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1 message

990 Online Tech Support <Support@form990.org> Mon, Jul 8, 2024 at 6:43 AM

To: drrogerdstewart@gmail.com

Organization: SPECTORDANCE

EIN: 93-1203319

Return Type: Form 990-EZ

Return Year: 2022

Submission ID: 8600762024190b621394
Return Timestamp: 7/6/2024 1:34:02 PM
Accepted Date: 7/8/2024

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 EZ return. This email
contains some important identifying information about the return we transmitted. You may want to keep this email in case
you need to contact the IRS regarding your return.

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return. Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the IRS after the due date, and
your organization has not filed a Form 8868 (Request for Extension), you may receive a letter from the IRS indicating
whether your organization owes any penalties or other fees.

Please visit http://efile.form990.org to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 990 Online system.

e-file.form990.org technical support
Phone: 888-666-1773 (toll free)
email: Support@Form990.org

https://mail.google.com/mail/u/0/?ik=c27e1fc3af&view=pt&search=all&permthid=thread-f:1804018600607535385%7Cmsg-f:1804018600607535385&s...
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of the Treasury
Internal Revenue Service

Ogden, UT 84201-0074

IRS

KB697-0137601 PO0S T00272 00137501  1AB 0.847
SPECTORDANCE

% FRAN SPECTOR ATKINS

PO BOX 223622

CARMEL, CA 93922-3622

Notice CP211A

Tax pertod August 31, 2023
Notice date February 26, 2024
Employer ID number  93-1203319

To comtact us Phone 877-829-5500
Page 10f 1

- Importantinfermation about-your August-31; 2023, Foa 930 - - —_—
We approved your Form 8868, Application for Automatlc Extenswn of
Time to File an Exempt Organization Return

We approved the Form 8868 for your
August 31, 2023, Form 990, Retum of
Organization Exempt From tncome Tax.

Your new due date Is July 15, 2024.

What you need to do

File your August 31, 2023, Form 930 by July 15, 2024, elewonlca!ly The RS will not
accept Form $90 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting [RS.gov/eomefproviders.

Additional information

o Visit IRS.govicp211a.

* Go to IRS/charities or call 877-829-5500 to leam more about electronic filing
requirements.

* Keep this notice for your records.

© eem = e —




Ez Short Form | OMB No. 1545-0047
Form 990- Return of Organization Exempt From Income Tax 2022

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

Do not enter social security numbers on this form, as it may be made public. Open to P_Ublic
E.?S;Zﬁ“ﬁ;‘ﬁ;’,ﬁjg%lﬁﬁ;”’y Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 09/01/2022 and ending 08/31/2023
B Check if applicable: C Name of organization D Employer identification number
[] Address change SPECTORDANCE 93-1203319
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inteliem PO Box 223622 831-601-8510
D Final retumn/terminated ¥ r r
D R City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
i Application pending Ermel, CA 2922-3622 Number
G Accounting Method: Cash [ Accrual Other (specify): H Check ]if the organization is not
| Website: required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)8) [1501(c)( ) (insertno) [14947(a)1)or [1527| (Form 990).
K Form of organization: Corporation [ Trust [ Association [ other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . SR 169,126
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 167,659
2 Program service revenue including government fees and contracts 2 1,146
3 Membership dues and assessments . 3 0
4  Investment income : i & v ou @ 4 3
5a Gross amount from sale of assets other than lnventory R 5a 0
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b fromline5a) . . . . | B¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ WE000Y o = @ « 5 5 8 mow 5 1 s & & £ 3 o% m |6 0
o b Gross income from fundraising events (not including $ 0 of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
c Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lingbe) = w w = ¢« = = w5 5 s R I R - B I B R e (75 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (subtract [lne Tb from Ilne 8 ¢ i : 4 wow ¢ | 7€ 0
8 Otherrevenue (describe in Schedule©) . . . . . . . . . . . . . . . . . . . 8 0
9 Totalrevenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . . . . . . 9 169,126
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . T P i | 0
@ |12  Salaries, other compensation, and employee beneflts SRR o e EC & G W & @ e 12 77,620
2 |13  Professional fees and other payments to independent contractors R e | (B 12,176
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 1,159
o 15  Printing, publications, postage, and shipping . . . & & % 3 3 @@ .6 (|15 0
16  Other expenses (describe in Schedule Q) .See Schedule Q, Statement 1. . . . . . . . |16 8,962
17  Total expenses. Add lines 10 through16 . . . . D PO PO | b & 99,917
o | 18  Excess or (deficit) for the year (subtract line 17 from Itne 9) .. 18 69,209
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 19 94,231
@ |20 Other changes in net assets or fund balances (explain in Schedule O) .See Schedule Q, Statemer | 20 -2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 163,438

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2022)



Form 990-EZ (2022)

Page 2

=14 |ll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . el Wl [
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 94,231|22 163,438
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . 94,231|25 163,438
26 Total liabilities (descrlbe in Schedu]e O) ; 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wsth Itne 21) 94,231|27 163,438
Statement of Program Service Accomplishments (see the instructions for Part 11l)
Check if the organization used Schedule O to respond to any question in this Part Il [l Expenses
(Required for section

What is the organization’s primary exempt purpose?  See Schedule O, Statement 3

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Creating Dance: In 2023, Fran Spector Atkins continued developing her newest work, "Wildfires." She
_collaborated with Dr. Chad Hamill (Spokane Tribe), who composed original music for this piece, which
(Continued on Schedule O, Statement4)
(Grants $ 40,000) If this amount includes foreign grants, check here : [] |28a 40,000
29 Presenting Dance: In 2023, SpectorDance present our 3rd annual "Ocean Arts Festival” at the Monterey _
Museum of Art, featuring ocean-themed art in all genres created by young artists under the age of 24 years
(Continued on Schedule O, Statements) . B
(Grants $ 30,000) If this amount includes foreign grants, check here (] |29a 30,000
30 Establishing Partnerships: In 2023, key to offering our programs were our parlnershugg_yg!t_lj_gb_g_nl_lggj_e_r_gx _______
_Museum of Art, Outdoor Forest Theater, and at Hartnell College. In 2023, we are thrilled to expandour
_(Continued on Schedule O, Statementé)
(Grants $ 20,000) If this amount includes foreign grants, check here [ |30a 20,000
31 Other program services (describe in Schedule O) : .
(Grants $ 0) If this amount includes foreign grants check here O |31a 0
32 Total program service expenses (add lines 28a through 31a) . : 32 90,000
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV []
) Rapor‘taple (d) Health benefits,
(@) Name and tile rours per vk (Forma WLS/006sc,PTEUNENS o e o st amourt o
devoted to position i not1 g:?‘;NeEn(:lr 2 deferred comp e' S <aliGh
_Fran Spector-Atkins o 40.00 72,000
Artistic Director
DrRogerDStewart 2.00 0
Board Chair
Dr Jonathan Lipow 1.00 0
Board Member
AmyByington 2.00 0
Board Member
LuciaCoppola 1.00 0
Board Member
ConnieDenauit 1.00 0
Boards Member
Shany Dagan____ 1.00 0
Board Member
Charlotte KatherineSmith 1.00 0
Board Member

Form 990-EZ (2022)



Form 990-EZ (2022) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

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 ScheduleO . . . . . . . . . . . . . . . . . .. 33 v

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 O. See instructions . . . ’ 34 v
35a Did the organization have unrelated business gross income of $1 {JDD or more during the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . v s 353 v
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
¢ 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, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets |
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |3'Ia| 0 |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key empioyee 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 v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911: 0; section 4912: 0 ; section 4955: 0

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 : 7
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ 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 . . . . 0
d Section 501(c)(3), 501(c)(4), and 501(c (29) organlzations Enter amount of tax on Iine
40c reimbursed by the organization . . . : 0
e All organizations. At any time during the tax year, was the orgamzatson a party to a proh:blted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . .« .+« .« .« . . . .. 40e v
41  List the states with which a copy of this return is filed:  ca
42a The organization's books are in care of: DrRogerD Stewart Telephone no. ___ 818-469-8384
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 Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
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 —=Checkhere . . . . . . . O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |
Yes | No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form990-EZ . . . . . . 44a v
b Did the organization operate one or more hospltal facﬂtties durlng the year’? If “Yes i Form 990 must be
completed instead of Form 990-EZ “ . . s : 44b v
¢ Did the organization receive any payments for indoor tannlng services durlng the year’? A D oo o o 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in ScheduleO . . . . . . . . R T 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘? 45a v

b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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 . . . . 45b v

Form 990-EZ (2022)




Form 990-EZ (2022) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If “Yes,"” complete Schedule C, Part | 46 v

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.
Check if the organization used Schedule O to respond to any guestion 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 Il S ow W e E % B A A e 8 F 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 493 v
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 offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reporta:_ble gd_)tht?aIth tbenerfiiis. — —_
{81 tasme ey the o eicr srplopea hours per week | o, SO Lo MISC/ [banit plans, and defarred|  other compensation
devoted to position 1099-NEC) compensation
None

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

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
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(0)(3) organlzatlons must attach a

v] Yes [] No

Under penalties of perjury, | declare that | 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 Signature of officer Date
Here Roger Stewart, Board Chair
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ it PTIN
Preparer self-employed
Use Only |-Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions (] Yes [] No

Form 990-EZ (2022)



| OMB No. 1545-0047

2022

Open to Public

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.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECTORDANCE 93-1203319

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 [ A 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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [ 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 An organization that normally receives (1) more than 33'3% 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 33'2% 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.)

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

12 [ 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 [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [ 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 [ Type Il 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.

(o]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

-

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3

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 () .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12[

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2021 Schedule A, Part Il, line 14 . . . 15

%

33113% support test—2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. 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 .

10%-facts-and-circumstances test—2021. 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 .

Private foundation. If the organlzatlon d[d not check a box on Ilne 13 16a 16b 1 ?a or 17b check thns box and see
instructions

O
O

O
O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 3
m]]] 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 142,638 183,112 109,709 128,370 167,659 731,488
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 37,486 8,100 5,178 8,053 1,146 59,963
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 through5. . . . 180,124 191,212 114,887 136,423 168,805 791,451
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
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
lineB) . . . . I T 791,451
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromlne6 . . . . . . 180,124 191,212 114,887 136,423 168,805 791,451
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . 3,000 321 3,321
13 Total support. (Add lines 9, 10c, 11
and12} . . . . . . 180,124 191,212 114,887 139,423 169,126 794,772
14  First 5 years. If the Forrn 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 . . . e T S T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f) . . . . . [ 156 99.58 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 . . . . . . . . . . . |16 99.59 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . . . . 18 0 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and l|ne
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, 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 |, 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 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

¢ 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. dc

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 Type | 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? 5¢c
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, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) 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 V. 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. ab

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 5

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 Il supporting organizations, and all Type lll 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 4720, to '
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

Page 5

ETd\"d Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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.

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.

_ Ye;.

No

Section C. Type Il Supporting Organizations

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).

[Ves

No

Section D. All Type lll Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

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.

¢ [ 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.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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.

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 involvemnent.

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.

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.

Yes

No

2b

3a

3b

Schedule A (Form 990) 2022
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Page 6

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 lll 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

||

0| N|=

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)

o]

7

Other expenses (see instructions)

8

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

ib

Fair market value of other non-exempt-use assets

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

id

Qa0 (o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(4]

f-N

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)

~N ||

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[++]

Minimum Asset Amount (add line 7 to line 6)

N || A

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 line 2 or line 3.

Income tax imposed in prior year

[LEE-NIARE R E

D0 hWIN =

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

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 7
IEZIA  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 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
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 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-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

J>"-'-'r-i'!t:l-*-n:n oo |o|

=3

Q0|0
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Schedule A (Form 980) 2022 Page 8

W Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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.)

Schedule A, Part lll, Line 12 - Interest income

Schedule A (Form 990) 2022



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 2 @2 2
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

SPECTORDANCE 93-1203319

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1
Form: Form 990-EZ (2022)

SPECTORDANCE
EIN: 93-1203319

Page: 1 Part |, Line 16
Other Expenses Structured Explanation
Description Amount
Catering 250
Communication and Marketing 2,087
Dues and Memberships 300
Insurance 1,049
Office Supplies and Expenses 808
Payroll Processing Fees 826
Professional Development 1,060
Relocation 950
Tax and Licenses 331
Travel 1,301
Total: 8,862

Page: 1



Schedule O, Statement 2
Form: Form 980-EZ (2022)

SPECTORDANCE
EIN: 93-1203319

Page: 2 Part |, Line 20
Other Changes In Net Assets Structured Explanatiocn

Description Amount

Rounding entries 2

Total: 2

Page: 2



Schedule O, Statement 3 SPECTORDANCE

Form: Form 990-EZ (2022) EIN: 93-1203319
Page: 2 Part lll
Primary Exempt Purpose

Primary Exempt Purpose

SpectorDance’s mission is "To Create and Present Dance that Makes a Difference!” Everything we do-whether creative, pedagogical, community-
orlented, or even managerial-serves this greater purpose. This mission uniquely defines afl 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 O, Statement 4 SPECTORDANCE
Form: Form 990-EZ (2022) EIN: 93-1203319

Page: 2 Part lll, Line 28
First Program Service Accomplishments Description

Description

highlights the Native American approach to managing fire and living in harmony with nature. "Wildfires” also shows how dance can build bridges among
diverse parts of our community, help us to heal the past, and move into the future with greater understanding. Rehearsals for this project tock place with
SpectorDance Company dancers from Octcber to December 2022 and from July to September 2023. "Wildfires' was performed at SpectorDance’s
Choreographers Showcase at the Outdoor Forest Theater in Carmel In October 2023. Along with two ticketed shows, we presented a Free Daytime
Performance for local schools. We are continuing to develop this "Wildfires.” We plan to offer associated movement workshops for audiences to explore
themes from the piece through creative movement. The "Ocean Trilogy Project:” From January to March 2023, SpectorDance offered the "Ocean Trilogy
Project,” at Hartnell Callege. This project offered weekly creative movement workshops that explore how dance can express ocean science, heighten
awareness, and promote stewardship. The workshops culminated in 16 live performances in King City and Salinas for over 4,000 youth. We aim to use
this successful template for similar programs at other schools in the future. We are excited to employ dance and the arts to expand understanding of
ocean health and to insprire cur future "ocean action leaders.”

Page: 4



Schedule O, Statement 5 SPECTORDANCE
Form: Form 980-EZ (2022) EIN: 93-1203319

Page: 2 Part [ll, Line 29
Second Program Service Accomplishments Description

Description

old. We celebrate the power of creativity to heighten awareness of ocean issues, sparking dialogue and inspiring action!

Page: 5



Schedule O, Statement 6 SPECTORDANCE
Form: Form 980-EZ (2022) EIN: 93-1203319

Page: 2 Part Ill, Line 30
Third Program Service Accomplishments Description

Description

partnership with the Stanton Theater in King City. We are now building on our past successes to create the King City Dance Week. We are also excited
to continue our work with the Maonterey Museum of Art to expand the "Ocean Arts Festival” throughout Monterey County. We are excited about a new
partnership with the YMCA and Exit 12 Dance Company to develop a shared program in 2024 and 2025.

Page: 6



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @22
S Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
SPECTORDANCE 93-1203319
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 1 of 1 of Partl

Name of organization
SPECTORDANCE

Employer identification number
93-1203319

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ||
_____________ 135,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
g Person
Payroll O
_________________________ 24,309 Noncash =
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___3__ |Arts Council for MontereyCounty | Person
Payroll O
1123 FremontBNVG | & 4,850 Noncash O
SuiteC___ (Complete Part Il for
Seaside, CA93955 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Yellow Brick Road Person
____________________________________________ Payroll O
26388A xS 1,500, Noncash  []
(CarmelRancholn (Complete Part Il for
|Carmel, CA 93923 i ] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MontereyRotary ] Person
...... Payroll O
1250 GaadenRd ____ |$ 1,000 Noncash Ol
____________ (Complete Part Il for
Monterey, CA93940 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________ Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page of of Part Il

Name of organization

Employer identification number

SPECTORDANCE 93-1203319
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )

from 3i s ; FMV (or estimate) -
Part | Description of noncash property given s irtructions) Date received
(a) No. (b) (c) ()

from —_— - FMV (or estimate) -

Part | Description of noncash property given e Date received
(a) No. b) (c) (d)

from o . FMV (or estimate) :

Part | Description of noncash property given Beainstuctions] Date received
(a) No. ) (c) (d)

from N ) FMV (or estimate) -
Part | Description of noncash property given os irEtiicHanE) Date received
(a) No. (c)

(b) . (d)

from _— i FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
(a) No. ®) (c) (d)

from e ; FMV (or estimate) :

Part | Description of noncash property given Baeinetncions) Date received

Schedule B (Form 990) (2022)



Schedule B (Form 990 (2022)

Page of of Part Il

Name of organization
SPECTORDANCE

Employer identification number
93-1203319

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(’f}orl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . . .
Ifbror-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - : i s s
|f,rol_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
|1;rorrtn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)



** Electronically signed at the Form 990 Online Website (efile.form990.org) **

o 84953=-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beginning____ 09/01/2022 andending __ 08/31/2023 2 @ 2 2
Department of the Treasury| For use with Forms 990, 990-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
SPECTORDANCE 93-1203319

Type of Return and Return Information

Check the box for the type of retumn being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here [0 b Total revenue, if any (Form 980, Part Vi, column (A), line 12) . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b 169,126
3a Form 1120-POLcheckhere [] b Totaltax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PFcheckhere . [0 b Tax based on investment income (Form 990-PF, Part V l|ne 5) . | 4b
S5a Form 8868 check here . O b Balancedue(Form8868,line3c) . . . . . . . . . . . |5b
6a Form 990-T check here 0 b Totaltax (Form 980-T, Partlll,line4). . . . . . . . . . | 6b
7a Form 4720 check here . O b Total tax (Form 4720, Part Ilf, line1) . . . . e e 7b
8a Form 5227 check here . O b FMV of assets at end of tax year (Form 5227, ltem D) . . . . |8b
%a Form 5330 check here . 0 b Taxdue (Form 5330, Partil, line19) . . . gb
10a_ Form 8038-CP checkhere [] b Amount of credit payment requested (Form 8038-CP Part III Ilne 22) 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O ka copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or ] | am the person subject to tax with respect to
(name of entity) , (EIN) .
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay In processing the return or refund, and (c) the date of any refund.

Sign  Zpger Stewart |Juty 06, 2024 Roger Stewart, Board Chair
Here “signature of officer or person subject to tax Date Title, if applicable

Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retum.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Checkifalso | Checkif self- | ERO'S SSNorPTIN
U signature paid preparer[ ] | employed []
se Fir:fn 's name (or yours if .
self-employed),
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

. Print/Type preparer’s name Preparer's signature Date Check If saif- | PTIN
Paid
employed D
Preparer - ,
Use Only Firm's name Firm's EIN
Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)



meatYer  California Exempt Organization E e B

2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) Qg H { LQ = L , and ending (mm/dd/yyyy)

Corporation/Organization name California corpordtion nurhber it
ShecorPance 195757/
Additional informaltion. See instructions. FEIN )
75~120 32/F
Street address (suite or room) PMB no.
0 Pox R2362Z
City State |Zip code
Qo vrme/ crr| 93922-

Foreign country name Foreign province/state/county Foreign postal code
A CFITSE BN .« o v et eaes Clves [ANo|l Did the organization have any changes to its guidelines o
B AMENGE FEUM .+« e e e e e e et eesieins @[ Ves %.ﬂ'/? not reported to the FTB? See instructions.. . ............ o[ lves No

g J If exempt under R&TC Section 23701d, has the organization E’r/
C IRC Section 4947(@)(1) trust............oeevnnnnnnn. Clves [No engaged in political activities? See instructions. .. ....... ®[ves Bﬂo
D Final information return? p— .

: ) : K s the organization exempt under R&TC Section 23701g7. . @[ Jves No

® [ Dissolved [] Surrendered (Withdrawn) (] Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $

Enter date: (mm/dd/yyyy) @ / /
E Check accounting method: (1)[erash (2)[J Accrual  (3)] Other

L Is the organization a limited liability company?.......... @[ Jves No
M Did the organization file Form 100 or Form 109 to report /
[ Yes 0

F Federalreturn filed? (1)@[1990T (2) @[1990PF (3) @ISchH (990)|  taxable inCOME?. . ... ... vvvvveeeeenaeeaenenennsn ®
(4) LMI0ther 990 series /N Is the organization under audit by the IRS or has the IRS V4
G s this a group filing? See instructions. ................ o[ lves %}lﬁ audited ina prioryear?... ..o, o[ ves gyo
H Is this organization in a group exemption ................ Clves [/INo|O Is federal Form 1023/1024 pending?. ................... Clves [dho
If “Yes,” what is the parent’s name? Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8. .. ..., e 1 g 21’&7 00
2 Gross dues and assessments from members and affiliates .............. i e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. ... ........o.iveiiiiiiiiiii i, e 3 (67 657 |l
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... @ 4| /é? f% IOU
Revenues 5 Costofgoodssold ....cvnriii i e @5 00
6 Cost or other basis, and sales expenses of assetssold ................... @6 00
7:Total costs  ADd lINESAN0 MBI . s crnveranumaium & i Lo aumsemin e s s b svs i s & s ooy 7 00
8 Total gross income. Subtractline 7fromlined. ................000uoeiieniiieieeeesiseeeeennnne. @ 8 /.67' (26 |00
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ..., e 9 27 2/% |00
10 Excess of receipts over expenses and disbursements. Subtract line9fromline8........................ @ |10 L9 207 |00
11 TORIDAVIMBIES': o coomenioimmie s 2 S s e s oo S e e A . 850 SR b i o1 00
12 Use tax. See General INformation K ... ..ottt et e e @12 & oo
) 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ... ...................... el13 00
Filing Fee| 14 se tax balance. If line 12 is mare than line 11, subtract line 11 from line 12 .. ... ... oveeei e, e 14 00
15 Penalties and interest. See General INFOrmation J. ... ..o\t e ettt et et e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. ... .. ... ... ... @ 16 —~€J___|00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
si true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ng: Title Date @ Telephone
Signature
of officer )ms&wﬂ_ 5@(?‘& C—Lﬂ{f"— 7/6/2692—95 3’/5/%9 S’BW
; é Date Check if self- ® PTIN
Preparer's
signature P> employed » []
Paid @ Firm's FEIN
Preparer’s Firm's name (or yours,
Use Only if self-employed)
and address @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions . .. ................ ® [JYes []No

] | 3661203 I Form199 2022 Side1 |



Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions........................ccoinat, e 1 [ Ye |00
DU INETESE: s Fro s £ S T hoh, e e e e e ST 00, 200 S e e et B B e 2 22/ oo

Recoeipte: | 3/ DIVIENTS]: s enmaiesines o i (e oo i 6 5 e igsleein il & de 1 e sy & s @ 3 00

from 4GOS TR e et s bt i e A S S 2 B e e RO T T8 S0 oY e Bt 2 o 3 e 4 00

Other B BIOSS TOYAMIBS « . o cv e ee vttt e et e e et et e e e e et e e e e e et e e e e ® 5 00

Sources | 5 Gross amount received from sale of assets (See INSUCHONS) . .+ ++vv v v sseeses e ® 6 00

7-i0therincome: Attach schediiles v o vssmemani. i & i e s o o o o aeRelsEEs & v o o e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 ... 8 /H#67 _|ma
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..............ccoviiiiiiiiinns, @ 9 /tf?'?; bﬂ 00
10 Dishursamienits 10/ or fOrMBMBEIS vuwsnwesvanmim i oo sl asmn s o s oy el i aames @10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ........ooivriiieienanennns o/ 11 72; o |00
12 Other SAlArES AN WATES . .« . o v ettt et et e e et e e e e e e e e e e e e e @12 00

EXPONSES [ 13 INMOIESE. ciuimmraevirinsrinran s wstriviimsses oo isesor: 5 s S08ieis G G5 S5 5564031 S OB e 08 81 @13 00

and O O S e 14 ,5-?57 00

BB ot st s i o s 3 s S S o ST ®/15 /752 |00

16 Depreciation and depletion (See instructions) . .......c.iiriiiiiiii i i e @16 00
17 Other expenses and disbursements. Attach schedule. ... e e/ 17 22, 30F |no
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ......... 18 7?‘ Z/5\00

Schedule L Balance Sheet Beginning of taxable year End of taxable year ~ *

Assets (a) (b) (c) (d)
e g4 2%]| o H 257
2 Netaccountsreceivable...............covvunn.. [ ]

3 Netnotesreceivable.......................... [ ]
4 InVentories’ cou s sanimmssearess s, S [ ]
5 Federal and state government obligations ......... @ / ¥ 2 / ‘f C?
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ...........c. i, [ ]
8 Morlgagaloans: .. weaeenmsmmanes v o s [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets..........c.ovvvivinnnn.
b Less accumulated depreciation ...............

AN LANAL e armenioni o vressvssssamsreatonim e b i [ ]

12 Other assets. Attach schedule .................. [ ]

13! Total assels'.o: o svavemernnanis o v ovvesas (62 {?"3‘3

Liabilities and net worth

14 Accountspayable..............ccoiiiiinn.n. (@]

15 Contributions, gifts, or grants payable............ [ )

16 Bondsand notespayable....................... [ )

17 Mortgagespayable............... ...t [ )

18 Other liabilities. Attach schedule ................

19 Capital stock or principal fund. . ................. ®

20 Paid-in or capital surplus. Attach reconciliation . . ... ® 917{ Z3/

21 Retained earnings or incomefund............... i} o7 207

22 Tolal liabilities and networth. .. ... .......... 9% 23] bz 428

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks .........coovieiiiiii... [ ] @7 207 7 Income recorded on books this year
2: Foderal INCOMEDC. . s s o s @ not included in this return. Attach schedule. . (@
3 Excess of capital losses over capital gains. ........ [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Attachschedule ........covvevvinnnnenneernes [ ] Attach schedule ....................... L]
5 Expenses recorded on books this year not 9 Total. Add line7andline8...............

deducted in this return. Attach schedule .......... ® 10 Net income per return.
6_Total. Add line 1 through lin5.................. (9 207 Subtract line 9 from line 6 ............... 67207

B sice2 rorm199 2022 | 3652223 [ ]



SpectorDance

Statement of Activity
September 2022 - August 2023

Cash Basis Sunday, June 30, 2024 09:40 AM GMT-07:00

TOTAL
Revenue
Choreographers Showcase Application Fees 1,146.04
Grants
Arts Council for Monterey County 4,850.00
Brown Family Fund 1,000.00
California Arts Council 135,000.00
Community Foundation for Monterey County 24,308.69
Monterey Rotary 1,000.00
Yellow Brick Road 1,500.00
Total Grants i 167,658.69
Interest Income 320.50
Total Revenue $169,125.23
GROSS PROFIT $169,125.23
Expenditures
43 Travel 1,301.45
74 Studio Rent 1,159.00
80 Composers-Music 3,000.00
81 Sound Person $00.00
80 Moving Expense 950.31
Administrative
Administrative Assistant 3,608.25
Total Administrative 3,608.25
Artists & Performers
5B Rehearsals 3,583.00
~ Total Artists & Performers 3,583.00
Catering 250.00
Communication, Marketing, and Public Relations 750.29
Advertising 1,336.44
Total Communication, Marketing, and Public Relations 2,086.73
Consultants
Bookkeeping 200.00
Grant Writing 585.00
Total Consultants 785.00
Insurance 340.00
Workers Compensation 708.97
Total Insurance 1,048.97
Office Expense, Software & Digital Subscriptions 808.43
Payroil Processing Fees 826.26
Payroll Tax Expense 5,620.00
Professional Development 1,060.00
Professional Dues 300.00
1/2



SpectorDance

Statement of Activity
September 2022 - August 2023

TOTAL

Salaries and Wages
Artistic Director Salary 72,000.00
Total Salaries and Wages - o 72,000.00
Taxes and Licenses 331.02
Video 300.00
Total Expenditures e -  $99,918.42
'NET OPERATING REVENUE ’ ’ o  $69,206.81
NET REVENUE -  $69,206.81

Cash Basis Sunday, June 30, 2024 09:40 AM GMT-07:00 22



SpectorDance

Statement of Financial Position
As of August 31, 2023

TOTAL
ASSETS
Current Assets
Bank Accounts
US Bank Checking 41,289.03
~ Total Bank Accounts $41,289.03
Other Current Assets
Treasury Direct 122,148.78
~ Total Other Current Assets - - $122,148.78
~ Total Curent Assets $163,437.81
TOTAL ASSETS . $163,437.81
LIABILITIES AND EQUITY
Liabilities
~ Total Liabilities
Equity
Unrestricted Net Assets 94,231.00
Net Revenue 69,206.81
"Tl'fdrtale'ciﬁﬁy" - - $163,437.81
'TOTAL LIABILITIES AND EQUITY $163,437.81

Cash Basis Sunday, June 30, 2024 09:39 AM GMT-07:00

11



TAXABLE YEAR

California Exempt Organization
2022 Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm,'dd/yyyy)—gg_b[_[_ZQ_Z_L, and ending (mm/dd/yyyy)
1

Corporation/Organization name

ShecTsrbance.

California corpor:giion nurzber

Additional inforrna{inn. See instructions.

/957 57/

FEIN
73-/20 33/9
Street address (suite or room) PMB no.
2 Pox 223622
City State |Zip code
Carme/ cr| 93922~

Foreign country name Foreign province/state/county Foreign postal code
A FIrstretum. oo e [Clves [udfio|l Did the organization have any changes to its guidelines
B ATIBIIEBE FBHITT . o o4 s s e b e e i 5 2wt i e o Jves @ﬁo not reported to the FTB? See instructions.. . ............ o[ Jves mo

: Er J If exempt under R&TC Section 23701d, has the organization IZ/
c IFRG ISectton A94T()(1) trust ... Clves [no engaged in political activities? See instructions. .. .. ..... @[ IYes Byo
D Final information return? fstt :

: ) . K |s the organization exempt under R&TC Section 23701g?. . @ [ ves No

® [ Dissolved [ Surrendered (Withdrawn) (] Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $

Enter date: (mm/dd/yyyy) @ / /
E Check accounting method: (1)|ZrCash (E)DAccruaI (3)] Other

F Federalreturn filed? (1)@ 9907 (2) @[] 990PF (3)@[Isch H (990)
(4) M0ther 990 series

rd
L Is the organization a limited liability company?.......... o[ Jves @Nu

M Did the organization file Form 100 or Form 109 to report
1AXAD0: INCOIMB Vs svarersrsras i azsiumnmssimzerayststnimarass s sniiasel

/"|N Is the organization under audit by the IRS or has the IRS

@[ ves mﬁu
o

G s this a group filing? See instructions. .. .............. @[ Ives %:NO audited ina prioryear?.. ... o[ ]ves I]N
H Is this organization in a group exemption ................ [Ives [INo|O Is federal Form 1023/1024 pending?. ................... Clves (4o
If “Yes,” what is the parent's name? Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8........... ..o, o 1 [He7 oo
2 Gross dues and assessments from members and affiliates .......... oo i i i i e e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. .. ..........vr i i @ 3 (7 657 lwo
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB. .............. [ ] 4| / 67 9@ ’00
Revenues 5 Costof goods sold .....ouurneee e @5 00
6 Cost or other basis, and sales expenses of assetssold ................... @6 00
7" Total costs. Add ina SANdIING 6. cx o vrsasve s o iy s wnimsie s S 5 o sl sirins 5 oy 7 00
8 Total gross income. Subtractline 7 from line 4. ... ..o vee ettt et ® 8 /ET /26_ 00
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ..., e 9 27 2/8 w0
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........................ @10 469 207 |00
11 TORa] DAVITIBILE e i 25 0 o0k s s DR 4 450N SRS I B g 455 57 46378 TSP S TASS W2 vrpars e 11 00
12 Use tax, See General INFOrmation K . ... v ottt et e e e e et e e e e @12 & 00
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ................ ... ... @13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ..........covvereeernnn.. o4 00
15 Penalties and interest. See General INfOrMation J. . . ..o\t vr ettt et e 15 00
16 Balance due. Add line 12 and line 15. Then subtract ling 11 fromtheresult. .. ......oivvriiiiunniaiss @16 ~__ |00
Under penalties of perjury, | declare that | 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 taxpayer) is based on all information of which preparer has any knowledge.
ﬁg: Title 5 Date @ Telephone
Signature -
of offcer Pmﬁwa EWV‘& W{f" 7/6/9—6""7’§z ?/y'%§‘5’3W
Date Checkifsel-  |®PTIN
Preparer's
signature employed » []
Paid @ Firm's FEIN
Preparer’s Firm's name (or yours,
Use Only if self-employed)
and address @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions . .. ................ @ [1Yes[JNo
= | 3651999 [ Form 199 2022 Side1 |




Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ... nn. e _1 V74 Ye 100
O I ETE s i i s wip SR R sals e s 5 BRSNS 8 e e S A i B e 2 22/ oo
Racaipts: | 8 DUHIENAS nvammonumn v & inaaonin e 68 16 Syene (AR EEIH 03 6 O REASEAHT: 6 5 U e e 3 00
from & GrOSSTaMS coovnmnmn v b o e e it 55 03 SRR B B e e B B S i e 4 00
Other LGOS TOVARIEE arins s s R 55 S A B e B o B ® 5 00
Sources | g @ross amount received from sale of assets (SEBINSHCHONSY s s sisnererasmra e s i finee @ 6 00
7 Otharincome; Attach sehetduler. oo vummms e 1y smsein sewmm s 53 o o Em v e i 5 D e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...[_8 /67 oo
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .................ccoiiiinin... e 9 /@7; 657 o
10: Dishirsements10/0r Tor MBMDEIS v 2 5 s aiasien 5 e e = s e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. .......c.vvivr vt e 11 79\,. o |00
12 Othersalarias:ant WABS .. v seuwimas s i o e coman s o i o o e ausns 5 o s e 12 00
Expanges |13 INtOrast. e s onmamnie v smnmmie mmins s 55 fo i baem e s o e st sm @ o i e 13 00
and N R ) W) L Vs o 14 S£757 |00
DVRITRO {8 S e w yyosspsmnases 5 im0 Yo SRR 53 i SR @ 15 /257 |00
16 Depreciation and depletion (See inStructions) . ......vvt vt e e @16 00
17 Other expenses and disbursements. Attach schedule. .. ... e e 17 22, J2F |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|. line9 ......... 18 797, g/l
Schedule L Balance Sheet Beginning of taxable year End of taxable year ~ *
Assets (a) (b) (c) (d)
L B+ T T 4’7"/ 23] 6] H 257
2 Netaccountsreceivable....................... [ ]
3 Netnotesrecelivable....................cc.un. [ ]
& IVANTONes . . o e evmimamngs o v s amenies @
5 Federal and state government obligations ......... [ ] / 1712 / ﬁ""?
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock .........coiiiiiiiinn... [ )
8 MortGaga Ioans o sssnnseminis & o sy [ ]
9 Other investments. Attach schedule.............. ®
10 a Depreciableassets..............cooovnnn.
b Less accumulated depreciation ...............
T LN amname s sinmsnesessions & o st
12 Other assets. Attach schedule .................. [ ]
13 Tolalassets................ccoovveenneenn.. (6% 42T
Liabilities and net worth
14 Accountspayable.........coovevivennnnannons [ ]
15 Contributions, gifts, or grants payable............ [ ]
16 Bondsand notespayable...............ouvunn.. [ ]
17 Mortgages payable. ... vimiin e s smewminiess [ ]
18 Other liabilities. Attach schedule ................
19 Capital stock or principalfund. . ................. [ ]
20 Paid-in or capital surplus. Attach reconciliation. . . .. [ ] 9’7[ Z3]
21 Retained earnings orincomefund............... [ ] &9 207
22 Total liabilities and networth. ... ..., .......... "/’-f 23/ (o> ¥#38
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ..............ccoiunnn.. ® Q? 207 7 Income recorded on books this year
2 Federalincometax...........cooviviiinnnnnn. [ ] not included in this return. Attach schedule. . (@
3 Excess of capital losses over capital gains......... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . ..., [ ] Attach schedule ......... ...t [ ]
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8...............
deducted in this return. Attach schedule .......... @) 10 Net income per return.
6 Total. Add line 1 through line5.................. (fy‘? 207 Subtract line 9 fromline 6 ............... (2? 20 4

B side2 Form199 2022 1 3652223 | =



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10f 5
(Rev. 01/2024) +

MAIL TO:

Registy of Charies and Fundraiers ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)

P.O. Box 903447

Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-307, and 310

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

WEBSITE ADDRESS:
www.0ag.ca.gov/charities

Check if:
[] Change of address

[[] Amended report

Specto vDazice

Name of Organization

List all DBAs and names the organization uses or has used [[] Organization requests email nofifications
Po Box 223622

Address (Number and Street) State Charity Registration Number / ?5_ { 5— 7 /
Cavwel , (A $5922- _ )

City or Town, State, and ZIP Code Corporation or Organization No.

D€ Y69 -8 384 d&que‘dsfecm}—f@ q»m/ o

Telephone Number Email Address Federal Employer ID No. ?5 e ( 20 ;3 (Ci

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning C? / { /jozzending ‘g/ /3( /2023)Iist:

Total Revenue $
(including noncash contributions) /6 i, ( Zg_ Noncash Contributions $ Total Asses 3 /régi 5/3?
Program Expenses $ <77, 7/¥ Total Expenses $ 77, 7 (%
T L. =

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. Diring this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

NS SN SN B

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

[Roge DD - Stewad R@q\?f‘“b Stewert”  Board Claacr 77@742%21

( S}gnature of Authorized Agent Printed Name Title




FRAN SPECTOR ATKINS
P. O. BOX 223622

CARMEL, CA 93922 e / 6/&0 LY

d S Date

| Pay to th , ;
| Sierer” Dopatnali g DFoe . |8 15%% |
M»\,A? -/S.«u-—\ o(nﬁQm,S MQL—:,E:Q__——» Dollars ¥ g,wq;“;*

3 8 \Wells Fargo Bank, N.A.
WELLS California

welisfargo.com 5 m{’ FDM C&

g1 51531 RRF~|




