| OMB No. 1545-0047

Form 990 Return of Organizatidn Exempt From Income Tax

2020

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (exceﬁt private foundations)
» Do not enter sacial security numbers on this form as it may be made public.

o o o o A

Department of {he Treasury R
Internat Revermie Service » Go to www.irs.gov/Form990 for instructions and the latest information. e LG
For the 2020 calendar year, or fax year beginning “Q07-01 ,2020,and ending 06-30 ,2021
Check if applicable: C_Name of organizationH-NET HUMANITIES & SOCIAL SCIENCES ONLINE D Employer identification number
Address change Daing business as - 134252117
Name change Number ard street {or P.O. box ¥ mail is not delivered o street address) . Room{suite ~JE Telephone number o
Initial return 1506 EAST CIRCLE DR MSU R 141H O (517)432-5134
Final returnfterminated City or town, state or province, country, and ZIP or fereign postal code G Gross recaipts
Amended retum EAST LANSING, MI 48824-7520 $ 547,181
Application pending ' F Name and address of principal officer: JESSE DRAPER ' H(a) Islh\sagruup retum for subordinales? D Yes §| No
. SAME AS C ARBOVE - H(bj Are all subordinates included? El Yes L1 no
] Tax-exempt staius: E] 201(c)(3) D S0e} { ) o {insert ho.) - I:l 4947{(a)}1) or |:| 527 I "No," attach a list. Ses instruclions
J  Website: ™ NETWORKS . HB-NET.ORG H(c) Graup exeimption number ™
K Form of arganization: EI Corporation D Trust D Association D Other W | L Year of formation: 2001 | M * Stzte of legal domicile: ~ MT
Summary
1 Briefly describe the organization's mission or most significant activities: SUPFORT RESEARCH, TEACHING, AND SERVICE IN THE
@ HUlﬂ-\NITiES AND SOCTAT, SCIENCES BY SFONSORING FEEE ONLINE FORUMS, PUELISHING PROFESSIOMAL BOOK
% REVIEWS, PROVIDING A JOB NOTIFICATION SERVICE, AND DISTR ING A FREE PROFESSIONAL EVENTS
E CALENDAR.
3 2 Check this box » D If the organization discontinued its operations or disposed of & of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) .. v e aa| 3 17
8 4  Number of indepehdentvqting members of the governing body {Part VI, line . ca s 4 17
= 5 Toftal number of individuals employed in calendar year 2020 (Part V, line 2 e - 0
.% 6 Tolal number of volunteers {esfimate if necessary) PR e e x e x s e e e 6 400
< 7a Toial unrelated business revenue from Part VIIl, column (C), line 12 4780 %, . . - » « « = « = » » .| 78 0
b _Net unrelated business taxable income from Form 880-F, Part Llingf1 . - %5 . . U8 . . ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) - . . PP ’ 42,606 89,760
£ | 9 Program service revenue (PartVill, Ine2g) « + -l - - - - - W@ - - - - .. 433,447 377,568
E 10  Investment income (Part VII, column {A), lines 3, 4, 2 P T I - 2,912 131
£ |11 Otherrevenue (Part VIll, column (A), lines 5, &d, 8c, 9¢ e e 1,296 79,722
12 Total revenue - add lines 8 through 11 {must equal Part VII {A), fine 12) PR 480,261 547,181
13 Grants and similar amounts paid (Part X, n{A), ines 1-3) -« - . e e e . 0
14 - Benefits baid to or for members (Part IX, colg? e e e e m e e waeoae s - 0
" 15 Salaries, other compensation, employee, olumn (A), lines 5-10) P 353,645
3 |16a Professional fundraising fees (Part IX, Ch ey v s e :
E_ b Total fundraising expenses {Part IX, 5) = =
&i |17 Other expenses (Part IX, column F240) i m e v e e 497,488 41,981
18 Total expenses. Add lines 13 rt D, column (A), line25) - - . <« 2w . : 497,488 395,626
19 . Revenue less expenses. S INEM12 + @« w0 o w v v e a e s . {17.227) 151,555
5 g E Beginning of Current Year End of Year
gé ........................... 171,198 | 294,853
28 (21 Total Fabilittes (Park®uline 2655, . - » « « v . . f e e e e e 78,500 50,600
§5 fractline 21 Fomline 20  « « v v e oo v v v v i a v 92,698 244,253

amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cotrect, and com r (other {han officer) is based on all infazmation of which preparer has any knowledge.

Sign } Signatle ot

Date
Here JESSE DRAPER, INTERIM EXEC DIRECTOR
Type or print name and tiffe
Print/Type preparer's name K’reparer‘s stgnature Date Chack E i | PTIM
Paid A.J. GROSS C.P.A., E.A. A.J. GROSS C.P.A., E.A,. p8-08-2022 self-employed b 010, 0,9,010,09:9
Preparer |rimsrame ™ The ALG Group Eim'sEN » :
Use Only | riws cadiess 1451 East Lansing Dr Ste 222 Phone no.
East Lansing MI 48823 517-714-4965
May the IRS discuss this return with the preparer shown above? (seeinstrucions)  « = « & = = s & « & 2 v 0 0 2 =« x & R E Yes |:| No .
For Paperwork Reduction Act Notice, see the separafe instructions. ) Form 990 {2020)

EEA



Form 980 {(2020) H-NET HUMANITIES & SOCIAL SCIENCES CONLINE 13-4252117 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI T e PR D

1  Briefly describe the organization's mission:
SUPEPORT RESEARCH, TEACHING, AND SERVICE IN THE HUMANITIES AND SOCIAL SCIENCES BY SPONSCRING FREE
ONLINE FORUMS, PUBLISHING PROFESSIONAL BOOK REVIEWS, PROVIDING A JOB NOTIFICATION SERVICE , AND
DISTRIBUTING A FREE PROFESSIONAL EVENTS CALENDAR,
2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOrM 920 0FBI0-EZ? 4 v s v a v v v v s ms i e i a i e e e . Oyes Elno
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
SEIVICES? - ¢ s h e a e e s a e e a e w e x o a S T TR DYes ENO
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 repdrt the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported. .
d4a (Code: ) {Expenses § 320,695 including grants of § ) (Reverue  $ )
PROVIDED SUPFORT FOR RESEABRCH, TEACHING, AND SERVICES IN HUMANITIES AND SOCIAL SCIENCES BY
SPONSORING FREE ONLINE FORUMS, PUBLISHING PROFESSIONAL BOOK'BEVIEWS, PROVIDING A JOB NOTIFICATION
SERVICE, AND DISTRIBUTING A FREE EVENTS CALENDAR. )
4b (Code: ) (Expenses $ } (Revenue $ )
4¢ {Code: { : including grants of $ ) (Revenue § )
4d  Cther program services (Describe on Schedule 0.)
{Expenses $ including grants of $ } (Revenue $ 3
4e Total program service expenses 320,695 . .
EEA Form 980 {2020)



Form 990 (2020) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 3

Checklist of Required Schedules

Yes No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedufe A v « - - < v - - o Lo oL e e e v ey e h s aa a e e f e ra e 1| X
2 s the organization required fo complete Schedule B, Scheduie of Contfributors See instructions? w e w ra s wm e e 2 ¥
3 Did the organization engage in direct or indirect political campaign activiiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parf! v « & s v+ v v o v v s w v w s 5 s n v s s a xn 2 n 2| 3 X
4  Section 501{c){3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in efiect during the tax year? i "Yes,” compiegte Schedule C, Partli « « v v o o v v v o s r s e e s a] 4 X
5 Isthe organization a section 501 (c)}{4), 501(c}(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part il e - X
6  Did ihe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | e X
7  Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll  « « « = v 5« o o v s 0 2 | 7 b4
8  Did the organizafion maintain collections of works of art, historical treasures, o other simitar assats? if "Yas," ’
complete Schedufe D, Partlll v « < o o o v it i e e e h e me e e e T X
8  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management creit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part V. - « o « v« s 0 o v e« n e e m e 9 X
10  Did the organization, directly or through a related organizaficn, hold assets in donor-re
or In quasi endowments? If "Yes,” complete Schedule D, PartV. . « « « . .
11  [fthe organization's answer to any of the following questions is "Yes," then comp
VI, Vill, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part ’ ;
complete Schedutfe D, Part V! + « = ¢ « v & s v s 0 s e v n an a e s n m s e mm e mmoa e mmasmmoa 11a b4
b Did the organization report an amount for investments - other securities; 5% or more . ] ]
of its total assets reported in Part X, line 167 If “Yes,” complefeShedules Part VEY .« « - « . - . e e a e aaaaaas e 1b X
¢ Did the organization report an amount for investments - pp i e 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," cord PartVili . ... ... ek e os PR | ¥
d Did the organization report an amount for other assets in is 5% or more of ifs lotal assets
reported in Part X, line 167 I "Yes," complete Schedule D, e e e e e B R R L ] X
€ Did ihe organization report an amount for other liabilties in Pa 57 Iif "Yes," complete Schedule D, Part X N I [ X
f Did the organizalion's separate or consolidate cial statements for the tax year include a footnote that 2ddresses '
the organization's liability for uncertain tax posi r FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX  « « « « « . 1f X
12a Did the organization obtain separate, indepe _ cial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xland Xl . . . . . I e e e 12a X
b Was the organization included in consa Jent audited financial statements for the tax year? if
"Yes, "and if the organization answered ine 12a, then completing Schedule D, Parts Xd and X1l is optional s e s e |12b X
13 s the organization a school desc] (DY HANE)? I "Yes,” complete Schedule E e e PR I X
14a Did the organization maintain an: 14a X
b Did the organization ha'
14b X
15
15 X
16
dividuals? If “Yes," complete Schedule F, Parts ffand V.« v v v« o v v v i v i i e i s 16 |- X
17  Did the orga total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A} Tifes 6 and 11e? if "Yes, " complefe Schedule G, Part ] See instructions = « = v o v 2 v 2 0 0w s e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlIl, lines 1c and 8a? If "Yes," complefe Schedule G, Part If s e e ea s f e e e PN L X
19 Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VI, line 8a? .
FYes,"complete Schedufe G, Partill - v v v v w e v i i e e e s e e e e e e 19 b4
20.a Did the organization operale one or more hospital facililies? If “Yes, " complete Schedule H f e e auow o« . |20a X
b If"Yes" to line 20a, did the organization attach a copy of ifs audited financial statements tofhisreturn? - « » « &~ o v o 0 v 0 v s 20b
21 Did the organization report more than $5,000 of grants or other aseistance to any dotnestic arganization or
domestic government on Part IX, column {A), line 1? If “Yes," complete Schedule [ Parfsfand ll . « « « v« i w0 v x 0wt 21 X
EEA ' Form 990 (2020}



Form 990 (2020) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE
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13-4252117 Page 4
Checklist of Required Schedules (contmued)
Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complefe Schedule |, Parts land il - « « « - . . e A a ke e m ek a e maaws 22 b4
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the '
organization's current and farmer officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J « - - v 0 i 0 i i e i i e e e e s ek e ey e 23 X
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 ¥ “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a '« v « v ¢ 4« v s ot v it m a0 n w v u s e . e s | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . . . . . . . .. - ow .| 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
{o defease any tax-exemptbonds? - -« - v o« 0 0 s L 0Ll 0L u Vs e v e w e d aa a v mE o ww e « | 24¢
Did the crganization act as an "on behalf of" issuer for bonds ouistanding at any time during theyear? . . . . « . . . . 4 . . 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transacfion with a disqualified person during the year? If "Yes," complefe Schedule L, Part! . « - v v« o v v 0 o i 0 7a 0 n 25a b’
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-E2?
i "Yes," complefe Schedule L, Parti . . - .« . . . .. O R f ok ram e e s [ 25k X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablégio any current
or former officer, director, trustee, key employee, creator or founder, substantial contributs

.......... 26 X

controlled entity or family member or any of these persons? If "Yes," complefe Schedufe & Bart Il s, - - « « «
Did the organization provide a grant or other assistance to any current or former of {
employee, creatar or founder, substantial contributor or employee thereof, a gra
member, or to a 35% controlled entity (including an employee thereof) or fami
persons? if “Yes,”complete Schedule L, Partilf + .« « v « o o v o .u .
Was the organization a party to a business transaction with one of the fol
WV instructions, for appl'icab!e filing thresholds, conditions, and exceptio
A current or former officer, director, trustee, key employee,
“Yes,” complete Schedule L, Part iV« + v « . « . . .

e P . 28a X
A family member of any individual described in line 28a , e e r e e «« - .| 28b X
A 35% controlled entity of one or more individuals and/o bed in lines 28a or 28b7 if
“Yes,” complete Schedwle L, ParfiV .« . . . . « . . e e v e e e PR I 28¢c X
Did the organization receive more than $25,000 in non-cash cont ons? If "Yes," complete Schedule M - « « o = o . . - .- 29 X
Did the organization receive contributions of a¢ rical treasures, or other similar assets, or qualified
congervation contributions? If "Yes,"complefe Sghgiile M - - « v 0 o 4 i h d s i s s s s i i s e s a s e s e 20 X
Did the organization liquidale, terminale, or di operations? if "Yes,” complefe Schedule N, Parf]l  « « « « « « o 31 X
Did the organization sell, exchange, dispo: fer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part Il I R T T T T 32 x
Did the organization own 100% of an enti garded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 Hete Schedufe R,Part! + « « v« s v s s 2 v o i st i s i st s s s a na 33 X
Was the organization related to t or taxable entity? If "Yes," complete Schedule R, Part Ii, 1i],
oriV,andPartVline 155 -« ~ S « o o L v v i i i i i e a e a e a s s ra e e aa 34 X
ithin the meaning of section 542(b}13)? « « - v & v v v v v o v v v w b wa v s 35a X
receive any payment from or engage in any transaction with a
‘Section 512(b){(13)? If "Yes," complete Schedule R, PartV, line2  + « = « v« « v v 0 0 2 x 35h
d the organization make any transfers to an exempt non-charitable
omplete Schedule R, PartV,iine2 - « + v o s o s 0 4 s s 0 2 s v a2 s e nn s nn IR 3% | x
Did the org ore than 5% of its activities through an entity that is not a related arganization )
and that is fre: ership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi ea e e e . 37 X
Did the organization ¢dmplete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ' 3B | X
T

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Partv . . .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable - - « + « v o m o v o v o o 1a:
b Enter the number of Form W-2G incfuded in line 1a. Enter -0- if not applicable - « « « =« » - « . = . saaal b
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WinNars? = « = « = = s = & s s x 0 = = 1 ¢ 4w 2w wxw s . - PR
EEA Form 880 (2020)



Form 990 (2020 H_NET HUMBNITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a
. Statements, filed for the calendar year ending with or within the year covered by thisrefuen . . . . . . . -
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum oflines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Didthe organization have unrefated business gross income of $1,000 or more duringthe year? + + = v v v v 2 v o & RPN
b If"Yes," has ii filed a Form 990-T for this year? If "No" t iine 3b, provide an explanation on Schedule O

4a Al anytime during the calendar year, did the organization have an interest in, or a signature or other autharity over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - . . - . . . . .
b [i"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).

Sa Woas the organization a parly to a prohibited tax shelter transaction at any time during thefaxyear? .« . « v v @ v v v @ ¢ 4 v 0 = s
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter fransaction? « » + v« v v v o v 4 o s Sb X
¢ [f"Yes"1o line 5a or &b, did the organization file FOrm8886-T? =« = « = v 4 v & 4t o v i e 2 2 0 s s e s 0 s 0 n s s ce e .. a] BE

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

organization salicit any contributions that were not tax deductible as charitable contributions? - « -+ = « & v o 0 4 4 = 4 24| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contribufions ar '
gifis were nottax deductible? . . . v & o0 o oo L a0k o n e e e s
7  Organizations that may receive deductible contributions under section 170(c).
a Did ihe organizaiion receive a payment in excess of $75 made parlly as a contribution and part!

. and services provided to the payor? . - - . - « e e e e e e e

b if"Yes," did the arganization notify the donor of the value of the goads or services
Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required tofile Form 82822 . . .+ . = ¢ o v f a e i e e a e e

d If"Yes," indicate the number of Forms 8282 filed during the year « . . -

e Did the organization receive any funds, directly or indirectly, to pay prem

f Did the organization, during the year, pay premiums, directiy or indirectk;

g Ifthe organization received a confribution of qualified intelle

h  Ifthe organization received a conlribution of ears, boats, airplan

8  Sponsoring organizations matntaining donor advised

sponsoring organization have excess business holdings
9  Sponsoring organizations maintaining donor advised f
a
b Did the sponsoring organization make a distrib
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital coniributions includgd.on Part¥ilLfine 12 . . . . . . .

b Gross receipts, included on Form 990, Pab¥Ail, Tl 2, for public use of club faciliies . . « . .
1 Section 501(c){12) organizations. En

a Gross income from members or shar e B E]

b Gross income from other sources ts due or pald {o other sources
against amounts due or receivel T e I & 1

12a Section 4947(a)(1) no sis. Isthe organization fiing Form 990 in lieu of Form 10412 . .« L . . . . . . .
b If"Yes," enterthe an st recelved or accrued duringtheyear « - . -+ . . . . . . . |12b
13 Section 501(c)(29) q 1 srofit health insurance issuers. :

a Isthe organi pralifi i r AP e e e e e
Note: See

b Enterthe
the organizétion is licensed s issue qualified healthplans - « « ¢ v v 4 s ot i b d i i st c s s aa

¢ Enterthe am 5 f e om o wow o wom oW or omomowoa owoxowoawowowomomwomowow o wowow

14a Did the organization f&ceive any payments for indoor tanning services during the tax year? e e e
b If"Yes," has it filed a Form 720 fo report these payments? If "No,” provide an explanation on Schedule O . .
15 s the organization subject fo the section 4960 tax on payment(s) of more than $1,000,0C0 in remuneratian or
excess parachute payment(s) duringthe year?  « « « « = 4 = v v & v v n v s e e e a e v s e x
If“Yes," see instructions and file Form 4720, Schedule N. _
16 I the organization an educationat institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q. ]
EEA Form 990 {2020)



Form 990 {2020} H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page &
}© Governance, Management, and Disclosure rorsach "Yes® response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 106 below, describe the circurnstances, processes, or changes in Schedule 0. See instruciions.

Check if Schedule O confains a response or note fo any lineinthisPartvl . . . . - . .« v oo v 0 h oo o e e Kl
Section A. Governing Body and Management

1a Enter the number of voting mambers of the governing bedy at the end of the taxyear . . .« . . . . . . <. .l 1a
if there are materlal difierences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitlee, explain on Schedule O.

b  Enter the number of voling members included in line 1a, above, who areindependent - « = - = & & = o 2 ¢ o “1b
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with ' o
any other officer, director, frustee, or key employee? .« = v o ¢ 2 s 0 v v 2 v s B
3  Did the organization delegate conirol over management dufies customanly performed by or under the direct
supervision of officers, direciors, or irustaes, or key employees to a managément company or other person? + » v » v v « v+ 2« = | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? . « - « « - - - » 4 X
5  Did the organization become aware during the year of a significant diversion of the organizafion's assets? .. .. . . v B X
6  Did the organization have members or stockholders? .+« @ v = v v v e i i i sl 0l PP ek e [ X
7a Did the organization have members, stocknholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? .+ - « -« . 00 20 e a e e Bh e e R A a N e T e e e | 7a X
b Are any governance decisions of the grganization reserved to (or subject to approval by) me

stockholders, or persons other than the governingbody? « - v o v o s v o v v i 0w 2 0

8 Did the organizafion contemporaneously document the mestings held or written action
the year by the following: _

a Thegoverningbody? . v «+ v v v v o v o v v s s e

b Each commitiee with authority to act on behalf of the goveming body? . . -

9  Isthere any officer, directlor, trustee, or key employee listed in Part VII, Secti

the organization's mailing address? # "Yes," provide the names and add)

Section B. Policies (This Section B requests information about policie

Yes No
10a Did the organization have local chapters, branches, or a e T X
b If"Yes," did the organization have written policies and pr the activities of such chapters
affiliates, and branches to ansure their operations are cor ganization's exempl purposes? -« 2 « 2 . = . « s | t0B
11a Has the organization provided a complete copy of this Forn bers of iis governing hody befare fi Img theform? . « . . . [11a X
b Describe in Schedule O the process, if any, used by the organi review this Form 990, ‘
12a Did the organization have a written conflict of i bpolicy? F"No,"gotoline 13 « v » v « o 4 v 4 4 it i i i i s e s 122 - X
b Were officers, directors, or frustees, and key emgl required to disclose annually interests that could give rise to conflicts? . . . | 12k

¢ Did the organization regularly and consisten

13  Did the organization have a written whi

14  Did the organization have a written docume
15  Did the process for determining co
indepandent persons, comparabj
The organization‘s CEG:

drrangements under applicable federal tax law, and take steps to safeguard the
with respect to such arrangements?

Secfion C. Disclo
17  List the states with which a copy of this Form 890 is required to be filed » Michigan
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Qwn website |:| Another’s website EI Upon request D Gther (explain on Schedule O} ]
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy,

and financial statements available to the public during the tax year. .
20 State the name, address, and tefephone number of the person who possesses the organization's hooks and records L

JESSE DRAPER (517)432-5134, 506 EAST CIRCLE DR MSU, EAST LANSTNG, MI 48824-—7520 :

EEA : . : Form 990 {2020)




Form 990 (2020) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _

Check if Schedule O contains a response or note fo any line in this Parf VI T ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess ]

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the crganization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if nro compensation was paid.

® |istall ofthe organizalioh's current key employess, if any. See instructions for definition of "key employee.”

* Listthe o'rganization‘s five canrent highest compensated employees {other.than an officer, director, trustee, or key employes)
who received reportable compensation {(Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employses who recewed 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.

Ses instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current pificar, director, of frustee.

) €
) ®) Pasition © E& ®
{do nat check mere thal .
Name and litle Average box, unless person is both rtable . Reporiable- Estimated amount
hours officer a2nd a dire nsation compensation aof ather
perweek e . from related compensation
{istany - tlon organizations from the
hours for g‘_ é_ (w 2,!1099 -MISC) {W-2/1089-MISC) 0rgana‘zatiorl| an‘ci
related g g related organizations
organizations g ;J
below :.{.
dotted ling @
(1) JESSE DRAPER _ ___ ____________ L
INTERIM EXEC DIRECTOR 57,887 0 23,744
{3) CAROLINE WALDRON _ - ___ _____
COUNCIL MEMBER X )] ] 0
(3) MONIKA LEHNER _ ___________
COUNCIL MEMBER X 0 0 0
(4) ANDREW KETTLER __ _
COUNCIL MEMBER X 0 0 Q
(5) DANIEL FANDING S | .
COUNCIL MEMEER X 0 0 0
(6) SWAMI NARASIMHANANDA & & & |
COUNCIL MEMEER X 0 0 0
{7) LORNA ZUKAS _ &f, ™ol "o |
COUNCIL HEHBER X Q 0 [¢]
() ELIF SENDUBGS _ _Sam. Y | ___
COUNCIL b4 ¢ Q 0
©)READE MBXIS 2 . _____|_____
COUNCTL X 1] 0 0
(10)BRADLEY DAWESe....£” _ ___ |
COUNCIL MEMBER X 0 1] 0
(Ngorpams DYM __ _______________|L_____
COUNCIL MEMEER X 4] 0 [4]
(12jpouGLas PRIEST __ _ _ ______ _____|____._
PAST PRESIDENT X X 0 0 0
(13)SETH OFFENBACH . ... . . ... [..._.
PRES ELECT X X 4] 0 [4]
()ROBERT CASSENELLO ____________|_____ _
- PRESIDENT . X X - 0 0 4]

EEA ) ) Form 990 (2020)



or 990 (2020) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ €}
. Position
A @ {do not check more than ane o) ® )
Name and tile Average box, unless person is both an Reporiable Reportable Estimated amount
hows officer and a directoritnisies) cempensation compensation of other
perweek from the from refaied compensation
(llst any o] = - - aorganization organization: from the
houts for 2El & 8§ F 3&| g| w-eNOSeMISC) | (W-2/1009-MISC) organization and
related g% g g § %‘ E E refated organizations
organizations | 5 = gl 8
c = o 3
below 2 = a E
dottad ling) el g 2
g
(8paviD PRICR _ _ _ _ _ ____________l_____
VICE PRESIDENT b4 X Q0 Q 4]
(S)LEIGH ANN WILSON__ _ __ __ __ _____|_____
VICE PRESIDENT X X ] 0 i+
U7RIELS ETCHORN | _____
VICE PRESIDENT X X 0 g 0
(8paTRICK COX . .. ._.l_____
STAFF EDITOR X 4] 0 0
a_ oo
el
en. ...
@y oo
@3 .
ey
L U
1ib Subtotal .. ...... e
¢ Total from continuation sheets to Part VI, .
d Total (add lines 1tband1c} - ... . R 57,887 0 23,744

2  Tofal number of individuals (including b listed above) who received more than $100,000 of

3  Did the organization list any forpd r, trustee, key employee, or highest compensated
employee on line 1a? Jf “Yes, "% dule J for such individual e s n e e r e s s e ea s a e ..
4 For any individual Iist% i of reportable compensation and other compensation from the
2 ter than $150,0007 if "Yes," complete Schedide J for such
5 ve or accrue compensation from any unrelated organization or individual
ization? If "Yas, " complete Schadule J for such ,ﬁérson .............. ‘-
Section B. | ntractors ,
i ve highest compensated independent contractors that recelved more than $100,000 of

anization. Report compensation for the calendar year ending with or within the organization's tax year.
& (B} ©}

Name and busi address Description of services Compensation

2 Total number of independent confractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization ~ * e A
EEA Form 990 (2020)




Form 990 (2020} H-NET HUMANITIES §& SOCIAL SCIENCES ONLINE 13-4252117 Page 9
1 Staternent of Revenue -

Check if Schedule O contains a response or note to any line In this Part Vil B T T [_-_|
A {B) © o
Total revenus Related or exempt Unrelated Revenue excluded
functicn revenue business revenue from {ax under
sections 512-514

1a Federatedcampaigns . « « « « < « & 1a
Membershipdues - v + « v v v v o 1b
Fundraisingevents « + . - « <« .« & 1¢c
Related organizations . « . « . . . . 1d
Government grants {contributions) . . 1e
All other confributions, gifts, grants,
and similar amounts not included above 1f 89,760
g Noncash contributions included in

lines1a-1f = « & & = ¢ & & «an = = &« ig | §
h Total. Addlines1a-1f . « = v« o v v v i i v s u o B
Business Gode St

2a JOB GUIDE 323100 377,568

“- 0 O o o

Contributions, Gifts, Grants
and Other Similar Amounts

377,568

All ofher program service revenue « « « = « « «
Total, Addlines2a-2f . v =+ & & & v s 4 2 nxn e

3 Investment income {including dividends, interest, and
othersimilaramounts) « « <« v v o v i v o i e a e

Program Service
Revenue
I = oo Ao o o

4  Income from investment of tax-exempt bond proceeds ..
8 Royalies « + = = = = s ¢ s 4 2 s s s m o a e s e

() Real (i} Perso

6z Grossrents - « . - . » + |Ba
b Less:renfal expenses . - | 6b
¢ Rental income or (loss) 6¢
d Nefrentatincomeor(loss) « - - « v v v = &

7a Gross amount from {i) Securifles
sales of assefs
other than inventory Ta

b Less: cost or other basis
g and sales expenses - . | 7h
§ ¢ Gainor{loss) .....|[7e
& 4 Netgainor{loss) « « . « .
"n':? 8a Gross income from fundraisin:
o events (not including §

of contributions reported
1c). See Part I¥%ding 18 %

om gaming activities .

tory, less
returng and alfbwances - . ~ =« . ... . (103

b Less:costofgeodssold .« ...« .« [10b

G e ‘-« . i
¢ Netincome or (loss) from salesofinventory « « v = v 2 = . ¥ _—_
s

Business Code |0

g@ 1la PPP LOAN FORGIVENESS 323100
23 b -
EC
3 c
oo
S d Allotherrevenue « « «+ = - v = v v v v 2 s
= e Total. Addlines 1Ma~1td  « v v v w v v v v uuu v nau P 78,500 :
12 Total revenue. Seeldnstructions .+ .« v v v v v v v o u o B 547,181 457,421 0

EEA ’ Faorm 990 (2020_)



Form 990 {2020) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-42523117 Page 10
Partil Statement of Functional Expenses '

ecﬁon 501(c)(3) and 501{c)(4) organizations must complste all columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse ornole toanyline inthisPartIX . . ¢ o 0 o 0 o0 0 s v d s i i i f i s e e s . D
Do not include amounts reported on lines 6b, 75, (A} & © (o)
Total expenses Program service Management and Fundraising
8&h, 9h, and 10b of Part Vil . &xpenses general expanses eXpenses
SRR

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 PR

2  Granis and other assistance to domestic
individuals. See Part [V, line22 . . v o v v o v a0 u
3  Grants and other assistance {o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 « . « .
4 Benefilspaidtoorformembers « .. v o 000w u
5  Compensation of current officers, directors, '
frustees, and key employees . - . - . P 81,631 65,305 16,326
6  Compensation not included above, to disqualified
pérsens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) « « « v « =

7 Cthersalariesandwages - - - . - e e e s 272,014 " 40,802 : 13,601
8  Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) .
9 Otheremployeebenefits « v« &« v v o s v o w s
10 Payrolitaxes - « « « « o o .
11  Fees for services {nonemployees):
a Management . + « c ¢« - 2 v e s e s s e a s
[ Q- - |
cAccnunﬁng....;................. 800
d Lobbying « « =« < 20 .. s e e e
e Professional fundraising services. Ses Part IV, line 17 -~
f Investmentmanagementfees « « « « - « « v - ... )
g Other. (If line 11g amount exceeds 10% of line 25, columii:
{A) amount, list line 11g expenses on Schedule 0.} . ,862 8,862
12 Adverfisingand promotion - « « ¢ v s v s s s w0 s . . 1,195 1,195
13 Office expenses 11,868 9,462 2,406
14 Information technology - » - » - = - « 4,981 3,085 996
15 Royalfies - - - - - . - - ek
16 Ocoupanty - « « =« v v s oxox s e = s
17 Travel « - v 2 s 0 s o s 0 s PR
18  Payments of travel or enterfainment exp
for any federal, state, or kacal public official
18  Conferences, conventions, and . .. 1,188 1,188

20 Inferest - « c v a0 o v b v fr . B G e e .
21 Payments to affiliates ‘@’
22  Depreciation, deplet
23

Insurance « » o . f e ey h e e

5t covered
on line 24e_ if

13,087 i3,087

O a6 T

All other expenses

25  Total functional expenses. Add fines 1 through 24¢ . . 395,626 320,695 61,330 13,601
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » |:| if

following SOP 88-2 (ASC 958-720) « - v = v v v = v &

BEA Farm 990 (2020)
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13-4252117

Page 11

Balance Sheet
Check if Schedule O contains a response or nofe to any fine in this Part X

........................ e T

EEA

(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing = « =« = = s &t v 2 v x w20 n s w e . 85,8421 1 209,367
2 Savings and temporarycashinvestments - - - v« ¢ 4 - s 0 h d s s s v e e 85,356 | 2 85,486
3 Pledges and grants receivable,net . . - . .. e a e e h e . 3
4 Accountsreceivable,net . .« 4 2 0 c 0 a e . e ey e 4
5  Loans and ather receivables from any current or former cfficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conltrolled entity or family member of any of these persons Cv e s e e e
6 Loans and other receivables from oiher disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) .« - - .« - [
P 7 Notesandloansreceivable,net - -« - - @ s 0 c v i a s s i e 7
2 8 InventoriesfOrSale OruSE  « « & v = 2 5 & 5 &t % v 5 n 4 4+ 8 ¥ 4 " w e 8
.‘1" 9  Prepaid expenses and defered charges  « « - « =« o & PP 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD . . . . . . . 10z
b Less: accumulated depreciation - + « v v v+« » « + | 10b 10c
11 Investments - publicly traded securities . . . . . e e e e e ek 1"
12 Investments - other securities. See Part IV, line 11 e s 12
13 Investmenis - prcgram-related. See Part [V, line 11 . . . . . 13
14 Intangibleassets « - v 2 v o v i a0 il i i e e e 14
15  Other assets. See Part IV, ling 11 TR 15
16  Total assets. Add lines 1 through 15 {must equal line 33) . 171,198 294,853
17  Accounts payable and accrued expenses  « « = o s w22 2 s
18 Grantspayable » « = = = &« 2 ¢ = s 0 2 2 0 2w 2 w2
19 Deferredrevenusa - = = - o &« = v 2 = = &« « w w o= =
20 Tax-exemptbond ligbilities .« . « &« 2 . .
21  Escrow or custodial account liability. Complete P,
@ 22  Loans and other payables to any current or form,
‘_E' trustee, key employee, creator or founder, subst
E controlled entity or family member of any of these |
- 23 Secured morigages and notes payable o unrelated third
24  Unsecured notes and loans payable t ed third parties
25  Other liabilities (including federal incom yables to related third
parties, and other liabiliies not inclu ). Complete Part X
of ScheduleDd . .. .. .. 25
26 Total liahilifies. Add lines 17 thiBGh 25 S « v ¢ & 0 2 ¢ 2 0 0 0 0 0 5 2 = a &
Organizations that follow FASB
§ and complet.e lines27, 28 idases B E W:mm’:%“mi?-ég
£ | 27 Netassets without donoffestgfiond s, « « « « v o v v v e v i na e i e e 244,253
'g 28  Net assels wil
H
@
& | 29
ﬁ 30
g k|
B | 32 T 92 698 | 32 244,253
= et assets/fundbalances . - . . 0 0 0. TR 171,198 33 294,853

Form 990 (2020)



Farm 880 (2020) H-NET HUMANITIES & SOCTAL SCIENCES ONLINE 13-4252117 Page 12
B, |  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote foanylineinthisPart Xl « .. . . o 0 o . o0 0o v Lo u ol Lol a L. |:|
1 Total revenue {must equal Part VI, column (A), line12) <« - =+ < v 2 - e e r e e e e a e 1 547,181
2 Total expenses (must equal Part IX, column (A), line25) . . - ... .. ... TR 2 395,626
3 Revenue less expenses. Subtract line 2 framline 1 . ... .. Ea e wxaaa e IR IR e 3 151,555
4 Net assets or fund balances at beginning of year (must equal Paft X ling 32, column (A))  « - - - .- .o e | 4 92,698
5 Netunreallzed gains (losses)oninvestments .« -« v » o v v s v s s v e i a i s e e sy 5
6 Donated services and use offacilities  « = « =« = 4 @ v 0 w0 a0 20w R R » -1 B
7 hvestmenteXpenses  « « =« - & @ @ v s s x  x mama e e e e e e A
8  Prior period adjustments  « « - < . . . .. R 8
9 Other changes in net assets or fund balances {explainon Scheduls O) = « « v+ = v v & v o v 4 & EE— el 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2,00umn{B)} - 00 r s v s e i e e e e i s e e aase e e e v e e ea e 10 244,253
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl « « = = « @« v v v 0 e x v nns
1 Accounting method used to prepare the Form 890: E Cash D Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountggt? - . . - . «
If "Yes," check a box below to indicate whether the financial statements for the year were comp
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consofidated basis D Boih consolidated and
b Were ihe organization's financial statements audited by an independent accounta
If "Yes," check a box below to indicate whether the financial statements for the §
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolid
¢ [If"Yes"to line 2a or 2b, does the arganization have a commiftee that a oversight of
the audit, review, or compilation of its financial statements
if the organizafion changed either its oversight process or; { : the tax year, explain on
Schedule O. .
3a As aresuit of a federal award, was the crganization requifi udit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 = = = v v« B o o nll o 0 2 0 0 0 0 0 s e e e e m e s 3a X
b H"Yes," did the arganizaiion undergo the required audit or audr & organization did not undergo the
required audit or audits, exp'lain why on Schediig,Giand describe any steps takentoundergosuchaudits -~ « » « -« « . . . 0. 3b
EEA ) Form 990 (2020)




SCHEDULEA | Public Charity Status and Public Support
{Form 990 or 890-E2)

I OMB No. 1545-0047

2020

Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charrtable trust.
#* Attach fo Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service " Go to www.irs.govw/Form8990 for instructions and the latest |nformat|on

Name of the organ'maﬁon. Employer |dent:ﬁt:at|on numher
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE . 13-4252117

Reason for Publi¢c Charity Status. {All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only ane box.)

1

2
3
4

10.

"
12

OO OO O O0O0O.

L]

(|

A church, convention of churches, or associafion of churches described in section 170(b)(1){A)(i).

A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

A nospital or a cooperative hospital service arganization described in section 170{b)(1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 178(b)(1){A)(iii). Enter the
hospital's name, city, and state:

An organization operated jor the benefit of a college or universify owned or operated by a governmenial unit described in
section 170(b)}{1)(AXiv). (Complete Part iL)

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

An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complste Part IL}

A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)

An agriculiural research organization described in section 170(b){1)(A){ix} operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university: )

An organization that normally receives: (1) more than 33 1/3% of its support from cé embership fees, and gross -
receipts from activities related to its exempt functions - subject to certain excey @ than 33 1/3% of its

nction with a land-grant college
and state of_ the college or

acquired by the organization after June 30, 1975. See section 509(a)(2).
An organization organized and operated exclusively to test for public sa

of one or more publicly supported organizations described in secti
Check the box in lmes 12a through 12d that descrrbest ;

509(a)(2). See section 509(a)(3).
nization and complete lines 12e, 12f, and 12g.
supported organization(s), typically by giving
the supported organization(s} the power {o reg a majority of the directors or frustees of the

supporting organization. You must complete
D Type ll. A supporting organization supervised or :
the same persons that control or manage the supported
Sections Aand C.

ganization operated in connection with, and funclionally integrated with,

organization(s). You must complete E
L__] Type Il functionally integrated. A supg

its supported arganizaflon(s) {see ingy
rganization operated in connection with its supporled organization(s)
n generally must satisfy a distribufion requirement and an attentiveness

requirement (see instructions). Yo t complete Part IV, Sections Aand D, and Part V.
e |:| Check this box if the orQ i feiha written determination from the IRS that it is a Type [, Type ll, Type lll
functionally integrated nctionally integrated supporting organization. .
f Enter the number e e e e e e e e e e e e e PR I_——_|
g Provide the foll e supported organization(s). o
{i} Name of supported org {ii} EIN (i) Type of organization {iv) Is the argarnization (¥} Amount of manetary (wi) Amount of
; (desaribed on lines 1-10 listed in your governing suppart {(see ather support (see
above (see Instruetions)) document? instmcﬁnn§) Instructions)
Yes No

(B)

(©

(b))

(E)

Total

Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2, . ' Schedule A (Form 930 or 980-EZ) 2020



chedule Form 830 or 990-E7) 2020 H-~NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 () Total
1 Gifts, grants, canfributions, and membership fees )
received. (Do not include any "unusual grants.") 56,533 42 659 33,437 42 . 606 92,271 267,506
2 - Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related 1o the
organization's tax-exempt purpose > -« 5 . -
3. Gross receipls from activifies that are notan
unrelated trade or business under section 513 . 368,436 423,531 503,282 433,447 408,923 2,137,619
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf - . ... .. .
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .. ... .. 216,365 245,986 299,596 329,555_} 1,363,863
& Total. Addlines 1 through5 . ... .. . 641,334 712,176 - 775,649 830,750 3,768,988
7a Amounts included onlines 1, 2, and 3 :
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 10,104
¢ Addlines7aand7b . .......... 10.104
8 Public support. (Subtract line 7¢ from e
. IineG.)........ ........... v ‘:':‘;-: 3 758,884
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {BE2017 {(c) 2018 - (d) 2019 {e) 2020 {f) Total
9 Amountsfromline8 ... ........ 334 2,176 809,079 775,649 830,750, 3,768,988
102 Gross income from interest, dividends,
payments received on securities loans, rents, )
rovalties, and income from similar sources 162 225 32 1,296 142 1,857
b Unrelated business taxable incoms (less
. section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines {0aand10b ... ... 162 225 32 1,296 142 1,857
11 Net income from unrelated business
840 1,397 1,110 2,912 1,276 7,535
----- 642,336 713,758 810,221 779, 85‘7 832,168 3,778,380
90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
X AN SEOPNEIE « « v v v v v e e e e i e e e e v a e a e » [
‘of Public Support Percentage :
age for 2020 (line 8, column (f), divided by line 13, column {f)} . ... ... .. 15 99.48 %
16 Public support percentage from 2019 Schedule A, Part W, ling15 . . . . .. .. ke e e e 16 ‘99,48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (f)) . .. . . 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part L line 17 . . . . . e e 18 0.00 %
19a 33 1/3% support tests - 2020. If the arganizafion did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . » &l

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
EEA Schedule A (Form 930 or 890-E2) 2020
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SCHEDULE O
{Form 990 or 990-E2Z)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the '.l'reasury ) ! » Attach to Form 990 or 990-EZ.

Internai Revenue Service ¥ Go fo wwwirs.gov/Form980 for the latest information. )

Name of the erganization Employer identification number
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117

01. Form 990 governing body review (Part VI, line 11)

$90 REVIEWED AND APPROVED BY EXECUTIVE DIRECTOR AND PRESENTED TO THE BOARD AFTER FILING

02. CEOQ, executive director, top management comp  {(Part VI, line 15a}

E-NET DOES NOT DIRECTLY EMPLOY OR PAY SALARTES TO ANY PFERSONNEL. ALL H-NET PERSONNEI ARE

EMPTLOYRES OF MICHIGAN STATE UNIVERSITY. THE UNIVERSITY CHARGES H-NET FOR PERSONNEL

SERVICES, INCLUDING SALARIES EMPLOYER PAYROLL TAXES ENEFITS. THE CHARGES ARFE

BASED ON RSTIMATEL PERCENTAGRES OF EMPLOYEE TIME WORKING F(

D CHARGED TO H-NET

ACCORDINGLY, AMOUNTS INCLUDED IN SATARTES TN PART IX O ¢ ARESTHE AMCUNTS THAT WERE

REIMBURSED TO THE UNIVERSITY FOR THRSE SERVICES.

03. Other officer or key employee co line 15b

SEE ABOVE

04. Governing documents, ete, ava e to public (Part VI, line 19)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 930-E2) (2020} '
EEA )



SCHEDULE R . . :
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization ar d "Yes'" on Form 940, Part IV, line 33, 34, 35h, 36, or 37.
Department of the Treasury » Aftach to Form 950,
Intzmal Revenue Servics > Go to www.irs gowFormd89 for instructions and the latest inf ti

Nzma of the organizalion

‘Employer Identification number

OME No. 1545-0047

H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117
Identification of Disregarded Entities. Complete if the organizafion answered "Yes" on Form 890, Part IV, line 33.
a) b (« d e 0
Naime, address, ahd EIN i aspl]icah!e_) of distegarded arty ) Pﬂmary( ac)uvny szz:‘;;:‘::ﬁ;? Tn!al‘lnc)ome End-cf-ftegr assels Diract gs;'%!m';‘““s
)
2}
@)
@
{8

identification of Relaied Tax-Exemp
ohe or more related tax-exempt organ

s during the tax vear.

plete if the organization answered "Yes" on Form 990, Par

IV, line 34 because it had

{a) b] c d) te) s s%' )n 13
Hams, 2ddrsss, and EIN of relaed organzs Pn’rnar; azmy Legal dnr(nic)lle tate Exempt é.,gg secion P_‘E“’”";"a’é“;s‘a“f Diract W'é‘"-"”i"g il Q%m,’n
ot foralgn country) (if section S01(0)(3) sty Yes | No
{1
(2}
3
)]
(5)
For Papsrwork Reduction Act Notice, see the Instruclions for Form 990 Sehedule R {Fann 850) 2020

EEA



H-NET HUMANITIES & SOCIAL SCIENCES ONLINE

Schedule R {Form 890) 2020 . 13-4£252117 . Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34,
because it had ong or more refated organizations treaied as a parinership during the tax year.

[C (0} (<) (d} {e) g} () (h} 0} 11} (&}
Name, address, and EIN of Primary activity Legal Direct contreling Predominant Shars of total Share of end-of- | Dispropertionste | o0 voymy Genarlor | Percentage
relatad organkzatien d'u"'ﬁq'[g entity Incoul:i E:F:ited. incame yearassels aleealions? amountin bax 20 managing ownershlp
(io:ef o excludedron o Scheduls €4 pettner?
counth e under {Form 1063)
sections 512-514) Yes | No Yes | Ne

1}

@

3)

{4)

(5}
ldentification of Related Organizations Taxab praiion or 1rust. Gompleie ¥ (e organization answered "Yes” on Form 990, Part IV,
line 34, because it had ene or more rela d as a corperation or trust during the tax year.

. {a) (e} {a} ) {e) {f) {a} {h} ®
Nams, address, and EIN of relatad organzation Legal doimicile Direct contralling Type of ety Share af total Share of Percenlage | Section 512(0){13)
{state orforeign country) enity (G corp, S comp, or trust) Ingome: end-ofyear assels ownership contrelled
' . enliy?
Yes No

]

&)

EEA

Schedule R (For

rm 990) 2020



Schedule R {Fom 950) 2020 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 996, Part IV, line 34, 35b, or 38

Note: Completz line 1 if any entity is fisted in Parls il, ), or IV of this schedule. o
1 Duringthe fax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts il-v?

a Receipt of i} inferest, (i} annuities, [iii) royaities, or (iv} rent from a contralled entify B I I . - P

b Giit, grant, or capital conlribution to sefated organization(s)  + v v v s v v v e n s e e e e s e v e e ey e e e s Tt e
© Gift, grant, or capital contribution fram related crganizations) - .« - < . - - . . . e r e e, PR e e e e e e e e e e ey
d Loans or loan guarantees to or for related organization(s)  « .+ . v v v i e i i i e

& Loans or loah guarantees by related organization(s}  » - v v v 0 - 0 00 s PR

f Dividends from ralated organizationfs) . « . - . PR PPN

g Sale of assets to related organization(s} « . - . M. [P

#r Purchase of assefs from related orgahizatienfs) - - - -« - - v o v o o i e i e

i Exchange of assets with related organizatiens) « -« . .« v -0 0 0 s PR

j lease offacilties, equipment, or olherassets to related organizationfs) .« . . «

k Lease offacilties, aquipment, or olher assets from related organization(s) . . - .

I Performance of services or membership or fundraising sclicitations for related crgamzahcn(s)

m Performance of services or inembetship or furdraising solicitations by related organizati

n Sharing of facililies, equipment, mailing lists, or alher assets with related oty

o Sharing of paid employees with related orgamzatscn(s} ............ P

p Reimbursement paid to ratated organization{s) for expenses - .« .3 - o 0 . s P a e e a

g Reimbursement paid by refated organization(s) for axpense P Y . I

&tion on who must compleie this ling, including covered relationships and transaclion 1hresholds

| - © (d)
elated prgantzalion TFranzastion Amount involvad Method of determining amatint involved
typa (a-<)
K 329,555 | DETERMINED BY MSU
BASED ON PERCENTAGE OF
o} 386,260 TIME SPENT
'RETMBURSEMENT FOR PAYROLL
P 386,260 | EXPENSES

EEA - : Schedule R (Form 390) 2020



Sehedule & (Form 560) 2020 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 37.
Provide the felkewing infarmation for each entity taxed as a partnership thraugh which the organization coenducted more than five percent of its activities {measured by fotal assets
ar gross revenus) that was not a related erganization. See inslructions regarding exclusion for certain investment parinerships.
(a) (B} {e) td) () m (a} (h) G} i} (k)
Name, address, and EIN of antity Primary acihity Legal domlclle Predorminant jAre zll partners Share of Sharg of Chegropariamiz Coge VUB] General or | Parcenfage
(state or foralgn inseine (refated, section total income ond-af-year afloealons? amount ih box 20 managing ownership
<olintry) un]ala!e':‘;‘ excéudad 50‘:_(6)#’5) assels of Schedule K4 pertner?
o Ui n
sectons 51;-:1[«) i {Form 1068)
Yes | No Yes | No Yas | No
(1)
2)
@)

)

(12)

EEA

Schedule R {Form 230) 2020



Schedule R {Form 880) 2020 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Pag35
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

01. Explanation of information on Schedule R

H-NET RECEIVES THE USE OF FACILITIES FROM MICHIGAN STATE UNIVERSITY. THE AMQUNT OF

THE FACILITIES USAGE IS RECCRDED ON SCHEDULE A OF THIS RETURN.

H-NET OFFICERS AND STAFF ARE EMPLOYEES OF MICHIGAN STATE UNIVERSITY.

EEA . Schedule R {Form990) 2020




IRS e-file Signature Authorization oM No.1515.0067
e 8879-EO for an Exempt Organization >
Far calendar year 2020, or fiscal year beginning  07-01-2020 , and ending 06— 30—2021
Depertiment of the Trasstiy » Do not send to the IRS. Keep for your records. 2020
Initernal Revenue Sarvice » Go 1o www.irs.gov/Form8879E0 for the latest information.
Name of exempt arganizafion ar person subject to tax Taxpayer identification number
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117

Name and tifle of afiicer ar person subject to tax

JESSE DRAPER, INTERIM EXEC DIRECTOR

Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 1f you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7h, 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 mare than one ling in Park I.

1a Form 990 check here » E b Total revenue, if any (Form 9890, Part VI, column (A), line 12) - « - . . PR 547,181
2a Form 990-EZ check here W |:| b Total revenue, if any (Form 990-EZ, line 9} P e e e me e .. 2b
3a Form 1120-POL check here W D b Total tax {Form 1120-PCL, line 22) f e m e ae e e P |
d4a Form 990-PF check here M D b Tax based on investment income (Form 890-PF, Part VI, line 5} [ |
5a Form 8868 check here » |:| b Bafance due (Form8868.line3c) + « v v v« & v s 0 v v s am e 1
6a Form 990-T check here * D b Total tax (Form 890-T, Partlll, line 4). . . . . . . « « .. Bb
7a Form 4720 check here » I:l b Total tax {Form 4720, Partlll, line 1) . « . . - . e e e e - . 7h
1| Declaration and Signature Authorization of Officer or Person ject to Tax

Under penallies of perjury, | declare that D I am an officer of the above crganization o
{name of organization) ) , (EIN}
of the 2020 elecironic return and accompanying schedules and statements, and, to t
true, correct, and complete. | further declare that the amount in Part | above is the
[ consent to allow my intermediate service provider, transmitter, or electronic refu

y of the elecironic return.
{o send the return to the IRS and

' processing the return or refund, and {c} the date of any refund. 1f applicable,
Agent to initiate an electronic funds withdrawal (direct debit) entrydz

asury and its designated Financial
account indicated in the tax preparation

to debit the entry to this account. To revoke
o later than 2 business days prior to the payment
sing of the electronic payment of taxes to receive

d to the payment. | have selected a personal
applicable, the consent to electronic funds withdrawal.

{setilement) date. | also authorize the financial institutions inviked in the pro
confidential information necessary to answer inquiries and res

identification number (PIN) as my signature for the electronic return'a

PIN: check one box oniy

E lauthorize The ALG Group
ERO

toentermyPIN 48824 as my signature

Enter five numbers, hut
do not enter all zeros

ave indicated within this return that a copy of the return is being filed with a
the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

on the tax year 2020 e]eclronlcally
state agency(ies) regulating cl
PIN on the return’s disclosure

D As an officer or per%ﬁ )

electronically filgg,retu

Date W 08-08-2022

igit electronic filing identification
ve-digit self-selected PIN. . 405309 00008

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 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.

ERO'ssignatre » A.J. GROSS C.P.A., E.A. Date B 08-08-2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
EEA




