e e e N/A. | 4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... ... ... . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the s
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 1o be completed instead of
FOrm 890-EZ. S8 INSIUCHONS « « « « ittt e ettt et e ettt et s ettt s et e e 45b X
FDA 21 990EZ3 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990~EZ (2021)



WORKFORCE DIVERSITY NETWOR 471019027

Form 890-EZ (2021) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : :
to candidates for public office? If “Yes,” complete Schedule C, Part! ....... ... ... .. i i i 46 X

Part Vi Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI .......... .. ... .. .. o i, D
. Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ... ... o e s 47 X
48 s the organization a school as described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 organization? ... ...ttt it i e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contrib-} () ¢ timated amount of
(&) Name and title of each employee hours per week |compensation (Forms W- ““0';5 to emglgyfee bedneflt other compensation
devoted to position [2/1099-MISC/1099-NEC) P Stpensation p
NONE
f Total number of other employees paid over $100,000 ... p
51  Complete this table for the organization’s five highest compensated.i endent contractors who each received more than
$100,000 of compensation from the organization. If theri ne, r ‘None.”
(a) Name and business address of each independent contraciy (b) Type of service (C) Compensation

)@Yes DNO

Under penaities of p eclare 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 (0ther than officer)is based on ali information of which preparer has any knowiedge.

I
Sign } Signature of officer Date
Here CATHERINE GRESETH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check u i PTIN
Paid JULTANA HILL self-empioyed P01 79164
Preparer |[Fimsname » H AND R BLOCK Firms EINP 460334179
Use On!y Firm'saddress® 734 JENNINGS AVE Phoneno. 605-745-6063
May the IRS discuss this return with the preparer shown above? See INSIUCHONS . ... . ottt n it ii it eiinn e | 4 l}j Yes U No

FDA 21 990EZ4 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



SCHEDULE A Public Charity Status and Public Support | ove No. 1545-0047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKFQORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state: ’
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part 1)

0N

6 A federal, state, or local government or governmental unit described in section 170(b){(1)}(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the pame, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 Y3% of its support from.contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain e, 2) no more than 33 3% of its
support from gross investment income and unrelated business taxabl (less seetion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509 A plete Part 111}

11 An organization organized and operated exclusively to test for piik e section 509(a)(4)

orm the functions of, or to carry out the purposes
a)(1) or section 509(a)(2). See section 509(a)(3).

12

e Part IV, Sections A and B.
d or controlled in connection with its supported organization(s), by having

control or management of the supp
organization(s). You must ¢
c D Type i functionally int

requirerment (see instructi ou must complete Part IV, Sections A and D, and Part V.
e D Check thisibox if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hll
5 Type i non-functionally integrated supporting organization.

ng information about the supported organization(s).

(i) Name of sup (ii) EIN (iii} Type of organization (iv) Is the organization | (V) Amountof monetary | (Vi) Amount of other
organization e o e ey governing dbcument? | support(see instructions) | support (see instructions)
Yes No

A

(8

©)

(D)

(E)

Total I .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule A (Form 990) 2021 WORKFORCE DIVERSITY NETWOR 471019027 Page 2

Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ] )
include any “unusual grants.”) . . . ... .. .. 102,517 102, 630 104,086 89,695 105, 368 504,296
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .................. ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ...........
4 Total. Add lines 1 through3............ 102,517 102,630 104,086 88,605 105,368 504,29

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) ...........

6  Public support. Subtract line 5 from line 4

504,29

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 {(b) 2018 (d) 2020 (e) 2021 {f) Total
7 Amountsfromline4.................. 102,517 102,63 086 89,695 105,3¢8 504,296
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES . + v v v v veee e e ine e e
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL).................
11 Total support. Add lines 7 through 10 504,296

12  Gross receipts from related activities, e

First 5 years. If the Form 990 is f

14 Public support percentage.

15  Public support percent;

16a

C 20 If the organization did not check a box on line 13 or 16a, and line 15 is 33/3% or more, check

b
e organization qualifies as a publicly supported organization . ......... ... . . i i i i e > D
17a umstances test -- 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » D

b 10%-facts-and-circumstances test -~ 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts~and-circumstances test. The organization qualifies as a publicly supported organization . ............... >

18  Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... >

FDA 21 990A2  BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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 > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

PART 1 LINE 16 - TRAVEL 4057
PART 1 LINE 16 - EMPLOYER EDUCATION AND MARKETING 10180
PART 1 LINE 16 - OFFICE SUPPLIES AND OPERATIONS 15230

PART 1 LINE 16 - MISCELLANEOUS 4858

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning 1 0~01-202 1, and ending 09-30-2022.
Name of Organization Employer identification Number
WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

Primary Purpose

PROMOTING WORKFORCE DIVERSITY

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. S06228 21_EOEZGR105



ATTACHMENT 2:

2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

PAGE 1 - 990-EZ PAGE 3, PART TIII

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning 10—-01—-202 1. and ending 09-30-2022.

Name of Organization

Employer Identification Number

WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

Part 1l - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants | | Program service expenses 107,957

Exempt Purpose Achievements

WORKING TOGETHER WITH LOCAL BLACK HILLS BUSINESS BY PROMOTING THE TRAINING
AND EMPLOYMENT OF INDIVIDUALS WITH DISABILITIES

FDA Form Software Copyright 1896 ~ 2022 HRB Tax Group, inc. $06228 21 EQEZPHI



2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1

- 990

-EZ PAGE 2,

PART TV

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning 10-01-2021, and ending 09-30-2022.
Name of Organization Employer Identification Number
WORKFORCE DIVERSITY NETWORK OF THE BLACK HILLS 47-1019027

{A) Name and Title

(B) Average hours per
week devoted to
position

(C) Compensation

(Form W-2/1099-MISC)
{if not paid, enter -0~)

{D) Cont. to employee
ben. plans & def. comp.

{E) Expense account
& other compensation

TRINA ALLEN
PRESIDENT

KEVIN BAAS
VICE PRESIDENT

KIM DODD
TREASURER

SAMANTHA MCGRATH
SECRETARY

SANDY BURNS
PAST PRESIDENT

ANDREA ANDERSON
DIRECTOR

DEWEY FISHER
DIRECTOR

RONNIE LITTLE BEAR
DIRECTOR

CATHERINE GRESETH
EXECUTIVE DIRECTOR

RONDA LYNCH
EX OFFICIO MEMBER

1.

00

.00

.00

.00

.00

.00

.00

15,065

0

FDA

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

506228

21_EOEZPVA
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’ CLIENT SERVICE AGREEMENT
. H&R BLOCK ® TAX SEASON 2022 - TAX YEAR 2021
WELCOME TO H&R BLOCK
Thank you for choosing H&R BLOCK®. If you are having your taxes prepared, and you are at an office operated by HRB Tax
Group, Inc. ("HRB"), your tax return will be prepared by HRB. If you are at a franchised H&R BLOCK ® office, your return will be
prepared by an independently owned and operated franchisee (“Franchisee”). In either case, this Client Service Agreement
(“CSA") explains what to expect from your tax preparer and from other companies that may provide you products and services,
and what is needed from you so they can provide great service. This CSA contains an Arbitration Agreement, the terms of which
are set forth below.
If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask
you for documents to help accurately record your income, credits or deductions. You agree to provide information related to all
products and services you receive, including information that affects your tax situation, and to verify the accuracy of this
information. If you discover that you did not provide complete and accurate information, you agree to file an amended return. Your
tax preparer can prepare any amendment for you, but there may be an additional charge. The use and disclosure of information
you provide to H&R BLOCK® is governed by the Privacy Notice provided to you. You may request a copy of our most recent
Privacy Notice from any office, or you may access a copy at www.hrblock.com.
ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT”)
1. Scope of Arbitration Agreement. You and the H&R Block Parties agree that all disputes and claims between you and the
H&R Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement using
the process explained below. However, to the fullest extent permitted by applicable law, either you or the H&R Block Parties may
elect that an individual claim be decided in small claims court, as long as it is brought and maintained as an individualized claim.
All issues are for the arbitrator to decide, except that issues relating to the arbitrability of disputes and the validity, enforceability,
and scope of this Arbitration Agreement, including the interpretation of sections 2, 4, and 6 below, shall be decided by a court and
not an arbitrator. The terms “H&R Block Parties” or “we” or “us” in this Arbitration Agreement include HRB, Emerald Financial
Services, LLC, and Franchisee; their direct or indirect parents, subsidiaries;.a ffiliates; and the predecessors, successors,
officers, directors, agents, employees, and franchisees of any of them
business/entity taxpayer and its predecessors, successors, officers, di

s, agents, and employees.
within 30 days after you sign this CSA by filling
g a signed letter to Arbitration Opt Out, P.O. Box

ipal place of business, the first five digits of your

representative submitting the opt out, the addre :
Arbitration.” If you opt out of this Arbitration

Federal Employer ldentification Number, and the
Agreement, any prior arbitration agreement shal
2. Commencing Arbitration. You or we ma '

Resolution Period (defined below).

arty who intends to seek arbitration must first mail a written Notice of Dispute
R Block Parties should be addressed to: H&R Block-Legal Department,

, Kansas City, MO 64105. The Notice must be on an individual basis and

a. Pre-Arbitration Notice of Disput
("Notice”) to the other party. The Notice
Attention: Notice of Dispute, One H&R Block

days either party may-t
If timely requested, the
videoconference.
proceed with arbitration. The requirement of personal participation in an Informal Settlement
only if both you and we agree in writing. Any counsel representing you or us may also participate;

your confiden x and account records to your counsel. Any applicable statute of limitations will be tolled during the period
between the hat either you or we send the other a fully complete Notice, until the later of (1) 60 days after receipt of the
Notice; or (2) if a Settlement Conference is timely requested, 30 days after completion of the Settlement Conference (the
“Informal Resolution Period”). The parties agree that the existence or substance of any settlement discussions shall not be
disclosed.
c. Enforcement of Pre-Arbitration Requirements. A court will have the sole authority to enforce this section 2, including the
power to enjoin the filing or prosecution of an arbitration if you or we do not first provide a fully complete Notice and participate
in a timely requested Informal Settlement Conference.
3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association ("AAA”) pursuant to its
Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (“AAA Rules”), as maodified by this Arbitration
Agreement. AAA Rules are available on AAA’s website www.adr.org, or by calling AAA at (800) 778-7879. If AAA is unavailable
or unwilling to administer the arbitration consistent with this Arbitration Agreement, the parties shall agree to, or the court shall
select, another arbitration provider. Unless the parties agree otherwise, any arbitration hearing shall take place in the county of
TS22 Client Service Agreement
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. H&R BLOCK CLIENT SERVICE AGREEMENT
TAX SEASON 2022 - TAX YEAR 2021
your principal place of business. The arbitrator will be either a retired judge or an attorney specifically licensed to practice law in
the state of your principal place of business and selected by the parties from the arbitration provider’s national roster of arbitrators.
The arbitrator will be selected using the following procedure: (1) the arbitration provider will send the parties a list of five
candidates meeting this criteria; (2) if the parties cannot agree on an arbitrator from the list, each party shall return its list to the
arbitration provider within 10 days, striking up to two candidates, and ranking the remaining candidates in order of preference; (3)
the arbitration provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any reason the
appointment cannot be made according to this procedure, the arbitration provider will provide the parties a new list of five
candidates meeting the above criteria until an appointment can be made.
4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolve the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable relief. However, the arbitrator's rulings or any relief
granted must be individualized to you and shall not apply to or affect any other client. The arbitrator is also empowered to resolve
the dispute with the same defenses available in court, including but not limited to statutes of limitation. You and the H&R Block
Parties also agree that each may bring claims against the other in arbitration only in your or their respective individual
capacities and in so doing you and the H&R Block Parties hereby waive the right to a trial by jury, to assert or participate
in a class action lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or consolidated
arbitration of any kind. If a court decides that applicable law preciudes enforcement of any of this section’s limitations as to a
particular claim or any particular request for a remedy for a claim (such as a request for public injunctive relief), then the parties
agree that the particular claim or the particular request for a remedy {and only that particular claim or particular request for a
remedy) must remain in court and be severed from any arbitration. No arbitration shall proceed in any manner as a class action
arbitration, private attorney general arbitration, or arbitration involving joint or consolidated claims, unless all parties consent in
writing.
5. Arbitration Costs. Payment of all filing, administrative, arbitrator,
inform us that you cannot afford to pay your share of the fees, we will
we will reimburse you for your share of the fees at the conclusion
complied with sections 2 and 4 above and section 6 below, and {ii}:
was determined to be frivolous or brought for an improper p
Procedure 11(b); otherwise, the payment of fees will b
Parties for all fees advanced on your behalf.

g.fees will be governed by AAA Rules, but if you
er advancing those fees on your behalf. In addition,
e.arbitration (regardless of who wins) so long as (i) you

he substance of your claim nor the relief you sought
ured by the standards set forth in Federal Rule of Civil
Rules and you agree to reimburse the H&R Block

rbitration in stages using staged bellwether proceedings if they are

s agree that the individual resolution of claims in arbitration might

ion with 25 or more similar claims. In the first stage, the parties shall each select up
itration and resolved individually in accordance with this Arbitration Agreement,
e meantime, no other cases may be filed in arbitration. If the parties are
conclusion of the first stage bellwether proceeding, each side may select up to

or coordinated counsel, all of the cases must
not resolved during the informal Resolution

ther cases may be filed in arbitration. This process of staged bellwether proceedings

Agreement. During this secol
resolve all of the claims, either through settiement or arbitration. If the filing procedures in

shall continue untif the part
this section 6 apply to a cla
from the time the firg
proceeding, wi
enjoin the filin

rwise resolved. A court will have the sole authority to enforce this section 6 and, if necessary, to
of arbitrations.
rbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with,
t ct and other applicable federal law. Except as set forth above in section 4, if any portion of this Arbitration
Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration Agreement. No
arbitration award or decision will have any preclusive effect as to any issues or claims in any dispute, arbitration, or court
proceeding where any party was not a named party in the arbitration, unless and except as required by applicable law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT
The undersigned has the authority to sign on behalf of the taxpayer, and understands and voluntarily agrees on your
behalf to the terms of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures
presented in this CSA,

WORKFORCE DIVERSITY NETWORK 02/14/2023
Taxpayer’s Name Date
SIGNATURE ON FILE CATHERINE GRESETH EXECUTI
Taxpayer's Representative’s Signature Taxpayer’'s Representative’s Name and Title
T822 Client Service Agreement
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