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For Oregon Charities

For Accounting Periods Beginning in:

2021

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street VOICE (971) 673-1880
Poilland, OR 97201-5702 TrY (800) 735'2900
Email: charitable@dq,state.or.us FAX (971) 673-1862
Website: htQs://wlw,doj.state.or.us
Line-by-line instructions for completing the annual

You can now file reports and
pay by credit card using our

online form at
https l/j ustice.o reg o n. g ov/

paymentpodal/Accou nULogi n

rt form can be found on our

ral n
1 Cross Through lncorrect ltems and Correct Here:

(See instructions for change of narne or aocounting period-)

Registration #:

Organization Name:

Address:

Ci9, State, Zipr

REGISTRATION #: APPLIED FOR

UNDERSCORE M EDIA COLLABORATI ON
12OO NW NATO PKVf/, STE 490
PORTLAND, OR 97209

Phone:
Email:

Period

Fax:

OZt 08 t2021 Period

Amended

12t 31 12021

2 Did a certified public accountant audit your linancial records? - lf yes, attach a copy of the audilor's repod, financial statements' n
accompanylng notes, schedules, or other documenF supplementing the report or financial statements. Yes No

3. ls the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? lf yes, check the type of

solicitaflJnsi E in-person; Edirectmail; Eladvertising; E vending machine; E tebphone; or E othersolicitations'

lf yes, also write the name of lhe fundraising flrm(s) here: (ff you checked

gYes No

'other solicitatons", attach an explanation-)

4- Has the organization or any of its officers, dir€ctors, trustees, or key employees ever signed a voluntary agreement with any

government agency or been a party to legal action in any court or adminislrative agency regarding charltable solicitstion'

idministration, managemenl, or fiduciary practices? lf yes, altach explanation of each such agreement or action. See

instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or lrust documents, OR did the

organization recetve i deteimination oi revocation letter from the lnternal Revenue Service relating to its tax€xetnpt status? lf
yes, attach a copy of the amended documont or latter.

6. ls the organization ceasing operations and is this the final report? (lf yes, see inEtruclions on how to close your reglstration.)

Z. provlde contact infomation for the person responsible for retaining the organizaiion's records.

!v". Z*o

ves fl ruo

ves TlNo

8. List
not
the

of Officers, Directors, Trustees and Key Employees List eech person who hel d one of these positions at any time duri ng the year even if they did

receive compensation. Attach additional sheets if necessary lf an attached tRs form lndude$ substantially the same @mpensation information,

"See tRs Form" may be entered tn lieu of completing this section (Oregon law requlree a minimum of three di16ctors for nonprofit
benefit c

(A) Name, phone (B) Title &
average weekly
hours devoted to

Compensation
(enter $0 if

and email address

Nanre:

Address:

Phone:

gEtrgI QtrEDJqRU

L_J Email:*

Address:

Phone: (_ _ _)_ Email:

Address:

Phone: Email:

Name Position Phone Mailing Address & Email Address

ERIN DYSART CHAIR 248-924-0070 12OO NW NATO PKWY,STE 4gO,PORTLAND,ORg72Og

(_ _ _)_
Form Continued on Reverse Side



12.

705.00

13.

14

15

16.

$220.00

Section ll. Fee Calculation

Total Revenue
(F-tom Part I, Lne 12 (cu(ent year) on Form 990, Lrne 9 on Form 990-EZ, parl t. Lrn€ l2a on Form 990-pF, o, see ltro C.fl2inslruclionglorhowto€rcurarotolarrovsnue AttachoxplanationllrotalRovanusisio.)

q

10. RevenueFee............
(seecha.rbetow ror''nu*i""'i"i':0,;";;;i;;;;;;;;;;il;;;G;r,;;"r"""i iir,"*""","i""'r.i"i",,,""iuvir""r"""i""i^.ij

Amounl on Lin€ I Rsyonue Fo6
$0 $24,999 $20
$25.00Cr $4S.999 $50
$50.000 $99.999 S90
$100.000 0249.999 $150
$250.000 s499 999 $200
$500.000 $999.999 5300
S1,000,000 o. moro $4OO

1t 11

9

11

14.

15.

IU

Net Assets or Fund Balances at End of the Reporting period 
.

iFrorn Parl L L,ne 22 (snd ol y€a.) on Form 990 L{le 21 or1 Fo.m 990:EZ. or p€rt
lll. L'ne 6 on Fosr gg0-pF. or s€e lh€ CT-12 inslructions lo catcutaie Atiach
6xplanation ll atnou[t ls tO or a nooalivo numbor]

Net Fixed Assets Used to Conduct Charitable Activilies ...........
{Generaily, ttom Part X. Lrne 10e on Form 990. Lrno 238 and possbty 248 on Foirn
990-EZ. or Part ll, Line 14b on Form 990-pF. or see the CT-l? rnstructrons ro
calculale See lhe CT.12 ingtruclions tf organrzalion owns rncom€"producrng
a ssels

Amount Subject to Net Assets or Fund Balances Fee...........
(t-roe 1 1 rninus Line 12 It Lin6 !1 mnus Lrne 1? ts less lhsn $50.000. w,rlo S0 i

Net Assets or Fund Balances Fee .. .....
{Lns 13 rilullrplred by 0001 lf lhe fec rS lsss than S5. enter $0 Not to oxcood t2,000 Round conts to lhe nsa.est whols dol{ar }

Are you filing this report late?
(lt yes. lhe lals fse is a nrnrmum ol $20
Chanlabls Aclivrlies S€ctron at {971} 673-

16. Total Amount Due ., ..

1

1 10.00

17

(Add Lin€s 10 '14, and 15 Mak6 checl payable lo lhe Orogon Ooparhont ol Justico ]

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the lRs, except that
Form 990 & 990E2 filers do not need to allach a copy of their Schedule B. Also, if the organization ctid not fite with the IRS or fited a gg0-N. but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instruclions. Such organizations may be .equired to
complete certain IRS forms for Oregon putposes only. lf the attached return was not filed with the lRS, then mark any such .eturn as ,'For 

Oregon
Purposes Only." lf your organization files IRS Form 990-N (e-Postcard) please afiach a copy if available.

Please
Sign
Here

Signature of

Officer's name (printed)

Date Title

Address

'troan 
4 t halr

Under penalties perjury, I declare that I am an r of the I have exam return, including all
forms, schedules, and and belief, it is true, correci. and completents, and to the best of my knowledge

l0-9-72

Paid
Preparer's
Use Only

I'- ( \-
503-71 3-8902

= 09to6t2a22

4905 SW GRIFFITH DR,STE lOB,BEAVERTON,OR 97005

Date PhonePreparer's signature

ANDREA KORSEN

Line'by'line instructions for completing the annual report form can be found at https://www.doj.state.or.usrcharitable-
activities/annual-reporting-for-charitieslfile-your-annual-report. lf you click the appropriate tini for this year's form, the
instructions are included in that document. lf you would like us to send a copy of the insiructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.



OMB No. 1545-0047

,",.'" 990 Return of Organization Exempt From lncome Tax

Under section 501(c),527, or 4947(aX1) ot the lnbrnal Revenue Code (except private foundations)

> Do not enbr social security numbers on this form as it may be made public.

2021
Open to PuHic

Department ol the Treasury
lnternal Revenue Service

A For the 2021 calendar or tax

Check il applicable:

Address change

Name change

lnitial return

Final return^erminaled

Amended retuln

Application pending

stalus: 501

J Websire: > wgtltt. underscore. news
K Form ol

2U21 and end L2-3L 202L
D Employer identitication number

83-3 17 8910
E Telephone number

248 924-OO70
G Gross receipts

$ 382 298
H(a) ls lhis a group relu.n for subordinales? Yes No

H(b) Areallsubordinatesincluded? ! v"" n Ho

ll "No," attach a list. See instructions

number >

M Stateof domicile: OR

tive iournalism

B

E
!
E!!!

Su
1 Briefly describe the organization's mission or most significant activities Underscore roduces collabora

framed bv iust ice to oromote civic enoacenent and a f societv

C Name of organizatiorlrndgrs core Media Collaboration
Doinq business as

Room/suite

490
Number and slreet (or P.O. box it mail is not delivered lo slreet address)

1200 Nw Nato Pkwv
City or town, state or province, country, and ZIP or foreign postal code

Portland, OR 97209
F Name and address ol principal otficer:

Other >

527501

AssociationTrust L Yearolformation. 2O2L

1 o(

Part I

4

5

6

7a

7b

Prior Year

8

I
10

11

12

Contributions and grants (Part Vlll, line t h)

Program service rerrenue (Part Vlll, line 29)

lnvestrnent income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1Part Vlll columnTotal re\enue - add lines B thro 11

13 Grants and similar amounb paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, empbyee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines 11a-11d, 11t-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line25)

6 624

Subtract line 18 from line 1219 Rerenue less
Beqinning ol Current Year

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

Part ll

o()c
g
o
o(,
ol,
oq,

:>
o

Check this box > ! if the organization discontinued its operations or disposed of more lhut 25"/" of its net assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of tf€ governing body (Part Vl' line 1b)

Total number of individuals employed in calendar year 2021 (Part V' line 2a)

Total number of volunteers (estimate if necessary)

7a Total unrelated business re\enue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T Part I line 11 . .

nature Block
Under penalties of perjury, I declare lhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correci, and complete. Declaration ol preparer (other lhan officer) is based on all inlormation of which preparer has any knowledge.

2

3

4

5

6

3 I
I
0

o
0

o
=tro
o
E

o
8
6
CLx
ut

Current Year

End ol Year

3A2 155
o

L42
0

382 298

329 557
7

52 631

o
0

0

o

202 95s

202 915

Erin art
Signature ol ollicerSign

Here Erin Dvsart Officer

ZL
Date

Type or print name and title

Paid
Preparer
Use Only

cnect S it

self-emploved

I o"t"

6r-or-"o*
Prepare/s signaturePrint/Type preparer's name

Andrea Korsen
LLCFirm's name > On-Time Account

4905 SW Griffith Drive ste 108

Beaverton OR 97005
Firm's address >

Firm's EIN >

PTIN

P01052 152

503-7 13-8902
. . .l-l Yes El t'toretum with the oreoarer shown above? See insfuctions

EEA

Phone no.

Form 990 (2021)
Mav the IRS discuss this

For Paperwork Reduction Act Notice, see tlre separate insiluctions.



Form 990 core Media on 83 -3 17 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll

Part lll

n1 Briefly decribe the organization's mission:

Underscore produces coll aborative iournalism f raned bv iustice to e c:.vlc and a
fair-minded societv

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

lf "Yes," describe ttese changes on Schedule O.

Describe the organization's program service accomplishmenb for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and re\€nue, if any, for each program service reported.

lves Eruo

3

4

.! ves E t'to

4a (Code: 

--) 
(Expenses $

- Underscore received its
307 307 includinggrantsof $----)(Re\enue $ )

501(c)3 letter and transitioned awav from F.iscal soonsor INN - Received
start up fundinq from American Jou rnalism Proiect - Initiated a shared reporter asreement with
Indian Country loday (national publication )-HiredaManc rng Editor - Conducted Strateqic
Planninq and Executive Director succession pl anning

4b (Code: (Expenses $ including grants of $ ) (Revenue $

ttc (Code: (Expenses $ including grants of $ ) (Rer,enue $

4 Other program services (Describe on Schedule O.)
(Expenses includinq qrants of $

EEA

$

servrce expenses > 307.307
) (Relenue $

Form 990 (2@1)

4 Total



Form 990 Undersco CoLlaboration -3 17 8910

Checklist of ired Schedules

1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions

3 Did the organization engage in direct or indirect political campaign actiMties on behalf of or in opposition to

candidates for public ottice? lf "Yes," complete Schedule C, Paft I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in etfect during the tax year? lf "Yes," complete Schedule C' Part ll
5 ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that recei\es membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounb 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, Part I

7 Did the organization receirne or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll . . . .
g Did the organization report an amount in Part X, line 21 , for escrow or cusbdial account liability, serve as a

cusbdian for amounts not lis:ted in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Paft lV

1O Did the organization, directly or through a related organization, hold assets in donor-resficted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,'

complete Schedule D, Part Vl . . .

b Did the organization report an amount for invesfinents - other securities in Part X, line '12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investrnents - program related in Part X, line 13, that is 5"/o or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlil

d Did the organization report an amount for other assets in Part X, line 15, that is 57" or more of its total assets

reported in Part X, line 16? ll "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X - - .

f Did the organization's separate or consolidated financial stiatemenb for the ta( year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X -

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

No

x

x

x

x

x

x

x

x

x

x

x
x

Schedule D, Parts Xl and XII

x

x

x
x
x

x

x

x

x

x

x
x

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"Yes,,,and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bX1 XA)(ii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agenb outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesfnent, and program service actiMties outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts Il and lV. - - -

16 Did the organization report on Part lx, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for toreign individu als? If "Yes," complete Schedule F, Parts lll and IV

'17 Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I See instructions

18 Did the organization report more than $15,OOO total of tundraising ernent gross income and contributions on

Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll .

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .

b lf "Yes" to line 2Oa, dlC the organization attach a copy of its audited linancial statements to this retum? . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Parlslandll ... x

Part lV
Yes

1 x
x2

3

4

5

6

7

8

I

10

1la x

11b

1lc

11d

1le

11f

12a

12b

13

1M

14b

15

16

17

18

19

2M
2Olt

21

EEA

domestic on Part column line'l? lf Schedule
Form 990 (2021)



Form 990 Media Col 83-3 17
Checklist of uired Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line2? lf "Yes,,'comptete Schedute l, parts land ilt . . -

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's cunent and former officers, directors, trusbes, key employees, and highest compensated
employees? lf "Yes," complete Schedule J.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 91 ,2oo2? tf ,,yes," answer tines 24b
through 24d and complete Schedule K. lf ',No,,,go to tine 2Sa.

b Did the organization invest any proceeds of ta(-exempt bonds beyond a temporary period exception?. . . . . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the y@t? . .
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lt',yes," complete schedute L, partl.
b ls the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms ggo or 990-EZ?
lf "Yes," complete Schedule L, part I

26 Did the organization report any amount on Part X, line 5 ot 22, for receivables from or payables to any curent
or former officer, director, trusbe, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? tf "Yes," comptete Schedute L, parLlt.

27 Did the organization provide a grant or other assistance to any cunent or former officer, director, trusbe, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitbe
mernber, or to a 357o controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part llt
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV insfuctions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV. . . . .
A family member of any individual described in line 2ga? tf "yes," comptete schedule L, part lv .
A 35% controlled entity of one or more individuals and/or organizations described in lines 2ga or Zgb? tf
"Yes," complete Schedule L, Part lV.

29 Did the organization receive more than $25,000 in non-cash contributions? lf ,,yes," complete Schedule M.
30 Did the organization receive contributions of art, hisbrical treasures, or other similar assets, or qualitied

conservation conkibutions? lf "Yes," complete Schedule M . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "yes,,,comptete Schedute N, partt.
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ,'yes,,,

complete Schedule N, Part ll
3:t Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-g? lf ,'yes,,'complete Schedule R, part L

U Was the organization related to any tax-exempt or taxable enlily? lf "Yes," complete Schedule R, paft tt, il:,
or lV, and Part V, line 1

35a Did the organization have a controlled enlity within the meaning of section 512(bX13)?
b lf "Yes" to line 35a, dll the organization recei\e any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedute R, part V, tine 2 . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?lf "Yes," complete Schedute R, part V, tine 2 .
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," comptete Schedute R, part VI. .
Did the organization complete Schedule O and provide explanations on Schedule O for part Vl, lines 1.tb and
19? Note: All Form 990 filers are to com Schedule O

Statements Regarding Other tRS Filings and Tax Compliance
Check if edule O contains a nse or note to line in this Part V

Enbr the number reported in Box 3 of Form 1096. Enter -0- it not applicable.
Enbr the number of Form W-2G included in line 1a. Enter -O- if not applicable
Did the organization comply with backup withholding rules for reportable paymenb to vendors and

4

No

x

x

x

x

x

x

x
28

a

b

c

x
x

x
x

x
x

x

x

x
x

x

x
38

1a

b

c

No

EEA

Part lV

Yes

2i2

23

24a

24b

24c

24

2h

25b

26

27

28a

28b

2&,

29

30

31

32

3i!

34

35a

35b

36

37

38 x

Yes

1b o

1cto winners?

1a 2L

Form 990 (2021)



YesStatements Other IRS Fil and TaxPart V

2a o
2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7q

7h

8

9a

9b

11b

10b

12a

13a

13c

1M
14b

15

16

17

Form 990 Underscore laboration 3178910

2a EnEr the number of employees reported on Form w-3, Transmittal of wage and Tax

Statemenb, filed lor the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required fedaal employment tax retums?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required Io elile. See instructions.

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? - -

b lf ',Yes,,' has it filed a Form 990-T for this year? lf 'No'to line 3b, provide an explanation on Schedule O - - - -

4a At any time during the calendar year, did the organization have an inbrest in, or a signature or other authority over,

a financial account in a loreign counfy (sucfr as a bank account securities account, or other financial account)?

b lf "Yes," enbr the name of the foreign county >

See insfuctions for filing requiremenb lor FinCEN Form 114, Report of Foreign Bank and Financial Accounb (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the ta( yea(? - -

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter Vansaction?. .

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?.

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with e\€ry solicitation an express statement that sudl contributions or

gifts were not ta( deductible? . .

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 partly for goods

and services provided to the payor? . .

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8,z$2iiled during the year. - - 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . - . . . .

lf the organization receivgd a contribution of qualified intellectual property, dkl the organization file Form 8899 as required?. . . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizatiorre maintaining donor advised funds.

Did the sponsoring organization make any taxable disfibutions under section 4966?

Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other Sources (Do not net amounb due or paid to other sources

against amounb due or receired from them.)

5

No

x

x

x
x

x

5a

b

c
6a

b
c

d

e

t

s
h

x

x

x
x

8

9

a

b

10

a

b

11

a

b

10a

11a

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

If "Yes," enbr the amount of tax-exempt interest receirrcd or accrued during the year . . 12b

Section 501(c)(29) qralified nonprofit health insurarrce issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

b Enbr the amountof reserves the organization is required to maintain by the shtes in which

the organization is licensed to issue qualified health plans 13b

12a

b
13

a

c
14a

b

15

Enbr the amountof reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "yes,', has it filed aFormT2O to report these payments? tf "No," provide an explanation on Schedule O

ls the organization subiect to the section 4960 tax on paymen(s) of more than $1 ,000,000 in remuneration or

excess parachute paymen(s) during the year?

lf "Yes," see instuctions and file Form 4720, Schedule N.

16 ls the organization an educational inslitution subject to the section 4968 excise tax on net invesfnent income? -

lf "Yes," complete Fotm 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

actiMties that would result in the imposition of an excise to( under section 4951 , 4952 ot 4953?

x

x

x

EEA

lf "Yes lete Form 6069
Form 990 (2021)



Part Vl
Form 990 dia Col 83- 10

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a,,No,'
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

6

Check if Schedule O contains a response or note to anv line in this Part Vl . t8
Section A. and M

No
1a Enbr the number of voting members of the governing body at the end of the to( year. . . 1a 8

x

x
x
x
x

3

4

5

6

7a

lf there are material ditferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executi\e committee or similar
commitbe, explain on Schedule O.

b Enbr the number of voting members included in line 1a, above, who are independent. . .
2 Did any otficer, director, trusbe, or key employee have a family relationship or a business relationship with

any other officer, director, trustse, or key employee?
Did the organization delegate control over management duties cusbmarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .
Did the organization make any significant changes to its governing documenb since the prior Form 990 was filed?. . .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or sbckholders?
Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subiect to approval by) members,
stockholders, or persons other than the governing body? .

I Did the organization contemporaneously document the meetings held or writbn actions undertaken durinq
the year by the following

a Thegoverningbody? .

b Each commitbe with authority to act on behalf of the governing body?
9 ls there any officer, director, trusbe, or key employee listed in Part Vll, Section A, who cannot be reached at

the 's mail address? /f the names and addresses on Schedule O
Section B. Policies Section B information about not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," ditl the organization have written policies and procedures governing the activities of such chapters,

atfiliates, and branches to ensure their operations are consistent with the organization,s exempt purposes?.
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form g90.

Did the organization have a written conllict of interest policy? lf ,'No,,'go to tine 13. . . . . . .
Were officers, directors, or trusbes, and key employees required to disclose annually inbresb that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "yes,',
describe in Schedule O how this was done.

x

x

x

No

x

11a

b

12a

b

c

't3

14
't5

Did the organization have a writbn whisieblower policy? .
Did the organization have a writbn document retenlion and destuction policy? .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subGtiantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officiala

b Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process on schedule o. see insfuctions.

16a Did the organization invest in, contribute assets to, or participate in a joint venilre or similar arrangement
with a taxable entity during lhe year?

b lf "Yes," ditl the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenb under applicable federal tax law, and take sbps to safeguard the

with to sucfr

x

?

Section C. Disclosure

Yes

1b I

2

3

4

5

6

7a

7b

8a x
8b x

9

Yes

10a

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a x
15b x

16a

16b

17 Lisi the states with which a copy of this Form ggo is required to be filed > oreson
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1o24-A if applicable), 990, and 990-T (Section S01 (c)

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

E own website ! Another's website ! upon request ! otner tirian on Schedute o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documenb, conflict of inbrest policy,

and financial statemenb 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 >

EEA

Sharon Nielson (248\924-0O7O, L2OO Nw Nato Pkwy, Portland, oR 97 09

Form 990 (2021)



Part Vll
underscore Med I1 -3 17 89 10

Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and

lndependent Gontractors
Schedule O contains a response or note to anv line in this Part Vll

7Form 990

..t-tCheck if

Section A. Officers. Directors. Trusbes, Kev Em and Hiqhest Compensated

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

organization's tax year.

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enbr -O- in columns (D), (E), and (F) if no compensation was paid.

r 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 employee)

who receired reportable compensation (box 5 of Form W-2, Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than

9100,000 of reportable compensation from the organization and any related organizations.

o 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 organization and any related organizations.

See insfuctions for the order in which to listthe persons above.

Check this box if neither the nor related nco cunent officer director, or trusbe.

(A)

Name and title

(F)

Estimated amount

of other
compensation

lrom the
organization and

related organizations

0L qw_afq _H_e1s-h_ey

Board Menber

o

o

0

o

o

o

o

(c)

Position

(do not check more lhan one

box, unless person is boih an

oflicer and a director/trustee)

qr
9g
B6

3oo
l

Ioo

fo
3o

(D)

Reportable

compensation

lrom the

organization (W-2/

1099-MrSC/

1 099-NEC)

(E)

Reportable

compensation
lrom related

organizations W-2/

1099-MISC/
1099-NEC

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

=<oo
ory

c
Ioo

I

c
ol
P

c
oo

c
o

,o
o
3
Ea
o6

o o
4 .0(

x

o o
4. O(

x

o 0
4. O0

x

o o
4.OC

x

o ox
4.OC

o ox
4.OC

x o
4.OC

ox o
4.OC

(21! Denson
Board Member
(31 Marcella Miller
Board Member
(41 Phil Busse
Board Member
(sL stone Hudson
Vice Chair
(6)_ _nr_i_n_

Chair
c/L Sarah Kastelic
Secreta
(81 Sharon Nielson
Treasurer
(eL

(1q)

(1 1)

(1?)

fq)

(11)

EEA
Form 990 (2021)



Form 990 Underscore Collabora
Section A. and

(A)

Name and title

(1!)

(1Q)

(12)

0q)

(19)

(2q)

(2t)

(2?)

10

(F)

Estimated amount

ol other
compensation

from the
organization and

related organizations

o

I

o

eq)

(21)

eq)

1b SuMotal
c Total lrom continuation streets to part Vll, Section A
d Total lines 1b and 1

2 Totd number of individuals (including but not limited to those listed above) who receired more than $100,000 of
from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedute J for such individual

4 For any individual lisbd on line 'l a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? tf "yes,,, complete Schedute J for such

No

x

individual .
5 Did any person lisbd on line 1a receir,e or accrue compensation from any unrelated organization or individual

for services rendered to the It J for such
Section B. Independent Contractors

x

x

Part Vll
(c)

Position
(do not check more than one
box, unless person is both an
oilicer and a directornrustee)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

o
s
d
o

cc
N

e
oo

c
of
a

oo

s
6o

v
o

o:
!
a
oo

l
@
I
o

o
3Eo
f

oo

@fo

oo

lo
3
o

(D)

Heportable

compensation

from the
organization (W-2l

1099-MtSC/

1 099-NEC)

(E)

Reportable

compensation

lrom related

organizations (W-2/
1099-MrSC/

1 099-NEC)

o o

Yes

3

4

5

1 Complete this table for your fire highet compensated independent contractors that received more than $j 00,000 of
from the for the calendar end with or within the tax

(A)

Name and business address

2 Total number of independent contractors (including but not limited to those lisbd above) who

(c)(B)

Descriplion of services

EEA

received more than of the

Form 990 (2021)



Part Vlll
Underscore Media

Statement of Revenue
Check if Schedule O contains a

ation

or note to line in this Part Vlll

83-3178 IForm

o
E
IE

(,
u;

6
oc
.9
tlt

Eo(,

oo'E"
O'Ja/)c

E$
8-f

ofc
9oE
o
-c
o

a
ig
EF
frE

=

o
g
5
o
E

_g
E
.5
o

o
ttcd

c
d
e

f

1a Federated campaigns

b Membership dues

Fundraising e\^snb

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounb not included above

g Noncash contributions included in

Iines 1a-1f

h Total. Add lines 1a-1f

(D)

Revenue excluded

from tax under

sections 51 2-514

o

EEA

(c)
Unrelated

business revenue

Total revenue

(a) (B)

Flelated or exempt

function revenue

1a

1b

1c

1d

1e 5, OOO

1f 377,L56

1q $
382,L56

2a

b

c
d
e

f All otherprogramservicererrenue. . . . . . .

Total. Add lines 2a-2f

Business Code

L42L42
3 lnvesfnent income (including dividends, interest, and

other similar amounb)

lncome from investrnent of ta(-exempt bond proceeds

b Less: rental expenses . .

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from

sales of assets

other than invenbry

b Less: costor other basis

and sales expenses

c Gain or (loss)

c Net income or (loss) from fundraising e\€nb

c Net income or (loss) from gaming activities

10a Gross sales of invenbry, less
retums and allowances

4

5
PersonalReal

Ssurities Other

7a

6a

6b

6c

7b

7c

8a

8b

9a

9b

Royalties

6a Gross renb

of contributions reported on line

b Less: direct expenses

b Less: costof goods sold

c Net income or from sales of

events (not including $

1c). See Part lV, line 18

b Less: direct expenses

9a Gross income from gaming

activities, See Part lV, line 19

d Net gain or (loss)

8a Gross income from fundraising

d All other re\enue

Business Code

1 1a

b

c

e Total. Add lines 11a-1 'ld

o382,298 L4212 Total revenue. See instructions
Form 990 (2021)



Part lX
Form 990

Section 501

Undersco
Statement of Functional ses

Collaboration 83-3178910 10

and 501 (dH) orqanizations must complete all columns. All other organizations must comDlete column (A).
Check if Schedule O contains a or note to line in this Part lX

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

L93,472 174,L25 13, s43

3,440 3,Lgg 24L

LO3,233 LO3,233
305 306

2,3O5 2,O75 161

4,800 4,320 336
455 455

189 189
13,955 L2,559 977

L,2L6 T,2L5
5,296 4,765 37r

40 40
9s9 853 67

329 ,667 3O7 ,3O7 L5,736

Do not include amounts rcported on tines 6b, Zb,

and lOb of Part VIll.

1 Grants and other assislance to domestic organizations
and domestic governmenb. See Part lV, line 21

2 Grants and other assishnce to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV, lines'15 and 16

4 Benefits paid to or for members

5 Compensation of cunent officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1 )) and
persons described in section 4958(cXgXB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) emptoyer contributions)

7

I

9

10

11

a

b

c
d
e

t
s

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal. .

12

13

14

15

16

17

18

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17 .
lnvestnent management fees

Other. (lf line 1'lg amount exceeds 10% of line 25, column
(A) amoun[ list line 119 expenses on Schedule O.)

Advertising and promotion

Office expenses

lnformation technology

Occupancy

Travel .....
Paymenb of travel or enbrtainmentexpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

lnbrest
Paymenb to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amoun[ list line 24e expenses on Schedule O.)

Fee
Office Expense Re imbursement
Business Reqistration Fees
Bank Charqes
All other expenses

25 Total functional Add lines 1 th

19

20

21

22

23

24

a

b

c
d
e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosb
from a combined educational campaign and
fundraising solicitation. Check here t Ll it

EEA

(D)
Fundraising

5 804

69

L44

4L9

159

29

6 624

soP 98-2

h24e. .

Form 990 (2021)



Part X
underscore

Balance Sheet
Check if Schedule O contains a

Iaboration

or note to line in this Part X . . .

83- 10 11Form 990

o
ooo

(B)

End of

20L 260

1 705

202 965
50

50

202 915
202 915
202 9

oo
=5
a!
J

o
0,I
-q(Eo
ttr
Jlr
o
o
ot
th6

0,z
EEA

(A)

Beqinninq of vear

1

2

3

4

5

6

7

8

I

10c
't1

12

13

14

15

16o

Loans and other receivables from any cunent or former ofticer, director,

trustee, key employee, creator or founder, substantial contributor, or 357o

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as delined

under section 4958(tX1)), and persons described in section 4958(cX3XB)

Notes and loans receivable, net

10a Land, buildings, and equipment: cost or other

basis.CompletePartvlofScheduleD . . . . . . .

lnvesfnenb - publicly traded securities . . .

lnveshlenb - other securities. See Part lV, line 11

lnvesfnenb - program-related. See Part lV, line 1'l

Other assets. See Part lV, line 11

1

2

3

4

5

11

12

13

14

15

16 Total assets. Add lines 1 through 15 (must eoual line 33)

1 a9410a

6

7

I
I

Accounb receivable, net

Savings and temporary cash invesfnenb

lntangible assets

Pledges and grants receivable, net

Prepaid expenses and deferred charges

Cash - non-interest-bearing

lnvenbries for sale or use

b Less: accumulated depreciation

17

18

19

20

21

22

23

24

25

o 26

17

18

19

20

21

22

23

24

25

Deferred re\enue

Escrow or cusbdial account liability. Complete Part lV of Schedule D .

Loans and other payables to any curTent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35/"

controlled entty or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (lncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

26 Total liabilities. Add lines 17 through 25 .

Tax-exempt bond liabilities

Accounts payable and accrued expenses

Grants payable

ofScheduleD ...

27

28

29

30

31

32o
3:lo

Organizations that follow FASB ASC 958, check here >

27

28

29

30

31

32
gt

Organizations tM do not follow FASB ASC 958, check hae t E

Paid-in or capital surplus, or land, building, or equipmentfund

Retained earnings, endowment, accumulated income, or other funds

!

Total liabilities and net assets/fund balances

Total net assets or fund balances

and compbte lines 27,28,32, and 33.

Net assets without donor restictions

Net assets with donor resfictions

ard compbte lines 29 through 33.

Capital stock or trust principal, or curent funds

Form 990 (2021 )



Form 990

EEA

core Media aboration
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

Total re\€nue (mustequal Part Vlll, column (A), line.t2)
Total expenses (must equal Part lX, column (A), line 25)
Relenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 32, column (A))
Net unrealized gains (losses) on investnenb

83 -3 17 89 10 12

1

2

3

4

5

6

7

8

I
10

Donated services and use of facilities

382 298
329 667

52 531

lso 2

202 91s

lnvesfnent expenses

Prior period adjustnenb

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balarces at end of year. combine lines g through g (must equal part x, line

column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare tre Form 990: E casn ! Accrual n otner
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statemenb compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statemenb for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

fl Separate basis ! Consolidated basis n gotn consolidated and separate basis
b were the organization's financial stiatements audited by an independent accountiant?

lf "Yes," check a box below to indicate whether the finarcial statemenb for the year were audited on a
separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! Aotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a commitbe that assumes responsibility for oversight of

the audit, reMew, or compilation of its finarrcial statemenb and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-139?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or on Schedule O describe taken to such audits

No

Form 990 (2021)

x

x
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1
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5

6
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I
I
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Yes

2a

2b
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3a
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Part I

OMB No 1545-0047

SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete it the organization is a secfion 501(cXO) organization or a sclion 4947(axi) nonexompt charitable trust.

> Attach to Form 990 or Form 990-EZ.

2021
Open to Public

5

6

7

8

I

Department of the Treasury
lnternal Revenue Service > Goto for instructions and the latest information
Name of the organization Employer identilication numbsr

rscore Media ColL -3 17 8910

Reason for Public Status. Ail ons must this See instructions.

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

1 n A church, convention of churches, or association of churches described in section 170(bX1XAXD.

2 n A school described in section 170(bxlXAX|D. (Attach Schedule E (Form 990).)

3 ! A hospital or a cooperative hospital service organization described in section 17O(bXlXAXiiD.

4 [ A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

! An organization operated for the benelit of a college or unirersity owned or operated by a governmental unit described in

section t70(b)(1)(A)(iv). (Complete Part ll.)

! R tederal, state, or local government or governmental unit described in section 170(bXlXAXv)'

[l An organization that normally receires 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 ll.)

! A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

! An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or uni\€rsity or a non-land-grant college of agriculture (see instuctions). Enter the name, city, and state of the college or

uni\€rsity:

! An organization that normally receires: (1) more than 33 1/3% of its support from contributions, membership fees, and.gross
- receipii from activities related to its exeini:t functions, su$ect to certain exceptions; and (2) no more than 33 1/3% of its

suppbrt ttom gross invesfnent income and unrelated business ta(able income (less section 5'l 1 tax) from businesses

acllireO by tfle organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(a)(4)'

! An organization organized and operated exclusirely for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(aX3). Check

the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12t, and 129.

! fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

! fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

10

11

12

a

b

organization(s). You must complete Part lV, Sections A and G'

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally inbgrated. The organization generally must satis{y a disfibution requirement and an atbntiwness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V'

e ! Check this box if the organization receired a writbn determination from the IRS that it is a Type l, Type ll' Type lll

functionally inbgrated, or Type lll non{unctionally integrated supporting organization.

f Enbr the number of supported organizations

Provide the information about the

(i) Name ol supported organization

(B)

(c)

(D)

(A)

(E)

Total

(vi) Amount of

other support (see

instructions)

(iv) ls the organization

listed in your governing

document?

Yes No

(v) Amount of monetary

support (see

instructions)

(lii) Type of organization

(described on lines 1-10

above (see inslructions))

(ii) ErN

lEX 
Paperwork Reduction Act Notice, seethe lnstuctions for Form 990 or 990'EZ. Schedule A (Form 990) 2021
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Support Schedule for Organ izations Described in Sections 170(bxl XAXiv) and 1 70(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or B of part I or if the organization failed to qualify under
Part lll. lf the oroanization fails to oual under the tests I isted below. olease comolete Part lll.)

2

|.a}2017 (b) 2018 (c) 2019 (dl 2020 (eI2021

382 , L56

3A2,L56

Section A. Public
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership lees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benelit and either paid to
or expended on its behall

3 The value ol services or facilities
furnished by a governmental unit to the
organization without charge

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

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 27o ol lhe amount
shown on line 11, column (f)

6 Public Subtract line 5 from line 4.
Section B. Total rt
Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. ll the Form 990 is lor the organization's first, second, third, fourth, or lifth tax year as a section 501(c)(3)

Total

382 156

3A2 155

369 849
L2 307

Total

382 156

742

382 298

o . check this box and here.

(al 2017 (b) 2018 (c) 2019 (d) 2020 (el 202t
382 , L55

L42

12

14

15

> lxl
Section C. on of Public
14 Public support percentage ,for 2O2t (line 6, column (f), divided by
15 Public support percentage lrom 2020 Schedule A, part ll, line 14

line 11, column (f)

16a 33 1l3o/o support test - 2021 . lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or mo
box and stop here. The organization qualilies as a publicly supported organization

b 33 1l3o/o support test - 2020. lf the organization did notcheck a box on line 13 or 16a, and line 15 is

) oh

o/o

I

re, check this

33 1l3o/" or more, check
this box and stop here. The organization qualilies as a publicly supported organization.

17a 107o-facts'and-circumstances test - 2021.lf the organization did not check a box on li
10o/o ot more, and if the organization meets the facts-and-circumstances test, check this

ne 13, 16a, or 16b, and line 14 is
box and stop here. Explain in

Part vl how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
organization

b 10olo'facts'and-circumstances test - 2020. lf the organization did not check a box on line 13, 1 6a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
organization

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

EEA
Schedule A (Form 990) 2021



Part lll
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Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part ll

lf the o roanization fails to oualifv under the tests listed below. comolete Part ll.)

3
Schedule A

G}2021(c) 2019 (dl 2020|^a}2017 (b) 2018
Section A. Public Su
Calendar year (or fiscal year beginning in) >

1 Gitts, grants, contributions, and membership lees

received. (Do not include any "unusual grants.") .

2 Gross receipts from admissions, merchandise
sold or services paformed, or facilities
fumistred in any activity that is related to the
organization'stax-exemptpurpose . . . .

3 Gross receipts from actiMties that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value ol services or facilities

lurnished by a governmental unit to the

organization without charge

6 Total.Addlinesl throughs . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounb included on lines 2 and 3

receirred from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.

Section B. Total rt
Calendar year (or liscal year beginning in) >

9 Amounls from line 6

Total

Total

10a

b

c
11

12

Gross income from interest, dividends,

paymenb receir,ed on securities loans, rents,

royalties, and income from similar sources

Unrelated business taxable income (less

section 5'1 1 taxes) lrom businesses

acquired afterJune 30, 1975
Add lines10a and 10b . .

Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale ol capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,

14
and 12.)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

ization. check this box and stop here 'l

G}2021(c) 2019 (d}2020{^a}2017 (b) 2018

15

15

orqan
Section C. Com of Public rt
15 Public support percentage lor 2021 (line 8, column (f), divided by line 13, column (1))

16 Public su rt lrom2O2O Schedule Part ll line 15

Section D. Gom of Investment lncome
17 lnvestment income percentage lor 2O21(line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17

19a 33 1f3yo support tests - ZO21 . ll the organization did not check the box on line 1 4, and line '1 5 is more than 33 1/3%, and line

17 is not more than g3 1lg%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 113% support tests - 2020. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . >

20 Private foundation. lf the box and see instructions . . >

o/o

7o

o/

o//o

l
n

17
18

EEA

oroanization did not check a box on line 1 4. 19a. or 1 9b check this
Schedule A (Form 990) 2021



Part
A 2021

Supporting Organizations
(Complete only if you checked
and B. lf you checked box 12b

Col 83-3 17 8910

a box in line 12 on Part l. lf you checked box 12a, part l, complete Sections A
, Part l, complete Sections A and C. lf you checked box 1 2c, Parl l, complete

Sections A, D, and E. lf you checked box 12d

4

, Part l, comolete Sections A and D, and complete Part V )Section A. All o ons

1 Are all of the organizalion's supported organizations listed by name in the organization's governing
documents? lf 'No,u describe in Part VI how the supported organizations are designated. tf designated by
class or purpose, describe the designation. lf historic and continuing retationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? lf ,,yes,,, answer
Iines 3b and 3c 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)? lf "Yes," describe in part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked l2a or 12b in part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vt what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section tz0(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf ',yes,"
answer lines 5b and 5c below (if applicable). Atso, provide detait in Part VI, including (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization,s control?
6 Did the organization provide support (whether in the form ol grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part ol the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the liling organization's supported organizations ? If ,,yes,,, provide detait in part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as delined in section +958(c)(3)(C)), a family member of a substantial contributor , or a 35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part t of Schedule L (Form g90).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 9g0).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (Z))? If ,,yes,,' provide detait in part Vt.

b Did one or more disqualified persons (as delined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "yes," provide detail in part vl.

c Did a disqualified person (as delined on line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supporting organization also had an interest? lf "Yes,,' provide detait in part Vt.

10a Was the organization subject to the excess business holdings rules of section 4943 because ol section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "yes,,' answer l0b below.

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
EEA

determine whether the had excess busrness
4720, to

Schedule A (Form 990) 2021



Part lV
Yes

11a

11b

11c

Schedule A underscore Media 83-3 17 89

Su anizations

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 described in lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described in line 1 1a above?

c A35%controlledentityof apersondescribedinllaorllbabove? lf "Yes"tolinella, 1Ib,or11c,
detail in Part Vl.

Section B. lSu izations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? tf "No," describe in Part Vl how the supported organization(s)

effectively operated, supervised, or controtted the organization's activities. lf the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year'

2 Did the organization operate lor the benelit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vt how providing such benelit carried out the purposes of the supported organization(s) that operated,

or controlled the

Section C. il rti o

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees ol each o{ the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the
Section D. All lllSu

1 Did the organization provide to each of its supported organizations, by the last day of the lifth month of the

organization's tax year, (i) a writbn notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that w€rs most receniy filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not preVously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in Part Vl how

the organization maintained a close and continuous working retationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a signilicant voice in lhe organization's investment policies and in directing the use of the organization's

income or assets at all times during the laxyear? lf "Yes," describe in Part Vl the role the organization's

in this
Section E. Type lll Funct ionallv lnteqrated Supoortinq Orqanizations

52021

No

No

No

No

Yes

1

2

Yes

I

Yes

1

2

3

1

a

b
c

2
a

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

! fne organization satislied the Activities f esl. Complete line 2 below.

! fne organization is the parent ol each of its supported organizations. Complete line 3 below

I The organization supported a governmental enlity. Describe in Part Vt how you supported a government entity (see instructions).

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes ol

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identity

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
,,Yes,,, explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or

trustees of each of the Supported organizations? lf "YeS" or "No," provide details in Part VI.

Did the organization exercise a subshntial degree of direction over the policies, programs, and actiMties of each

No

b

3
a

b

Yes

2a

2b

3a

3b

EEA

of its tf " describe in Part VI the role the in this
Schedule A (Form 990) 2021



Part V
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lllNon-Fun Su
f ! Check here if the organization satislied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vt). See

instructions. All other lll non-functio rated izations must Sections A

10 6

E.

Section A - Adiusted Net lncome (B) Cunent Year

1 Net short-term n

2 Recoveries ol distributions
3 Other ross rncome
4 Add lines 1 thro 3.

and letion
Po rtion ol operating expenses paid or incurred for production or collection
of gross income or lor management, conservation, or maintenance of

held lor uction of income instruclions
7 Other

Net Income subtract lines and T lrom line 4

Seclion B - Minimum Asset Amount (B) Cunent Year

1 Aggregate fair market value ol all non-exempt-use assets (see
instructions for short tax or assets held for of

a month value of securities
b month cash balances
c Fair market value of other assets
d Total lines 1a, 1 and 1

e Discount claimed lor blockage or other factors
in detail in Part

2 uisition indebtedness to use assels
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 ol line 3 (for greater amount,
see

5 Net value ol se assets subtract line 4 from line 3
6 Multi line 5 0.035
7 Recoveries of distributions
8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount Current Year

net income for Section line 8, column
2 Enter 0.85 0f line 1

3 Minimum asset amount for Section line column
4 Enter r of line 2 or line 3.
5 lncome tax in
6

7

Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction tn

current year is the organizatio n's first as a non-functionally integrated Type lll supporting organization

5

6

8

1

n Cnecf here if the
(see instructions).

(A) Prior Year

I
2
3
4
5

6

7
8

(A) Prior Year

1a

1b
1c
1d

2

3

4
5
6
7
8

1

2

3
4

5

6

EEA
Schedule A (Form 990) 2021



2021 a Collaboration
lll Non-Functionall s o

Section D - Distributions

1 Amounts to rted to

2 Amounts paid to perform activity that directly lurthers exempt purposes of supported

o n in excess of income from
of

A 83- 10 7

Current Year

(iii)
Distributable

Amount for 2021

2

rons

3 Administrative to acco izations

4 Amounts to utre assets
5 Qualilied set-aside amounts IRS details in Part

6 Other distributions in Part See instructions

7 Total annual distributions. Add lines 1 h6.
Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

9 Distributable amount lor 2021 from Section line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instruclions)

1 Distributable amount lor 2021 from Section C line 6

Underdistributions, if any, for years prior lo 2021

(reasonable cause required - explain in Part Vt). See

instructions.

3 Excess distributions if lo 2021

a From 2016
b From2O17
c From 2018

d From 2019
e From 2020
f Total of lines 3a h3e

to underdistributions of
lo 2021 distributable amount

lrom 2016 not see instructio

Remainder. Subtract lines and 3i from line 3f

4 Distributions for 2021 lrom
Section D line 7

to underdistributions of
lo 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021 , il

any. Subtract lines 39 and 4a from line 2. For result

reater than in Part Vl. See instructions.

6 Remaining underdistributions lor 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

7 Excess distributions carryover lo 2022. Add lines 3j

and 4c.
8 Breakdown of line 7:

a Excess lrom2017
b Excessfrom20lS
c Excessfrom20l9
d Excess lrom2020

h

a
b

EEA

Part V

1,ut

2
3
4

5
6
7

8
I

10

(ii)
Underdistributions

Pre-2021

(i)
Excess Distributions

e Excess lrom2O21
Schedule A (Form 990) 2021



Part Vl
A 2021 8

Supplemental lnformation. Provide the explanations required by Part ll, line 10; part ll, I ine 17a or 17b; Part
lll, line 12;Parl lV, Section A, tines 1,2, 3b,3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; part lV, Section
B, lines 1 and 2; Part lV, Section C, tine 1; Part lV, Section D, lines 2 and 3; part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines5,6, and g;and partV, Section E
lines 2, 5. and 6. Also complete this oart for anv additional information (See instructions.)

EEA
Schedule A (Form 990) 2021



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

underscore Media Co

Supplemental Financial Statements
> Comphte if ttre organization answered Form 990'

Part ]V, line 6, 7,8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a' ot 12b'
> Athch to Form 990.

for instructions and the latest information.

2021
Open to Public

Employer identilication number

83-3 1 10

Funds and other accounts

! ves n r'lo

OMB No. 1545-0047

> Goto

1

2

3

4

5

6

ron
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts'

Co if the o answered "Yes" on Form 990 Part lV line 6

Total number at end of year .

Aggregate value of contributions to (during yea| . . . .

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subiect to the organization's exclusirc legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose

Part I

(a) Donor advised lunds

Part ll
benefit?

Conservation Easements

Yes No

Comolete if the orqanization answered "Yes" on Form 990. Part lV. line 7

1 Purpose(s) of conservation easemenb held by the organization (check all that apply).

! preservation of land tor public use (for example, recreation or education) ! Preservation of a his:torically important land area

! protection of natural habitat ! Preservation of a certified historic sfucture

! Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage resficted by conservation easements

Number of conservation easemenb on a certified histrcric stucture included in (a)

Number of conservation easemenb included in (c) acquired after 7125106, and not on a

hisbric stucture listed in the National Registsr

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

ta( year > =
Number of states *h"r" prop"rty .u$ect to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Held at the End ol the Tax Yeal

a

b

c
d

4

5

6

7

8

9

violations, and enforcement of the conservation easemenb it holds?

Staff ard volunteer hours deroted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
! ves ! tlo

Amount of expenses incuned in monitoring, inspecting, handling of violations, and

>$
Does each conservation easement reported on line 2(d) above satisfy the require

enforcing conservation easemenb during the year

ments of section 170(hX4XB)(i)

!ves nruoand section 1 70(h)(4XBXii)?

ln part Xlll, describe how the organization reports conservation easemenb in its re\enue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that dmcribes the

2a

2b

2c

2d

zation's accounti for conservation easemenb

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets'
Comolete if the orqanization answered "Yes" on Form 990. Part lV. line 8.

Part lll

1a lf the organization elected, as permitbd under FASB ASC 958, not to report in its re\enue statement and balance sheet works

of art, hisbrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitbd under FASB ASC 95B, to report in its revenue statement and balance sheet works of

art, hisbrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Rerenue included on Form 990, PartVlll,line 1 . - . . . >$
(ii) Assets included in Form 990, Part X . . . > $

lf the organization received or held works of art, histcrical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

Rerenue included on Form 990, Part Vlll, line 1

included in Form 990. Part X . . .

2

a

b Assets

For Paperwork Reduction Act Notice, see the lnsfructions for Form 990.

EEA
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Schedule D 2021 Media 83-3 17 89 10
Mai Collections of Historical or Other Similar Assets3 Using the organization's acquisition, accession, and other records, check any of the following that make signilicant use of its

collection items (check all that apply):
a ! euUic exhibition

b ! Schotarly research

c ! Preservation for future generations

4 Provide a description of the organization's collectlons and explain how they further the organization's exempt pupose in part
xill.

5 During the year, did the organization solicit or receire donations of art, hisbrical treasures, or other similar

2

O ! toan or exchange programs

e n otner

Part lll

Part lV
assets to be sold to funds rather than to be maintained as of the collection?. Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form g90, Part lV, line g, or reported an amount on Form
990, Part X, line 21.

la ls the organization an agent trusbe, cusbdian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Beginning balance

Additions during the year

Distibutions during the year

Endingbalance...
2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . . .

Amount

!Y"" lno

Yes ! t'to

c

d

e

f

1c

1d

1e

1l

Part V
b on Part Xlll

Endowment Funds.
Com ete if the anization answered "Yes" on Form 990 Part lV line 10

1a Beginning of year balance

Conlributions

Net investnent earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and
programs

Adminisfatiw expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:
Board dsignated or quasi-endowment > /o

Permanentendowment >
Term endowment > o/o

The percentages on lines 2a,2b, and 2c should equal .l 
O0%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations
(ii) Relatedorganizations. . . .

b lf "Yes" on line 3a(ii), are the related organizations lisbd as required on schedule R?. . .

tf the in Part Xlll. Check here if the has been

Four back

b

c

d

e

f
s

2

a

b

c

No

(a) Current year (b) Prioryear (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b
4 Describe in Part Xlll the intended uses of the

Land, Buildings, and Equipment.
ete if the o

Description ol property

1a Land

Buildings

Leasehold improvemenb

Equipment

ization answered "Yes" on Form Part lV line 11a. See Form 990 Part

endowmentfunds_

b

c
d
e Other

line 10
(d) Book value

1 705

I 7
Tolal. Add lines lath

Part Vl

(a) Cost or olher basis

(investment)

(b) Costorotherbasis
(other)

(c) Accumulated

depreciation

L,894 189

EEA

1e must Form Part column line

Schedule D (Form 990) 2021



Schedule D

(1) Financial derivati\,es

(2) Closely-held equity interesb

(3) Other

Total.

Underscore
lnvestments - Other Securities.

if the

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

on answered "Yes" on Form Part lV

83-3178

line 11b. See Form Part X line 12.

(c) l\ilethod ol valuation:

Cost or end-of"year market value

3

must

lnvestments - Program Related
if the ation answered "Yes" on Form 990 Part lV line 11c. See Form 990 Part line 13

(a) Description ot investment (c) lvlethod ol valuation:

Cost or end"ol-year market value

Total. must Form Part col. line 1

Other Assets.
Com if the o anization answered "Yes" on Form 990 Part lV line 11d. See Form Part X line 15.

Book value

Total. must PartForm col line 15.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25.
of liability

Federal income taxes

Total. must Form Paft col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's linancial statemenb that reports the

orovided in Part Xlll. n

Form Part col. line

1

Part Vll

(b) Bookvalue

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

oroanization's liabil

EEA

itv for uncertain tax oositions under F ASC 740. Check here if the text of the footnote has been

schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

if the anization answered "Yes" on Form 990 Part lV line 12a.

3

4

1

2 Amounb included on line 1 but not on Form g90, part Vlll, line 12:

2a

Total re\,enue, gains, and other support per audited linancial shtemenb

Net unrealized gains (losses) on investnenb
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.) . . . . .
Add lines 2a through 2d

Subtract line 2e from line 1

Amounb included on Form 990, Part Vlll, line 12, but not on line 1

lnvesfnent expenses not included on Form 990, part Vlll, line 7b M
Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. must Form Paft line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Co if the ization answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements
2 Amounb included on line 1 but not on Form 990, part lX, line 25
a Donated services and use of facilities 2a

D

b Prior year adjustnents

4

a

b

c
d

e

a

b

c

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounb included on Form 990, part lX, line 25, but not on line 1

a lnvestnent expenses not included on Form ggo, part Vlll, line 7b 4a
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total Add lines 3 and 4c. must Form Part line
s ental lnformation.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; part V, line 4; part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part Xl

1

2b

2c

2d

2e

3

4b

&
5

Part Xll

1

2b

2c

2d

2e

3

4b

&
5

Part Xlll

EEA
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation for responses to specilic questions on

Form 990 or 990-EZ or to provide any additiornl information.

> Attach to Form 990 or Form 990-EZ.

> Goto for the latest information.

OMB No. 1545-0047

2021
Open to Public

Employer identilication number

83-3Media Collaboration

O1. Form 990 qoverninq bodv revier,t (Part vL line 11)

The completed Form 99o is reviewed by the board before filinq

O2. Conflict of interest policv compliance (Part VL line 12c

Conflict of fnteres t is monitored bv the Board

03. CEo, executive director top t comD (Part vL line 15a

The compensation is determined bv the Board and reviewed annual 1v

O4. Other officer or kev emolovee compensation ( Part vL line 15b

The compensation of Kev EmDlovees is based on a salarv survev and set bY the Board

05. cove documents etc, available to oubl IC (Part VL line 19

Governinq documents and Financial Statements are available n recfue st

O6. Explanation of other chanoes in net assets or fund balances Part xI Iine 9)

Line 9:

Retained Earninqs from 2020. Managed bv INN, r'iscal Sponsor for Underscore

07. List of other fees for services ses (Part IX, Iine 1lc )

Photographers Editors, and Freelance Journalists s103,233

For Paperwork Reduction Act Notice, see tlE lnsfructions lor Form 990 or 990-EZ.

EEA
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,",^4562 Depreciation and Amortization
(lncluding Information on Listed property)

> Athh to your tax retum.
> Go to www.irs.gou/Form4562lot instructions and the latest information.

OMB No. 1545-0172

2021
Department ol the Treasury
lnternal Revenue Seruice

Attachment
tlo.179

Name(s) shown on return

Unders CoIl
Election To Expense Certain Property Under Section 179
Note: lf have listed lete Part V before Part I

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost ol section 179 property before reduction in limitation (see instructions)
Reduction in limitation. subtract line 3 from line 2. lf zero il less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 'l .ll zero or less, enter -0-. lf married filing

see instructions
6 of

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line g

10 carryover of disallowed deduction from line 13 of your 2o2o Form 4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines g and 10, but don't enter more than line 1 1

13 of disallowed deduction lo 2022. Add tines 9 and 1 less line 12 >
Note: Don't use Part ll or Part lll below for listed use Part V

ation Allowance and Other n include listed
14 Special depreciation allowance for qualilied property (other than listed property) placed in service

during the tax year. See instructions.
15 Property subject to section 1 68(fX1 ) election
16 Other d ACRS

MACRS 't include listed See
Section A

17

18

MACR S deductions for assets placed in service in tax years beginning before 2021
ll you are electing to group any assets placed in service during the tax year into one or more general
asset accounts check here

Section B - Assets Placed in Service Duri 2021 Tax Year the General iation

(a) Classification of property

h Residential rental

i Nonresidential

Section C - Assets Placed in Service Duri 2O21 Tax Year Us the Alternative
20a Class lile

s instructions.
21 Listed property. Enter amount from line 28
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the

n of the basis attributable to section 2634 costs
For Paperwork Reduc{ion Act Notice, see separate insbuctions.
EEA

ldentifying number

3 -31

u
1

2
3
4
5

7

19a

b
c
d
e

See instructions

(g) Depreciation deduction

189

I

b
c
d

1

Business or activity to which this form relates

990-1
Part I

1

2
3
4

5
(b) Cost (business use onlv) (c)tElected cost

7

8
I
10

11

12
13

Part ll

14

15

16
Part lll

17

'b) Month and yea
placed in
service

(c) Basis for depreciation
(business/investment use

onlv-see instnrctionsl

(d) Recovery
period (e) Convention (f) Method

25 vrs. S/L
27.5 yrs. MM S/L
27.5 vrs. MM S/L
39 yrs. MM S/L

MM SiL

L,994 5.0 HY S/L
12 yrs. S/L
30 yrs. MM S/L
40 vrs. MM S/L

Part lV

21

22

23

Fo'm 4562 e021]'


