CT_ 1 2 Charitable Activities Section You can now fle reports and
Fomm Oregon Department of Justice | pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (971)673-1880 https:/fjustice.oregon.gov/
Portland, OR 97201-5702 TTY  (800) 735-2900 ) -oregon.gov/
Email: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Section|. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

REGISTRATION #: APPLIED FOR Registration #:

UNDERSCORE MEDIA COLLABORATION Organization Name:

1200 NW NATO PKWY, STE 490

PORTLAND, OR 97209 Address:
City, State, Zip:
Phone: Fax: Amended
Email: Report?

Period Beginning: 02/ 08 /2021 Period Ending: 12/ 31 /2021 |:|

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D m
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that reiates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; Cldirect mail, Cladvertising; [] vending machine; O telephone; or [ other solicitations. |:| Yes m No
If yes, also write the name of the fundraising firm(s} here: (if you checked
“other solicitations”, attach an explanation.)

4. Has the crganization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party 1o legal action in any court or administrative agency regarding charitable solicitation, D v
administration, management, or fiduciary practices? If yes, altach explanation of each such agreement or action. See &S No
instructions.

5. During this reporting peried, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes m No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, ses instructions on how to close your registration.) D Yes m No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
ERIN DYSART CHAIR 248-924-0070 1200 NW NATO PKWY,STE 490,PORTLAND,ORS7209

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(AY Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | SEEATTACHEDFORM990 _ _ _ _ _ _ _
Address:
falone: (_ _ _) ________ Emeail__
Name:
AddasEs ] B e T e Lo e
Phone: (___ _ _) ________ Email
Name:
Adress: L e e S TR SImEns=
Phane: (— _ _) ________ Email

Form Continued on Reverse Side




Section ll. Fee Calculation

9 Total REVEMUE . . . oo 9.
(From Part |, Line 12 (current year) on Form 990, Line 9 on Form 990-EZ. Parl |, Line 12a on Form 990-PF, or see lhe CT
12 nstruclions for how (o calculate tolal raverue Attach explanation {f Total Revenue is $0.)

$382,298.00

10, REVENUE FBE......ii et i oo e oo e 5
(See charl below Minimum fee 1s $20, even if total ravenue is $0 or a negalive amount ) The revenue fee is delermined by tha amounl on line 9

Amount on Line 9 Revonue Foe
30 - $24,999 $20
$25.000 - 348,999 $50
$50,000 - $99,999 %30
$100 000 - $249,999 $150
$250,000 - $499 999 $200
$500,000 - 8999999 $300
$1,000.000 or more 3400
11 Net Assets or Fund Balances at End of the Reporting Period . .| 11
(From Pan | Line 22 (end of year) on Form 990 Line 21 on Form 90-EZ or Pan
Il Line & ¢ Form 990-PF, or see the CT-12 inslruchiens o calcutate Attach .
explanation if amount Is $0 or a negative number) $202,915.00
12, Net Fixed Assets Used to Conduct Charitable Activities ........... | 12,
(Generaily, fram Part X, Line 10c on Form 980, Line 23B and possibly 248 on Form
990-EZ. or Part [l Line 14b on Form 990-PF, or see the CT-12 instructions to
calculate  See the CT-12 instruclions If organization owns income-producing e
assels $1,705.00
13 Amount Subject to Net Assets or Fund Balances Fee .. ... . g . 13.
(Line 11 minus Line 12 If Line 11 minus Line 12 is less than $50.000. wnita $0 ) $201,210.00

14.  Net Assets or Fund Balances Fee . . PRI e T —
(Line 13 muliplied by 0001 If Ihe fer 1s less than $5 enter $0 Not to oxceed $2,000 Round conls to he naares! whole doliar )

Are you filing this report late? I:l Yes IE )2 - HR—

Chanlablo Aclivities Section al (87 1) 673-1840) 1o cbtain late fee amount |

16.  Total Amount Due G P R s R e G s
(Add Lines 10 14, and 15 Make chack payabla to Ihe Qrogon Department of Juslice )

(If yes. the lale fee 1s a rmimmum of $20  You may ows mare dapending on how lato the repart s See Instruction 15 for adgtional infarmation or contact the

10
$200.00

14
$20.00

15

16
$220.00

17 Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N. but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purpases only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon

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

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct. and complete
ign :
= SN Dpv Bard L
Here L1722 Y, j0-€ -22 BodvA (i
Signature of officér Date Title
Officer's name (printed) Address
Phane
Paid ) ;
Preparer's | (/ N / o Cin o
Use Onl AR E|/sal (AREEST 09/06/2022 503-713-8902
y Preparer's signature Date Phone
ANDREA KORSEN 4905 SW GRIFFITH DR,STE 108, BEAVERTON,OR 97005
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 02-08 ,2021, and ending 12-31 ,2021

B  Checkif applicable: C Name of organizatolUnderscore Media Collaboration D Employer identification number

E] Address change Doing business as 83-3178910

D Name change Number and street (or P.O. box if mail is nol delivered to sireet address) Room/suite E Telephone number

X initial retun 1200 NW Nato Pkwy 490 (248)924-0070
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Portland, OR 97209 $ 382,298
U

Application pending

F Name and address of principal officer:

Tax-exempt status:

) d (insertno) D 4847(a)(1) or

] soneie [ so1e) ¢

[] s27

[

Website: P

www.underscore.news

H(a) Is this a group relurn for subordinates? I:l Yes @ No

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

H{c) Group exemption number

>

K  Form of org

tion: @ C D Trust D Association E[ Other »

| L Yearof formation: 2021

M State of legal domicile:

OR

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Underscore produces collaborative journalism
N framed by justice to promote civic engagement and a fair-minded society
2
g
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) .+ v v e v v s v s s s s s v v v e v v 3 8
°,: 4 Number of independent voting members of the governing body (Part Vi, line tb) = « « o v v s v 0 v v 00 v s 4 8
:‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) T I 0
5 6 Total number of volunteers (estimate if necessary) « « « o ¢ o« ¢ ¢ o e o s s s s s s s s s s s s a5 e 6
< 7a Total unrelated business revenue from Part VI, column (C),in€12 v v o v v« s s s s s s s s s s s s s aa| 12 0
b Net unrelated business taxable income from Form 990-T, PartL,line11 « « « « « e o o s e e s+ s s s s s« | 1D 0
Prior Year Current Year
8 Contributions and grants (Part VIIIl,line1h) & « « v ¢ v o 0 e e 0 v 0 v a0 0 v a0 v e v 382,156
e 9 Program service revenue (Part VI, liN@2g) « « v v ¢ v o v v 0 s v e o s s v s s v s o 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) « « v o = ¢ o o s s o o 2 s = » 142
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) = = =« v o o o o o & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lin€12) & v o v o & 382,298
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) « « « + + & &« s @ @ w avwe 0
14 Benefits paid to or for members (Part IX, column (A),liN€4) « « v v o v o o 0 s o« s e o s 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e ves 0
ﬁ 16a Professional fundraising fees (Part IX, column (A),line 11€)  « v « v o v ¢ s s o s o ¢ « ¢« 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 6,624
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « « & « v o o s s ¢ « s = =« 329,667
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) « « « v =+« -« 329,667
19 Revenue less expenses. Subtractline 18 fromline12 . « o o v v o o o v o 4 0 o ¢ o s o« 52,631
5§ Beginning of Current Year End of Year
aE 20 Totalassets (PartX,liN@16) « v s o s « s o s s s s s = s s s s s s s s o s o s a0 202,965
88 [ 21 Total liabilities (PArtX, N8 26) « + + v o s s s s s s ssusonnnnsnneasssnns 50
i.}: 22 Net assets or fund balances. Subtractline21 fromline20 + o « « « = o « o « a4 o« s = « 202,915
|Part Il | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (otyerthan officer) is based on ali information of which preparer has any knowledge
erin oysare SN Do g2 f~ jo-5-72
Sign } Signature of officer L 7 ! Date
Here } Erin Dysart, Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [E it | PTIN
Paid Andrea Korsen p9-06-2022 sell-employed P01052152
Preparer | rim'sname > Oon-Time Accounting LLC Firm's EIN_ >
Use Only | Firm's agdress » 4905 SW Griffith Drive Ste 108 Phone no
Beaverton OR 97005 503-713-8902

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

o s s e A& S & = 8 skiversce s wi= Y68 K| NO

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNEINthISPArt v v v v v v v v o o e e e on e i v s aneukierE 5 ]
1  Briefly describe the organization's mission:
Underscore produces collaborative journalism framed by justice to promote civic engagement and a
fair-minded society

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? .« & v vttt it i i i it i it et it i anean..[]Yes K| No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e s s eesecnneneereraneseasoatocecacasassasiassnsssnesassss]Yes [ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §$ 307,307 including grants of $ _ ) (Revenue $ )
- Underscore received its 501(c)3 letter and transitioned away from Fiscal sponsor INN - Received
start up funding from American Journalism Project - Initiated a shared reporter agreement with
Indian Country Today (natiomal publication) - Hired a Manging Editor - Conducted Strategic
Planning and Executive Director succession planning

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 307,307
EEA Form 990 (2021)




Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 3
[Part IV| Checklist of Required Schedules -
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEQUIB A « « « o o o o o o« o o ¢ s a s s s s s s s a s s s ssessesssssssesassssscsssan 1 X |
2 Is the organization required to complete Schedule B, Schedule of Contributors? See INSructions. « « « « « o « v = s ¢ & o« & 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," complete Schedule C, Part! . « « + « « « « « & o e ¥ EeEieie 8 & eamaewe ¢ o 3 || X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « « « v v v v v v s v e s v e e nanennnnan| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il ssesens s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] « « « o « 4 o ¢ o s o o s s s s s s 2 s s s s s s s s s s s s et aa s 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . « « « « « <+« s e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partitl . . . . « . . e s s mie s S8 s s e e E E e e e s e nssAsasse e s 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV < « < v « v s e v e s s s s s s s s v sttt v s s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. « « « v o 4 ¢« v s s s s s s s s s a s s s s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts \8
VI, VIIL IX, or X as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, .
complete SChedule D, Part Ve « o v o v o o s s o s s s s s s s s s s s s s o s s s s o s s asesssssesoessas Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « < « « o « v v v v o e e v v e aea...|1lb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . « « « . cesasseessansaas|llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « « « « « « = s e s s s s s s s s v e s oo s o v o e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes," complete Schedule D, Part X . « . « « « . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « « « | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartS XIand XIl « « « v o o o e v o o s e s osnenecnseessoannsssssssnsnasssseese 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . « « « . « . 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes,"” complete SChedUIEE < « « « « « s« « s s ¢ = o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .« . « c v v v v v v v e 0 v 0 o 0 e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV « « « v v o v v e s e v e e v a| 14D | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. « « « « v v v v e 0 s s s s 0 s vt et e n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV « « « . « . . . e e e caereesens| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions + « « « « « s s s s s s s s o+ » 17| | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « ¢ ¢ « o e v s s s s s o 0 s s v s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill. « « « « « « . . c s e e e st e e ae e s e O T T I I 19| | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H « « « « <« v e o s e 0 e 0 v 0o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .« « =« o = =« = = & & 20b -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l . . . » . . . . v oo s o s 21 X

EEA

Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 4
|Part IV [ 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 (A), line 27? If "Yes,” complete Schedule I, Parts land It + « « v « « « o . . . B Y~ X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees?If”Yes,"comp/eteScheduleJ........................................... 23 X
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 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO T0 M@ 258. « + « + 4+ o & v & 2 # o o o o o o . o o s 2 8 o 6o o wowu. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. < . 4 ¢ s 4 s 2 s s ... .| 24b .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . « v v v 4 o ittt i ittt e e e e e e et e 24 o
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . « « ¢ « o v v v 4 » . . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complete Schedule L, Part!. « « v « v o v o v o o o v v o v . .| 25| X
b Is the organization 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part! « . v « v o v v v v u. © s e s s s m s s e e s e e e e acessssseseeeensa| 25D X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes," complete Schedule L, Partil. + « « v v o « e o o e v v.oa.l| 26 X
27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, PArt Ill + « v v v 4 ot 4 o v s vt s s s e nennennssnsensesenneneneed o7 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"completeScheduIeL,Paan.............................................._28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedle L, Part IV« « v v v v v« s o s v e e v n . 28b| | x
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2802 If
"Yes,"comp/eteScheduleL,PartIV.............................................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . . . ... ... 29| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SCREAUIE M. + « « v v« o @ v v v v e e e e e e e e 30| | x
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . « « . « o « 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yes,"
complete Schedule N, Part Il « « v v v o o i ittt e e e ettt et et ettt 32 B X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Partl o« v v v o v o v o v o v e nmn e emns v s es| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
OriV,andPartV,line T« v o o v vt ot i ettt a s e st eeennnsssenaseenssennnneeeeans 34 R
35a Did the organization have a controlled entity within the meaning of Section 512(b)(13) 7« « =+ o v o o o o o s o = s & s s o » = « « 135a| | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2. « v « « « v o o o o « « | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 « . « o v v v v v . . teces s aaaaa| 36| [ X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl. o v v v v v o o v« 37| |x
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X
\Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . . .. oo v oo oo o v nn. .. [ ]
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable. « v @ v v v v v« o v o v o o« la | ZLi
b Enter the number of Form W-2G included in line 1a. Enter -0- if N0t applicable » « « v « v v v o v o v o v o b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prizé WINMErS? v v v v v v v v v v w a e a e e e mm e mmmmn e e .| 1¢ X

EEA
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Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) - Yes | No
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 retum P - 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .+ s s s s ssessses| 20| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. '
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . « « < e s c e v s o s v s =« «  3a| | X
b It "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . - . . . s == - 3b
4a At any time 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 account)? « o o o .o . ...| 42 X
b If "Yes," enter the name of the foreign country ~ » o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEAr? o o e o s s o e a s s s 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « + = « =« « « | 5D X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 « « & « o o e o s s s s s s s e s e s v e s s v v s s oo 5c -
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 tax deductible as charitable contributions? =« « = e« s« s e v s 00 v v e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . o« o o v i o i o e e e e s s s et s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? « « + v o v o o o = s s s s s s s s s s s s 8 o s s s s s s e s s s e 7a | | X
b I "Yes" did the organization notify the donor of the value of the goods or services provided? . - . . . . « . S -me * = eme = ...| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 4 v v v o 4 o e e o s s s s s s s s s s s s s s s s s sssasessrsosssssesesees 7c X
d If"Yes" indicate the number of Forms 8282 filed duringthe year. « « « « o ¢ o ¢ s s o s s s s v s s 0w \_d l =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . « « « ¢ 4 4 o o o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « o o« o+« « o 0 0w .o | 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ‘Ta |l |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 « « = « o o ¢ « o « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VEAI? 4 e s s n s s s s s m e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 « « + « s s o ¢ s s 0 st e et a s e e e ] 9a
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related PErson? e s s s s s s s aesaaaa| 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL e 12 .« v « v 4 4 o s 0 e s 0 s s o v e v = 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use ofclubfacilitiesS « « « « « =« = = « =« » « | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders + « « « s c ¢ s s s s s s s s s s s s saessssaesas| 118
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . cess st auaae s swEaaes s veue]1lb ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10412 . ¢« v« v« o« o « 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « = « = « + » ] 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « =« o v v s o v v 0 v v e v v 000 o v v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « « v ¢ ¢ s s s s s s 0 v s 0 e v e v e e 13b
¢ Enterthe amountofreservesonhand . « « ¢ « o ¢ 2 s o s s a 0 o v o o« |13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . < « « ¢ s s s s s s 0 s 0 0 o0 e 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If “No," provide an explanation on Schedule Q « « + « =« o = 2« s« |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ¢ « o s « o « s s a = s o s s o o = o s s s s s e o s s s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investmentincome? « « « « v o v« =+ - | 16 X
I "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .« + + ¢ v v v s o o 0 o s v v v s 17
If "Yes," complete Form 60689. ]

EEA

Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 6

PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any NN IS Part VI « = v o v o v o v o o v v v w v . o 5w svaaseve a K]

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax Year. « « « s s s 2. ..| 1a 8
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 committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. « « v v v v o v v v . . b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or Key empPlOYEE? & v v v v v v 4 v 4 e e b e b e e e e R - R
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? « « « o = v 4 + 2 o« .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . cees| 41 | X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. « + . . . 4 s ... .| B X
6 Did the organization have members or stockholders? S T T - X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegoverningbody?........................................._73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « v v v @ & v 4 ¢ s o o o o v o o o o o o v o cceceeeassaaa| b X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
aThegoverningbody?.....................................................8a X 3
b Each committee with authority to act on behalf of the governing body?. . ... .. L I - T ¢ -
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q v « v v v v v v v v o v v e e o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) )
Yes No
10a  Did the organization have local chapters, branches, or affiliates? . . . .. .. .. e seee e cee e et e e . .| 102 X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpOSeS?. « « « « v o . o o . . . 1b| |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form2. . . . | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13. . . . . “ e ws e s e e e eneseasa|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . 126 x |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describeinScheduleOhowthiswasdone..........................................._120 X
13 Did the organization have a written whistieblower policy? . . . . . . . s .ERTA. ... cerss s s easas| 13X
14 Did the organization have a written document retention and destruction POICY? e ¢ ¢ i e e e ettt ot s s s nnneennnaal 14X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « « « « v « o « = « o o v « o o o « v o o o o . .../ 15a| X B
b Other officers or key employees of the Organization  « « « = « v v v v s s & o & & o o o o o o o o ' o o o s oo ssssss|18b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? T B [ 71 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AANGBIMENIS? & . i o v v e 4 4 e s s o s o s s s snnnoenaeaees| 16D

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed > Oregon . o i
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)

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

[X] Own website [] Another's website [ Upon request [ Other (explain on Schedule O)

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

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

Sharon Nielson (248)924-0070, 1200 NW Nato Pkwy, Portland, OR 97209

EEA Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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 year 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 -0- in columns (D), (E), and (F) if no compensation was paid.

e (st 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 received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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 cument officer, director, or trustee.

©)
) ®) g () ® G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizalions W-2/ {rom the
oo 5| % & 3g ¢ r1ose-msc 1099-MISC/ organization and
= 8l o 33 (3, 1099-NEC) 1099-NEC relaled organizations
related g = o
organizations = g ° g
below @ i
dotted line) 2
8
(1) Edward Hershey | 4.00
Board Member X 0 0 0
(@) Bryan Denson | _4.00
Board Member X 0 0 0
(3) Marcella Miller | _4.00
Board Member X 0 0 0
() Phil Busse | _4.00
Board Member X 0 0 0
(5) stone Hudson | _4.00
Vice Chair X 0 [*] 0
(6) Erin Dysart L __4.00
Chair X 0 0 0
(7) sarah Kastelic - e e 2200
Secretary X 0 0 0
(8) sharon Nielson | _ 4.00
Treasurer X 0 0 0
o b
A0 e e e s e s I
Y csss=as SeEEeREeWLERES |-
L U [
as). b
(14) 2 v
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1 Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) S ©) ® G
(do not check more than one
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours ofticer and a directorfrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hourdL S g & 3 33 4 1ose-mscr 1099-MISC/ organization and
a2 & 8 o ©oa 3 1099-NEC) 1099-NEC) related organizations
related ggl 8 7 2 ﬁ(t,l’g K
organizations “E 2 g mg
below & & §
dotted line) 8 g
&
| B _
e _
oy
08 i s T EE T e — o e el e
. B
@
ey . R
B2 s = s SRR £ o I
e e .
G R
€
1b Subtotal R N R R R R Y
¢ Total from continuation sheets to Part VI, Section A S W R e s e e e >
dTotal(addIines1band1c)............................, 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for SuCh indiVIAUAl  « « « « v v o v s v o e om e e o e ese e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . .. sfaa- - ® % 4 s 8 s s s s e s s e e e s e e e e s s e s s s 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such PEISON o si0n nia s 5 o o 5ipis smes 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e o R e B BRI ® 8 s wimuee s B
(2) (8) ©) ()]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federatedcampaigns « « « « + & = « 1a
@0 b Membershipdues . . « « + « + + « 1b
E':E' ¢ Fundraisingevents .« . « « « « « « » 1c
o2 d Related organizations « « « « « « « 1d
g ; e Government grants (contributions) . . 1e 5,000
& E f All other contributions, gifts, grants,
é'f’-_ and similar amounts not included above 1f 377,156
ég g Noncash contributions included in
Su lines 1a-1f oo v v ceeeee. | 198
os h Total. AddIiNeS 18-1f 4 v v v oo nvnosacneesl 382,156
Business Code
2a
8 b
co
e | ¢ =
e |
= | o
a f All other program service revenue « « « « « « «
g Total. Addlines2a-2f . . ... ccceeveeeeecseep
3 Investment income (including dividends, interest, and
other SIMIlar aMOUNS) ¢ « o o o o o o v s s s s s s s s s s P> 142 142
4 Income from investment of tax-exempt bond proceeds SRR 4
5 Royalties. .« .« ... c e ee e «c s s s s sssswss P
() Real (ii) Personal
6a Grossrents ......|6a
b Less: renta expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental inCOME or(l0SS) =« « « o « « = = s s s s 2 s s+ P
7a Gross amount from (i} Securities (ii) Other
sales of assets
other than inventory 7a
b Less: costor other basis
] and sales expenses . . | 7b
§ c Gainor(loss) .....|7¢c
& d Netgainor(I0SS) « « o o o o o s o o o s s s s aaeoea W
E 8a Gross income from fundraising
o] events (not including $
of contributions reported on line
1c). SeePartiV,line18 . .« « o o & & 8a
b Less:directexpenses « « « « « » « = » 8b
¢ Netincome or (loss) from fundraisingevents . . . . ... »
9a Gross income from gaming
activities, See Part IV, line19 . . . « . . 9a
b Less:directexpenses . . « s« « o « =« 9b
¢ Net income or (loss) from gaming activities « « « « « o . . P
10a Gross sales of inventory, less
retumsand allowances . . + » - « . . . [102
b Less:costofgoodssold .+« « « o o4 & 10b|
¢ Netincome or (loss) fromsalesof inventory « « « « « « o o »
Business Code
11a
- c
i1 d Allotherrevenue . . « s o = o o o a o s = «
= e Total. Addlines 11a-11d  « 4 ¢ v o o o 2 = 2 2 = o = = s =« P
12 Total revenue. See instructions « « ¢ o o o o o ¢ s s s « « P 382,298 142 0

Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 10
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
CheckifScheduIeOcontajnsaresponseornotetoanylineinthisPartIX Blalela a AR e s e e e e B 88 e el @
Do not include amounts reported on lines 6b, 7b, (A) | (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2  Grants and other assistance to domestic
individuals. See Part{V,1line22 . ...........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4  Benefits paidtoorformembers « . v v . .. . ... .
5 Compensation of current officers, directors,
trustees, and keyemployees . v & ¢ v 4 4 4 v 4. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) + + « & & »
7 OthersalariesandwagesS .« ¢ v e v o o v v v« v s » -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits + « v v v v 2o a2 v 2 v a s
10 Payolftaxes « & v v v v i v ottt e e a e enw L
11 Fees for services (nonemployees):
@8 Management & & v v v v b v b b h e e e e e 193,472 174,125 13,543 5,804
D Legale c s vwsssossssaacssesaceas
C ACCOUNENG & « v v v v v s o v o vt mnanssnsa 3,440 3,199 241
d Lobbying..... D T P -
e Professional fundraising services. See Part IV, line 17 .
f investmentmanagementfees « v v v v v v v v v ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . 103,233 103,233
12 Advertising and promotion  « v v ¢ « 4 v v v v a u .. 306 306
13 Officeexpenses « v v v v v v v v o 2 0 o s s o s 2,306 2,076 161 69
14 Information technology . . . .. e s saaneen e
15 RoyalieS e mriess v & swamwas 5 5 saideelen o i
16 OCCUPANCY & v v v v o v o o s e o s o s s s s anna 4,800 4,320 336 144
L I - = 455 455
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . o
19  Conferences, conventions, and meetings  + . . . . . .
20 IntereSt. v o« v e v v ettt e et e e
21 Payments to affiliates . . . . . .. Al . . B B8,
22  Depreciation, depletion, and amortization . . . . . . . 189 189 -
23 INSUMANCE & + @ v v e s o o o o o s o s 2 s s s s o 13,955 12,559 977 419
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Sponsorship Fee 1,216 1,216 -
b Office Expense Reimbursement 5,296 4,766 371 159
¢ Business Registration Fees 40 40 -
d Bank Charges 959 863 67 29
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 329,667 307,307 15,736 | 6,624
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 » D if
following SOP 98-2 (ASC 958-720) « v « v « « « « « &
EEA Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthiSPart X « « o « o v o s v o s v 0 o a0 e s s oo v s e e ennn [:|

®) (B)
N ~ Beginning of year End of year
1 Cash-non-interest-bearing « « o + + ¢ ¢ ¢ e o s s 2 s s s s s s s s 52222 1 201,260
2 Savings and temporarycashinvestments .« « « « ¢ o v o o s s s 2 s s a0 a0 2
3 Pledgesandgrantsreceivable, net . o « v v o s s 0 s s e e e e s e e e 3
4 Accountsreceivable,Net . « « « ¢ o ¢ s 4 s 2 2 e e a0 s s 4
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons e siasew e e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . - . 6 B
7 Notesandloansreceivable,net . . c c v o v s s e e s s b e e s e e e e e e e 7
% 8 InvenioriesforsaleOruSe = o o o s ¢ o s s o s s s s o s s 2 s s s e 8 -
ﬁ 9  Prepaidexpenses and deferred Charges  + o o o s s o o s s 2 s o s 2 s o 0 0 o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. .. . .| 10a 1,894
b Less:accumulated depreciation « « « « « s o « « & « [ 10b 189 10c 1,705
11 Invesiments - publicly traded securities « « « o ¢« o ¢ o s s e v v s w0 0w 0w 11
12  Investments - other securities. SeePartIV,line11 . ¢ ¢ v s v 0 s o o s o o 0 o s 12
13  Investments - program-related. SeePartiV,line11 . . v v e v s v 0o v v v a2 u s 13
14 Intangible aSSetS « v « « o o = = = s 2 s s s s w44 e s et e s e s e 14
15 Otherassets.SeePartIV,lin€11 .+ o ¢ o o e e o v o s s s s o a s s e v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline33) « « « « « = o o = = « « « 0| 16 202,965
17  Accounts payable and acCrued €Xpenses « « « « o s + « s s s 5 s = = 4 s ... 17 50
18 Grantspayable « o « « o o ¢« s s s s s s s e s s m s e e e s e e e e 18
19 DeferredreVenuUE .+ + o « o = o a o s s o a s s s 06 a s s oo acesseoces 3 @ 19
20 Tax-exemptbondliabilities + « « ¢ ¢ ¢ ¢ o v 0 s e s e e s n e .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D« « « = « . 21
2 22 Loans and other payables to any curmrent or former officer, director,
g:. trustee, key employee, creator or founder, substantial contributor, or 35%
_"3 controlled entity or family member of any of these persons s s s e s e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties  + « + « « -« . . 23
24  Unsecured notes and loans payable to unrelated third parties < « « & « = & « o 4 & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSChedUIE D & v ¢ v o o o o o o o o o o s s 2 s 8 s s s s s s s o o a2 2822 25
26 Total liabilities. Add lines 17through 25 « v+ & o o o ¢ ¢ o s s o o 2 o 2 = s + 0| 26 50
Organizations that follow FASB ASC 958, check here > |:|
. and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions  « « o« o ¢ o o o o o o o 0 0 e s o s o o s =« 27
S | 28 Netassets with donor restrictions  « « « s« v e s e v vt an s ta s 28
2 Organizations that do not follow FASB ASC 958, check here » i
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds  « « o v o o o ¢ s ¢ s o s 0 o 0 0. 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund cenoseeases] 30
z 31  Retained earnings, endowment, accumulated income, or other funds . ieymie 5 5 & 31 202,915
i 32 Totalnetassetsorfundbalances . « « « « ¢ s v v v s v s e 0 v s 0w e 0| 32 202,915
< 33 Total liabilities and net assets/fund balanCes + « « & o « & o« o ¢ o s o o s & s o« 0| 33 202,965
EEA Form 990 (2021)



Form 990 (2021) Underscore Media Collaboration 83-3178910 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line N this Part XI & v v v v o v v v oo . P A I A I x]
1 Total revenue (mustequal Part VI, column (A), IN€12) v 4 v v v o v v v e e e o e s s e s neensns . 1 382,298
2 Total expenses (mustequal Part IX, cOlumN (A}, NE25) v v v v v s s o o o o v o o v o memmns TP o 2 329,667
3 Rewvenue less expenses. Subtract line 2 from line 1 “eis s s alalaais e w aaale e s e s 4 e e e .| 3 52,631
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) @ et eenvens .| 4
5 Netunrealized gains (10SSeS) ONINVESIMENS  + + 4 4 4 4 4 4 o o v o s o s e e e mmmemmeeenns .| 5 .
6 Donated services and use of facilities . « . « « . . . s s e et e s e e c e e e e e .| 6
7 INVESIMENTEXPENSES & 4 4 v v v v s s s e s et e s e n e nameeneneeneneeees .| 7
8 Priorperiod adiUSIMENIS  « ¢ v 4 v 4 v vt e e e e e e e e e e e e e e e e e e .| 8
9 Other changes in net assets or fund balances (explain oNSChedulE O) « v v v v v o & & v 2 o o o v v o .1 9 150,284
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) R R R R N R A A S I A ST - 10 202,915
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . c s e s e es e i e W el g e )
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [ Accruat  [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. c s s e es| 22 X
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . ... ... ... «easase| 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 & 4 4 v v v v v e vt e e et e s o e e e e nnenne s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

-

T | X

+++s0..]3b

EEA

Form 990 (2021)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support —
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Underscore Media Collaboration 83-3178910

[Partl [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: -
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 [Xan organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
g [J]aAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or
university:

10 []An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [JAn organization organized and operated exclusively 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Typel. 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 IV, Sections A and B.
b O Type Il. 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
organization(s). You must complete Part IV, Sections A and C.
c [l 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 IV, Sections A, D, and E.
d [1 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it isa Typel, Typell, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization. .
f Enter the number of supported organizations e s slsaaa s e e s e siseeine s BTSN s j
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (1i§) Type of organization (lv) Is the organization (v) Amount ol monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

- B Yes No
(A

(®

©

(o))

(E)

Total

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



Schedule A (Form 990) 2021 Underscore Media Collaboration 83-3178910 Page 2
[Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support - -
Calendar year (or fiscal year beginning in) » _(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... 382,156 382,156
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
4 Total. Add lines 1 through3 ..... 382,156 382,156
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..... 369,849
6 Public support. Subtract line 5 from line 4. 12,307
Section B. Total Support _ - _
Calendar year (or fiscal year beginning in) » | (a) 2017 | (b)2018 | (c)2019 (d) 2020 (e)2021 | (f) Total
7 Amounts fromline4 .......... N 382,156 382,156
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... ] 142 | 142
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ........
10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL) ..........
11 Total support. Add lines 7 through 10 | ! il 382,298
12 Gross receipts from related activities, etc. (See inSIUCHIONS) + v v v v v v v v v v v e e v .. | 12 [
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and STOP NErB. . . . v v v v v e v vttt e e e e e > [x]
Section C. Computation of Public Support Percentage - ) _
14 Public support percentage for 2021 (fine 6, column (f), divided by line 11, column 117) I 14 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 . . o v v v v v v o e e e e 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization . « « ¢ v v v v v 44 e e e e ... > []
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. « « « v v v 4 v v v e o e ... » []

17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAtON Lo e 0is o & o sisimiois o o » siaio o o o & sl diets s & 5 o508 sien s 5556508 s s srmoreoon o . > []
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 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 Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANIZAtION 4t e e ettt e e ettt et e e et et e e 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
INSHTUCHONS  + o & o e e e e et e e e it e e et e e e e e e e e e et e e e e e e e e e » [

EEA Schedule A (Form 990) 2021
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Page 3

[ Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and membership fees

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

P Y

Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

* % ® & m o m ®m o m % ® s s s w .

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9
10a

1"

12

13

14

Amounts from line 6

P R R

~ (a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

e s o s s s s o

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 of capital assets
(Explainin Part Vi.) . . . .

s s n e

Total support. (Add lines 9, 10c, 11,
and12) ¢ v i vt et e

First 5 years. If the Form 990 is for the organiza

organization, check this box and stop here

tion's first, second, third, fourtmr fitth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . ... 15 %
16 Public support percentage from 2020 Schedule A, Partfll line 15 . . . v oo v oo w0 e e oo o » 16 %
Section D. Computation of Investment Income Percentage -

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . ... oo v vwe e v 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » 0

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 990) 2021
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[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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. 1

2 Did the organization 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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? ' 5b| |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of 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 filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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 (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Underscore Media Collaboration 83-3178910 Page 5
[PartIV]  Supporting Organizations (continued)

| Yes| No

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? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

 Yes| No

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? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported |
organization, describe how the powers to appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

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 out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of 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 supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 'i

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘7
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

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 aclivities constituted substantially all of its activities. 2a
b 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? If
"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. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A (B WN |-

D DW=

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

Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

[1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0 Q0| oo

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N| o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of iine 2 or line 3.

Income tax imposed in prior year

g BWN =

0L WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

L] Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

EEA
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Schedule A {Form 990) 2021

uUnderscore Media Collaboration

83-3178910 Page 7

[Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From2016 .. ......

From2017 ........

From2018 ........

From2019 ........

From?2020 .. .. 4 4.4

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

9 o "“'—--:-L:-'-mo.oc-m“’

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from2018 . ...

Excess from 2019

Excess from 2020 ....

0 Q0 o

Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8

| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
ll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 990) 2021



SCHEDULE D Supplemental Financial Statements S

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
PartIv, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury »> Attach to Form 890. Open to Public

Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Underscore Media Collaboration 83-3178910

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year « « « v « s« « v o s s 4 B i _
Aggregate value of contributions to (during year) . . . . -
Aggregate value of grants from (during year) . . . « «
Aggregate value atendofyear . « « « « « v v o - ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? <« v v v v v e v v v v v 0 v 0 s [] Yes (] No
6 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 benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « o o o 4+ e oo e e oo e e et e e e e sa e e n s [Tves []No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasementS. « « « s « s « o ¢ « = e 2a
b Total acreage restricted by conservation easements « « « « « « = s s« s s s o 0w 0.0 et e 2b -
¢ Number of conservation easements on a certified historic structure includedin (@) « « « « « o « =« = « + 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register « « « + o ¢ ¢ ¢ o = ¢ & t e e s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » a
4 Number of states where property subject to conservation easement is located > - B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? o v & ¢ o ¢ o e 4 v o s e s e e v v o s v a0 v v v e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’;_
7  Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(BY(i)? + « = = « + o o o s s s s s s s s s s s e s s nnsassnnonnreaaaesne [1Yes []No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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) Revenue included on Form 990, Part Vill, line 1 . . . . . s i A eE e e ¥ F maeeiaae 8 e etw P8 _
(i) Assetsincluded in Form 990, PartX « « « ¢ ¢ ¢ 0 v 0 e 0 o o« e i s e e s e s s e e as s > § -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILIINET1 & v v 4 & ¢« o o o o o s o o o o s s 2 s s s s 300000 > $
b Assetsincluded in FOrM 990, PaMt X » o « « o « « o o « o s s s s s s a s s s s s s s s s s s s as0cess P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Farm $90) 2021 Underscore Media Collaboration 83-3178910 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
[] Scholarly research e []Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? « « v v v v v 4 v o & D Yes D No
| PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ~
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PArt X? 4 4 v v i v v it e e s e e a e e e e e e e e mm e e es e []Yes []No
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance . & vt v i vttt e e e e e e e e e e e e e e 1c

Additions dUMNG e YEAr 4 « & v v 4 4 e e v e e et et e e e eeme e e e e 1d

Distributions duingthe year  « o v v v v v vt v e e e e e e e et e e e e e enenenn e 1e

Ending balance . . . . . saaasls s e s alaaias e ssee bie e s s e seses s em L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . ... [] Yes (] No

b_If"Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl v v v v v v v v s v w s D

Part V| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

- 0o Qao

1a Beginning of year balance . .. ...
Contributions « v v v v o v v v v v .
¢ Net invesiment earnings, gains, and
l0SSES w s & o eisiasiaie ¢ & & alese
Grants or scholarships . . ......
e Other expenditures for facilities and
programs . . . . . Vel e m e e s s
t Administrative expenses . . . .. . .
g Endofyearbalance .........
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > Y%
Permanent endowment > %
Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . « « « « « . & o Mo H 3 WMk « o LT o < = (1)
(ii) Relatedorganizations................................................ 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. e s e e siwe wiee W 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
| PartVi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a _Land c e s e e s s s e s e

b Buildings ........00000000. L . i
€ Leasehold improvements . ........ - B M
d Equipment .............000. | 1,894 | - 189 | 1,705
e Other . . v i i ittt i v ensunna
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BLline10C) « v « v v v v v v uuak 1,705

EEA Schedute D (Form 990) 2021



Schedule D {Form 990) 2021 Underscore Media Collaboration 83-3178910 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives « « ¢« « =« s 2 o a s s s s s s s s v v s 0 s o
(2) Closely-heldequityinterests . = = « « a s v e s 0 s s s 0 v o0 a oo
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). « « . . . »
[Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). « + « . + »
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

(03]

()]

(C))

(5)

(6)

(7)

®)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line@ 155 « « « « « « o v e o o ¢ e o o v o v o eoeaees P
Part X|  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIll. . . . . . ﬂ_
EEA Schedule D (Form 990) 2021
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Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3  Subtract line 2e from line 1

N
O Qo oo

.o

LI T TR

T S

-

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities « . . .
Recoveries of prior yeargrants . . . . . . . .

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)
Add lines 4a and 4b

LI I T I

e s e s e v e o e v aanseases 1
2a
2b
2c
2d
crssseraaeeane | 20 -
R TR T 3
4a
4b
. o bisie 4c

e e I T T T .

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12. )

R L L L R R

5

5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments . . . .
Otherlosses « v v a2 v v ..
Other (Describe in Part XIll.) .
Add lines 2a through2d . . .
3  Subtract line 2e from line 1 . .

© Q0 o

-

.

Donated services and use of facilitiesS v v v = = « = + o o » » »

R I

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe inPamt XIll) v v v v v v v v v v v ewwows

¢ Add lines 4a and 4b

.

L R T T

L I T T S

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line

2a

2b

2c

4b

2e

18). .+ . .

-

-

-

(4}

LPart Xlll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9: Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, fines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

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

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Underscore Media Collaboration 83-3178910

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

The completed Form 990 is reviewed by the board before filing

02. Conflict of interest policy compliance (Part VI, line 12c)

conflict of Interest is monitored by the Board

03. CEO, executive director, top management comp (Part VI, line 15a) -

The compensation is determined by the Board and reviewed annually —

04. Other officer or key employee compensation (Part VI, line 15b

The compensation of Key Employees is based on a salary survey and set by the Board

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and Financial Statements are available upon request

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Line 9:

Retained Earnings from 2020. Managed by INN, Fiscal Sponsor for Underscore

07. List of other fees for services expenses (Part IX, line 1lg)

Photographers, Editors, and Freelance Journalists $103,233

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



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Underscore Media Collaboration FORM 990 - 1

L'

dentifying number
3-3178910

Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (SEe iNSITUCHONS) &+ v v v v v v v v v o e e e e e e e neee e neeeeeeenn 1
2 Total cost of section 179 property placed in service (see iNstructions) . . v v v vt i i e e .. 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) ......... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- ... v it it e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNStUCHIONS & 4 v v 4 v o ot vt e ittt oo oot e aeenaeeusnnssnnns 5

6 (a) Description of property (b) Cost (business use only) {c)'Elected cost

7 Listed property. Enter the amountfromline29 . ............. I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .......... 8
9 Tentative deduction. Enter the smaller of ine 50rliNe8 . . v v v v v v v v v v e e e e e s een e e e 9
10 Carryover of disallowed deduction from line 13 of your 2020 FOrM 4562  + v v v v v v v o v v v e nn . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » I 13 |

Note: Don't use Part il or Part Ill below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed propenrty) placed in service
during the tax year. See iNStrUCHONS. & « « v 4 v v v v v it et e et s et e e e e 14
15 Property subject to section 168(f)(1) €1ECtON + v v v v v v 4 4 v v v et s e e e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) + v v v v v v v e it e et e et e e e e e et enemmee e 16
[Part llI| MACRS Depreciation (Don't include listed property. See instructions.) - B
B Section A B B
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . .. ....... 17 I
18 It you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . .. .. oo i ittt it i i innnnnns seeasiaai v s >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and yeal (c) Basis for depreciation (d) Recovery . o ]
(a) Classification of property placed in (businessfinvestment use A (e) Convention (f) Method (g) Depreciation deduction
i service only-see instructions) period — — 1 -
19a__ 3-year property - - .
b 5-year property -
€ 7-year property B B
_d 10-year property N
e 15-year property -
_f 20-year property
_ g 25-year property — 25 yrs. S/L
h Residential rental N 27.5 yrs. MM S/iL B B
_____ property - 27.5 yrs. MM S/L N
i Nonresidential real 39 yrs. MM ~ SiL
____ property B MM S/L -
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System -
20a Class life 1,894 5.0 HY S/L B 189
b 12-year 12 yrs. s
¢ 30-year B B 30 yrs. MM - S/L o
d 40-year 40 yrs. MM S/iL
|Part IV| Summary (See instructions.) B
21 Listed property. Enter amountfromline 28 . . . v v v v v it i e e e e e e e 21 B
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 189

23 For assets shown above and placed in service during the current year, enter the

23

--------------

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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