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Important information about your August 31, 2022, Form 990 

We approved your Form 8868, Application for Automatic Extension of 
Time to File an Exempt Organization Return 

e appro ied the Form 68 or your 
Augus 31, 2022. Form 990, Return of 
Organizat10n Exempt From Income Tax. 

Your ne" due da e 1s July 15. 2023 

Additional information 

What you need to do 

File your August 31, 2022. Form 990 by July 1 5, 023 We encourage you to use 
electronic filing-the fastest and easiest way to file 

V1s1t www.1rs.gov/chan11es to learn abou approved e-f1le pro iders. he peso returns 
you can file elec1ronically. and whether ~ou·re required to 1le electronical 

• V1s1t www.1rsgo /cp211a. 
• Find tax forms or publications by v1s11tng w1 .irs.govlforms 01 calling 

B00-T -FORM (800- 29-3676) 
• eep this not1Ce for our records 



Fo"" 8868 
(Rev. January 2022) 

Department of the T,-uy 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► File a separate application for each retum. 

► Go to www.irs.gov/Form8868 for the latest information. 

0MB No. 1545--0047 

Electronic filing (e-file). You can electronically file Fonn 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Fann 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper fonnat (see instructions). For more details on the electronic 
filing of this fonn, visit www.irs.gov/e-flle-providers/e-file-for-charities-and-non-profits. 

Automatic &-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T Oncluding 1120-C filers), partnerships, REMICs, and trusts 
must use Fonn 7004 to request an extension of time to file income tax returns. 
Type or Name of exempt organization or other filer, see instructions. 

print c..e 
File by the 
due date for 
filing your 
retum. See 
instructions. 

Num , street, and room or suite no. If a P.O. box, see instructions. 

f' o l3t::'>< :z.2.. .3P Z2-
City, town or post office, state, and ZIP code. For a foreign address. see instructions. 

Cti. e.l CA 3 2.2.... 

Taxpayer identification number (TIN) 

- /~O ~3l 

Enter the Return Code for the return that this application is for (file a separate application for each return) 

Application Return Application 
ls for Code ls for 
Fann 990 or Fonn 990-EZ 01 Form 1041-A 
Form 4720 (individual} 03 Fonn 4720 (other than individuaO 
Fonn 990-PF 04 Form 5227 
Fann 990-T (sec. 401 (a} or 408(a} trust} 05 Form 6069 
Form 990-T (trust other than above} 06 Form 8870 
Fonn 990-T (corporation) 07 

• The books are in the care of ► ----- 'nrc:t»-_ 5 .re..c:r°" _ Mlc=in s __________________________________________________ _ 
Telephone No. ► ___ n,- 6C_l - _ l'~t> ------------ Fax No. ► 

[gJJ 
Return 
Code 

08 
09 
10 
11 
12 

• If the organization does not have an office or place of business in the United States, check this box . . . . . ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ------=~ . If this is 
for the whole group, check this box . . . ► 0 . If it is for part of the group, check this box . . ► O and attach 
a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until _______ 7./t~ _______ , 20 ~3 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 
► D calendar year 20 or 
► ~year beginning-- _____ !J.,-~~'--------------, 20 -!:_[ ___ , and ending ________ i~~ ..... ~~' -----------, 20 ~ .. 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return O Final return 
D Change in accounting period 

3a If this application is for Fonns 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a 

b If this application is for Fonns 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment Svstem). See instructions. 3c 

$ -B-

$ -e-

$ ~ 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Fonn 8868, see Fonn 8453-TE and Fonn 8879-TE for payment 
instructions. 

For Privacy Act and Paperwortl Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2022) 



Revenue 

Admission Tickets - Performances 

Fundraising 

Business Donations 

Total Fundraising 

Grants 

Arts Council for Monterey County 

California Arts Council 

SpectorDance 

Statement of Activity 
September 2021 - August 2022 

California Nonprofit Performing Arts Grant (via Lendistry) 

Chapman Foundation 

Community Foundation for Monterey County 

Harden Foundation 

Monterey Rotary 

Nancy Buck Ransom Foundation 

Yellow Brick Road 

Total Grants 

Other Income 

Performance Fees and Costume Fees 

Total Revenue 

GROSS PROFIT 

Expenditures 

Accounting and Bookkeeping 

Administrative 

Administrative Assistant 

Total Administrative 

Artists & Performers 

Performances 

Total Artists & Performers 

Communication, Marketing, and Public Relations 

Consultants 

Grant Writing 

Strategic Planning 

Total Consultants 

Costumes, Sets and Supplies 

Dance Teachers 

On-site Teachers 

Total Dance Teachers 

Donated to Charity 

Cash Basis Monday, July 10, 2023 11 :46 AM GMT-07:00 

TOTAL 

7,708.32 

1,000.00 

1,000.00 

8,850.00 

1,900.00 

50,000.00 

10,000.00 

23,619.73 

15,000.00 

2,000.00 

15,000.00 

1,000.00 

127,369.73 

3,000.00 

344.30 

$139,422.35 

$139,422.35 

589.00 

2,730.00 

2,730.00 

1,777.50 

1,m.so 
473.53 

360.00 

4,000.00 

4,360.00 

399.86 

150.00 

150.00 

450.00 

1/2 



Insurance 

Liability Insurance 

Workers Compensation 

Total Insurance 

Janitorial 

Lighting, Staging, and Sound 

Office Expense, Software & Digital Subscriptions 

Office Supplies 

Payroll Processing Fees 

Payroll Tax Expense 

Professional Development 

Salaries and Wages 

Artistic Director Salary 

Total Salaries and Wages 

Scholarships 

Security 

Taxes and Licenses 

Video 

Total Expenditures 

NET OPERATING REVENUE 

Other Expenditures 

Reconciliation Discrepancies 

Total Other Expenditures 

NET OTHER REVENUE 

NET REVENUE 

SpectorDance 

Statement of Activity 

September 2021 - August 2022 

Cash Basis Monday, July 10, 2023 11 :46 AM GMT-07:00 

TOTAL 

340.00 

920.66 

1,260.66 

100.00 

3,483.38 

338.01 

80.43 

499.84 

5,528.97 

623.75 

72,000.00 

72,000.00 

2,220.00 

-2 ,049.12 

194.51 

4,101 .25 

$99,311.57 

$40,110.78 

0.00 

$0.00 

$0.00 

$40,110.78 

2/2 



ASSETS 

Current Assets 

Bank Accounts 

Union Bank Checking 

Total Bank Accounts 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES AND EQUITY 

Liabilities 

Total Liabilities 

Equity 

Unrestricted Net Assets 

Net Revenue 

Total Equity 

TOTAL LIABILITIES AND EQUllY 

SpectorDance 
Statement of Financial Position 

As of August 31 , 2022 

Cash Basis Friday, January 20 , 2023 06:58 PM GMT-08:00 

TOTAL 

94,231.00 

$94,231.00 

$94,231.00 

$94,231.00 

54,1 20.22 

40,1 10.78 

$94,231.00 

$94,231.00 

1/1 



Form 990-EZ Short Form 0MB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

► Do not enter social security numbers on this form, as it may be made public. 

► Go to www.irs.gov/Form990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2021 calendar year, or tax year beginning 09/01/2021 and ending 08/31/2022 
B Check if applicable: C Name of organization D Employer identification number 

D Address change SPECTORDANCE 93-1203319 
D Name change Number and street (or P.O. box if mail is not delivered to street address} I Room/suite E Telephone number 
D lnitiaJ return PO Box 223622 831-601-8510 D Final return/terminated 

D Amended return 
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

D Application pending Carmel, CA 93922-3622 Number ► 
G Accounting Method: 0 Cash D Accrual Other (specify) ► H Check ► D if the organization is not 
I Website: ► required to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) D 501(c) ( ) ◄ (insert no.) D 4947(a)(1) or 0 527 (Form 990). 

K Form of organization: 0 Corporation D Trust D Association D Other 
L Add lines Sb, 6c , and 7b to line 9 to determine gross receipts . If gross receipts are $200,000 or more, or if total assets 

(Part 11 , column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ► $ 139,422 

■:Zffil■ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} 
Ch k ·t th f d S h d I O t d t f . th· P rt I 0 ec I e organiza I0n use C e ue o respon o any ques I0n In IS a ✓ 

1 Contributions, gifts, grants, and similar amounts received . 1 128,369 
2 Program service revenue including government fees and contracts 2 8,053 

3 Membership dues and assessments . 3 0 
4 Investment income 

I ~a - I 
4 0 

Sa Gross amount from sale of assets other than inventory 0 

b Less: cost or other basis and sales expenses . I Sb I 0 
C Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) Sc 0 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
Q) $15,000) I 6a I :::, 0 
C 

$ Q) b Gross income from fundraising events (not including 0 of contributions > 
Q) from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000) . \ 6b \ 0 
C Less: direct expenses from gaming and fundraising events I 6c I 0 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d 0 
7a Gross sales of inventory, less returns and allowances I 1a I 0 

b Less: cost of goods sold I 7b I 0 
C Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0 ) . See Schedule o, Statement 1 . 8 3,000 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ► 9 139,422 

10 Grants and similar amounts paid (l ist in Schedule 0 ) 10 0 
11 Benefits paid to or for members 11 0 

UI 12 Salaries, other compensation, and employee benefits 12 77,529 Q) 
UI 13 Professional fees and other payments to independent contractors 13 17,191 C 
Q) 

14 Occupancy, rent, utilit ies, and maintenance 14 Q. 0 
)( 
w 15 Printing, publications, postage, and shipping 15 0 

16 Other expenses (describe in Schedule 0) .See Schedule O, Statement 2 16 4,593 

17 Total expenses. Add lines 10 through 16 ► 17 99,313 

(I) 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 40,109 ... 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q) 

UI 
(I) end-of-year figure reported on prior year's return) 19 54,120 < ... 20 Other changes in net assets or fund balances (explain in Schedule 0 ) . 20 2 Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ► 21 94,231 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2021 ) 



Form 990-EZ (2021) 

■@jj■ Balance Sheets (see the instructions for Part II) 
Page 2 

Ch k ·t h d S h d I O d ec I t e organization use C e ue to respon to any question in t h" p IS art II □ 
(Al Beginning of year (Bl End of year 

22 Cash, savings, and investments 64,193 22 94,231 
23 Land and buildings . 450 23 0 
24 Other assets (describe in Schedule 0) 0 24 0 
25 Total assets . 64,643 25 94,231 
26 Total liabilities (describe in Schedule 0) 10,523 26 0 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 54,120 27 94,231 

·~1"=••11 Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule Oto respond to any question in this Part Ill □ Expenses 

What is the organization's primary exempt purpose? See Schedule O, Statement 3 (Required for section 
501 (cl(3) and 501 (c)(4l 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

persons benefited, and other relevant information for each program title. 

28 _ Creating_ Dance: In May 2022, Spector Atkins created an or!ginal version of Moana,_ commissioned by _____________ 

_ Monterey Peninsula_Voices._lt was performed at Sunset_Center in Carmel_and Sherwood Hall in_Salinas ___________ 

_ (Continued on Schedule 0, _ Statement 4L ____________________________________________________ _______________ ___ ____ __ ________ ____ 
(Grants$ 45,000 ) If this amount includes foreion orants, check here ► □ 28a 45,000 

29 _Presenting_ Dance:_ In 2022, SpectorDance was thrilled _present live events and_performances. Ocean Arts ________ 

_ Festival: Monterey We _presented the Ocean_Arts Festival: Monterey at the Montere1 Museum of Art,_feature _____ 

_ (Continued on Schedule 0, _ Statement 5) ------------------------------------------------------------------------------------------
(Grants$ 35,000 ) If this amount includes foreign grants, check here ► □ 29a 35,000 

30 _ Establishing_ Partnersh!J)S: In 2022,_ key to offering our pro_grams were our partnerships with the Monterey _____ 

_ Museum of Art, Montere1 Peninsula Voices, and Hidden Valle_y_Music Seminars. In 2023, we are thrilled_to _______ 

_ {Continued on Schedule O,_ Statement 6! _________________________________________________________________ ___ _______ _______________ 
(Grants$ 15,000 ) If this amount includes foreign grants, check here ► □ 30a 15,000 

31 Other program services (describe in Schedule 0) 
(Grants$ o) If this amount includes foreign grants, check here ► □ 31a 0 

32 Total program service expenses (add lines 28a through 31a) ► 32 95,000 
·:F.Ti•l'JI List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV □ 

(al Name and title 

_Fran Spector-Atkins ----------------------------------------------
Artistic Director 

_ Dr Roger D Stewart -----------------------------------------------
Board Chair 

_ Dr Jonathan L!_pow ------------------------------------------------
Board Member 

Amy Byington------------------------------------------- -----------
Board Member 

_ Connie Denault ------------ -----------------------------------------
Boards Member 

_ Shan1 Dagan--------------------------------------------------------
Board Member 

_Alexis Han Holdren ------------------------------------------------
Board Member 

_ Lucia Cop_p-0la -----------------------------------------------------
Board Member 

(bl Average 
hours per week 

devoted to position 

60.00 

7.00 

4.00 

4.00 

4.00 

4.00 

4.00 

4.00 

(cl Reportable (dl Health benefits 
compensation . . ' . 

(Forms w_211099_MISC/ contnbut1ons to employee (el Estimated amo~nt of 

1099_NEC) benefit plans, and_ other compensation 
(if not paid, enter -O-l deferred compensation 

72,000 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2021) 



Form 990-EZ (2021) Page 3 

■:zjjfj Other Information (Note the Sched ule A and personal benefit contract statem ent requirem ents in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule O 33 ✓ 
,___ ,___........,__ 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions 34 ✓ ,___,___........,__ 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and ?a, among others)? 35a ✓ 

1---1---f-!-
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b 

1---1----11--
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c ✓ ,___,__--I....._,__ 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 ✓ 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ► I 37a I o 1-=--=-,1----1~-

b Did the organization file Form 11 20-POL for this year? . .....3_7_b_._ _ _,_-'-✓-
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a ✓ ....._ ___ .........,_ 

b If "Yes," complete Schedule L, Part 11 , and enter the total amount involved t-38_b-+-------i 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 t-3_9_a-+-------i 
b Gross receipts, included on line 9, for public use of club facilit ies L3'-9'-'b'-L------l 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ► o ; section 4912 ► o ; section 4955 ► o 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ► o 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ► 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

40b ✓ 

transaction? If "Yes," complete Form 8886-T L40-'-"-e:....L_-'-...,✓-

41 List the states with which a copy of this return is filed ► CA -=..:...._ _______________________ _ 

42a The organization's books are in care of ► _!J._~-~-~R~!"_Q_~_t~~~-~----------------------------------· Telephone no. ► -------~~-~:~~~:?_g~------
Located at ► _c/o SpectorDance PO_Box 223622,_Carmel, CA 93922-3622 _____________________ ZIP+ 4 ► 93922-3622 -------

b 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)? 

If "Yes," enter the name of the foreign country ► 
See the instructions for exceptions and fil ing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ► 

43 Section 4947(a)(1 ) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ► I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b 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, " Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 

Yes No 
42b ✓ 

42c ✓ 

► □ 

Yes No 

44a ✓ 

44b ✓ 
44c ✓ 

44d 
45a ✓ 

45b ✓ 
Form 990-EZ (2021) 



Form 990-EZ (2021) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I . 46 ✓ 

•:F.Tiia,n Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

f Check i the oroanization used Schedule 0 to respond to any question in this Part VI □ 
Yes No 

47 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, Part II 47 ✓ 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 ✓ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ✓ 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 

None ----------------------------------------------------------------

(bl Average 
hours per week 

devoted to position 

f Total number of other employees paid over $100,000 

(c) Reportable 
compensation 

(Forms W-2/ 1099-MISC/ 
1099-NEC) 

.► 

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation 

----------

(e) Estimated amount of 
other compensation 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

_ None ____________________________________________________________________________________ _ 

d Total number of other independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) 

completed Schedule A 

. ► ______________ _ 
organizations must attach a 

. ► 0 Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

► Signature of officer 

► Roger Stewart, Board Chair 
Type or print name and title 

I 
Date 

Paid nn ype preparers name Check if PTIN P • t/T , I Preparer's signature I Date I D I 
self-employed Preparer1-------------..L...------------'------.--~----'-----'------ -

u O I Firm 's name ► I Firm's EIN ► se n y 1-!-!!.==~...!:.....----------------------+-'-=.:....::....::::.:...:...;:__ ______ _ 
I Phone no. Firm 's address ► 

May the IRS discuss this return with the preparer shown above? See instructions ► D Yes D No 
Form 990-EZ (2021) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

SPECTORDANCE 93-1203319 

Reason for Public Charity Status. (All or anizations 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 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA 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 0 An organization operated for the benefit of a college or university owned or operated by a governm.entai"uriit.describec:i"in 
section 170(b)(1 )(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An 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 college or 
university: 

10 0 An organization that normally receives (1) more than 33113% 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 33113% 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 111.) 

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

12 D An 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. 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 D Type II. 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 D Type Ill 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 D 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organization(s) . 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-1 0 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021 



Schedule A (Form 990 or 990-EZ} 2021 Page 2 
1@111 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

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.") 

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

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

4 Total. Add lines 1 through 3 . 

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 
shown on line 11 , column (f) . 

6 Public support. Subtract line 5 from line 4 
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 from line 4 

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

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
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 here . . . . ► D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 11 , column (f)) 14 % 
15 Public support percentage from 2020 Schedule A, Part 11 , line 14 15 % 
16a 33113% support test-2021. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► □ 

b 33113% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . ► □ 

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 
organization . ► □ 

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 
organization . ► □ 

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

Schedule A (Form 990 or 990-EZ) 2021 



Schedule A (Form 990 or 990-EZ) 2021 Page 3 

1@1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organ ization failed to qualify under Part II. 
If the organ ization fails to qualify under the tests listed below, please complete Part II.) 

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.") 90,727 142,638 

2 Gross receipts from admissions, merchandise 
183,112 109,709 128,370 654,556 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 17,473 37,486 8,100 5,178 8,053 76,290 

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

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 108,200 180,124 191 ,212 114,887 136,423 730,846 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 730,846 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

9 Amounts from line 6 108,200 180,124 191,212 114,887 136,423 730,846 
10a Gross income from interest, dividends, 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not included on line 1 Ob , whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 3,000 3,000 

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) 108,200 180,124 191,212 114,887 139,423 733,846 

14 First 5 years. If the Form 990 1s for the organization's first , second, third, fourth , or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 99.59 % 
16 Public su ort ercenta e from 2020 Schedule A, Part Ill, line 15 16 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 o % 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 o % 
19a 33113% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33113% , and line 

17 is not more than 33113% , check this box and stop here. The organization qualifies as a publicly supported organization ► D 
b 33113% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113% , check this box and stop here. The organization qualifies as a publicly supported organ ization ► 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► D 

Schedule A (Fonn 990 or 990-EZ) 2021 
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hZfflUfj 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 8 . If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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 I 
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 j 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 S09(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 J 
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 

C 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 box 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 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? 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 Sb and Sc 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 Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization 's organizing document? 5b 

C 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 I 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 J 
7? If "Yes," complete Part I 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 - ,_ 1-1 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit __J ,-
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 II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to ,_ 
determine whether the organization had excess business holdings.) 10b 

Schedule A (Fenn 990 or 990-EZ) 2021 
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l::F.Ti•l'• Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? I a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 
11 c below, the governing body of a supported organization? 11 a 

b A family member of a person described on line 11 a above? 11b 
C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, I 

provide detail in Part VI. 11 c 
Section 8. Type I 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 trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 II 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 j 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 Ill 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, (ii) 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 documents 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 

J organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on 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 all times during the tax year? If "Yes," describe in Part VI the role the organization's - -supported organizations played in this regard. 3 

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 I 

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 activities constituted substantially all of its activities. 2a 

b Did the activit ies 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b 
Schedule A (Form 990 or 990-EZ) 2021 



Schedule A (Form 990 or 990-EZ) 2021 Page 6 
■ :.tfflfj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 
mstructrons. All h T Ill f II . d ot er ype non- unctIona 1y integrate supporting organizations must complete Sections A throuqh E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other qross income (see instructions) 3 
4 Add lines 1 throuqh 3. 4 
5 Depreciation and depletion 5 
6 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) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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): 

a Averaqe monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI) : 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter qreater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

j 

I 

Schedule A (Form 990 or 990-EZ) 2021 
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l:F.T.••• Type Ill 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 suooorted orqanizations 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 throuqh 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 

(i) 
(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 

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

3 Excess distributions carryover, if any, to 2021 
a From 2016 
b From 2017 
C From 2018 
d From 2019 
e From 2020 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Aoolied to 2021 distributable amount 
i Carryover from 2016 not applied (see instructions) 
j Remainder. Subtract lines 3q, 3h , and 3i from line 3f. 

4 Distributions for 2021 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2021 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

Remaining underdistributions for years prior to 2021, if 
5 any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 

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

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

8 Breakdown of line 7: 
a Excess from 2017 . 
b Excess from 2018 
C Excess from 2019 
d Excess from 2020 
e Excess from 2021 

Schedule A (Fonn 990 or 990-EZ) 2021 
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hlfflfd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
111 , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 
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Schedule 0 , Statement 1 

Form: Form 990-EZ (2021) 

Page: 1 

Description 

SBA EIDL 

Total : 

Page: 1 

Other Revenue Structured Explanation 

SPECTORDANCE 

EIN: 93-1203319 

Part I, Line 8 

Amount 

3,000 

3,000 



Schedule 0 , Statement 2 

Form: Form 990-EZ (2021) 

Page: 1 

Description 

Communications Marketing and Public Relations 

Costumes Sets and Supplies 

Insurance 

Janitorial 

Office Expenses 

Office Supplies 

Payroll Processing Fees 

Professional Development 

Scholarships 

Security refund for prior year 

Taxes and Licenses 

Donation to Charity 

Total: 

Page:2 

Other Expenses Structured Explanation 

SPECTORDANCE 

EIN: 93-1203319 

Part I, Line 16 

Amount 

474 

400 

1,261 

100 

338 

80 

500 

624 

2,220 

-2,049 

195 

450 

4,593 



Schedule O, Statement 3 

Form: Form 990-EZ (2021) 

Page: 2 

Primary Exempt Purpose 

Primary Exempt Purpose 

SPECTORDANCE 

EIN: 93-1203319 

Part Ill 

SpectorDance's mission is "To Create and Present Dance that Makes a Difference!" Everything we do-whether creative, pedagogical , community

oriented, or even managerial-serves this greater purpose. This mission uniquely defines all our work. Our vision is "A world where everyone is 

connected , informed, and inspired through the beauty and power of dance." We live in a world that has become divided in many ways: wealthy and poor, 

urban and rural , politically progressive and conservative, educated and uneducated. We see dance, grounded in the human body we all share, as a 

means of coming together communally. Moreover, we see dance as a vehicle for education and enlightenment. It can convey the truth amid the flurry of 

falsehoods. Finally, dance is not passive-for the audience as well as the dancer. Dance at its best can inform, build deep empathy, motivate and inspire 

action , and transform both participants and viewers. It is not just contemplation or artistic pleasure. 

Page: 3 



Schedule 0, Statement 4 

Form: Form 990-EZ (2021) 

Page: 2 

Description 

First Program Service Accomplishments Description 

SPECTORDANCE 

EIN: 93-1203319 

Part Ill , Line 28 

accompanied by a live chorus. In May 2022, Spector Atkins created a work-in-progress showing of Wildfires, a new performance and engagement 

project inspired by filmed interviews with Tom Little Bear Nason, Tribal Chief of the Esselen Tribe of Monterey County, Jaime Tuitele-Lewis, a scientist 

from the Resource Conservation District of Monterey County, and Elliott Maiorana, a Monterey County firefighter. When complete , Wildfires will bring 

together scientific and Indigenous knowledge about trees, forests and the land to address the increasing prevalence and severity of forest fires. It will 

honor the past and celebrate our diverse community. It will embrace the destructive as well as the regenerative power of fire . It will bring forward new 

perspectives on the forest-ones imbued with reverence, reciprocity, responsibility , respect and resilience. The Ocean Trilogy Project: From January to 

March and from September to November 2023, SpectorDance will create the Ocean Trilogy Project, a new performance and engagement program at 

Hartnell College. This project will offer a series of creative movement workshops that explore how dance can express ocean science, heighten 

awareness as promote conversation . The workshops will culminate in a live performance by SpectorDance Company for Hartnell College students and 

faculty . We aim to use this project as a template for other schools . It is a way to employ art to expand understanding of ocean health and inspire ocean 

stewardship. 
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ocean-themed art in all genres created by young artists ages 10-24. In this way, we are employing the power of creativity to heighten awareness of 

ocean issues, sparking dialogue and inspiring the next generation of ocean stewards . We received a 2-year grant this program from the California Arts 

Council. SpectorDance presented the Choreographers Showcase Re-Imagined in partnership with Hidden Valley Music Seminars, featuring 13 

choreographers from around the nation who present "dance that makes a difference". 
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establish new partnerships with Hartnell College departments to offer the Ocean Trilogy Project. We are also excited to continue our work with the 

Monterey Museum of Art to offer the Ocean Arts Festival-Monterey. We are now in dialog with the Forest Theater in Carmel to present SpectorDance's 

Choreographers Showcase Re-Imagined in October. 
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