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Short Form

o 990-Ez Retum of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and totaf assets less than $500,000
at the end of the year may use this form.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

2011

Open to Public

Inspection

Intemal Revenue Service > 0 Salls

A For the 2011 calendar year, or tax year beginning JULY 1 , 2011, and ending JUNE 30 ,20 12
B Check if applicable: € Name of organization D Employer identification number
{7 Address change KANTOREI 84-1446895

] Name change Number and street (or P O box, if mail 1s not delivered to street address) Roonvsuite | E Telephone number

] inttial retum PO BOX 18887 303.316.0358

E Tmnammm City or town, state or country, and ZiP + 4 £ Group Exemption

7] Appication pending DENVER, CO 80218 Number »

G Accounting Method: Cash DAccrual Other (specify) »
| Website: » WWW.KANTORELORG

H Check » [#lif the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — A 501(c)3) I 501(c) () <« Gnsertno)[]4947@Mor  []527]  (Form 990, 990-EZ, or 290-PF).

K Chesk &

L Add lines 5b, B¢, and 7b, to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets (Part |,

O ifthe erganization is net a section 500(a)(3) supperting erganization or a section 527 erganization and its gress receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

Cheek if the erganlzatlen used Sehedule Oto respend to any question in this Part | ; .
1 Contributions, gifts, grants, and similar amounts received . 1 56,439
2  Program service revenus including government fees and contracts 2 32,397
3 Membership dues and assessments . 3 0
4  Investment income e S 4 13
Ja  Qaross armount O Sate O1 dsSsSets omer uwdin Hnivenwry . - . oa
b Less: cost er other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . . . . . . . ... ... |eal
@ b Gross iIncome trom tunaraising events P ot contrbutions
K] from fundralsing eve repw ﬁ/%ﬂaeh chedule G if the
sum of such gross income al ib $15,000) . . 6b
¢ Less: direct expenses roEgTWndr@smgy ents . . . 6¢
d Net income or (loss) ftgh gamur[g a'hdlfu'bdralsm'gJe ents (add lines 6a and 6b and subtract
line6c) . . . . |™ . e e e e e 6d 0
%a Gross sales of inventory, les5Letyp a|IUEflces [ 7a | 2’260
™ b Less: cost of goods so UE‘R‘ 7b 0
¢ Gross profit or (loss) frof sales of inventory (Subtract lme 7b from Ime 7a) 7c 2,260
8 Other revenue (describe in Schedule O) . e e e e e e e e e e 8 0
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p»19 81,108
'=f 10 Grants and similar amounts paid (ist in Schedule O) 10 0
A)| 11 Benefits paid to or for members . 11 685
la]l 12  Salaries, other compensation, and employee benef ts . . 12 34,617
4143  Professional fees and other payments to independent contractors . 13 4,608
Q.| 14  Occupancy, rent, utilities, and maintenance 14 1,642
15  Printing, publications, postage, and shipping . 15 5,345
16  Other expenses (describe in Schedule O) T I [ 48,696
17 _ Total expenses. Add lines 10 through 16 . . . . T 1/ 95,592
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -4,484
@ 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
] end-of-year figure reported on prior year’s retumn) .o B T 35,320
® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . |20 o
Z |21 Net assets or fund balances at end of vear. Combine lines 18through20 . . . . . . » 1211 _sos38
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2011)

!



Form 990-EZ (2011)

Page 2

Imlll ﬁlance Sheets. (see the Tnstructions for rart N .

. Check if the organization used Schedule O to respond to any question in this Part i . .. ... O3

(A) Beginning of year {B) End of year
22  Cash, savings, and investments 40,206/29 33,846
23 Land and buildings 023 0
24  Other assets (describe in Schedule 0) 745124 2,100
25 Total assets . . 41,042[25 35,846
26 Total liabilities (descnbe in Schedule 0) 5722126 5,111
27 Netassets or fund balances (line 27 of column (B) must agree with Ime 21) 35,320127 30,835

Statement of Program Service Accomplishments (see the instructions for Part Ill.) E
Check if the organization used Schedule O to respond to any question in this Part il . . [] (Required for section
What is the organization’s primary exempt purpose? O enlighten and entertain through choral music 501(c)3) and 501(c}(4)

orgarizations and section

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.

4947(a)(1) trusts; optional
for others.)

2g Performed over 10 public concerts to more than 2,000 people throughout Colorado and Eastern Europe
(Grants $ ) !f this amount includes foreign grants, check here > [] |28a 95,502
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .
{Grants $ ) _If this amount includes foreng_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

O

{b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

benefit plans, and
deferred compensation

{d) Health benefits,
contnbutions to employee| (e) Estimated amount of

other compensation

See Statement

Form 990-EZ (2011)



Form 990-EZ (2011)

al benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part v

O
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 . .o - e e e e 33 V4
34 Were any significant changes made to the orgamzrng or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron S name. Othenmse explain the
change on Schedule O (see instructions) . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v 4
b if“Yes,” to line 353, has.the.organization filed.a Form.990-T for.the. year?.If “No,” pravide.an. explanatron in ScheduleQ .35b.
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| |
b Did.the.organization.file.Form-1120-POL for this.year? 1.37b, - o
d8a Did the organization barrow from, or make any leans te, any Qﬁlcer. 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 g
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlneg . . . . . . . . . . 39a
b Grossreceipts, included-on:line-9, for-public-use-of clubfacilites . . . -39
d40a Section 501(c)(3) arganizations. Enter amount of tax imposed an the orgamzatron dunng the year under:
section 4911 ; section 4912 0 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) 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 | . 40b v
© Section -50TF(c)(3) and 50%(c)d) organizatiorms. Enter amount of tax imposed on
organization managers or disqualiﬂed persons during the year under sections 4912,
4955,and 4958 . . . . .. . A & NONE
d Section 501(c)3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A NONE
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? f “Yes,” complete Form-8886-T. . e e e 40e v
41  List the states with which a eopy of this return is filed. I COLORADY
42a The organization's books are in care of p JOHN F. LUDWIG Telephone no. » 303.316.0356
Located at » DENVER, CO ZP+4 » 80204
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: »
8ee the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 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 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facrlrtres dunng the year” if "Yes Form 990 must be |
completed instead of Form 990-EZ . . . 44b vy
¢ Did the organization receive any payments for indoor tannrng services dunng the year7 . . 44c v
d If "Yes" to line 44c, has the organrzatron filed a Form 720 to report these payments? If °No," provrde an ]
explanation in Schedule O e e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’> . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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) . e e e e e e e e e e e 45b g

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 4

= Lo =

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes

No

|

to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)3) oraanizations and section 4947(a)(1) nonexempt charitable trusts must answer auestions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... O
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 e .. . .. 47 o 4
48 Is the organization a school as described in section 170(b)(1}(A)i)? If “Yes,” complete Schedule E 48 TV 4
49a Did the organization make any transfers to an exempt non- ~charitable related organization? . 49a 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.”

{d) Health bensfits,
{a) Name and address of each employee (b)thtIe and averzge {c) Rep :r;etlble contnbutions to employee | {e) Estmated amount of
nairl mora than 100 /00 ours per wee compensation hanafit nlane and Aafarrad nthar ramnonc attan
aevoted 1o position (FOIMS VV-2/1 UYY-MIDL) compensation
NONE
f  Total numbor of othar amnlousse nod avar €400.000 .

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

61 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 address of each independent contractor paid more than $100,000

(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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

>

» A Yes []No

under penaities ot perury, | declare tha ﬁ ve examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

tnie, ramest, and comyﬁ Dedﬁﬂo

praparer (ather than afficen 1s basad an all Infarmatian of which preparer has any knawladge.

]

}//W/

Sign Signaturg of o l Date
Here a.l L&féﬂd ?"o’» t c‘ﬁ*t-/
Type or pnint name and title 7
Paid H Print/Type preparer's name ¢Flup¢1=l > syiawre | Uate H Check D d HE
Preparer seif-employed
Use Only Firm's name b Firm's EIN »
Firm's address » Phone no.

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

» [ ves []No

Form 990-EZ (2011)



o0 E2) Public Charity Status and Public Support | 0261;45;“7

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu A . .
.mé’ma. Revenue Service 4 » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orqanization | Emplover identification number
KANTOREI | 84-1446895

Reason for Public Charity Status (Al organizations must completé this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
[0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

l_| A hnenu}al nra r-nnnarahun hnendal eansira nrﬂ:\n--ahnn Heerrihad in cantinn '17ﬂlh\l'1\lA\l'n\

El A medlcal research orgamzatlon operated in cgmunctlon with a hospital descnbed in sectlon 170®)1){A)iiD, Enter the
hospital’s name, city, and state:

5§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

ﬁ l\“n Arn—\nu-;n'hnn 'H-u-\+ nnrmalln rasanine A :nhn#anh—sl rr'\nv-b ~Ff e ar |p:n|+ frﬁm a gcuﬁmmﬂnfﬁl und A ‘rt\m +I-|r\ Sf\l’\ﬁv‘ﬂl r\_lb!!c
descnbed in section 170(b)(1)(A)(v1 (Complete Part Il.)

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

9 an organization that nomally 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'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

e lelell rn.nl l-\ , I»h/-\ proani -;—ﬂ» on »-.H—nr I Le¥el ‘)(\ 107[-'. Qf\ﬁ nnnhnn.ﬂﬂﬂla\l‘!\ Ir‘nmnln{‘ﬂ Dﬂrl- ll| \
..-.1_ P g e w gy -~

10 [] An erganization erganized and eperated exelusively te test fer public safety. Sea section 500(a)(4).

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lI-Other

e D By cnecking tis DOX, | cemfy mnat me organizauon 1S Not contronea arecuy or iInairecuy by one or more QISquaIlfIGO persons
other than foundation managers and other than one or more publicly supported organizations described in section 608(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut:on from any of the
IUIIUWHIQ peIDVIND ¢ T

DN

F

-]

() A person who directly or Indirectly controls, either alone or together with persons deseribed in (ll) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g®)
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e 11g(il)
h Provide the followung mformatlon about the supported organization(s).
() Name of supported " (WEIN (iii) Type of organlzanon () Is the organization |  (v) Did you notify T {vi) Is the ) (vi) Amount of
erganization (described on linee 1-0 | neal (i) isted nyeur | the erganiZatian iR | erganizatien In el support
above or IRC section | goveming document? col (i} of your () organized in the
(800 lnstrucbons)) support’? U.s.?
Yes No Yes No Yes No
@A)
()]
©
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2011

Page 2

XTIl  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.)

enr\l'lnn A DII'\III\ Cuinnnank

—— e R g =

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {f) Total

1

)

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

Tax revenues levied for the
SIgazaucin’s  Uehent ang Snisi pars

ta ar expended on its hehalf

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 (f) .

Public support. Subtract line b from line 4.

b—
-

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income trom simitar
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 IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33113% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. . L. L L. 0L L. ..o O
h  10%-facts-and-circuimstances test—2010. If the anraanizatinn did not check a hax on line 13 162 16h 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . PO
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions .. . . . . . . .. ... e e e e e e e e e oo O

Srharila A [Earm 00N Ar OONE7) 2N14




Schedule A (Form 990 or 990-E2) 2011 Page 3

Part il

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |i.)
Section A. Public Support

Calendar vear (or fiscal vear beainninain) > | (202007 | 112008 | (c12009 | (02010 | (12011 [ A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 35,858 37,258 31,497 54,719 56,439 159,332

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 30,470 22,636 31,697 23,345 34,657 142,805
3 Gross receipts from activities that are not an - -
unrelated trade or business under section 513 0 0 0 0 0 1]

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 (i} 0 0

5 The value of services or facilities
fiirnichad hy a nnvammantal nnit tn tha

organization without charge . . . . 0 0 0 o 0 0
6 Total. Addlines 1 through5. . . . 66,328 59,894 63,194 78,065 91,006 358,576
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 5,315 4,694 3,511 3,148 2,380 19,058
b Amounts included on lines 2 and 3
[ | J Sp— ~He A HhAe B L T e |
rcoconcd fom othor than dicguakfic
persans that exceed the greater of $5.000
or 1% of the amount on fine 13 for the year 0 0 0 1] 0 0
¢ Addlines7aand7b . . . 5,315 4,694 3,511 3,148 2,390 19,058
8 Public support (Subtract line 7c from
ne6.) . . . . . . . . . . . 339,519
o2t B T A A
WA WEREIWEDR nfu § W LRAT VUFPVI -
Calendar year (or fiseal year beginning in) I | (a) 2007 {b) 2008 {e) 2009 (d) 2010 (8) 20411 {f) Total
9 Amountsfromline6 . . . . . . 66,328 59,894 63,194 78,065 91,086 358,577

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 24 19 19 22 13 97

D UNfIAEU DUSIIESS 1dxdoie MCUINe (ess
seetion B11 taxes) from businesses
acquired after June 30,1975 . . . . 0 o 0

¢ Addlines10aand10b . . . . 24 19 19 22 13 97

11 Net income from unrelated busmess
activities not included in line 10b, whether |
Ul UL UL UUSHIESD 1D 1oyulally valt e Uil 0 0 0 (1] 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets

o
o
(-]

(Explainin PartIV.) . . . . 0 0 11,188 0 0 11,186
13 Total support (Add lines 9, 10c 11
and12) . . . .. 66,352 59,013 74,399 78,087 91,108 369,859
14 First hive years. ft the Form Y90 Is for the organization’s tirst, second, third, fourth, or Tifth tax year as a section SU1(C)3)
organization, check this box and stop here . . . I . i |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®) . . . . . |15 91.8 9%
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 91.22 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . | 17 03 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 04 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 15 not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » 2]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, 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 » []

—
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upplemental Information. Complete this part to provide the explanations required by}art 1, ine 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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KANTOREI
6/30/12

FORM 990EZ, PART 1 - OTHER EXPENSES Line 16

ADVERTISING

BANK CHARGE

CD PRODUCTION
EQUIPMENT

CONCERT PRODUCTION
FOLDERS

LICENSES & PERMITS
SHEET MUSIC
MISCELLANEOUS

RECORDING FEES
RETREAT EXPENSES
TAXES, OTHER
TAXES, EMPLOYMENT

ADMINISTRATIVE EXPENSE
TOTAL

6/30/2012
STATEMENT 1

84-1446895

1,644
115

739
28,487
76

639
6,097
4,129

750
196
2,529
212
3,082
48,696




KANTOREI 84-1446895

6/30/12

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

RICHARD LARSON
10093 E WEAVER CT.
ENGLEWOOD, CO 80111

ALEX MENTER
6095 S. CHESTER WAY
GREENWOOD VILLAGE, CO 80111

CATHERINE MOTTER
7435 E FREMONT DR.
CENTENNIAL, CO 80112-1750

ALICIA RIGSBY
2704 WILLOW ST.
DENVER, CO 80238

MICHAEL POHLENZ
2226 W. GOLD DUST LANE
HIGHLANDS RANCH, CO 80129

THERESA DERR
7139 CURTICE STREET
LITTLETON, CO 80120

BRAD LARSON
1681 CANAL CIRCLE #114
LITTLETON, CO 80120

KEVIN GUNNERSON
2362 E 110TH PLACE
NORTHGLENN, CO 80233

JOHN LUDWIG
4301 W. 16TH AVE.
DENVER, CO 80204

SARA MICHAEL
5361 S. FEDERAL CIRCLE #R307
LITTLETON, CO 80123

CONTRIBUTIONS TO
TITLE AND TIME EMPLOYEE BENEFIT EXPENSE
DEVOTED TO POSITION COMPENSATION PLANS ACCOUNT
CONDUCTOR 25,000 NONE NONE
10

MEMBER AT LARGE NONE NONE NONE
1

ACCOMPANIST 3,000 NONE NONE
3

ACCOMPANIST 3,000 NONE NONE
3

ASST CONDUCTOR 2,500 NONE NONE
2

MEMBER AT LARGE NONE NONE NONE
1

PRESIDENT NONE NONE NONE
1

EXECUTIVE DIRECTOR NONE NONE NONE
5

TREASURER NONE NONE NONE
3

SECRETARY
1 NONE NONE NONE

GRAND TOTALS 33,500 NONE NONE

6/30/12

STATEMENT 2




