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(Rev. January 2020}

» Do not enter social security numbers on this form as it may be made public

29493121

o 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

07708 1

| omBNo. 15450047

Department of the Treasury Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning JULY 1 . 2019, and ending JURE30 \ ,20 20

B8 Checkif applicable: §C Name of organzation@ ANTOREL D Employer identification number
D Address change Doing business as 84-1446895

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initiat retum 3501 S COLORADO BLVD 720-512-1712

[J Final retumsterminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum ENGLEWOOD CO 80113

G Gross receipts $ Aqg '{ﬂ-

[[] Application pending |F Name and address of pnncipal officer: KEITH FERGUSON H(a) Is this a group retum for subordinates? [_] Yes [v] No
10135 SUMMIT VIEW POINT HIGHLANDS RANCH CO 80126 1~ H(b) Are all subordinates included? [] Yes [INo
1 Tax-exempt status: 50103  []501(0)( )4 (nsertno)  []4947(a)1) or [H527~ If “No,” attach a list. (see instructions)

J  Website: » WWW.KANTORELORG

g

H{c) Group exemption number >

K Form of organization: {v] Corporation D Trust D Association [ _] Other» [ [ L Year of formation: 1997 ] M State of legal domicite. cO
Summary |
1 Briefly describe the organization’s mission or most significant itivities: TO ELEVATE THE HUMAN EXPERIENCE
§ THROUGH CHORAL EXCELLENCE. WE ARE A VOLUNTEER PRO £ SSIONAL CHOIR.
[+]
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 8
21} 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 [
% 6 Total number of volunteers (estimate if necessary) . . 6 80
< | 7a Total unrelated business revenue frmgm\ag@l%\m Ime 12 e e 7a 0
b Net unrelated business taxable income from Fo e e e e e e 7b
SEP 0 8 2020 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lipes1h) .. . . . . . 224199 241526
g 9  Program service revenue (Part VIIl, MANSAS CITY'.M 53470 50959
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 14} 14
1141 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 148§l 963
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 279171 293462
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 119627 126820
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) )
-4 b Total fundraising expenses (Part IX, column (D), line 25) » ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 188183 108402
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 307810 235222
19 Revenue less expenses. Subtract line 18 from line 12 (28639) 58240
S § Beginning of Current Year End of Year
€8/ 20 Total assets (Part X, line 16) 98149 292611
§§ 21 Total liabilities (Part X, ine 26) . . . . 23611 159833
Z2| 22 Net assets or fund balances. Subtract ine 21 from Ilne 20 74538 132778
m Signature Block
Under penalties of perjury, | decl ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D ip of preparer (other than officer) is based on all information of which preparer has any knowledga; ,
} A A e | XBi/2s20
Sign Sigha re of ofﬂcer Date/ 7/
Here oy ﬂ f’za usoA/ Feesdenr
Type or print name and tile
. an/l'ype preparer’s name Preparer's signature Date Check [ ] i | PTIN
Paid self-employed
Preparer - -
Use Only Firm’'sname  » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ; [1ves [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 980 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart it . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
TO ELEVATE THE HUMAN EXPERIENCE THROUGH CHORAL EXCELLENCE.
WE ARE A VOLUNTEER PROFESSIONAL-LEVEL CHOIR PERFORMING PUBLIC CONCERTS.

1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . .. . ..o oo ... OYes [No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? . . . . . e e e e e e e e e e e oo oo ... [Yes [ONo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 201465 including grants of $ ) (Revenue $ 51936 )

PERFORMED 9 PUBLIC CONCERTS TO 3387 PEOPLE IN THE DENVER METROPOLITAN AREA.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 201465

Form 990 (2019)
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' Form 980 (2018)” \ Page 3
Checkiist of Required Schedules 7
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Comnbutors (see |nstructtons)? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Part| . 3 v
4 Section 501(c)(3) organlzations, Did the organization engage in lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complste Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 DId the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, ViiL, I1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ita|l v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, complete Schedule D Part X [11e]l ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XII . . 12a v
b Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional | 12b v
13  Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yas,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . <. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV. R 16 v
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facmtles? If "Yes, " complete Schedule H N 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2019}
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" Form 840 (2019) . Page 4
[ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yas,” complete Scheduls |, Parts land il . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part! . . . . . 25a 4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Scheduls L, Part! . . . . . . . . . . . e e e e e e 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employese, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partilf . . . . . . . . . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partlv . . . . Ce 28a v
b A family member of any individual described in lme 28a? If "Yes complete Schedule L, Part lV e 28b 4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
“Yes,” complete Schedule L, PartiV . . . . . 28¢c v
29  Did the organization receive more than $25,000 in non- cash contnbutlons? lf “Yes complete Schedule M 29 4
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualtf' ad
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, lll
orlV,and PartV,line1 . . . e e e 34 v
35a Did the organlzation have a controlled entlty wuthln the meanmg of section 512(b)(1 3)? e . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal incoms tax pumposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Nate: All Form 990 filers are s are required to complete Schedule 0. 8B v
IZIXT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartv . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38781
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamMambling) wlnnangs toprizewinners? . . . . . . . . . . . . . . . .. ic| v

Form 990 (2019)
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Form 960 2018)’
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page B

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b| vV
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
if “Yes,” has it filed a Form 990-T for this year? Iif “No" to hne 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country »
See instructions for filing requiraments for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
It “Yes,” did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributlons under sectton 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provaded? . 7b
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year e e e e I 7d | - i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified inteflectual property, did the organization fils Form 8899 as required? | 7g
If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintalning doenar advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facnlitres . 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b DU
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Irng Form 990 in Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -
Section 501(c)(29) qualified nonprofit heaith Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? . e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. ) }
Is the organization an educationaf institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)
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Form 980 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar . )
committes, explain on Schedule O.
‘ b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
: 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - 1"
any other officer, director, trustee, or key employee? 2 v
| 3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 'd
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | ¢
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . 6 | v
7a Did the organization have members, stockholfders, or other persons who had the power to elect or appomt
one or more membaers of the governing body? . . . . .. 7a | v/
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng - T
the year by the following:
a Thegovemingbody? . . . . . e e e e e 8a| v
b Each committee with authority to act on beharf of the govemlng body? e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
- the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchaes, or affiliates? . . . . 10a v
b if “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |1ta| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S {
12a Did the organization have a written confiict of interest policy? If “No,”go to line 13 . . . . 12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describs in Schedule O how this was done . . . e e e e e e e 12¢| v
13  Did the organization have a written whistieblower pollcy? e e e e e 13 v
14  Did the organization have a written document retention and destruction policy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . DN 15b| v
If “Yas" to line 15a or 15b, describe the process in Schedute O (see lnstructions)
16a Did the organization invest in, contribute assets to, or parﬂcipate ina ;olnt venture or similar arrangement | - v ] =7 ©
with a taxable entity duringtheyear? . . . . . c e . e 16a Y
b If “Yes,” did the organization follow a written poltcy or procedure raquiring the organlzatlon to evaluate its |_""| 1™
participation in joint venture arrangements under applicable fedaral tax law, and take steps to safoguard the s -

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » COLORADO

Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you mada these avallable. Check all that apply.

[0 Own website Another’s website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

SUSAN LEWKOW 8006 S QUINCE WAY CENTENNIAL CO 80112 303-948-2277

Form 990 (2019)
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Form 980 (2019) ' Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . .. 0O
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlion, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the parsons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
o) ®) {do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
per week [T p ] from the from related compsnsation
istany |5 2|2 g K §Z|2 organszation organizations from the
hoursfor {5 S § R g 3— ﬁ 3 | W-2/1088-MISC) | (W-2/1098-MISC) | organwzation and
related § g 53 2|8 b related organizations
organizations| = & | B g g
below & 2 '§
dulled ling) ® § g
2
(1) KEITH FERGUSON 2
PRESIDENT v 0 0 0
{2) JENNIFER MOORE 2
VICE PRESIDENT 4 0 0 0
{3). _MARK AQUILINA 1
TREASURER v 0 0 0
(4) _MATTHEW GIERKE 1
SECRETARY v 0 0 0
(5) SUSAN LEWKOW 1
MEMBER AT LARGE v 0| 0 0
(6) _ KEVIN GUNNERSON 1
MEMBER AT LARGE v (1] 0 0
(7) MICHAEL BIZZARO 1
MEMBER AT LARGE v 0 0 0
(8) . MELISSA MENTER 1
MEMBER AT LARGE v 0 0 ]
©)
{10)
1) ]
(12)
{13)
(14)

Form 990 (2019)
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PageB
XN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Posltion
W ® {do not check mare than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
per waek ik = I from the from related compensation
(lstany |52 a g ) 3Z|3 organization organizations from the
hoursfor |5 £ g 8le %—g g (W-2/1099-MISC) | (W-2/1099-MISC) | organlzation and
related | & E18 =2k = related organizations
brganizations| 2 g 8 g g
below |z 2 o
dottedline) | § | & Z
’ g
(15)
(16)
7)
(18)
{19)
{20)
21)
(22)
(23)
24)
{25)
1b Subtotal SN & 0] 6] 0
¢ Total from contlnuation sheets to Part Vll Sectlon A N &
d Total (add lines 1b and 1¢) . > o o 0

2 Total number of individuals (including but not Ilmned to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organization > 0
Yes | No

3 Did the organization list any former officer, dirertor, trustee, key employee, or higheat compensated i

employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . 4 v
5§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual ]

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business addrass

B}

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whu

raceived more than $100,000 of compensation from the organization »

0

Form 990 (2019)
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A Statement of Revenue
Check if Schedule O contains a response or note to any Ime in this Part VIII .

Page 9

O

)]
Total revenue

(8)
Related or exempt
function revenue

C)
Unrelated
business revenue

©)
Revenue excluded
from tax under
sections 512-514

o aooco

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundralsing events .

Related organizations .

1d

Government grants (contributions)

1e

67001

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in

lines 1a-1f. .
Total. Add lines 1a-1f .

174525

>

241526

2a

Revenue

Program Service | Contributions, Gifts, Grants

[~ B BT - S I - o

CONCERTS

Business Code

711130

50959

50959

All other program service revenue .
Total. Add lines 2a-2f .

>

50959

Other Revenue
o

Investment income (including divtdends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties

>

14

14

>

{) Real

(ii) Persanal

Gross rents Ga

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

(i) Secunties

{ih Other

sales of assets

other than inventory | 7a |

Lesa: cost or other basis

and sales expensas 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contrihutions roported on line
1c). See Mart IV, line 18

8a

Less: direct expense

8b

Net income or (Ioss) from fundralslng eve

Gross income from gaming
activities. See Part IV, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gamlng activitles .

Gross sales of inventory, less
returns and allowances

10a

185

10b

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

>

185/

11a

Miscellaneous
Revenue
o

o Qo

ADVERTISING

Business Code

78§f

541800

ROYALTIES

178

178

All other revenue .
Total. Add lines 11a-11d .

178

i

12

Total revenue. See instructions

vV

293462]

51936]

Form 990 (2019)




Form 980 {2019) Page 10

I Ld Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . ., . . . .
Do not include smounts reported on lines 65, 7b, Total e‘Q;))ensas Progra(n?)serwce Managég)ant and Funégsing
8b, 9b, and 10b of Part VIl axpanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21 . 4109 4109

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 i

Benefits paid to or for members

5 Compensation of current officers, dtrectors
trustees, and key employees .

6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salariesand wages . . . 117808 94327 16398 7083

8 Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . -

10 Payrolitaxes . . . . e 9012 7216 1254 542

»

11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying . .o

e Professional fundraising setvices. See Pan Vv, I|ne 17

f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25, oolumn

{A) amount, list line 11g expenses on Schedule Q) . 20858} 29858

12  Advertising and promotion . . . . . . 15338| 14796/ 542
13 Officeexpenses . . . . . . . . . 813 913!
14  Information technology . . . . . . . 7490 6912 578
15 Royalties . Ce e e e
16 Occupancy . . . . . . . . . . . 10725 8525 2200
17 Travel . . . . 3938 3938

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferances, conventions, and meetings . 688 688

20 Interest .o

21 Payments to affillates . .

22  Depreciation, depletion, and amortizatlon

23 nsurance . . . . . . . . . . . . 4629 3878 751
24  Other expenses. Itemize expenses not covered : AR :
above (List miscellaneous expenses on line 24e. If )
line 24e amount exceeds 10% of line 25, column - s - - T
(A) amount, liot line 24e expenses on Schedule O0.) ' oo st e e T ’
a MusiC 6001 6001
b SUPPLIES 861 861
¢ BANK FEES 2243 2243
d PRINTING 11814, 10641 1173
e All other expenses 9795 8802 993
25  Total functional expenses. Add lines 1 through 24e 235222 201465 20603, 13154

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Chack here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 990 (2019)

N Batance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .
(A) (8)
Beglnning of year End of year
1 Cash—non-interest-bearing . 83940 1 128585
2 Savings and temporary cash mvestments . 12939 2 162544
3 Pledges and grants receivable, net 3
4 Accounts raceivable, net . .. . 4
5 Loans and other receivables from any current or former ofﬁcer director,
trustea, key emplayee, creator or foundor, substantial c.ontributor, cr 35% - ST s ’ -
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualifiad persans (as deﬁned ' R I i
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) . 6
QA1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 1270, 9 1482
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . {10a 8544
b Less: accumulated depreciation . . . . . |10b 8544 o] 10c 0
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part |V, Inne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 98149| 16 292611
17  Accounts payable and accrued expenses . 23611 17 8833
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
9122 Loans and other payables to any current or formor officer, director, -
E trustee, key employea. creator ar fauncier, substantial contributor, or 369%¢ s 4 3 - *
a controlled entity or family member of any of these persons 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e C e e e 25 150000
26 Total liabllitles. Add Imes 17 through 25 23611] 26 159833
g Organizations that follow FASB ASC 958, check here P .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 60538] 27 132678
g 28 Net assets with donor restrictions 14000| 28 100
S Organizations that do not follow FASB ASC 958 check here > D
‘.L_ and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
2 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
é 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund batances . .. 74538] 32 132778
<133 Total liabilities and net assets/fund balances . 98149| 33 292611

Form 990 (2019)
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IZXEW Reconciliation of Net Assets

Page 12

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

O

©DONOO L WN -

[y
o

Total revenue (must equal Part VIiI, column (A), line 12) .

293462

Total expenses (must equal Part IX, column (A), line 25)

235222

Revenue less expenses. Subtract line 2 from line 1

58240

Net assets or fund balances at beginning of year (must equat Part X hne 32 column (A))

74538

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIOINIOIN|DIWIN]=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
32, column (B)) . . L. .

-
o

132778

Financial Statements and Reporting

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

W]

Accounting method used to prepare the Form 990: [J Cash Accrual  []Other

H the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statemants compiled or reviewed by an independent accountant? .

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [J Consolidated basis [ Both consolidated and separate basis

Waere the organization's financlal statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yas” to line 2a or 2b, does the organization have a committes that assumes reasponsibility for oversight of
the audit, review, or compilation of its financial statements and selsction of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

if “Yes,” did the organization undergo the required audit or zaudits7 lf the organizatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a v

2b v

by
]

2¢c

3a v

3b

Form 990 (2019)




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
KANTOREI 84-1446895

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation bacauss it is: (For lines 1 through 12, check only one box.)

1 [ A church, conventlon of churches, or association of churches described in section 170(b){1)(A){i).

2 [JA school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990 or 990-E2).) D

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’'s name, city, and state:

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

6 [J 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)}{vl). (Complete Part i1.)

8 [J A community trust described in section 170(b)(1)(A)(vl). (Complete Part 1)

9 Oan 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 organizafion 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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 dascribed in section 509(a)(1) or sectlon 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describas 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 diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlied 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functlonally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written detarmination from the RS that it is a Type |, Type ||, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:]

g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (ii)) Type of organization | (Iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on ines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A {Form 990 or 990-E2) 2019




Schedule A (Form 980 or 980-E2) 2019 Page 2
XYl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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 withoutcharge . . . . y

Total. Add lines 1 through3. . . . /

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . /

Section B. Total Support

Public support. Subtract line 5 from line 4 /

Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 {c) 201 7 {d) 2018 {e) 2019 (f) Total

7 Amountsfromiined . . . . /
8 Gross income from interest, dwndends 4
payments recelved on securities loans, /
rents, royalties, and income from
similar sources . o /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10 Otherincome. Do not include gain or /
loss from the sale of capital assets
(ExplaininPart V1) . . . . . . /|
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see inspfuctions) . . . . . 12 [
13  First five years. If the Form 990 is for the argantization’s first, second, thlrd founh or ﬁfth tax year as a section 501(c){3)
organization, checkthisboxandstophere .o . o
Section C. Computation of Public Support Pércentage
14  Public support percentage for 2019 (line 6 /column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2018 Sgheduls A, Part il line 14 . . . 15 %
16a 33'3% support test—2019. if the orggnization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organizationQualifies as a publicly supported organization . . . .. - .0
b 33'13% support test—2018. if the grganization did not check a box on line 13 or 16a, and hne 15 is 331 % or more, check
this box and stop here. The orgaglization qualifies as a publicly supported organization . . . .o e A
17a 10%-facts-and-circumstan test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgghization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatioff meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |
b 10%-facts-and-circumgtances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ghd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI hoy the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizafion . . . N e
18  Private foundation.

If the orgamzaﬂon dnd not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions

> O

Schedule A (Form 990 or 890-EZ) 2019




Schedule A (Form 980 or 980-E2) 2019
I 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.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) 111941 112473 151058 224199 241526 841197
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 . 30872 36468 57180 54522 51744 230796
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513 0 o 0 o o 0
4  Tax revenuss levied for the
organization's benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge . 0 0 ol 0 0 0
6 Total. Add lines 1 through 5 . 142813 148940 208248 278721 293270 1071993
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 14880 41450 46940 65194 75403 243867
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 an line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 14880 41450 46940 65194 75403 243867
8 Public support. (Subtract line 7c from
ne6.) . . . e e e - LI M U 828126
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2015 I {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9  Amounts from line 6 e 142813 148940 208248 278721 293270 1071993
10a Gross income from interest, dividends,
payments raceived on securitles loans, rents,
royalties, and income from similar sources . 10 10 11 14 14 59
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 91 800 1599} 300 0 2790
¢ Add lines 10a and 10b 10 910 1601 3;} 14 2849
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 0 0 0 o 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . 0 0 0
13  Total support. (Add lines 9, 100 11
and 12.) . 142823 149851 209849 278035, 293284 1074842
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 77.05 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 79.67 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (lina 10c, column (f), divided by line 13, column (f)) . 17 .26 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 31 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'5% support tests—2018. 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 1s not more than 331/3%, 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  » []

Schedule A (Farm 990 or 990-EZ) 2019




SCHEDULED Supplemental Financial Statements |_om o 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization ) Employer identification number

KANTORE! 84-1446895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

O H O

(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valus at end of year . .

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

funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . [JYes [ No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. .. . . . . [OYes ONeo

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
O Protaction of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year >

4  Number of states whera property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easementsitholds? . . . . coe e {J Yes [JNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

7 Ar;{c}h'a'{'c}i'é;b;ﬁéés incurred in monitoring, inspecting, handling of violations, and enforcing conservation casements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4XB)()
and section 170(N)@)®B)GH? . . . . . . .+ .. OYes ONo

9 InPart Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . . .o A

2 If the organization recelved or held works of ar, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil tinet . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, PatX . . . . . . . U .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange program

O Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [JYes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e o o . . .. [OYes [ONeo
b If “Yes,” explain the arrangement in Part XIII and complete tha foilowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . oL Lo oL 0L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Dld the organization include an amouni on Form 990 Part X ilne 21 for escrow or custodlal account liability? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xili . . . . Q
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(8) Current year {b) Prior year (o) Two years back | (d) Three years back | (e) Four years back

oo

3a

b

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses . e ..

Grants or scholarshlps

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . . . . L. L ... L. 3a(i)

(il) Related organizations . . . e e 3a(il)

If “Yes” on line 3a(ii), are the related organizations ilsted as requured on Schedule R? e e e e 3b

Describe In Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia lLand .
b Buiidlngs . .
¢ Leasehold Improvements .
d Equipment . . . . . . . . . 8544 8544 -0-
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W -0-

Schedule D (Form 890) 2019
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation.
(ncluding name of security) Cost or end-of-year market value
{1) Financlal derivatives
(2) Clossly held equity interests .
(3) Other
(A
(B)
(%))
(2]
3
()
(@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12} . » {
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
@)
(5)
{6}
]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » {
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.
{a) Descnption {b) Book value
(1
2
€]
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»

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

line 25.
1. {a) Description of liability (b} Book value
(1) Federal Income taxes
{2) ECONOMIC INJURY DISASTER LOAN FROM SMALL BUSINESS ADMINISTRATION 150000
3
4
{5)
©
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . A & 150000

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organlzation s financial statemants that reports the
organization's liablility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . [

Schedule D (Form 890) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.

Department of the Treasury

internal Revenue Service » Go to www.Irs.gov/Form990 for the latest information. Inspection
Namoe of the organization Employer identification number
KANTOREI 84-1446895

Open to Public

FORM 990, PART Vi, LINE 8B - COMMITTEES DO NOT HAVE VOTING AUTHORITY AND SO NOTES ARE NOT TAKERN.

FORM 980, PART Vi, LINE 11B - ELECTRONIC VERSION OF FORM 990 WAS POSTED ON GOOGLE TEAM DRIVE FOR ANY BOARD MEMBERS

TO REVIEW BEFORE SIGNING AND FILING.

FORM 980, PART VI, LINE 15A AND 158 - STATE AND NATIONAL SURVEYS ARE USED TO HELP DETERMINE THE COMPENSATION

OF THE MANAGING ARTISTIC DIRECTOR AND OTHER STAFF.

FORM 990, PART Vi, LINE 19 - FORM 950 AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION ON THE

COMMUNITY FIRST FOUNDATION WEBSITE "COLORADO GIVES". BOTH ARE ALSO PROVIDED TO THE COLORADO SCIENTIFIC

AND CULTURAL FACILITIES DISTRICT MANAGEMENT. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 12C - THE TREASURER REGULARLY REVIEWS FINANCIAL TRANSACTIONS FOR COMPLIANCE

WITH CONFLICT OF INTEREST POLICIES.

FORM 990, PART iX, LINE 24F - EQUIPMENT, FEES FOOD SUPPLIES, M&E, MEMBERSHIPS, POSTAGE, TELEPHONE

FORM 990, PART IX, LINE 11G - PROFESSIONAL MUSICIANS, COMPOSERS

FORM 990, PART il LINE 3 - DUE TO COVID-19 THE SPRING CONCERT SERIES AND CABARET FUNDRAISING EVENT HAD TO BE

CANCELED.

FORM 990, PART VI, LINES 6 & 7A - SINGERS ARE CONSIDERED MEMBERS PER BYLAWS BUT NO DUES ARE REQUIRED. MEMBERS

VOTE ANNUALLY FOR BOARD NOMINEES.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2019)




