| OMB No, 1545-0047

2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.

m 990

Department of the Treasury

Final retum/erminated
Amended retum

City ar town, state or provirice, country, and ZIF or foreign postal code
EAST LANSING, MI 43324-7520

G Grossreceipts

$ - 708,187

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. o asped

A Forthe 2021 calendar year, or tax year baginning 07-;0} , 2021, and ending 06-30 ,2022

B  Chack rfappllcaﬁle: C Name of orgenizator-NET HUMANITIES & SOCIAL SCIENCES ONLINE b Employer identification number
D Address change Doing business as 3 ] ] 13-4252117

I:l Name change Number and street {or P.O, box if mall is not delivered to street addfess) Room/suite E Telephone number

H Tnitial zetum 506 EAST CIRCLE DR MSU R 141H (517} 432-5134
0

J

Application pending

F Name and address of principal officer: JESSE DRAPER

H(a} Is this a'group relum for subordinates? D Yes

ENU

SAME AS C ABOVE -
=] 501{g)(3) |:| 601(c) 3} 4 finsertno)

D 4947 {a)(1) or

H[b)Area_Ilsubordinabas included? EI Yes I:l No

| Taxexempt status: D 527 If "No," attach a list. See Instructions
J Website: ™ NETWORKS . H-NET . ORG H(e) Group exemption number ™
K Form of organization: @ Carporation D Trust D Assagiation I:l Giher ® [ L Yearof formation: 2001 . | M Statz of legal domicile:  MT

Summary

1 Briefly describe the organization's mission or most significant activites: =~ SUPPORT RESEARCH , TEACHING, AND SERVICE IN THE
@ HUMANITIES AND SOCIAIIZ.w SCIENCES BY SPONSORING FREE ONLINE FORUMS, PUBLISHING PROFESSIONAL BOOK
E REVIEWS, PROVIDING A JOB NOTIFICATION SERVICE, AND DISTRI ING A FREE PROFESSIONAL EVENTS
g CAT.ENDAR . - ) i
3 2 Check this box » f:l if the organization discontinued ils operations or disposed of % of its net assets .
g 3 Number of voling members of the governing body (Part VI, line 1a) [ P 3 17
a 4 Number of independent voting members of the governing body (Part VI, line e e s 4 17
Z-E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2 ek aaaas 5 0
a3 & Total number of volunteers (esiimate ifnecessary) .+ %+ - von v v e v Bt - 0 - - a s - cera| B 400
< 7a Total unrelated business revenug from Part VI, column (C), line 12 e e . Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, lin u Ca e 7b 0
. Prior Year Current Year
& Contributions and grants (Part VIIL, line 1h) . . . 89,760 129,637
2 9 Program service revenue (Part VIl line 2g) . . - 377,568 577,576
§ 10 Investment iIncome (Part VIII, column (A), lines 3, 4, 131 220
é’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9 79,722 754
12 Total revenue - add fines 8 through 11 {must equal Part Vil 547,181 708,187
13  Grants and similar amounts paid (Part 1X, 0
14 Benefifs paid fo or for members (Part IX, colg 0
" 415 Salaries, other compensation, employe 353,645 358,800
% |16a Professional fundraising fees (Part IX,
§_ b Total fundraising expenses (Part IX.& = i
ﬁﬁ 17 Other expenses (Part X, colum - 41,981 126,082
18 395,626 484,882
19 151,555 223,305
B§ ing of Current Year End of Year
s 294,853 467,558
g 50,600 0
| 244,253 467,558
declare that | ha mined this relum, including accempanying schedules and statemants, and to the best of my kmowledge and belief, itis
true, correct, and com) Dzclaration of preprer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Slgnature of'G ) Late
Here JESSE DRAPER, INMTERIM EXEC DIRECTOR
Type or print name and title
PrinyType preparers name Preparer's signature Date Check D if | PTIN
Paid AJ GROSS CPA EA GROSS CPA EA 11-03-2022 selfemployed OOOONOU
Preparer |rimsname » The ALG Group Fim's EIN_»
Use Oy | Firrs address » 1451 Bast Lansing Dr Ste 222 Phone no.
East Lansing MI 48823 517-714-4965

May the IRS discuss this return with the preparer shown above? See instructions e

- E] Yes

|:|No

For Paperwork Reduction Act Nofice, see the separate instructions.
EEA

Form 990 {2021)



Forrn 980 (2021) H-~-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 2
e Statement of Program Service Accomplishments

Check if Schedule & contains & responss or note to any Bne inthis Part Ml © v s+ 2 & 4 @ v 4 v v v a v v b e n i n aenuwas D
‘1 Briefly describe the organization's mission: ) '

SUPPORT RESEARCH, TEACHING, AND SERVICE IN THE HUMANITIES AND SOCIAL SCIENCES BY SPONSORING FREE
ONLINE FORUMS, PUBLISHING PROFESSIONAL BOOK REVIEWS, PROVIDING A JOB NOTIFICATION SERVICE, AND
DISTRIBUTING A FREE PROFESSIONAYL EVENTS CATLENDAR.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or990-EZ? « + - v > ¢ v st i v v st e e s s a v e a o ww e e r o a e E o aa ek [1Yes ENo
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 w owox o T fwr e woroas e e e e e e BYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 561(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {Code: ) (Expenses $ 392,641 includinggrantsof § ' } (Revenue § }
PROVIDED SUPPORT FOR RESEARCH, TEACHING, AND SERVICES IN THE HUMANITIES AND SOCIAL SCIENCES BY
SPONSORING FREE ONLINE FORUMS, PUBLISHING FPROFESSTONAL BOOK' VIEWS, PROVIDING A JOB NOTIFICATION
SERVICE, AND DISTRIBUTING A FREE EVENTS CALENDAR. ; )

4b (Code: ) (Expenses $ ) (Revenue’  § . }
4¢c  {Code: including grants of  $ ) (Revenue & : : )
4d.  Other program services (Describe on Schedule O.)

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

4e Total program service expenses W 392,641
EEA ) . Form 990 (2021}




Form 990 (2021) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 3
Checklist of Required Schedules - -
Yes No
1 Is the organization described in section 501(c)3) or 4947(3)(.1) {other than a private foundation)? if "Yes," i
complele SChedle A + v v vt v i s i i e s c s e s e a v v e e e w] 1 X
2 s the organization required to complete Schedule B, Schedule of Confribufors? See instructions -« « v v v v v v v o v v i 2 X
3 Did the organization engage in direct or indirect politicaf campaign activities on behaif of or in opposition to '
candidates for public ofiice? if "Yes," complefe Schedule C, Part! . - « « « v = o .. e - | b4
4  Secfion 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h} '
election in effect during the tax year? if "Yes," complete Schedufe C, Part if T X
5 I the organization a section 501{c){(4), 501(c)(5), or 501{c}{B) organization that receives memkbership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 i "Yes," complete Schedule C, Part Iff e v i ueae.| B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,"complete Schedule D, Parf]  «+ « x + w v i v w i v e i e i e e e e e e e e e e e aa e mr ew e e 6 X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If P I X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"” .
complefe Schedule D, Partlff « - v v v v s v v i i e e e s e ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custcdial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, crédit repair, or
debt negotiation services? if "Yes,"complefe Schedule D, Parf iV v - « « v v o o v v v e 0 0 v s w s e s e e 9 ¥
10  Did the organization, directly or through a related organization, hold assets in donor-resteicls ents
ar in quasi endowments? ff "Yes," complete Schedule D, PartV + - « < « . . P
11 Ifthe organization's answer to any of the following questions is “Yes," then compl 1,
VI, VI, IX, or X as applicable. _
a Did the arganizaftion report an amount for land, bmldlngs and equipment in Part es"
complete Schedule D, Part Vi« « « v v o oo v a s e e ,' v e et e 11a X
b Did the organization report an amount for investments - other securitie: ; % or mare
of its total assets reported in Part X, line 1672 ff "Yes," compl ~ e e s e e w e e ne s PR 11b X
¢ Did the organization report an amgunt for investments - p ine 13, that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes, ama e ke sk e mmaE e 11c X
d Did the organization report an amount for other assets in¥ is 5% or more of iis tofal assets
reported in Part X, line 167 ff "Yes, " complefe Schedule D, e ke me m e w e e s mamawa e 11d X
e Did the organization report an amount for other liabilities in Part’ 57 If"Yes,” compleie Schedule D, Parf X N I | 1 X
f Did the organization's separate or consolidated ial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positie er FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX e o S X
12a Did the organization obtain separate, indepey ancial statements for the tax year? if "Yes,” complete
Schedule D, Paris Xfand Xif .« . . far e e e e s e s e e r e 12a X
b Was the organizafion included in cons nt audited financial statements for the tax year? if
"Yes, " and if the organizaticn answere 12a, then completing Schedule D, Parts Xl and XIf is optiomal .« « <« « & « <« 12b X
13  Is the organization a school desct] BY(1)ANiE)? If "Yes,” complete Schedule E ey um s w e 13 X
14a Did the organization maintain ar ees, or agents outside of the United States? . . . . . P a e w e e maee s 14a b4
b Did the crganization have'a ar expenses of more than $10, 000 from grantmaking,
. « | 14b X
15
e 15 X
16 | Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
ividuals? If "Yes,” complete Schedule F, Paris ifand V.« « v v+ v 0w 0 0 [ . 1] b4
17 otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A s 6 and 11e? i "Yes, " complete Schedule G, Part I See insiructions « - . - « e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIIl, lines 1¢ and 8a? #f "Yes,” complete Schedule G, Part Ji e e a e s w ey e r -] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
#"Yes," complefe Schedule G, Partlll < « « v~ & o« o v a o0 a0 o e e a e s e e amaa aaaa e 19 x
20 a Didthe organization operaie one or more hospital facilifies? /f "Yes," complete Schedule H e -1 =] X
b [If*Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? P 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Part IX, column {A), line 1? if "Yes," complete Schedule ], Parfsfandll - -« . . . . . . . e R b4
EEA

Form 990 (2021)



Form 990 (2021) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 4
# Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pait IX, column (A), line 2? if "Yes," complete Schedule |, Parts fand il « « « « v o v 0 s o v 0 v 0 a0 0 s ke sk e e e e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, Tine 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and h:ghest compensated
employees? i "Yos,"complete Schedule d « .« « v 1 4 4 e i i s i i e e e e s e e n s s aa]| 23 X

24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued affer December 31, 20027 ff "Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"gofoline25a « - « « = v« v 4 o 4 s ek h e r e m e s o« .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « -« v 2 - o o v 0 o0 o 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . + + « . . . . h e wm ek m w o amw e e e e e e w s . .| 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? + v+ « o v v v v o v u v« .| 24d
25a Section 501 (c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
fransaction with- a disqualified person during the year? Jf "Yes,"compléte Schedife L, Parf! - - v o v v v v o v s h v e xs o« -] 252 X

b Is the arganization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?

If "Yes,"complete Schedufe L, Parf!  « o @ w0 o i o i e e e e e e e e e e e e e Ch e e 25h X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablé

controlled entity or family member of any of these persons? ff "Yes,”" complete SchedulEE Rast I/ 5. « « « - « o o o o o o 0 4 . .| 26 X
27  Did the organization provide a grant or other assistance fo any current or former offi j r,

member, or to a 35% controlled entity (including an employee thereof) or famil
persons? If “Yes,” complete Schedule L, Partffl « - « « « v v v v o 4
28 Was the organization a party to a business transaction with one of the fo

a A current or former officer, director, trustee, key employee,
“Yes," complete Schedule L, PartlV. . « « . . .« .
A family member of any individual described in line 28a?

N L T I I I R 28a X
chedle L, ParflV  + = « « v« o 0 o i e v e v e s « .| 28b p:4

¢ A 35% controlled entity of one or more individuals and/o ribed in lines 28a or 2867 If
“Yes,"complete Schedule L, ParflV . . . . . - : o M e N e o m mow om W orow e oww W aorwow o 28¢c X
29  Did the organization receive more than $25,000 in non-cash coftiBOSENS? If "Yes, " complete Schedule M - « .+ v 4+ . PP 29 X
30 Did i{he organizafion receive contributions of ical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete e e e e e e he .| 30 X

31 Did the organization liquidate, terminate, or dj operations? If “Yes," complele Schedule N, Part! - . . . - . .. S 3 X
32  Did ihe organization sell, exchange, dispog sfer triore than 25% of its net assets? If "Yes,"

complete Schedule N, Part If s e P ] X
33 Did the organization own 100% of an ent arded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 wplefe Schedule R, Part! + « « .« . . -~ X
34  Was the organization related fo or taxable entity? if "Yes,” complete Schedule R, Part Ii, i,
orfV,andPart V. line 795 « v W . o @80 & v 0 v i i s i i e e e e s e d kb e w e . 34 x
35a Did the crganizatio ; i within the meaning of section 512(B)(13)? « « « = « v v & v v v o v s v v v >« o - 2| 352 X
b H"Yes” toline 353, did® n receive any payment from or engage in any transaction with a
controlied ent} i Section 512(b)}(13)? If "Yes,” complefe Schedule R, Part V, lins 2 e h s e e 35b
36  Section 504 Q Did the organization make any fransfers to an exempt non-charitable
related or ion’; omplele Schedtle R, Part Vi ling 2 « « « = « s o v vt v v 0 s w e s e s s m e s naeas 36 | X
37 Didthe or ore than 5% of its activities through an enity that is not a related organization
and that is {r hership for federal income tax purposes? If "Yes,” complete Schedule R, ParfVl « v o v v v v o v v« «| 387 X
38  Did the organization coinplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 980 filers are required to complete Schedule O, - 38| x
£V Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response ornotetoanylineinthisPartV .. ... ... ........... |:|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « - ¢ xd 0 dd s e 1a
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnot applicable  « + - - & & v v v v 00w w v s 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

repariable gaming {gambling) winnings fo prize winners? Ch e e e s Pt e a e e s e mwow e mawam e .
EEA _ - Form 990 {2021)




Form 890 (2021) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE
' Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return e e e e
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? .«
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? =+ v « @ v v v 0t v v 0 v u v s
b If"Yes," has it filed a Form 990-T for this year? i "No"fo line 3b, provide an explanation on Schedule O - v v v v s v o 0 0 o v s .| 3b
da Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securifies account, or ofher financial account)? . . . . . . . . . .
I "Yes," enter the name of the foreign counfry  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o

[

5a Was the organization a party to a prohibited tax shelter fransaction at any time duringthefaxyear? . .« . . v v w0 o0 o s v
b Did any taxable party notify the organization that it was or is a party to a prohibited'tax shelter transaction? - « = « 2 ¢ o 5 0 2 0 0
¢ [f“Yes" to line 5a or &b, did the organization file Form 8886-T? . . . . . EEEEE e e e e .| 5e
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible as charitable contributions? . . « . v o v o v o v oo v v . o .| B X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .« . . .« . oo ool Ll ool R e s w e

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partifar goods
and services providedtothepayor? « « v v v v v 6 v v v v a s s a e B .

b if"Yes," did the organization nofify the donor of the value of the goods or services
Did the organization sell, exchange, or otherwise dispose of tangible personal prg
required fo file Form 82827 . . . . . . . .. I
If "Yes," indicate the number of Forms 8282 filed during the year . - . . .
Did the organization receive any funds, direclly or indirectly, to pay pre benefit confract? . - « « « & .
Did the organization, during the year, pay premiums, directly or indirect confract? « « v s h e h s e e e 7f
if the organization received a contribution of qualified inteli nization file Form 8899 as required? . ... .| 7g
ganizafionfilea Form1098-C? « « = « = v = = = = » 7h
advised fund maintained by the ' :

o6 T a QA

W[ [ e

8  Sponsoring organizations maintaining donor advise:
sponsoring organization have excess business haldings
9  Sponscring organizations maintzining donor advised

a Did the sponsoring organization make any faxable distributions o ecion 49667 « 4 4 v vz v v 4 s woa
b Did the sponsoring organization make a distr a donar, donor advisor, or related person? c e
10  Section 501(c)(7} organizations. Enter: '

a Initiation fees and capital contributions inclu

1" Section 501 (€)(12) organizations. E
a Gross income from members ar shar

P T T T R R A I I R R

ts due or paid to other sources
against amounts due or receivedomiemas. « - - - . . - W a e e m R e m e aaeawaawaoan

12a Section 4947(a)(1) no sts. is the organization filing Form 990 in lieu of Form 10417 .
b 3 est recelved or acorued dutingtheyear . - . . . .+« v ..
13 it health insurance issuers.
a e Glialified heaith plans in more than one state? e w s n e
nal information the organization must report on Schedule O.
b he organization is required to maintain by the states in which
ihe organi issue qualified healthplans - . . « v v o0 v o 0 0 o e e e,
¢ Enter the am : onhand .+ + ¢ ¢ s 4 & s s e ke e e e m e e am e
14a Did the organization receive any payments for indoor tanning services during the tax year? PR P
“ b f"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedile O v v v « v v o 4 o w u . . |14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? - « v o v v v b i c i u s b e e e s s s e e r s e e e e a e s
If "Yes," see instructions and file Form 4720, Schedule N. :
416 Is the organization an educational institution subjecTto the section 4968 excise tax on netinvestmentincome? « . v+ . - . . - . .

IF"Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuli in the Imposition of an excise tax under section 4051, 4952 or 48537 W a e s e e e e s a= e
If "Yes," complete Form 6069. ] 5 |
- EEA . Form 990 {2021)




Form 890 (2021) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 - Page 6
HartVE  Governance, Management, and Disclosure roreach “Yes" response fo ines 2 through 7b below, and fora "No”

response to fine 8a, 8b, ar 10b below, describe the eirctimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthis PartVl v =« v v v v 4 v @ @ v v a0 v w e e e e ek ew e @
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body at the end of the taxyear - . . o v - - 4 v v 4 v o | 12
If there are maferia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . .. ... ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . + « v c v & v v 0 & v s v n . e e s e e | 2 %

3  Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company orotherperson? - « « v = v v o 0 2 v o 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? . . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . - « - . . . .+ . . .| & X
6  Did the organization have members or stockholders? . . . . v . 0 o0 o0 . e e e h e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

onhe or more members of the governingbody? . - . . . . . .. T T R Ta b-4

b Are any governance decisions of the organization reserved to (or subject to approval by) merr

stackholders, or persons other than the governing body? .-« « « o o L . e e e e

8  Did the organization contemporaneously document the meeiings held or written actions
the year by the following:

a Thegoverningbody? . .« - & - v v s o s b b i h e e .- .

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Secti

the organization’s mailing address? Jf "Yes, " provide the names and addzss

c s - wwa .| 10b
hbers of its governing body before filing the form? - - « . < | Ma X
o review this Form 990. ' s
policy? if Wo,"golofing 13 - « - - v o 0 v v o0 s P r e s e x| 122 X
b Were officers, directors, or trustees, and key emgl required to disclose annually interests that could give rise fo conflicts? . . . | 12b
¢ Did the organization regularly and consiste

~ describe in Schedule O how this was done

13 Did the organization have a written wh
14  Did the organization have a written d
15  Did the process for determining co
independent persons, comparab ontemporaneous substantiation of the deliberation and decision?

a The organization's CE F topmanagementofficial « « v v v s v e e s e e s e e e e e e s

12a Did the organization have a writlen conflict of if

O T T P 12c

fion and destruction policy? « « « < « v 0 i ool .
iz following persons include a review and approval by

b Other cificers or ke ization .. - . - . .. e e e T
' process on Schedule O. See instructions.
416a Did the orgai e assels to, or participate in a joint venture or similar amangement
with a taxal
b If"Yas," didine organizatio bllow a writen policy or procedure requiring the organization to evaluate its

organization® fiis with respect to such arrangements? TR
Section C. Disclo
17  List the states with which a copy of this Form 980 is required to be filed » Michigan
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. [ndicate how you made these available. Check all that apply.

@ Own website I:l Ancther's website @ Upon request L—_l Other (axplain on Schedile O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year. )
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JESSE DRAPER (517)432~5134, 506 EAST CIRCLE DR MSU, EAST LAENSING, MI 48824-7520

EEA Form 890 (2021)




Furm 990 (2021) H-NET HUMBNITIES & SOCIAL SCIENCES ONLINE - 13-4252117 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a résponse or note fo any line in this Part Vil TR T EEEEEE D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a GComplete this table for all persons required to be listed. Report compensafion for the ¢alendar year ending with or wathm the

organization's tax year.

# ] istali of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E). and (F} if no compensation was paid. _

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, andfor kox 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations. ' '

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See instructions for the order in which fo list the persons above. .
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

]
Positien:
@ & {do not check more than: ® {E) ®
Name and fitle i Average box, unless person is bo ortable Repcriable Estimated amount
hours officer and a ditec sation compensation . of ather
per week he from refated compensation
(istany - n (W-2/ organtzations W-2/ from the
hars far Sg| § 1084-MIBC/ 1098-MISC/ oiganization zhd
Sz 2 1089-NEC) 1088-NEC telated organizations
Telated £
organizations | = :T
 below a
dotted ling),
(1) JESSE DRAPER _ _ _ _ _ ___________ -
INTERIM EXEC DIRECTOR 24,000 57,308 23,744
READEMATAS
COUNCIL MEMBER X 4] j*] 0
(3) JORDANA DYM _ _ _ __ ___._______
COUNCIL MEMBER X 0 0 ]
(4) SWAMI NARASTMHANANDA _ _ _ _ -
COUNCIL MEMEER X 0 0 0
{8) AvaN STEIN _ _ __________ &, | ___ .
COUNCIL MEMBER X 0 0 0
{6) KEVIN WISNIEWSKI ,___ 4§ _4F° & | _____
COUNMCIL MEMBER X 4 0 0
“{7) EVAN_ ROTHERA
X 0 0 0
X 0 0 0
X P4 1] 0 0
X X -0 1] 0
X X 0 0 0
X X 1] 0 0
VICE PRESIDENT X X| - 0 0 -0
(4)SETH OFFENBACH _ _ _ ____ _ _______|_____
PRESIDENT X X 0 0 0

EEA ’ Form 990 (2021)



For 980 (021) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 8
Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' ©}
Position ;
el ®) {do not check more than cne & & ®
Name and tile Average box, umless person is both an Reportable Reportzble - Estimated amatnt
hours officer and a directorfrustes) compensation compensation of other
per week ’ from the from related compensation
{listany T rganization {W-2/ | arganizations (W-2/ from the
hours for i a2l 21 § 5 £ ¢ 1099-MISC/ 1088-MISC/ organization and
related §' é_- g:'f g raa é« :I}: 5 1088-NEC) 1089-NEC) related organizations
organizations g =1 :o_ ® g
below % E 8 G
dotted lins) o g 2
g
(1SMONTKA IEMNER _ _ _ _ _ __________|_____
TREASURER X X 0 0 0
(IS)CAROLINE WAIDRON _ _ _ _ ___ __ ____| _____
VP NETWORKS X X 4] 0 [4]
(7)ANDREW FETTIER __ _ _ __ ___ ______|_____
SECRETARY X X 0 0 0
OBPATRICK COX _ _ _ _ __ _ __________|_____
STAFF EDITOR 4] 4] 0
L S S
@ Ll
@v__ ol
@ b
@ .
@8 __
@) ____
th Subtotal . ... ...a........
¢ Total from continuation sheets to Part VI,
d Total(add lines tband1e) . . ... 24,000 57,308 23,744

2  Total number of individuals (including bl
reportable compensatlon from the or

or, frustee, key employee, or highest compensated
dtde J for such individuai
of reportable compensation and ather compensation from the

3  Did the arganization list any fo
employee on line 1a? if "Yes,"
Far any individual lis i
arganization and &
individual »

D L L I

Sive or acorue compsnsation from any unrelated organizatioh or individual
zation? If "Yes," complete Schedule J for such person Vo :

five highest compensated independent contractors that received more than $100,000 of
nizafion. Report compensation for the calendar year ending with or within the organization's tax year.
L)) i B

Name and | address Description of senvices

©

Compensation

2 Total number of independent contractors (fncluding but nof limited to those listed above) who
received more than $100,000 of compensation from the organization  »

Form 990 (2021)

EEA



Form 990 {2021) H-NET HUMANITIES & SOCIAT SCTENCES OMLINE 13-4252117 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vil Ch e e e wm e e rmoaEw A s D
A (8 () (o)
Total revemie Related ar exempt Urrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
1a Federated campaigns « « - - « « .« « 1a
2w b Membershipdues - . » « « . . e 1b
§§ ¢ Fundraisingevents .. ....... 1c
'{E d Related organizations « » « » - « .« « 1d
-gg e Government grants {contributions) - . 1e 50,600
gg f Al D"'-lelt confributions, gl-ﬂs, grants,
% 5 and similar amonnis not included above 1f 79,037
gg g MNoncash contributions included in
52 lines1a=1f  « = = v ¢ = v« = = = = & 19 | $
O | h Total Addlines a1 ... ... .. e P
Business Code > 3 e
g 2a JOB GUIDE 323100 577,576 577,578
Ee | ©
OE ¢
I
3| e
a f All other program service revenue « + « « - .« «
g Total AAliNEs2a-2F  + v v v v v v v e v v e e 76 .
3 Investment income (including dividends, interest, and
othersimilaramounis) « + « « = 4 c 4 s v s e a0 . » 220
4  Income from invesiment of tax-exempt bond proceeds Y
5 Royalies « + v = v o s v v v u v v a s a o wan e W
(i) Real (ii) Persa
Ba Grossrents . - . - » . Ba :
b Less:rental expensés « .1 6b
¢ Rental income or (loss) Be
d Netrentalincome or{loss) « < « « v 0 s 0 .- . >
7a Gross amount from () Seurities D) Othertis
sales of assels
other than inventory Ta
b Less: cost or other basis
2 and sales expenses . . | 7h
§ ¢ Gainor(loss) «....|7c
& d Netgainor{loss) « . « « « . Py oa o .. N »>
E 8a Gross income from fundraising
o evenls (not including  $ =&
of contributions reported
1c). See Part [¥:dine 18
10a X
returns and aflowances « « = - =« « .
b Less:costofgoodssold ... .« ... [10b
¢ Net income or (loss) from sales of inventory
'] Ta
A d ALOtherrevenue » « « « =« v v o s v 5 = &
= e Total. Addlines 11a-11d - « « v = & ¢ v 4 0 4 4 0 0 na » -
12 Total revenue. Seeinstructions ~ + v v 4 v v v v m 4w . L > 708,187 578,550
EEA Form 990 (2021)
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Form 990 {2021)

H-NET HUMANITIES & SOCIAL SCIENCES ONLINE

13-4252117

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complefe all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any fine in this Part IX

“ v

Do not include amounts reported on lines 6b, 7b, (A} B {©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VHI. exXpenses general expenses’ expenses
1 Granis and other assistance fo domestic organizations o
and domestic governments. See Part IV, line 21 .
2  Granis and ofher assistance fo domesiic
individuals. See Part IV, line22 . . ... ... “ ek
3  Grants and other assistance {o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 . - . .
4 Benefits paidto orfor Members « « - « » v v v v 4«
§  Compensation of current officers, directors,
trustees, and keyemployees « = « s v o x s w2 n . 81,308 65,046 16,262
6 Compensation not included above, to disqualified
persons (as defined under section 4058(f)(1)) and
persons described in section 4958(¢}3)(B) - - - . - . _
7 Othersalariesandwages -« « v o v 0 v v o vl o 277,492 21,994 41,624 13,874
8  Pension plan accruals and confributions (include
saction 401(k) and 403(b) employer cantributions) .
9 Otheremployeebenefits « < « o v v o v i v w e ok
10 Payrolltaxes - « + » « v o v v v v n v n w0 ou s ..
11 Fees for services {(nonemployzes):
a Management - v v v v 4 i h i i i s e s
L T 2
¢ Accounting « -« - - ... e e e e e e
d Llobbying - + -« - -« . . T
e Professional fundraising services. See Part IV, line 17
f Invesimentmanagemenifees - - - . - - ... ..
g Other. {if line 11g amount exceeds 10% of line 25, colum
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion = - . . . P 1,702
13 OfCEOXPENSES = + « = » v + s s v s o v =0 s 0 s " 18,515 15,612 3,903
14  Information technology [ 59,242 47,354 11,848
15 Royalfies « « -« = « « o 0 o . .
16 OCCUDANGY » « « = v w2 v = s = = &+ &
17 Travel + @ v o v v m n e e 3,041 2,545 496
18  Payments of travel or entertainment ex
for any federal, state, or local public offici PR
19  Conferences, conventions, and . 1,878 1,878
20 Interest « « = « . PR R
21 Payments fo affiliates %’ .....
22 Depreciation, deplei Feportizatighr. . . - . . -
23 INSUrANCE = « - & « Wi - <. v o4 o= o= owox o= oxon
24 Cther expen; { covered
above (Lisf on line 24e. If
of line 25, colurmn
ses on Schedule C.)
a
b CONTRIBUTION COMM SUPFORT
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e ‘. 484,882 392,641 78,367 13,874
268  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 98-2 {(ASC 858-720) « » « = = = v v & .«
EEA Forrn 990 (2021)



Form 990 (2021) ___H-NET HUMANITIES § SOCIAL SCIENCES ONLINE 13-4252117 Page 11
[Pari X Balance Sheet _
Check if Schedule O contains aresponse ornotetoanylinginthisPartX . o v v v v v v v v v v v e v v v o v v v e v s 4w a v e [:]
' G (8)
Beginning of year End of year
1 Cash-non-interest-bearing = = = « x @« &+t s o s 2 2w m v v mww e 209,367 | 1 300,601
2 Savings and temporary cash investments = « « « v o 0 v i e i o s a s o 85,486 | 2 166,957
3 Pledges and grants receivable,net  + - -« a0 200w e ke e s 3
4 Accountsreceivable,net - . s - v h s s o e - R . 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons P h s s ars e
8 Loans and other receivables from other disqualified persons (as defined =
under section 4958(f)(1)), and persons described in seclion 4958(c)3)B) .+ - - -+ .
@ 7 Nofesand loans receivable,net - « - 5 <« 0 0 0.0 . s . e e e ey ey
B | 8 Inventoriesforsaleorse + ... essiaiaaaaaaaai e
£ 9  Prepaid expenses and deferrad harges o+ « v s o s s s s s n e e n e s n
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vl of ScheduleD .+ .~ . . . .| 10a
b Less: accumulated depreciation « « - « < 4 2w oo 10b 10c
11 Investments - publicly fraded securities - « « = -« 5 . . 1
12  Investments - other securities. See PartIV,fine 1 . . . . . . .. ... 12
13  Investmenls - program-related. See PartIV,line1t . . . . . ... 13
14 lniangiblé - ET:T=1 - SR P e e ey W w s s 14
15 Other assets. See Part IV, line 1+ « v o v v 0 0 0w o u 15
16  Total assets. Add lines 1 through 15 {must equal line 33) 294,853 467,558
17  Accounts payable and accrued expenses  « « » o v v« = - .
16 Grantspayable . - - « - v v v v v v d i n e s
19 Deferredrevenue - - « « « - e a e w e ww
20 Tax-exemptbond liabilites « - - « - v 4 . W
21 Escrow or custodial account liability. Complete P:
g 22 loans an_d other payahbles to any current or form
g trustee, key employee, creator or founder, subst,
8 controlled entity or family member of any of these peans 40 « « = « « - - &
- 23 Secured mortgages and notes payable to unretated third s ..
24  Unsecured nofes and loans payable td ted third parties = =+ « ¢ & 2 v« v 50,600 | 24
25  Other liahilities (including federal incom yables to related third
parties, and other liabilifies not inclu
of ScheduleD . . . .. P
26  Total liabilities. Add lines 17 thy
Organizations that follow FASE
and complete lines 27
27  Netassets without don

E

Net Assets or Fund Balances

£

NI [

244,253 | 32

467,558

294,853 | 33

467,558

Form 990 (2021)




H-NET HUMANITIES & SOCIAL SCIENCES ONLINE

Form 990 (2021) 13-4252117 Page 12
B ' Reconciliation of Net Assets ' '
Check ifSchedu[eOcontainsaresponse ornote to anylineinthisPartXl - . . . . .. e ke r v e e n e e e w e |:|
1 Total revenue (must equal Part VI, column {A), line 12)  « « « o v v v v v v o i a D 1 708,187
2 Total expenses (must equal Part IX, column (A} line25) « v « v v & v 0 s v s s v v v s e e | 2 484,882
3 Revenue less expenses. Subfractline2fromiine 1  « « « v 2 v s v 2 s w s ddn v e e i e e s e a e 3 223,305
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A))  + v - =+ v o - - . . caa| 4 244,253
5 Netunrealized gains {losses}oninvestments . « & v« & v 4 4 o o e s sl T 5
6 Donated services and use offacilifies - - - - - - - - . ..o Lol e e e n e e e [
7 InvestmentexXpenses  « « « ¢ s ¢ s 2 2 s s x ks s aroa sz e s e aa e e ea e mx o aa e ri
8 Priorperiodadiustments . < 4 x4 s e s i a e wh e e e e s e s e e ek e e e e ]
9  Other changes in net assets or fund balances (explainon Schedule O)  + + v v < @ v v s 0 v 0w w v o s PRI 9 0
10  Net assets or fund baiances at end of year. Combine [ines 3 through 8 {must equat Part X, line
32, column (BY} S et h s e e b e uaaaaaaxasasas i h e s a e ke . ca s 10 467,558
Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part X1l .+

1 Accounting méthod used to prepare the Form 990: EI Cash |:| Accrual I:I Other
if the crganization changed its method of accounting from a priar year or checked "Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accoun
If "Yes," check a box below ta indicate whether the financial statements for the year were com
reviewed on a separate basis, consolidated basis, or both: -
D Separate basis D Consolidated basis D Both consolidated and
b - Were the organization's financial statements audited by an independent account
If*"ves,” check a box below to indicate whether the financial statements for the
separate basig, consolidated basis, or both:
D Separate basls D Cansolidated basis D Both consolig
¢ If"Yes" to line 2a or 2b, does ihe organization have a commiftee that a oversight of
the audit, review, or compilation of its financial statements a dent accountant? e s e s sy w e
If the organization changed either its oversight process ol e tax year, explain on
Schedule O. :
3a As aresuit of a federal award, was the organization requi udit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  + v v v o o ¥ v v o 2 0 s o 4 s v d s st a s v a e PR 3a X
b If"Yes," did the organization undergo the required audit or audi organization did not undergo the
required audit or audits, explain why on Sched and describe any steps takenfoundergo suchaudits -« -« « v v 0 0 0L 3b
EEA Form 990 (2021)




| oMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(F_orm 990) Complete if the organization is a sectian 501{c){3) organization or a section 4947(a)1) _nonexempt charitable trust.

Department of the Trzasury > Attach to Form 990 or Form 990-E2.

Internal Revenue Service > Go to www.irs.gov/Form9s0 for instructions and the latest information. =

Name of the organizafion Employer identification rlumber
B-NET HUMANITIES & SOCTAT. SCIENCES ONLINE 13-4252117

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.) '
1 - D A church, convention of churches, or association of churches described in section 170{b)}{1)}{A)i).
2 D A school described in section 170{b}{1}{A)(ii). (Attach Schedule E (Form 920).)
3 I:I A hospifal or a ccoperative hospital service organization described in section 170(b)(1)¢A)(iii).
4 [ A medical research organization operated in canjunction with a hospital descnhed in section 170(b)(1)(A)(m] Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
i section 170(b)(1)(A)(iv). {Complete Part [1.) -
6 D_A federal, state, or local government or governmental unit described in section 170(b}(1){A}v).
7 D 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 IL.} :
8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part |I1.)
9 D An agricultural research organization described in section 170(b)(T){A)ix) operated in
or university or a non-land-grant college of agricﬁiture {see instructions). Enter the name,
university: ' ' )

10 An prganization that normally receives: (1) more than 33 1/3% of its support
receipts from aclivities related to its exempt functions, subject to certain exg
support from gross investment income and unrelated business taxable in
acquired by the organization afler Jung 30, 1975. See section 509(a)(2):

1 D An organization organized and operated exclusively to test for public
12 I:l An organization organized and operated exclusively for the benefild nctions of, or fo carry out the purposes of

unction with a Iand—grant college
and state of the college or

the box in lines 12a through 12d that describes the t
a D Type I. A supporting crganization operated, sup “its supported organization(s), typically by giving
t a majority of the direclors or trustees of the
and B.
nection with its supporied organization(s), by having
¢d in the same persons that confrol or manage the supported
V, Sections Aand C.

ing organization operated in connectlon with, and functionally infegrated with,

organization(s). You must complet
c D Type Il functionally integrated. A sij
its supported organization(s) (see

organization operated in connection with its supported organization(s)
that is not functionally integral ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ust complete Part IV, Sections A and D, and Part V. '

e D Check ihis box if the orgg ! a written determination from the IRS that it is a Type |, Type H, Type HI

f  Enter the number
e supported organization{s).

(i} Name cf supported o

(i} EN {iif) Type of organization {iv} Is the organization {¥) Amount of manetary {vi) Amount of
(described on lnes 1-10 listed in your governing support (se2 other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(B}

(€)

(D)

(E)

Total

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



S hedul A (Form 990) 2021

H-NET HUMBNITIES & SOCIAL SCIENCES ONLINE 13-4252117

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 111. If the organization fails to qualify under the tests listed below, please complete Part 1il.} '

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

-

6

_ furnished by a governmental unit to the

@2017 | (©)2018 | {92019 | (d)2020 | (e) 2021 () Total

Giits, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™ . . ..
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities

organization without charge . . . ..
Total. Add lines 1 through 3
The portion of total contributions by
each person {other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn (f)
Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
132

(a) 2017 {d) 2020 (e} 2021 (f) Totat

Amounts from line 4
Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ......
Total support. Add lines 7 through
Gross receipts from related activigi

..........

organization, check this box and T T T T T T T Y »
Section C. Computation of rt Percentage
14  Public support percenta ine 6, column (f), divided by line 11, column (f)) - . - . .. 14 %
15  Public support p&ms Schedule A, Partll,linet4 .. ... .. .o 15 %
16a
..................... » [
b
A
17a
Organization ™ + & v & v amm e e e e e e A
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and iine
15 is 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
o= 14| ¢ 114 O Ch e e e e s e e »
18  Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . = <« « v v v v w e n ot n a w e wm e m e e wxN e e e P » [
EEA Schedule A (Form 990) 2021



chedule A (Farm 990) 2021 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 faited to quaiify under Part Ii.
if the organization fails to qualify under the tests listed below, please: comp[ete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 “{f) Total
1 Gifts, grants, contributions, and membership fees . .
received. (Do not include any "unusual grants.”) 42,659 33,437 42,606 92,271 129,637 340,610
2  Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513 423,531 503,282 433,447 408,923 577,576 2,346,759
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ... 245,986 | 272, 360 329,556 | 329,556 | 1,477,054
6 Total. Addtines 1 throughd .. ... 712,176 | 809,079 830,750 [1,036,769 | 4,164,423
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons
b Amounts included on lines 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
¢ Addlines7Taand7b . ........ 10.104
8  Public support. (Subtract line 7c from
line6) ... .. e 4.154.319
Section B. Total Support _ .
Calendar year {or fiscal year beginning in) » {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromlined ......... (079 | 775,649 | 830,750 |1,036,769 | 4,164,423
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources] 225 32 1,296 142 220 1,915
b Unrelated business taxable income {
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b ... 225 32 1,296 142 220 1,915
1 Net income from unrelated business
activities not included on line
or not the business is regula
12 Other income. D&#of in
1,397 1,110 2,912 1,276 754 7,449
13
------ 713,798 810,221 779,857 832,168 (1,037,743 4,173,787
14  Firs rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orga sboxandstophere - -« ... .. T TR .
SectionC.C of Public Support Percentage
15 centage for 2021 (line 8, column (f), divided by line 13, column (f)) - . . - . - - 15 99.53 %
16 Public support percentage from 2020 Schedule A, Partill,linets . . ... ... ... ....... 16 99. 48 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f)} - . . . 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Partlil, line 17 . . . . . . . ... .. .. 18 0.00 %
19a 33 1/3% support fests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%; and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifics as a publicly supported organization » &
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stap here. The organization qualifies as a publicly supported organization - - - « « » D
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . 1
EEA Schedule A (Form 990) 2021



Schadu! A (Form 990) 2021 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. I you checked box 12b, Part |, complete Sections A and C. If you checkad box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and. D, and complete Part V.)

Section A. All Supbporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing Peab
documents? if "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)? If "Yes, " answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe In Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B) =
purposes? If "Yes," explain in Part VI what controls the organizafion put in plaeg, fo ensure such use.

4a Was any supportad organization not organized in the United States ("foreign s: rted organization")? if
"Yes," and If you checked 12a or 12b in Part I, answer lines 4b and 4¢ '

b Did the organization have ultimate control and discretion: In decidin
supported organization? If "Yes," describe in Part VI how the orga
despite being controlled or supervised by or in connection with i

¢ Did the organization support any foreign supported organizati
under sections 501(c){3) and 509(a)(1} or (2)? f "Yes," exp)
to ensure that all support to the foreign supported organiz.
burposes.

S5a Did the organization add, substitute, or removi
answer lines 5b and 5c below (if applicable). 4
numbers of the supporied organizations addel
{fii) the authority under the organization's orgar
was accomplished (such as by amendment fo the o

b Type | or Type Il only. Was any adds ubstituted supported organization part of a class already
designated in the organization's orga cument?

¢ Substitutions only. Was the subst It of an event beyond the organization's control?

6  Did the organization provide supps he form of grants or the provision of services or facilities) to
anyone other than (i) its suppo aiipns, (i) individuals that are part of the charitable class benefited
by one or more of its supporte '

: benefit one or more of th

7  Did the organization proyil
{(as definedin s
with regard to itor? If "Yes," complete Part | of Schedule L (Form 990).

8 Didthe orga loan to a disqualified person {as defined in section 4958) not described on line

FSchedule L (Form 990). '

9a Iled directly or indirectly at any time durmg the tax year by one or more

b
the supporting® gamzatlon had an interest? lf “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C Form 4720, to
defermine whether the organization had excess business holdings.)

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2621 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117
Supporting Organizations (confinued) .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in 11a or 11b above? If "Yes" fo line 11a, 11b, or 11¢,
provide detail in Part V.
Section B. Type | Supporting Organizations

1  Did the governing body, membars of the governing body, officers aeting in their official capacity, or membership of ohe or
more supported organizations have the powér to regularly appoint or elect at least a majority of the organization’s cfficers,
directors, or trustees at all times during the tax year? If “No," dascribe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlled the organization's activifies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or tristees were aliocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carred out the purposes of the supported orgai@ation(s) that operated,
supervised, or conlrolfed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during thg
or frusiees of each of the organization's supporfed organization
or management of the supporting organization was vested in {
the supporfed organization(s).

Sectlon D. All Type Il Supporting Orgamzatlons

jjority of the directors
Part VI how controf
that controlfed or managed

ay of the fifth month of the
organization's tax year, (i) a writien notice describingifie type and a t of support provided during the prior tax

organization’s governing documents in effect on the da
2 Were any of the organization's officers, directors,
organization(s) or (ii) serving on the
the organization maintained a close al
3 By reason of the relationship descri]

s either (i) appointed or elected by the supported
ing bedy of a supported organization? /f "No," explain in Part VIl how |

: policies and in directing the use of the organization's
income or assets at aII times d iear? If "Yes," describe in Part VI the role the organization's

1 Chack the box next fo fh
a [] The organizdi:
b [] The organizati
c

t the organization used to satisfy the integral Part Test during the year (see instructions).
vities Test. Complete line 2 befow.

f each of its supported organizations. Complete fine 3 below.

overnmental entity. Describe in Part VI how you supported a government entity (see instructions).

lanizations and explain how these activities directly furthered their exempf purposes,
was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivifies. '
b Did the activiies described on line 2a, above, constitute aciivities that, but for the organization's _
involvement, one or more of the organization's supported organization{s) would have been engaged in? If .
"Yes,” explain In Part Vi the reasons for the organization's posifion that its supported organization(s} would
have engaged in these activities but for the organization's involvement.
"~ 3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizalions? If “Yes” or "No," provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivifies of each
of its supparted organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.
EEA ' Schedule A {Form 990) 2021




S eduleA (Form 980} 2021

H-NET HUMANTTIES §& SOCIAL SCIENCES ONLINE 13-4252117 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations -

7 1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 fexplain in Part Vi}. See

instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instrustions)

Add lines 1 through 3.

(A& - SRR

Depreciation and depletion

O | il A=

Portion of operating expenses paid or incurred for production or collection
of gross income or for managemeni, conservation, or maintenance of
property held for preduction of income (see instructions)

-]

7

Other expenses (see instructions)

-

Adjusted Nst Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year
(optlonal)

(A) Prior Year

1

Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c})

oia0 oo

Discount claimed for blockage or other factors
{expfain in detaif in Part VI):

Acquisition indebfedness applicable to non-exempt-use as,

[

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 0.015
see instructions).

Net value of non-exempt-Use assets (subtra

Multiply line 5 by 0.035..

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Disfributable Amount

Current Year

Adjusted net income for prior year { y fine 8, column A)

Enter 0.85 of fine 1.

spction B, line 8, column A)

Minimum asset amount for pri

Enter greater of line 2 or line 3.

Income tax imposed in pri

Q|h|aWiN -

Distributable Amount.
emergency tem

5 from line 4, unless subject to
instructions).

=)

EEA

[] Check he
(see instruc

the organization’s firstas a non-functionally mtegrated Type Il supporting organization

Schedule A {Form 990) 2021




ScheduleA(Form 990) 20621 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE - 13-4252117 . Page7

Type Hl Non-Functionally Integrated 509{a){3) Supporting Organizations {continted)

Section D - Distributions _ : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes : 1

2 Amounis paid fo perform activity that directly furthers exempt purposes of supported .

. organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid {o acquire exempt-use assels 4

5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5

6 Other distributions {describe in Part Vi}. See instructions. 6

7 Total annual distributions. Add lines 1 through 8. . 7

8 Distributions to attentive supported organizations to WhICh the organization is responsive

{provide details in Part VI). See instructions, ) 8

9 Disfributable amount for 2021 from Section C, line 6 : L]

10 Line 8 amount divided by line 9 amount ' : : 10
. . . 0 i) i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amounti for 2021

1

Distributable amount for 2021 fro.m Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reascnable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 .. ......

From2017 .. ......

From2018 .. ......

From2019 . .......

From2020 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructicl

Remainder. Subtract lines 3g, 3h, and 3i from line

"""-'-':rr.a"'ma.nu'm""

Distributions for 2021 from
Section D, line 7:

Applied to underdistributions of prig

o

Applied to 2021 distributable amg

Remaining underdistributions for fior (0 2021 if
any. Subtract lines 3g andde For result

greater than zero, explai; See insfructions.
i 1. Subtract lines 3h

Excess from

Excess from 2020 ....

Excess from 2021 e

EEA

Schedule A {Form 980) 2021



Scheduls A (Form 990) 2021 Page 8
Supplemental Information. Provide the explanations required by Part ii, line 10; Part ll, line 17a or 17b; Part
HI, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,.
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA - Sthedule A (Form 920) 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.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . i i

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. :

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

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

990 REVIEWED AND APPROVED BY BXRCUTIVE DIRECTCOR AND PRESENTED TC THE BOARD AFTER FILING

02. CEO, executive director, top management comp {(Part VI, line 15ai

H-NET DOES _NOT DIRECTLY EMPLOY OR PAY SALARIES ‘TO ANY PERSONNEL. ALL H-NET PERSONNEL ARE

EMPLOYEES OF MICHIGAN STATE UNIVERSITY., THE UNIVERSITY CHARGES E-NET FOR PERSCHNNEL

SERVICES, INCLUDING SALARIES, WAGES, EMPLOYER PAYROLL TAXES A

ENEFI'TS. THE CHARGES ARE

BASED ON ESTIMATED PERCENTAGES OF BEMPLOYEFR TIME WORKING F D _CHARGED TO H-NET

THE AMOUNTS THAT WERE

ACCORDINGLY. AMOUNTS INCLUDED IN SALARTIES IN PART IX

REIMBURSED TQ THE UNIVERSTITY FOR. THESE SERVICES.

03. Other officer or key amployee compe, line 13b

SEE ABOVE

04. Governing documents, étc, avai:

e to publiec (Part VI, line 19)

UECON _REQUEST

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2021
EEA




OMB No. 1545-0047

LER L : .
(slgjnﬁggm Related Organizations and Unrelated Partnerships
> Complete if the organization d "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Traasury # Attach to Form 920,
Intsrnal Revenus Service » Go to www.irs.gov/Form390 for instructions and the latest infc i E HISHA
Wame of the anganlzalion Emptoyer identification number
H-NET HUMANITIES & SQCIAL SCIENCES ONLINE 13-4252117
| Identification of Disregarded Entities. Complete if the organizafion answered "Yes"” on Form 990, Part IV, fine 33.
a . () (e (d) €]
Name, address, and EN {if agpghle) of disregerded cntity PrimaIy( azﬂulty tegel dgmicl')e (etate “Tatal incame Endqf.f.glrgsse‘s Dlrect Gtﬂ?hﬂmﬂs
or fureign cauning - enlity
(1}
@
3
{4)
3]

Idenfification of Related Tax-Exem
one or more related tax-exempt organ

ganizatio
ns during the tax year.

Laciih

plete if ihe organization answered “Yes" on Form 980, Part

IV, line 34 because it had

— (© {5}
Nerne, address, 2nd EIN of related organizs Prfmaqsgzﬂ\ﬂhr Legal daT(nGIZIIe state Exempt gﬂa saction Pl chratity staius Dirgst santroling ffﬁufﬂié'?’nma
arforeign country) (F section S01{a)3) aatty Yes | No
@ ®
{2}
@
{4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA :

Schedule R {Form 994} 2021



Schadula £ (Form 890) 2024 ' E-NET HUMBNITIES & SOCIAL SCIENCES ONLINE ) ) 13-4252117 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 one or more related organizations treated as a partnership during the tax year.

(@) . B {©) (d) &) i GH (i} W . i1} .
Name, addrass, and EIN of * Prlmary aclivity Legal Clirest contrelling Predominant Share of {atal Sharg gfend-oi- | Dlspropartonat=
relaled arganization i domicle sniity income (ralatsd, incoms year assels Sanetone? Gada V-LIAl Generat or PE"E"'_B:TE
{stadz or uniglaled, . amotnt In box 20 managing awnership
farelgn axcluded fram of Sehaduls K- parner?
country) tax undar {Farm 1065}
sactions 512-51d) Yes | No Yes | No

(1}

)

3}

)

5}

Identification of Related Organizations Taxa

ration or Trust. Cotnplete if the crganization answered "Yes" on Farm 990, Part IV,
ed as a corporation or trust during the tax year. . :
() (d} e (U] {a} (R} (i

line 34, because it had one or more related orga
@} -

Name, address. and EIN of related organkeation Legal domisile * Direct Ganiroling Type of entity Share of lotal Share of Percenlage | Sestion 512(b){13)
. . Istata or farsign country) ehtly (G corp, S corp, of trush income end-of-year assats cwnershlp canirollzd
enlity?
Yes No

o]

)

EEA . Sehedule R (For 830) 2021



Schedule R (Fomn 590) 2021 H-NET BUMANITIES & SOCYAL SCIENCES ONLINE 13-4252117 Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Nate: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule.
1 During the tex year, did the organization engage in any of the following transactfions with one or more related organizations listed in Parts 11-1V?

a Receipt of i} interest, {ii} annuitfes, (il}) royalties, or {iv) rent from a controlled entity -« v v o 0 v s - PP

b Gift, gramt, or capital contribution o related organizationfs} . - v v v v e o v oo il e i e e e e v bt s e

¢ Gift, grant, or capital contribution from eelated crganizatien(s) - - - . - . - e s e e mu et r s P

d Loans orioan guarantees to or for related organization(s)  + .+« « « o v 0w e a e e e e aae e PRPEP

e iloansor loan guarantees by related organization{s) - v+ - - 00 a0 00 s e e e e e s e ame s PR

f Dividends from related organizalion{s) - - « « « - - -« C o u e i e aa e e e e i e e e e PR

¢ Sale ofassels fo related organization{s) . - - - - .. . . T e e e

h Purchase of assels from related organization{s) - - - - - - - . e i e e i . e e e

i Exchange of assels with related organization(s) + v v . o a0 s e s e e e e

i Lease of facilities, equipment, ar cther assets to relaled organization(s) . - .+ - - . - - - e e e 2 TR . e e e v

k Lease of facilifles, equipment, or cther assels from related organizationfs} .+« « « v = o+ v . . PR R
| Performance of services or membership crfundraising sollcitations for retated crganization(s) O T
m Performance of services or membership or fundraising solicitations by related organizati e e e e e

n Sharing of facilities; equipment, mailing lists, or other assets with related or, I . e e e e e e e
o Sharing of paid employees with related organization(s) « . « . . « SR e . e ks e e e

p Relmbursement paid fo related organization{s} for expenses  « « = %% o o 0 v 0 dEH e 000 -0 P e e e e e e eae e
4 Reimbursement patd by refated arganization(s) for expense;

.,
g
S
=
E
&
2
o,
g
=
2.
9
=2
[=3
=
2
=
)
o
[
(<"
<]
€
3,
I
=4
Z
2
)
=

on an who must complete this line, including covered relationships and fransaction fhresholds.

(B} (e} CH
Transaction Amgunt Invelved Method of deterizning amaount invaived
typs (2-5) .
X 329,556 | DETERMINED BY MSU
BASED ON PERCENTAGE OF
(2)MICHIGREN o . 334,200 TIME SPENT
. RETMBURSEMENT FOR PAYROLL
(3)MICHIGAN P 334,800 | EXPENSES

EEA Schedule R [Form 990} 2021



Schedule R {Form $80) 7021 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 4
Unrelated Organizations Taxable as a Partnership. Compleie if the organization answered "Yes" on Farm 990, Part IV, line 37,
Provide the Tollowing information for each enfity taxed as a partnership through which the organization conducted mere than five percent of its aclivities (measured by tofal assets
or gross Tevenug) that was not a related organization. Sae insfructions regarding exclusion for cartain investment parinarships.
@ ib) © {d) (&) [y} (g} ) 0} i)} (k)
Name, address, and EIN of entily Prinvany activity Legal domicla Pradominant arg alt paninars Share of Share of Disproporionala Code VUEI Generalor | Percartage
(slalz or fareign incame [related, serfion {olal Incomz andafyaar alocaticns? amount In box 20 managing qumsrship
cauntry} unrefated, excluded 801{c){3) assels of Scheduls KA partner?
from tax under organizaticns?
sections 512-514) {Fam 10€5)
Yes | Ne Yes | No Yes | No

1)

{11

(12}

EEA

* Schedule R {Form 890) 2021



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

For calendar year 2021, or fiscal year beginning 07-01 .2021,endending 06-30 .2022
Department of the Treasury ¥ Do not send to the IRS. Keep for your records. _ 2 021
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latast information,
Name of filer : EIN or SSN
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117

Name and iifle of officer or parsen subject to tax

DRAPER, INTERIM EXEC DIRECTOR

Type of Return and Return Information

Check the hox 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, Ba, 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,
5h, 6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do nof 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 1.

1a  Form 990 checkhere - . « . % b . Total revenue, ifany {Form 990, Part VH], column {A), line12) . ... .. 1b 708,187
2a  Form 990-EZ check here . .# D b Total revenue, if any (Form 890-EZ, IineQ) -]
3a  Form 1120-POL check here .¥ D b Total tax (Form 14120-POL, @22} + v v v = v = s v s sn v = s v« == 3b
4a  Form 990-PF check hers . . » D b Taxbased on investment income (Form 990-FF, PartV, line5) . .. .. 4bh
5a  Form 8868 check here . . . |:| b Balance due (Form 8868, line 3c) « « .« . P . 5h
6a  Form 990-T check here - . .} |:| b Total tax (Form 990-T, Part lil, line 4) P 1]
7a  Form 4720 checkhere . . . > |:| b Total tax (Form 4720, Part 11, line 1} I I R 7b
8a Form 5227 check here . . ¥ D b FMV of assets at end of tax year {Form .. ««xaa 8b
9a Form5330checkhere . . «W D b Tax due (Form 5330, Pari |l lin T - |
10a Fon-n 8038-CP check here . . W D b Amount of credit paymend reg

Part Declaration and Signature Authorization of Office

Under penalties of perjury, | dectare that D | am an officer of the abowv

of entity) ’ )

2021 electronic refurn and accompanying schedules and statemen
complete. | further declare that the amount in Part [ above is th
intermediate service provider, transmitter, or electronic return ¢
acknowledgement of receipt or reason for rejection of the fra
the date of any refund. If applicable, | authorize the U.S. Tre
(direct debit} entry to the financial instifution account indicate tion software for payment of the federal taxes owed on this
refurn, and the financial institution to debit the entry to this acco payment, | must contact the 1.8, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment ent} date. I also authorize the financial insfitutions involved in the
processing of the elecironic payment of taxes to reg onfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificati her (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. .

3py of the electronic return. | consent fo allow my
e return fo the IRS and to receive from the IRS (a}an

PIN: check one box only

lauthorize The ALG Group foentermyPIN 52117 as my signature

Enter five humbers, but

do not enter all zeros

have indicated within this return that a copy of the return is being filed with a state

e IRS Fed/State program, | also authorize the aferementioned ERO fo enter my PIN on the

on the tax year 2021 electro
agency{ies) regutaling chariti
return’s disclosure corsept

respeact to the entity, 1 will enter my PIN as my signature on the tax year 2021 elecironically
hig return that a copy of lhe return is being filed with a state agency(ies) regulating charltles as part

Datep 11-01-2022

d Authentication
ERO's EFIN/PIN. Bt igit electronic filing identification
number (EFIN) followed BY your five-digit self-selected PIN. .0, 0-0.0.0:4 0o00e
. Don't enter all zeros”
| certify thak the above numeric entry is my PIN, which is my signature on the 2021 elactronically 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 o-file
Providers for Business Returns. .

ERO's signature» AJ GROSS CPA EA Datzp 11-03-2022

ERO Must Retain This Form - See Instructions
Don't 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)
EEA .




