Form 990

(Rev. January 202C)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gow/Form930 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year béginning 07-01 , 2019, and ending 06-30 ,2020
B Check if applicable: C Name of organizaiiorH-NET HUMANITIES & SOCIAL SCIENCES ONLINE D Employer identification number
D Address change . Daing business as 13-4252117
D Name change Number and straet (or PO, box If mall s not delivered to sirest address) Roomisuite E Telephan% number
[1 inital return 4SU 506 EAST CIRCLE DRIVE 141H {517) 432-5134
D Final return/terminated City or town, state or province, couniry, and ZIP or foreign postal code G Cross rec‘eipts
[J Amended return EAST LANSING, MT 48824 , $ 480,261
D Application pending F Name and address of principal oficer: JESSE DRAPER H{(a) Is this a graup retum for subardinales? B Yes No
SAME AS C ABOVE H{b} Are all subardinates included? D Yas D No
| Tax-exemptsfatl:ls: @ 501{e)(3) D 501{c) ( ) - {insert ho.) I:l 4647 (a){1) or I:l 527 if "No," attach a Iist. {see insfructions}
J_ Website: » WWW . NETWORKS . H-NET . ORG/H-NET H{c) Group exempfion number ™
arm ufn‘n o @ Car, D Trust D Association D Cther ™ | L Year of formation: 2001 M State oflegal domlalle: MT
Summary
1 Briefly describe the organization's mission or moest significant activities: SUPFORT HUMANITIES AND SOCIAL SCIENCES.
] i -
£
g
g 2 Checkthis box » |:| if the organization discontinued its operations or disposed of 8 of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) -« « & « mmepn o « & F580. « 4 2 0 = 2 & 3 17
@ 4 Number of independent voting members of the governing body (Part V1, ling P 4 17
% § Total number of individuals employed in calendar year 2019 (Part V., line 2a) P . 5 0
5 6 Total number of volunteers (estimate if nacessary) Ph e e e e e - PR 6 400
< 7a Total unrelated business revenue from Part VIil, column {C), line 12 e e e . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 s evu v sacuvssx| Th 0
Prior Year Current Year
8 Confributions and grants (Part VIl ine th) - « - 8 « « v o0 SRS . L .0 0 L . 33,437 42,606
%’ 9 Program service revenue {Part VHE line2g) - «» « &5 - v v v 0 . o 00 0 s o .. 503,282 433,447
g 10 Investment income (Part VIIL, column (A), lines 3, 4, agd 7d) - - < B« « o - " 32 2,912
2 |11 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8c, 9 K .- 1,111 1,296
12 Total revenue - add lines & through 11 (must equal Part VIIT, (A),line12) =+ . .. 537,862 480,261
13 Grants and similar amounts paid (Part [X, (A), lines 1-3) LI R R o
14 Benefits paid to or for members {(Part [X, col , line 4) A e e e e 0
@ 15 Salaries, other compensation, employee be olumn (A), lines 5-10) ERCEE 456,957
% | 16a Professional fundraising fees (Part X, & .
§_ b Total fundraising expenses (Part IX 5) |
& |17 Other expenses (Part IX, column (A) 11724y« 4 v - v s s A 458,459 40,531
18 Total expenses. Add lines 1 rt 1X, column (A), ling 25) RIS 458,459 497,488
19  Revenue less expenses. S omline 12 & v v x v v 0 e e e e e e . 79,403 {17,227)
5 g Beginning of Current Year End of Year
s 109,925 171,198
%2 78,500
25 109,925 92,698
] Under pna‘rﬁes of perj xarnia&this retum, including accampanying schedules and statements, and o the beat of my knowledge and belief, & is
frue, correct, and com) er (cther ian officer) is based on all information of which preparer has any knowledge.
Sigﬂ ’ Late
Here JESSE DRAPER, INTERTM EXEC DIRECTOR
Type or ptint name and tide -
Print/Type preparer's name Preparer's signatura Date Check ]:l if | PTIN
Paid A.J. GROSS C.P.A., E.A. L.J. GROSS C.P.A., E.A. __ D5-04-2021 self-employed P00762520
Preparer |amsneme » The ALG Group Firm'sEIN_ ™
Use Only | rim's address ™ 1451 East Lansing Dr Ste 222 Phene no. .
East lLansing MI 48823 517-714-4965
May the IRS discuss this return with the preparer shown above? (see instructions) =« + = » < 0 . . . s e e e v oowew e = X Yes ]:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019}
EEA
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Form 990 (2019)  H-NET HUMANITIES § SOCTAL SCIENCES ONLINE ' ' ' 13-4252117  Page2

Statement of Program Service Accomplishments

Check If Schedule O confains aresponse or noteto any ling inthisPart Il - . . « . . B T |:]
1" Briefly describe the organization's mission: ’ '
SUPFORT HUMANITiES AND SCCIAL SCIENCES.
2  Did the organization undertake any signiﬁpant pragram services during the year which were not fisted on the
priorForm 980 0or890-EZ? - - v x 2 s n s v s v e i e s r s e s s = R ~-DYSS NO
If "Yes," describe these new services-on Schedule O. ’
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SENVICES? v « i v s e d e mom ek R I e N e aomrmowos e e e e --DYSS -No
} If"Yes," describe these changes on Schedﬁle O. _
4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3} and 501{c)(4) organizations are required to repart the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.
4a {Code: ) (Expenses § 399,077 includinggrantsof - $ . ) (Revenue § | 433,447 )
SUPPORTING RESEARCH, TEACHING, AND SERVICE IN THE HUMANITIES AND SOCIAL SCIENCES BY SPO&SORING
FREE ONLINE FORUMS, PUELISEHING PROFESSIONAL BOOK REVIEWS, PROVIDING A JOB NOTIFICATION SERVICE,
AND DISTRIBUTING A FREE PROFESSIONAL, EVENTS CALENDAR.,
4b ) (Revenue  § | )

{Code: - Y (Expenses $

including grants of $ ) (Revenue  § |

4d  Other program services {Describe on Schadule O.)

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

4e

Total program service expenses  » 388,077

EEA

Form 890 {(2019)



Form 990 (2019) 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," !
comp]eteSchedu[eA....,......,... ................ 4 n m e oanmonwoaa o PR 1 b4
2 Isthe organization required to complete Schedufe B, Schedule of Coniributors (see instructions)? « - = « v« = v v v w2 2 2 = |4 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complefe Schedule C, Parf! = «+ « « 2 v v & 0 v 0 2 0 2 0 v w e 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying aclivifies, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - - « « « « « I TR ECE RN . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 801(cKE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Iif e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution ar investment of amounts in such funds or accounts? i
"Yes,"complete Schedufe B, Part] = = « « « o« « 4 4 o . e e a e e E N o m e e aaw e oas P P 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environrment, historic land areas, or historic structures? if "Yes,” complete Schedufe D, Part If R PE"RCE | T X
&  Didthe arganization maintain collections of works of art, historical treasures, or other similar asseis? if "Yes,” - :
complete Schedile D, Partllf » « « + 4w v v 4 v o v it c s a s e e e e e e s r e s e e w| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
: custodian for amounts not listed in Part X; or provide credit counseling, debt management, cregfit repair, or
debt negotiation services? If "Yes," cornplele Schedule D, PartlV' <« 2 v o v 0 0 0 o e . ] X
10  Did the organization, directly or through z related organization, held assets in donor-re ments
or in quasi endowments? i "Yes,” complete Schedule D, Part V [ PP e
11 ifthe organization’s answer to any of the following questions is "Yes,"” then compl ,
VIE VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X
complete Schedule D, Part VI + v s v = s o v o o v v e m wn v v« SRR S L L a s s s e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities’ s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” completeSehedule 3 Part VIEF « « - - « P e e e LR 11b b4
¢ Did the organization report an amount for investments - p ine 13, that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes,“co PP AR LS b4
d Did the organizafion report an amount for other assets in 5% or more of its total assels
reported in Part X, line 167 if "Yes,” complete Schedufe D, | e s e e m n o ommwmawan e w e e oe | 11d X
e Did the organization report an amount for other liabilities in Pal 57 If "Yes," complete Schedule D, Part X LI A ek ) X
f Did ihe organization’s separate or consolidate: ial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi r FIN 48 (ASC 740)? ¥ "Yes,” complefe Schedule D, PartX  « « « « |« « | 11f X
12a Did the organizafion cbtain separate, indepel ancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XU+ + « v « 4 i e e B e T X
b Was the organization included in consoligigle ent audited financial statements for the tax year? Jf
"Yes,"and if the organization answered | ine 12a, ihren complsting Schadule D, Parts X1 and Xl is optional - s aafe = |12b X
13  Is the organization a school desc {BY1)A))? if "Yos,"complefe SchedWe £ « « « « v v v v v 0 v 0 v w u s 13 X
1da Did the organization maintain a ; es, or agents oufside of the United Sfates? « « « v v s v v s v v a v 0 s a v -« 14a X
b Did the orgamzatlon ha ¥ or expenses of more than $10,000 from grantmaking,
; m service activities outside the United States, or aggregate
or more? If "Yes, " complete Schedule F, Parts | and IV S r e e e e eaaaaaa - - 14b ®
15 calumn (A), line 3, more than $5,000 of grants or other assistance to or
"complefe Schedule F, Parfs fland IV < v « o 4 s v s v s i i i s 15 e
16 Part X, column (A), iine 3, more than $5,000 of aggregate grants or other
dividuals? If "Yes,” complefe Schedule F, Paris fli and IV T R -] 16 X
17  Did the orga total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Tines 6 and 11e? If "Yes," complete Schedule G, Part I {see insfructions) R A ¥ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, Partll o v v s e n e e s n e e e e e} 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a?
f"Yes," complete Schedule G, Partlll - « + « v v v v 4 2 4t L st i i sy e e e e e e e « el | 19 ®
20 a Did the organizalion operate one of more hospital facilities? If "Yes,"complete Schedule H = + = « & v o v v 2 4 v s v v v = - - j20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial stalementsto thisreturn? =« = v & v v 0 v 0 v 0 s « | 20b
21 Did the organization repart more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complefe Schedule §, Parts land ! - « « « v« . v . . - cowwwen | 21 X
EEA Form 990 (2019)



Farm 990 (2018} H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117" Page 4
E | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic-individuals on .
Part IX, column (&), line 2? If "Yes," complete Schedule I, Parts ! and Il R I T e I = el | 22 X
23 Did the organizalion answer "Yes" to Part V1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtle d » » « « v v & & d s v 0 i a e a s e e S w s e rmx v oe e B 23 X
24z Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gololine25a - « «+ » -+ v « .« P N T R R R I « [« | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period’'exceplion? -+ =« « ¢+ o 4 . o + «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? + « + =+ « v v f v s cw e e s e e RN N m o omw w4 owoxowoxw - .| 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any ime duringtheyear? - « « v v o v o o w 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complefe Schedule L, Part! < « v+ o o v s v v 0 0w v o -« | 25a X
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not heen reportad on any of the organization's prior Forms 990 or 990-EZ7?
i "Yes,"” complete Schedula L, Partl v v v v o v v v v e e aas W ha maE e s as e oa IR AR v s« | 250 X
26  Did ihe organization report any amount on Part X, line 5 or 22, for receivables from or payabl ny cutrent
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 3
controlled entity or family member or any of these persons? i "Yes," complete Schedui I 26 ®

27  Did the organizalion provide a grant or other assistance fo any current or former offige
employge, creator or founder, substantial contributor or employee thereof, a gran
member, or to a 35% controlled entity (including an employee thereof) or famil ;
persons? f “Yes,"complefe Schedule L, Partfit . « = = « v s v s 0 0 0 n s s e e e e E e s

28  Was the organizalion a parly to a business transaction with one of the fo
IV instructions, for applicable filing thresholds, conditions, and excepi

a Acurrent or former officer, director, trustee, key employes, ¢ \ Stantial contributor? If
“Yes,” complefe Schedule L, ParfiV « « « = « v v o«

kb A family member of any individual described in line 28a?%;

¢ A 35% controlled entity of one or more individuals and/or
“Yes,”complete Schedule L, Part iV« - - « « v v v o 0N

29  Did the organization receive more than $25,000 in non-cash contrity

30  Did the organization receive contributions of a i
conservation contributions? if "Yes," complefe

31 Did the organization liquidate, terminate, or dj

32  Did the organization sell, exchange, dispo '
complete Schedule N, Partlt - - « v . i

33  Did the organization own 100% of a thsregarded as separate from the organization under Regulations

chedule L, Partiv/  « « « v« o«
ribed in lines 28a or 28b? if

s? If "Yes," complete Schedule M - -
orical treasures, of other similar assets, or qualified

34  Was ihe arganization related to ai or taxable entity? If “Yes," complete Schedule R, Part I, Iil,

orfV, and Part V, fine % . P W e a e wawwow o
ithin the meaning of section 512(b}13)? - « » « + « v =« « v &
ton receive any payment from or engage In any transaction with a

=Did the organization make any transfers fo an exempt non-charitable
omplele Schedule R, PartV,line2 = « v « o v v s v s 2 s 0 2 0 2 s e e

38  Did the arganization cémplete Schedule O and provide axplanations in Schedule O for Part V4, lines 11band

2w e o= oW ¥ 4 oa|m

-« | 2Ba b4
« « | 28b X
- - | 28¢ X
29 X
30 X
3 X
- 32 X
- 33 X
F
v e[ 34 X
=+ | 35a X
35b
36 | X
| 37 b4
3B | X

197 Note: All Form 990 filers are required to complete Schedule Q.
; Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable » « - - - » I
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « =« = <0 o v s
c Didihe organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? I R
EEA Form 990 (2019)
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Form 90(2019) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 5

‘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, filed for the calendar year ending with or within the year covered by this refurn cr e v a| 2a
b if atleast one is reported on line 2a, did the organization file all required federal employmenttaxreturns? « v = v o v 2 o v v v =
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see insfructions} = -« « « » v« « = 0 o o o s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -« « « « « - I .
b f“Yes has it filed a Form 890-T for this year? If "No" io fine 3h, provide an explanafion in Schedtle O = « « - « « « . . o w
d4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? + « « « « « - » ..
b If "Yes," enter the name of the foreign counfry  »
See instructions for filing requirements for FiInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? « « » = = v « = v v v v v 2wl
b Did any taxable party notify the organization that it was or is a party to a prohibited fex shelter transaction? » « « + =« 2« v = & . -
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « - « » « « « . . & T T T ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable confributions? = =+ « « v & v 2 0 2 0 v 4 . Ga X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or
gifls were riottax deductible?s + v « v v v v s v v v sy e s
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 part!
and services providedtothepayor? « - « « = v v v o w0 MR
b If "Yes," did the organization notify the doner of the value of the goods or services pra
¢ Did the organization sell, exchange, or otherwise dispose of tangible petsanal pr
required toTile FOrmM 82827+ + v v v v ¢ v v v v v o v o x v v v 0 e s
d If"Yes," indicake the number of Forms 8282 filed during the year « + - « & . .
e Did the organization receive any funds, directly or indirecily, to pay prem !
f Did the organization, during the year, pay premiums, direclly or indirectls
g I the crganization received a contribufion of qualified intelle
h  Wihe organization received a contribution of cars, boats, aimplaneg; Brganization file a Form 1098-C? « « = « » =+« « .
8  Sponsoring organizations maintaining donor advised r advised fund maintained by the
sponsoring organization have excess business holdings eyear? s 2 sz aasaaaa P .
9  Sponsoring organizations maintaining donor advised
a P . - RN - .
b Did the sponsoring organization make a distrib e e s
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital confributions includggd-on L= 3 - I T A T 10a
b Gross receipts, included on Form 990, Pa . forpublic use of club facilifies  + =« « v+ v 0 v . 10b
11 Section 501{c)(12} organizations. En
a Gross income from members or sharehol e a e a e e e e P L F
b #ints due or paid to other sources
« s e w4 omom w oM oao1 ek aamomomomoEmoEowoaoax ._...11b
12a sis. |s the arganization filing Form 990 in lieu of Form 10417+ = » = = v = = o4
b Wietest received or accrued during the yeat + = =+ « - - “se.+ |12b
13 fit health insurance issuers.
a Gtalified health plans in more than one state? - = » « = v 2 0 o P
onal information the arganization must report on Schedule O.
b unt of reservégthe organization is required to maintain by the siates in which
W e e n e e P .-« .-{13b
¢ Enterthe amotininfresefdesonhand ~ = =« =2 « = & . ) N W oM ox e o o oaomomoxomoaowom . . 13c :
t4a Did the organization'féceive any payments for indoor tanning services during the tax year? ke e s v e e o142 b4
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedula O+« = v v 2 0 2 0 2 s « - |14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - ~ « « v s s 02 0 v v e P e e e w s ..
if "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « -« v« - o v - -l
¥ “Yes.” complete Form 4720, Schedule O. B
EEA Form 990 {2019}




Check if Schedule O contains a response or note to any line in this Part V1 P I

Form 990 (2019) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 8
PartVI] Governance, Management, and Disclosure For sach "Yes” response to fines 2 through 7b below, and fora "No"

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucfions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year N I |

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiftee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent T B 1)

2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher officer, director, frustee, or key employee? = «+ « @ @ & @« s ¢t 4 @ v e x i xx e a e a e e e e
3  Didthe organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees fo a management company or other person? - « « « = = .« - E X
4  Did the organization make any significant changes o its gaverning documents since the prior Form 990 was filed? s 4 X
§ Did the organization become aware during the year of a significant diversion of the arganization's assets? N N X
6  Did the organization have members or stockholders? R LI T LRI R R R o] B X

7a Did the organization have members; stockholders, or other persons whao had the power to elect or appeint

one ormore members of the governingbody?  » + « s v« s v s n s e e e e e e e e e e e e e e .
b Are any governance decisions of the organization reserved to {or subject to approval by} me
stockholders, or persons other than the governing body? P e e e m e e w = e e e o e e w s w e waww o wuoa

8  Did the organization contemporaneously document the meetings held or written action uring

the year by the following:
a Thegovem]ngbody? M o x om o o om o momoEomomomoaomoxomomoaom e omowoaowomoa . . T
b Each committee with authority to act on behalf of the governing body? - & P PP

8  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A,

the organization's mailing address? if "Yes," provide the names and addegs8asaiafohetida O + = « « o s s = 0 0 2 2 2 0 2 ) x
Section B. Policies (This Section B requests information about poficie emal Revenue Code.)
) Yes No
10a Did the organization have local chapters, branches, or a . ek e e = 1Da X
b if"Yes,” did the organization have written policies and pr the activities of such chapters,
affiliates, and branches to ensure their operations are col nization's exempt purposes? @~ -+ - - 4 - . . . 10k
11a Has the organization provided a complete copy of this For bers of its governing bady before filing the form? -« | Ma X

12a Did the organization have a written conflict of i policy? If "No,"gotfoline 13 « v s v o v v s i i s e e - x| 12a X
b Were officers, directors, or trusfees, and key e required to disclose annually interests that could give rise to conflicts?  « |» 12b
‘¢ Didthe organization regularly and consisten orce compliance with the policy? if "Yes,”
describe in Schedufe O how this was don ; e A A aa e I - | 12¢
13 Did the organization have a written whislighlower poligi: - « « « = v v v v s v s s o i i e f e e .

14  Did the grganization have a writteh
15  Did the process for determining o
independent persans, comparabt
The organization's CE!

low a writlen policy or procedure requiring the organization to evaluate its
angements under applicable federal {ax law, and take steps to safeguard the

Section C. Disclo

17  List the states with which a copy of this Form 990 isrequired o be filed ~ » Michigan

18  Secfion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only)} available for public inspection. Indicate how you made these avaitable. Check all that apply.
@ Own website D Another's website El Upon request |:| Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documenis, confiict of interest policy,
and financial statements available 1o the public during the tax year.
20 Statethe néme, address, and telephone number of ihe person who possesses the organization's books and records »>
JESSE DRAPER (517}432-5134, MSU 506 EAST CIRCLE DRIVE 141H, EAST LANSING, MY 4882

EEA

Form 990 {2019}




Form 990 (2019) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 7

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated E
Independent Contractors
Check if Schedule O contzins a response or note to any line in this PartVIl - « « « R

cmployees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed: Report compensation for the calendar vear ending with or within the
organization's tax year.

# st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -C- 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 employes.”

* |ist the organization's five current highest compensated employees {ather than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any relaied organizafions.

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

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

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

officer, director, or trustee.
5

<}
Peaition
@ ® {do not check more thand o 2 )
Name and title Average box, unless person is bath a rtable Reportabls Estimated amount
hours officer and a dire nsation compensation of other
perweek ] fram related campensation
{list any dapzation organizations from the
hours for g-_ 3: g (W-211088-MISC) {W-2/1089-MISC) nganizalior_s an‘d
i85 £ related organizations
related B E
. s a
organizatiohs =
below
dotted [ing;
(1) DOUGLAS PRIEST __ __ __ _________ L
PRESIDENT 0 Q 0
(2) PATRICK COX
X b4 Q | 0
X X 0 0 0
VICE PRESIDENT X X 0 Q 0
(5) pavID PRIOR _ _ _________ & | _15.0¢
VICE PRESIDENT X X 0 Q D
(6) JEANINE, CLARK BREMER 7. & %2 | 15.0C
VICE PRESIDENT X X 0 0 0
{7} SETH_OFFENBACH
: X p.3 0 0 )
X 0 0 0
X 0 0 [}
X 0 0 0
X 4] 0 0
X o] 0 0
X 0 0 4]
0

COUNCIL AT ILARGE X 0 0
EEA . ’

Form 990 {2019)




Form 990 (2019) _ H-NET HUMANITIES & SOCIAL SCIENCES ONLINE - 13-4252117 Page 8
Pt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©) )
: Pasition '
Ll . 8 {da not cireck mare than ane o & . ) .
. Name and title Average box, unless parsan is both an Reportable Repaortable Estimated amount
hours afficer and a directorfrusies) " compensation campensation .~ ofcther
per waek R from the from related compensatian
(list amy = erganization arganizations from the
hours for 28 g 8§ 7 § Zl g {w-211009408C) | (W-2/099-MIEC) atganization and
2=zl 7 2] 51 B3 3 related organizations
related 8 g g 5| 3 5% ®
orgenizations | 9 o 2 g ® g
below g g 8 k!
dotted lin) el g a
T
g -
(15)MONIKA LEHNER ____ ___________i__1.00 : 3
COUNCIL AT LARGE - . X ) 0 0 0
GOREADEMATIS .| _____ |
COUNCIL AT LARGE X 0 0 0
| (7)SWAMI NARRSIMHANANDA . .| ____ |
COUNCIL AT LARGE : X 0 0 0
(IS)DANTEL FANDINO __ _____._______|_____ A | | |
COUNCIL AT LARGE X 0 0 0
(I9PETER B KNUPFER _____________|_____ - | ,
EXECUTIVE DIRECTCR 0 21,998 1,865
(20)JESSE DRAPER . . . ________| _____ |
INTERIM EXEC DIRECTOR 4] 0 0
(1) B S
|7 ST I -
@3 _____
@y ...
@ i ____
1b Subtofal - = =« = =« = 2 = x & 2 == .. - PR e
¢ Total from continuation sheets to Part VI, B A R R »
d Total {add lines tband1¢) - - - - : 21,998 1,665

2 Total number of individuals (including b
reportable compensation from the orgdi

3  Did the organization list any fo
employee on line 1a? if "Yes "3 e M e e e e A A e e .
4  Forany individual I
arganization and g%
individual « -

5  Did any perss
Section B. |
1

anization. Report compensation for the calendar year ending with or within the organization’s fax year.
(A : - {B} (€}

Name and business address” Dascription of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensation from the organization

EEA Form 980 (2019)




Form 990 (2019) H-NET HUMANITIES § SOCIAT, SCIENCES ONMLINE 13-4252117 Page 9
B | Statement of Revenue '

) Check if Sehedule O contains a response or nofe fo any line in this Part Vill S a e s []
Y] (B) (€} o)
Total revenue Related or exempt Unrelated Revenue excluded
funciion revenue business revenue from fax under
tions 512-614

e

ta Federatedcampaigns « « - = - . . . 1a
Membershipdues « « « v « = = = v & 1b
Fundraisingevents "« « -« = - - - 1e
Related organizations  « » = « v « - « 1d
Government grants {contributions)
All other contributions, gifts, grants,
and similar amounts not included above Af 42,606 |
g Noncash contributions included in

ines1a-1f & v v v v o v 2w 0w n 19 | §
h Total. Addlines1a-1f  + « = & vt s s v s v i h v s W
Business Cade

1e

I - - T < I -

Contributions, Gifts, Grants
and Other Similar Amounts

g 2a JOB GUIDE 323100 433,447 433,447
e | o
nE ¢
4 e )
o f Al other program service revenug = = « = = = -
g Total. Addlines2a-2f - - » - v v v v 0w v w i w e
3 Investment income (including dividends, interest, and
othersimilaramounts) « « + - < 4 - o oo L v a L s
4 Income from investment of tax-exempt bond proceeds -
5Royalties........................

{i) Real

6a Grossrents .« - - . -« | Ba
b Less: rental expenses - - | 6b
Rental income or (loss) Bc|.
d Netrental income or{foss) = = = v« « v+ &

[+]

7a Gross amount from (i) Securites
sales of assels

ather than inventol 7
b Less: cost or otherbasis a

and sales expenses - « | 7b
¢ Gainor(loss) « -« «.j7¢
Netgainor{loss) « « « -+ » »
8a Gress income from fundraising
gvents {(nof including $

of contributions reported o
1c). See Part IV, line 183
Less: direct S8

Other Revenue
t

=2

¢ Netincome

10a
10|

: ¥ e e
¢ Netincome or {loss) from sales of inventory  « - < =« =« . . B —

Business Code

a 11
2w 2
=
L=
Kl d Allotherrevenue = « « = » = « « =« « 4« x
= e Total. Addlines1Ma-11d v+ ¢ v v v v i i v s v

12 Totalrevenue. Seeinstrucions  » « v o v v v v v v a0 0 B 480,261 437,655 0

EEA Form 990 {2019)




Form 990 (2019) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 " Page 10
Pa Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complate column (A).

Check if Schedule O conlains aresponse or note to any linginthis Part X « + o v v v s o v o v w o
Do not include amounts reported on fines 6b, 75, : (A} B)
Total expenses Program service Fundraising
&b, 9b, and 10b of Part Viil. expenses expe

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line'21 e
2  Grants and other assistance fo domestic

individuals. See Part IV, line 22 &+ « « = v v = v o v 2 s
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . = - «

4  Benefits paid fo or for members - =« . . . . PR
5  Compensation of current officers, directors, .
trustees, and key employees = + « « ¢ o 0 v 0 4 0 .. 23,663 18,930 4,733

6  Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958{c)(3)(B) -+« « « »

7 Ofhersalariesandwages « = = = =& v 0 2 0 2w a 433,294

8  Pension plan accruals and contributions (include
section 401(k} and 403(b) emplover confributions)

9  Otheremployeebenefits v « « < v v v v v m v s v a

10 Payrolltaxes =« = » = = v « v s s 0 v 0 2w 0 a2 n
11~ Fees for services (nonemployees):

64,994 21,665

a Management « « = v o v v v s s e w d v a e

b kegal v ¢« v v v v s 0 v v ana s v e v

€ Accounting « « v =+ s s v e e s e s e

d LobbYINg « ¢+ v v 4w i a e e

e Professional fundraising services. See Part IV, fing 17

f Invesiment managementfees - - -+ - o« . - ..

g Other. (If line 11g amount exceeds 10% of line 25, columi

{A) amount, list line 11g expenses oh Schedule 0.)
12  Advertising and promofion = -« s . x 0w aa e :
13 Officeexpenses - - - = « « - T 11,924 9,539 2,385
14  information technology - « « « -« « - - - . - 5,482 4,386 1,096
15 Rovalfies « « « « « v v - o v s 0w v v
16  QOccupancy = + = » » = » P e e
17 Travel = =+ v 0 2 s s 0 0 s s 0 a s 1,458 1,458
18  Payments of fravel or entertainment exp
for any federal, state, or local public officia I

19  Conferences, conventions, and . - 1,650 1,650
20 Inferest - « « « « 2 v 4w e . e a s e s
21 Payments to affiliates @‘ .....
22  Depreciation, deplef B . e e
23 Insurance -« -« - -

24  Other expen f e% covered
: s on line 24a. If
of line 25, column
ihses on Schedule O.)

OTHER " . 3,538 3,538

L2 - N o B - )

All other expenses

25  Total functional expenses. Add lines 1 through 24e- - - 497,488 399,077 76,746 21,665
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 98-2 (ASC 868-720) « « » - = » v+ = «

EEA . ) Form 990 (2019)




Form 990 (2019) H-NET HUMBNITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 11
iPartx] Balance Sheet _

Check if Schedule O confains a response or nole to any line in this Part X s e a ke a e e . |:|
(a) (B)
Beginning of year End of year
1 Cash-non-interestbearing  « « « « = o v & = @ @ s @ ok m e s x . PR 105,012 1 85,842
2 Savings and femporary cash investments - « - 4 5 2 2 o sl a s ol 4,913 .2 85,356
3 Pledgesandgrantsreceivable, net  « - @ v s w s 0l e s e a e e e s L PP 3
4 Accountsreceivable.net « « « v v a o h i s w s e e s e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, subslantial contribufor, or 35% .
controlied entity or family member of any of these persons P
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3YB) -+ - - . 6
2 7 Nolesandloansreceivable,net . .« « v v v s o v 0 v v i i i i 7
% 8 Inventaries forsale oruse  « « « » v » & ¢ v @ ¥ x4 ox wm 4w a e a e 8
2 9 . Prepaid expenses and deferredcharges — « v v « v« v s v s v 0 b e w e e .- ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D « = « =+«
b Less: accumulated depreciation - « - « -« . 20 .
11 Investments - publicly traded securities = « = = v 0 v 0 a0 0w 0l
12  Investments - other securities. Seg Part IV ling 11 « -« = v v o L i . , 12
13 Investments - program-related. See Part M line 11 - = = 2 o v o 0 0 v : : 13
14 Intangibleassels - « =« « x 2 2w ww s wa . - 14
15  Other assets. See PartiV, line 11 . - . . . P 15
16 Tofal assets. Add lings 1 through 15 (must equal fine 33) 109,925 | 16 171,198
17  Accounts payable and accrued expenses « « - - « «
18 Grantspayable...-.....'..... ........
19  Deferredrevenue  « = - ¢ = 5 o 0 0 o w0 e e w Lo
20 Taxexemptbond liabilifies = « - « o 0 00 0.

21 Escrow or custodial account liabifity, Complete P
22 Loans and other payables fo any current or for|

Liabilities

23  Secured mortgages and notes payable to unrelated thirdafés . . . . .
24 Unsecured notes and loans payable t fed third parties - - « -« =« - 4 o 24 78,500
25  Other liabilities {(including federal income: ayables to related third

parties, and oiher liabilities not inclu 475

of ScheduleD + + ¢ 2 v 2 4 s 25
26  Total liabilities. Add lines 17 {

27  Netassets without don
28  Net assets wil

109,925 | 32 92,698
109,925 | 33 171,198
Form 990 (2018)

Net Assets or Fund Balances

i




Form 990 (2019) H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 12
Reconciliation of Net Assets

FPare Xl

Check If Schedule O contains a response or note to any line in this Part X| T D

1 Total revenue (must equat Part VI, colimn (A),lin@ 12) = v = « o v v w v 0 v m v w s ma ma v s e oa| 480,261
2  Toial expenses (must equal Part IX, column (A), line 25) PR N I R R ceva| 2 497,488
3 Revenue less expenses. Subtractline 2fromline 1+ v v v o v v v v s v awwa P (17,227}
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) L 4 109,928
5 Net unrealized gains {losses) on investments e e e e e e e e e x e ke e E e e .| B
6 Donated services and use of facilities LI T T I I R R PR N
7 [Investment expenses P T Cr e e e woroanEa e v ar s v T
8 Priorperiodadjustments = « « = 4« 4 2 4 fw e e ke e s e e e W e s mm s oaaaaaxa | 8
9 Other changes in net assets or fund balances (explain on Schedule O) T »ee s 9 Q
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must équal Part X, line

32,column{BY} « « - s s e w e i e s W4 e e om s N % 4 oM ow w4 omomomomoM o woEamommomomomroEaErn 10

Financial Statements and Reporting
_ Check if Schedule O contains aresponseornole fo anyline inthis Part Xl =« o v o v v w i v o v w0y .

1 Accouniing method used fo prepare the Form 890: E] Cash |:| Accrual El Other

if ihe organization changed iis methed of accounting from a prior vear or checked "Other," explain in

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accourt

If "Yes," check a box below to indicate whether the financial statements for the year were compi
reviewed on a separafe basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and segas

b Were the organization's financial statements audited by an independent account: |
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis D Both consolig

¢ |f"Yes" foline 2a or 2b, does the organization have a commiites that a oversight of
the audit, review, or compilation of its financial statements angd i i T A ]
it the: organization changed either its oversight process oré '
Schedule O.
3a As aresult of a federal award, was the organization requi udit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .« « -~ . « I A L L LI R R « .| 3a X
b Ii"Yes," did the organization undergo the requiLed audit or audits? & organization did not underge the
required audit or audits, explain why on Sched and describe any steps taken to undergo such audits ™« « « = -« -« . ~+«| 3b

EEA Farm 990 (2019)




SCHEDULEA - Public Charity Status and Public Support o e 5 0

Complete if the organization is-a section 501{c)(3} organlzallon or a section 4947(a){1) nonexempt charitable irust

F: 990 or 990-E2

(Form 950 or 990-E2) » Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service - . > Go to www.irs.gov/Form990 for instructions and the iatest information.

Name of the organization ) Employer identification number
H-NET HUMANITIES & SQCIAL SCIENCES ONLINE 13-4252117

Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is nof a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-EZ).}
A hospital or a cooperalive hospital service organization described in sectfon 170(b)(1)(A)(iii).
A medical research arganization operated in conjunction with a hospltal described in section 170(b){1){A}iii). Enter the
hospital's name, city, and stafe:
An organization operated for the benefit of a college or universify owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Pari Ii.) '
A federal, state, or local government or guvernmental unit described in section 170(b)(1)(A)(v)
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). {Compieie Part II.)
A community frust 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 copjunciion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, &y, and state of the college or

2
3
4

OO0 OO O Cdod

university: .
10 ' An organization that normally receives: (1) more than 33 1/3% of its support from 6é : embership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptj e than 33 1/3% of its

support from gross inveéstment income and unrelated business taxable inco
acquired by the organization after June 30, 1975. See section 509(a)(2). (&

11 El An organization organized and operated exclusively to test for public s 09(a)(4)
12 E| An organization organized and operated exclusively for the benefit o fions of, or to carry out the purposes
of one or more publicly supported organizations described in secti "509(a)(2). See section 509{a)(3).
- Check the box in lines 12a thraugh 12d that describes ihe danization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supel supported organization(s), typically by giving
the suppotted crganization(s) the power to reg a majority of the directors or trustees of the
supporiing organization. You must complete nd B
b |:| Type Il. A supporting organization supervised or ¢o Frection with its supported organization(s), by having
control or management of the supperting organization d-t the same persons that control or manage the supported
arganization(s). You must complete f, Sections Aand C.
c |:| Type lll functionally integrated. A sup rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see in
d D Type lll non-functionally integra
that is not functionally integrate
requirement {(see instructions). Your
e [] Check this box if ihe org
funclionally integrated,
f Enter the number 0%1 R :
g j e supported organization(s).
{1} Name of supported org (i) EIN {iii} Type of crganization {iv} 1s the organizatian {v) Amount of monetary {vi) Amaount of
; {described on lings 1-10 listed in your governing support {see other support {(see
above {see Instructions)) document? instructions) Instrctions)
Yes No
{A)
(B}
(C
D)
B
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. ' Schedule A {Form 990 or 990-E2) 2018
EEA




Page 2

Sehedule A {Form 980 or 990-EZ) 2019 H-NET HUMANITIES & SQCIAL SCIENCES OMLINE 13-4252117
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quanfy under

Part l1. if the organization fails to qualify under the tests Ilsted below, please complete Part 11

Section A. Pablic Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 | {c) 2017 {d) 2018 {e) 2019

(@) Total

1 Giits, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.”) . - ... .

2 Taxrevenues levied for the
organization's benefit and either paid .
fo or expended on its behalf .« . . ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge- - - . - . .

4 Total. Add lines 1 through3 . . ... ..
5 The portion of total contributions by

sach person (other than a

governmental unit or publicly

suppoerted organization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column (f) . - - .. .. 1
6 Public support. Subtract ling 5 fromline 4 . |

Section B. Total Support ,

Calendar year (or fiscal year beginning in) » 7 (d) 2018 {e) 2019

(a) 2015

- {f) Total

7 Amountsfromlingd - . . -« v o0 o

8 Gross income from interest, dividends,
payments received on securities lcans,
renis, royalties and income from
SIMilarSoUrces + v « v « « v 5 2 v v s v

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon -« « -« . o ..

10 OCther income. Do not include gain or .

' loss from the sale of capital assets
(Explainin Part VL) « + + « 2 v v a5 vt
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitiés

13 First five years. If the Form 990 is @t

ation's first, second, thlrd fourth orfitth tax year as a section 501(c)(3)

14 Public support percentags fo nés, column (f) divided by line 11, column (f) -« - . « . . - e |14 o,
15 Public support percefilige front2018 Sdhedule A, PartIl,line 14 - . v . v v v oo 15 - %
16a 33 1/3% support {&si 0 janization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here : on qualifies as a publicly supported organization - - . . . . T e
b33 1/3% su organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check
this box al tganization qualifies as a publicly supported organszat[on. o » [
17a 10%-fact ances test - 2019, If the ofganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mog, and if the nization meets the “facts-and- circumstances” test, check this box and stop here, Ex;‘ lain in
Part VI how on meets the "facts-and-circumstances" test. The organization qualifiss as a publicly supported
organ]zauon O e e | D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 173, and Eme .
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hen‘:.-
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . . . e e e e e e ‘ ...... *
18 Private foundation. If the organization did not ‘check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Cinstruclions  « ¢ v s« s r ks e e e m e e e s e T . .‘ ...... » D

= ] -
EEA - Schedule A (Farm 230 or 930-E2) 2019




Schedule A (FDrm 890 or 890-EZ) 2019

H-NET HUMANITIES & SOCIAT, SCIENCES ONLINE

13-42532117

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 failed to qualif

If the organization fails to qualify under the tests listed below, please complete Part I1.)

y under Part 11.

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Giits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 section 513 -
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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 disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subfract line 7¢ from
line 6.}

() 2015

(h) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

66,018

56,533

42,659

33,437

42,606

241,253

368,786

423,531

503,282

433,447

2,097,482

368,436

217,680

216,365

272,380

299,596

1,251,987

652,484

641,334

809,079

775,649

3,590,722

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{c) 2017

(d) 2018

{f) Total

9 Amounts fromlineé ... .. IR 1,334 712,176 809,079 775,649 3,590,722
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 192 162 225 32 1, 2§6 1,907
b Unrelated business taxable income (less
section 511 taxes) from businesses -
acquired after June 30, 1975 . . .
¢ Addlines 10aand 10b . . . .. 192 162 225 32 1,296 1,907
11 Net income from unrelated business =
aciivities not included in line 18
or not the business is regula
12 Ctherincome. Do notd#iclude’y
----- 365 840 1,397 1,110 2,912 6,624
----- 653,041 642,33¢ 713,798 810,221 779,L57 3,599,253
990 Is for the organizafion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
.............. D R N T TR PR
of Public Support Percentage
15 Public support age for 2019 (line 8, column (f), divided by line 13, column () .. - ... ... 15 99.48 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . . oo o v uu .. . 16 99.16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () « « « - » « 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 . . . . - . - . . o . v n 18 0.00 %
19a 33 1/3% support tests - 2019. i the organization did not check the box on ling 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 qualifies as a publicly supported organization . . » [x]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more tqan 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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 $80 or 890-E2) 2019
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Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization dascribed in section 501(c){4), (5). or (6)? I "Yes," answer
(b} and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign syported organization")? If

© "Yes,"and if you checked 12a or 12b in Part |, answer (b) and (c) below. S

b Did the organization have ulimate control and discretion in deciding whethe ants to the foreign
supported organization? /f "Yes," describe in Part VI how the organizatig rol and discretion
despite being controlled or supervised by or in connection with its supgo o

¢ Did the organization support any foreign supported organization th S determination
under sections 501(c)(3) and 509{(a}(1) or (2)7? If “Yes," explain i ntrols the organization used
to ensure that all support to the foreign supported organizatio ively for section 170{c)(2)(B}
purposes.

fa Did the organization add, substitute, or remove any s ns during the tax year? /f "Yes,”
answer (b} and {c) below (if applicable). Also, pr including (i} the names and EIN
numbers of the supported organizations added, stibstifuted oved; (if) the reasons for each such action;
(i) the authonity under the organization's organi thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ument)

b Type | or Type Il only. Was any added or substitute d organization part of a class already
designated in the organization's organiz

¢ Substitutions only. Was the substitutio

6 Did the organization provide support
anyone other than (i) its supported
by one or more of its supported o
benefit one or more of the filing org

7 Did the organization provid
(as defined in section 4958
with regard to a sul ntial'e

8 Didthe organlza%n disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete du!e L (Form 990 or 980- EZ)

9a Wasthe o :
disqualifié it
in sectio won? If "Yes," provide detail in Part VI.

b Didone fied persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppo

¢ Did a disquali rson (as defined In line 8a) 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l 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, fo =
determine whether the organization had excess business holdings.) 10b
EEA : Schedule A (Form 990 or 990-EZ) 2019




ScheduleA(Form 890 or 990-E7) 2019 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE - 13-4252117 Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c)
below, the governing body of & supported organization?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or (b) above? i “Yes" fo a, b, or &, provide detail in Part VI.

11b
11¢

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the.
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organizafion had more than one supported organization,
describe how the powers fo appoint and/or remaove directors or trustees were alflocated among the supported
organizations and what condifions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
" VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated
Supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direciors or trustees during the tax yed
or trusiees of each of the organization's supported organization{(s)? /f "Np;
or management of the supporting organization was vested in the samej
the supported organization(s).

ority of the directors

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing

hedate of notification, and (ifi) copies of the

gation, to the exdent not previously provided?

ar (i) appointed or elected by the supported

d organization? i "No," explain in Part VI how

ationship with the supporied organization(s).

-did the organization's supported organizations have a

policies and in directing the use of the organization's

organization's governing documents in effect on
2 Were any of the organization's officers, directors,’
organization(s) or (i) serving on the governing bod
the organization maintained a close and continuous
3 By reason of the relationship described
significant voice in the organization's invest
income or assets at all times during th
supporfed organizations played in th

b [J The organization is the f %}1 ofits supported organlzatlons Complete line 3 below.
¢ [] The organizatiof8uppo
a Di i [Pk pization's activities during the tax year directly furiher the exempt purposes of
hich the organization was responsive? if "Yes, " then in Part Vi identify

S and explain how these acifwt.res d:rectly furthered thelr exempt purposes,

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
acfivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

nmental entity. Describe in Part VI how you supported a government entify {see instructions).

EEA Schedule A (Form 390 or 990-EZ) 2019




Schedule A {Form 290 or 990-E7) 2019 H-NET HUMANITIES & SOCIAT SCIENCES ONLINE 13-4252117 Page 6
£ Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i wp Part V1), See
instructions. All other Type Ifl non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A - Adjusted Net Income . ~ (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O W N =

AL N - AN SR

-]

-

Section B - Minimum Asset Amount : (A) Prior Year ®) C”"fe”t Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tex year or assets held for pari of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (forf
gee instructions).
5 Net value of non-exempt-use assets (subfract lineg
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from &
Enter 85% of line 1.

Minimum asset amount for prior yeal
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subt
emergency temporary reductiorsts
7 [] Check here ifth
instructions).

A, line 8, Column A)

, line 8, Column A)

Do AN =

ganization (see

EEA Schedule A {Form 990 or 930-E2) 2019




Sohedule A {Form 990 or §80-E7) 2018 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117 Page 7
] Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other disfributions (describe in Part VI). See instructions.
7 Tofal annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Disfributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 9 amount
() (ii) {iip)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisfributions Distributable
Pre-2019 Amount for 2019

—

et

Disfributable amount for 2019 from Section C, line 8

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 .. ......

From2015 .. ... ...

From2016 - ..... ‘e

From2017 ........

From2018 - . ...

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instruction

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

B s la || o oo [«

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior year:

Applied to 2019 disfributable amount

Remainder. Subtract lines 4a and 4b,

Remaining underdistributions for vy
any. Subtract lines 3g and 4a fror
greater than zero, explain in [

Remaining underdistributio
and 4b from line 1. resu

Excess from 2072

Excess from 2019 . ...

EEA

|
Schedule A (Form 990 or 990-E2) 2019




theduteA (Form 990 or 890-E2) 2019 Page §
" PartVl| Supplemental Information, Prowde the explanations required by Part I, Elne‘lo Part I, llne17a or 17b; Part
M, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Par 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, ‘Imes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 9490 or 880-E2) 2019
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SCHEDULE O
{Form 9390 or 990-E2)

OMB No. 1545-0047

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

Dapartiment of the Treasury » Attach to Form 980 or 990-EZ.

Internal Revanua Safvice » Go to www.irs.gov/Form990 for the latest information. Hin -
Name of the organization ) Employer identification number
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117

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

950 REVIEWED AND APPROVED BY EXECUTIVE DIRECTOR AWND PRESENTED TC THE BOARD AFTER FILING.

-

02, CEQ, executive director, top management comp (Part VI, line 15a)

E-WET DORS NOT DIRECTLY EMPIOY OR PAY SALARIES TQ ANY PERSONNEL. ALL H-NET PERSONNEL ARE

EMPLOYEES OF MICHIGAN STATFE UNIVERSITY. THE UNIVERSITY CHARGES H-NET FOR PERSONNEL

NEFITS. THF CHARGES ARE

SERVICES INCLUDING SALARIES, WAGES, EMPLOYER PAYROLL TAXES ANDY,

BASED ON ESTIMATED PERCENTAGES OF EMPLOYEFR TIME WORKING FO ND CHARGED TQO H-NET

ACCORDINGLY. AMOUNTS INCLUDED IN SALARIES IN PART IX HFE AMOUNTS THAT 'WERE

RETMBURSED TO THE UNIVERSITY FOR THESE SERVICES.

03. Other officer or key emplovee comp line 15bh

SEE EXPLANATION ABOVE

04. Governing documents, ete, avad

to public {(Part VI, line 18)

AVATABLE UPON REQUEST.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 390:E2) (2019)
EEA




OME No. 1545-0047

SCHEDULE R R .
(Form 990) Related Organizations and Unrelated Partnerships
* Complete if the organization answered ""Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Depariment of the Treasury ¥ Attach to Form 990.
Inlemal Revenus Servics » Go to Wwww.irs.gowForm950 for instructions and the latest infarmation.
Narme of the arganlzation . Employcr identification number
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117
| Identification of Disregarded Entifies. Complete if the organization answered "Yas® on Form 990, Part IV, line 33.
a) b [ d) e
Name, addsess, and EIN (Efal(ap%cable} afdisteganded entity anaq,-( aznvlw L:f;'] ii::}“z}ufﬁ;e Tot ﬂ(lmm o Endeot iezr assets Direct é:;'lflll;ullfm
)
{2)
3}
“)
(5}
Ildentification of Related Tax-Exem ganizatio’ plete If the organization answered "Yes" on Formi 990, Part IV, ling 34 bscause it had’

one or more related tax-exempt orga ons during the tax year.

@ : b ’ e} if} (]
Nama, addrass, and EIN of relaled organizalipis B rimary( aglMty Legal dartn‘zlle Gstals Exampt é‘:ge sectian Public charity stalus Diract controlling g:.;:ﬂgé?ﬂ?&,
or forefgn couring) (i asotion 501(c}(3)) sty Y_es_];lT
1)
2
3
@
(8) -

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

Schedyle R {Form 590) 2013



Sebadule R {Fam 990) 2019 H-NET HUMANITIES & SCCIAL SCIENCES ONLINE 13-4252117 Page 2
Identification of Related Qrganizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 980, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(8} (b} (c} {d) [ [u] (g} h (i G} (k}
Name, address, and EIN of Primary activity Legal Direct canirolling Pradominant Sharg of letsl &hate of end-of- Disprop- -
refatad aryanization domlglte entity income frelatad, income yearassels ortionate Code V:UBI i}an:ra! ar Pe‘:::;ﬂe
{state or unrelated, alloca- amaunt i box 20 al “angu;!; o p
Tarsign xveluded froin fons? of Schadule i1 partne)
country) tax under {Form 1068}
soctlans $12-514) Yes | No Yes { No

1}

{2)

3)

)]

5)

ldentification of Related Organizations Taxab
ling 34, because it nad one or more related organ

WName, address, and EIN of refafad organtzallon

{a)

yaration or Trust. Complete if the crganization answered "Yes" gn Form 990, Part IV,
3ted as a corporation or trust during the tax vear. -

{c}
Legal domlolle
{state or forelgn country)

(d)
Rirect controlling
eniity

(e}
Type of entily
(G corp, S corp, orinust)

U]
Ehare of tolal
incame

{9} (i} 0]
Sharz of Pereentage | Sections12{b){12)
shd-of-year assels cwnarshlp caniroligd
enlily?
Yes No

@

EEA

Sehedule R (Form 390} 2019



Schadule R (Fom 990) 3018 H-NET HUMANITIES & SOCIAL SCIENCES ONLINE

13-4352117 Page3

{PaE] Transactions with Refated Organizations. Complete if the arganization answered "Yes" on Form 980, Part IV, line 34, 35b, or 35.

Note:-Complete line 1 if any enfity Is listed in Parts I, ill, or IV of this schedule.
t  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 14v?

a Receipt of (i interest, {if) annuifles, (i} royalfies, or (iv) rent rom a conlrolled enfity =~ « « -
b Gift, grant, or capital contribution to related organizaiiun(s)

o Gift, grand, or capital contribution from related organization(s)

d Loans or loan guarantees to ar for related organization(s)

¢ Loans orloan guarantees by related organization{(s} - - - ...« . . . .

f Dividends from related organizaion(s) - » + « « + x

g Sale of assets to related crganization(s) « « - = ¢ < o 0. .

h Purchase of assets from related organization(s) « « + - .

i Exchange of assets with related organization{s) - - - - - . . . . . fa e

j Lease of faciliifes, equipment, or other assets to related organization(s) .« - . . . PR
k Lease of facilifies, equipment, or other assets from related organizatien(s) « « = + =+ « - «
| Perforrance of services or membership or fundraising salicitations for related erganization(s)
m Performance of services or membership or fundraising solicitations by relatad organizatio

n Shating of facilities, equipment, mailing lists, or other assets with related ar

o Sharing of paid employees with related arganization(s) . . - - . .

p Reimbursement paid fo refated nrganizatinn(s) forexpenses . ¢ 2%« v s .. 2 ;

q

Reimbursement paid by refated erganization(s) for expanse B e gL L Lo

Other transfer of cash or praperty to related organtzationfs)
s Other fransfer of cash or property from related organ

2 Ifthe answer fo any of the above is “Yes," see th

tion on who must complete this fine, including covered refationships and transaction thresholds,

(b} (c} (@
Transaclion Amount invalved Melhed of determining smount involved
type (-3) )
K 288,596 | DETERMINED BY MSU
. BASED ON PERCENTAGE OF
{2)MECHIGAN [+] 456,957 | T SPENT
RED!‘EU'RSMT FOR PAYROLL _
(3)MECHIGAN P 456,557 | EXPENSES

4y

()]

(8}

EEA

Schedule R {Forn 930} 2019




" H-NET HUMANITIES & SOCIAL SCIENCES ONLINE

Schedule R (Form 990) 2019 13-4252117 Page 4
SRE Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line[37.
Provide the following information for sach entity taxed as a partnership through which the organization conducted mare than five percent of its activiles {measurad by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investrment partnerships.
{a) (b) {c) (d) (e} 4] @ () 0} @i k)
MNama, addrass, and EIN of entiy Primary activity Legat damiclle Predominant [Are all partners Share of Share of i Cade VIUBI Genzraler | Percantage
{state or fareign Ingoms (related, saction total Incoms: end-ci-year allocations amount In box 20 managing Gwnership
country} unrelated, exr.;;uded 801 1(22(3) assefs of Schadbla 161 pariner?
frem fax under arganizatiens ‘
setilans 512-514) {Form 1053}
Yes | No Yes | Ne Yes | Ne

n

(1)

(12)

EEA

Schaduls R {Form 390) 2073



Schedule R (Form 9803 2019 H-NET HUMANITIES & SOQOCTIAT, SCIENCES ONLINE ) 13-4252117 Pages

Supplemental Information.

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

01. Explanation of information on Schedule R

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

FACILITIES USAGE IS RECORDED ON SCHEDULE A OF THIS RETURN.

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

EEA Schedule R (Form 890} 2014




IRS e-file Signature Authorization .
rom 887 9-EO for an Exempt Organization OMB No. 1545-1878
For calendar yegar 2018, or fiscal year beginning  07-01-2019 ,and ending 06-30-2020
Department of the Treastry » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service » Go to www.irs.gov/Form8379E0 for the latest information.
Name of exempt organization ’ Employer identification number
H-NET HUMANITIES & SOCIAL SCIENCES ONLINE 13-4252117

Name and title of officer

JESSE DRAPER, INTERIM EXEC DIRECTOR

Type of Return and Return Information (Who]e 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. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thatline for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the return, then enter -C- on
the applicable line befow. Do not complete mare than one line in Part |

1a Form 990 check hete M @ b Total revenue, if any (Form 990, Part VI, column (A), line 12)  « « « « « . & »«x-1b
2a Form990-EZcheckhere ™[] b Total revenue, if any (Form 890-EZ, fine 9) Vr s e sy e 2b
3a Form 1120-POL check here » ] b Totaltax (Form 1120-POL, line 22)  « « + + « » « & <
4a Form 990-PF check here » D b Tax based on investment income (Form 890-PF, Pari Vi, line 5) PRI 4b
5a Form 8868 checkhere » [ | b Balance Due (Form 8868, line 3c) S e e e e e xaaa e . 5b

480,261

organization's 2019 electronic refurn and accompanying schedules and statemenis and to t knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the am copy of the

eturn originator (ERO)
reason for rejection of
any refind. If applicable, 1 -
authorize the U.S. Treasury and its designated Financial Agent to inifiate an electronic i wal {direct debif) entry to the

return, and the financial institution to debit the eniry to this account. To revo
Agent at 1-888-353-4537 no later than 2 business days prior {o the paymen
Involved in the processing of the electronic payment of taxes to

ntact the U.S. Treasury Financial
0 authorize the financial institutions
ation necessary to answer inquiriss and

electronic return and, if applicable, the organization's consent:
Ofificer's PIN: check one box only

@ lauthorize The ALG Group enter myPIN 48824 as my signature
’ Enter five numbers, but
do not enter alk zeres

iled return. If | have indicated within this refurn that a copy of the return is

ERO firm name

on the organization’s tax year 2019 electrol

being filed with a state agency(ies) regulatini es as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's dis : Teen.
D As an officer of the organization, | wi 2s my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return.th py of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will on the return's disclosure consent screen
Officer's signature Date » (05-04-2021
FPar Certlfm
405309 00008
Do not enterall zeros

1y is my PIN, which is my signature on the 2019 slectronically filed return for the organization
submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Actgibr “gfile Providers for Business Returns.

ERO'ssignature  ®» A.,J. GROSS C.P.A., E.A. Date » 05-04-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reducfion Act Notice, see instructions.
EEA )

Form 8879-E0 (2019)




