** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 7

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning AUG 1, 2022 andending JUL 31, 2023
B Egm - C Name of organization D Employer identification number
[:]m CANTUS
ﬁﬁg?»ege Doing business as 41-1934424
retien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ )Finat, 1201 MARQUETTE AVE S 100 612-435-0046
#sd" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,324,947.
feend MINNEAPOLIS, MN 55403 H(a) Is this a group return
Dﬁgﬁ::a' F Name and address of principal officer. BOB  PESKIN for subordinates? ___[_lYes [X]No
perdh® | SAME AS C ABOVE H(b) Are all subordinates included? [Ives [INo
|_Tax-exempt status: IX] 501(c)3) [ 501(c) ( ) (insertno.) [_] 4947(a)(1) or [ Js27 If "No," attach a list. See instructions
J Website: WWW.CANTUSSINGS.ORG ) H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other [L Year of formation: 199 9] M State of legal domicile: MN
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: CANTUS GIVES VOICE TO SHARED
e HUMAN EXPERIENCE BY INSPIRING AUDIENCES (CONTINUED ON SCHEDULE O)
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... .., 3 12
2 4 Number of independent voting members of the goveming body (Part VI, line1b) ... ... 4 10
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 12
E£| 6 Total number of volunteers (estimate if NECESSANY) | ... 6 65
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine Th) . ... oo 1,009,905. 715,983.
E 9 Program service revenue (Part VIIl, line2g) 597,032. 601,882.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _..........cccooovvriimmreriricinnnns 188. 2,958.
| 41 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... ... .. 174. 4,124.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 1,607,299. 1,324,947.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ______... 662,827. 771,580.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 108,017. RGO
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 559,075, 514,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,221,902. 1,286,502,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 385,397. 38,445.
- Beginning of Current Year End of Year
2§ 20 Total assets (Part X, line 16) 1,048,716. 1,163,748.
%9 21 Total liabilities (Part X, line 26) 198,701, 275,288.
= Net assets or fund balances. Subtract line 21 from line20 ... ... R 850,015. 888,460.

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

Sign Signature of officer Date

Here |[BOB PESKIN, INTERIM EXECUTIVE DIRECTOR
Type or print name and title

A

Print/Type preparer's name Prepiﬂ‘ﬁw:n%_/ Date I(':heck (]| PTIN
Paild  MARC A. KOTSONAS [ 11/29/23] P00544551
Preparer | Firm's name MAHONEY ULBRICH CHRI STIANSEN & RUSS, PA Firm's EIN 4 1-1647057
Use Only | Firm'saddress 10 RIVER PARK PLAZA, SUITE 800
SAINT PAUL, MN 55107 Phoneno. (651)227-6695
May the IRS discuss this return with the preparer shown above? See instructions . T Z | Yes No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate Inau-uctlons Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



41-1934424  Page2?

F 022) CANTUS
w Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ) ’ J:xl

1 Briefly describe the organization’s mission:
CANTUS GIVES VOICE TO SHARED HUMAN EXPERIENCE BY INSPIRING AUDIENCES
THROUGH SONG AND WORD, SPARKING NEW DEPTHS OF UNDERSTANDING AND

EMPATHY .

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? L . [Jves [XINo
If "Yeos," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sorvices? | .. ... [Ives No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 467, 932. Including grants of § ) (Revenue § 2931794- )
CONCERTS: CANTUS CONTINUED ITS HYBRID IN-PERSON/ONLINE CONCERT MODEL
THAT THE ORGANIZATION PILOTED DURING AND IN THE RE-EMERGENCE FROM THE
COVID-19 PANDEMIC. IN THE 2022-23 SEASON, THE ENSEMBLE PERFORMED FIVE
SUBSCRIPTION CONCERTS, AS WELL AS A COLLABORATIVE CONCERT WITH A
NORWEGIAN WOMEN'S CHORUS, ALSO NAMED CANTUS. THE ENSEMBLE ALSO
PREMIERED NEW WORKS BY SUCH COMPOSERS AS MARIANA SADOVSKA YOSVANY
ESTEPE, MARI ESABEL VALVERDE, AND CHRIS FOSS. IN ADDITION TO PERFORMING
FOR IN-PERSON AUDIENCES, CANTUS MADE EACH PROGRAM AVAILABLE ONLINE ON A
PAY-WHAT-YOU-CAN BASIS THAT REACHED LISTENERS ACROSS 45 STATES, 16
COUNTRIES, AND 48 OF MINNESOTA'S 87 COUNTIES. EMPHASIZING ITS
COMMITMENT TO ACCESS, CANTUS CONTINUED TO OFFER ONLINE CONCERTS ON A
PAY-WHAT-YOU-CAN BASIS AND EXPANDED (SEE SCHEDULE 0)

4b  (code: ) (Expenses § 25314631 Including grants of 8 ) (Revenue s 293;488- )
TOURING: CANTUS' NATIONAL TOURING CONTINUED ITS POST-PANDEMIC REBOUND
IN THE 2022-23 SEASON, WITH ENGAGEMENTS SPANNING 15 STATES. OF
PARTICULAR NOTE, THE ENSEMBLE APPEARED AT THE CHAUTAUQUA INSTITUTION IN
CHAUTAUQUA, NEW YORK; SONOMA STATE UNIVERSITY IN ROHNERT PARK
CALIFORNIA; SHALIN LIU PERFORMANCE CENTER IN ROCKPORT, MASSACHUSETTS

NEWPORT CLASSICAL IN NEWPORT, RHODE ISLAND; AND ELSEWHERE. IN
CONJUNCTION WITH NATIONAL TOURING, THE ENSEMBLE ALSO CONDUCTED MASTER

CLASSES AND WORKSHOPS WITH STUDENTS AT THE UNIVERSITY OF IOWA, SONOMA
STATE UNIVERSITY, JUNIATA COLLEGE, AND ELSEWHERE .

4c  (Code: ) (Expenses § 155,976« incudingganots ) (Revenue $ 10.514. )
MEDIA INITIATIVES: BRITISH RECORD LABEL SIGNUM CLASSICS RELEASED "INTO

MEDIA INITIATIVAS: bRl o R s e e e TTRam
THE LIGHT" IN NOVEMBER 2022, MARKING THE ENSEMBLE'S FIRST HOLIDAY ALBUM
TN MORE THAN A DECADE. THE ALBUM WAS WELL RECEIVED BY AUDIENCES AND

CRITICS ALIKE: "INTO THE LIGHT" HIT NO. 13 ON BILLBOARD'S "CLASSICAL
CROSSOVER" CHART IN DECEMBER, AND BBC MUSIC MAGAZINE DUBBED THE ALBUM
"A PLEASURE FROM START TO FINISH" IN ITS FIVE-STAR REVIEW. THROUGHOUT
THE YEAR, CANTUS CONTINUED TO RELEASE PERFORMANCE VIDEOS ON YOUTUBE
THAT HIGHLIGHT THE ENSEMBLE'S STYLISTIC VERSATILITY, RANGING FROM JOAN
SZYMKO'S "FFE MWE, MWE FFE" TO THE WORLD PREMIERE OF JENNIFER LUCY
COOK'S "TTME," AND PART OF AN ONGOING STRATEGY TO ENGAGE BROADER
AUDIENCES AND EXPAND ACCESS. MINNESOTA PUBLIC RADIO ALSO MADE A LIVE
RECORDING OF CANTUS' "I HEAR AMERICA SINGING" PROGRAM (SEE_SCHEDULE O)

4d  Other program services (Describe on Schedule O)

(peseny 97,485, muwdnggumos ) (Roverues 8,300.)
I Xpon 974,856.

Form 990 (2022)
#3200 191300 SEE SCHEDULE O FOR CONTINUATION( S)
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Checklist of Required Schedules

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[ "Ys,” COMPIETE SCHEAUIE A ............owoioiemiirisies et T
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions T
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ...

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? | "Yes," complete Schedule C, Part Il ... ...
s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If *Yes, " complete Schedule C, Part lll ...
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PRI Ml ..o eeeeeecases s s e s s s e S T
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

[f "Yes," COMPete SCRETUIE D, PAITIV ..ottt e80T
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf *Yes,* complete SChedule D, PAIt V. .............uiiiriuummsisiemsiss i s
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
PRV oo eossons e iS5G st spmanen s o RSB SOV LGS0 st s s seanp s eosss e AR I st e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ...t
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 f Yes, " complete Schedule D, Part VI et
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 Jf *Yes," complete Schedule D, Part I ooy S L R 5938 A AN SR R4S i s SR B LRSS SRS
Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part 3%
Did the organization obtain separate, independent audited financial statements for the tax year? |If "Yes," complete
SCHOGUIS D, PAIS XIBND X (.o.iiuvssuessnesssscscecsveersrasasstoss s a0 S AT T b
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

|s the organization a school described in section 170(b)(1)(A)i)? if “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess AAAAA
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOre? If *Yes," COMPlete SCREAUIE F, PAMS I ANG IV ... it s
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? /f *Yes," complete Schedule F, Parts Il and IV s s e

Did the organization report on Part 1X, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Il @nd IV ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If *Yas,” complete Schedule G, Part . S80INSUUCHIONS ...,
Did the organization report more than $15,000 total of fundraising event gross ncomé:and CGREABGHONS 0f POtV Hes:
1C aNd 887 If *YeS," COMPIOE SCHEAUIE G, PAI I ... ....coirorweomseieiee oo i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf *Yes,*

complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ... ..o,
If *Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? )
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? Jf *Yas," Al

232003 12-13-22

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b X
11c X
11d X
11e | X
111 | X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2022)
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I T Checklist of Required Schedules (continued)

0o T

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 Jf *Yes,* complete Schedule I, Parts 1&nd 1 ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BEPBIOA ©.csessosses sssmssesessosmsenmmssommyss s eemsommssmassessas S smssscassrsssorrom st UG T vy 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? [f “Yes," answer lines 24b through 24d and complete
R L o o T R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXOMPE BONAS? S S e 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁi
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SERBOUIE L, P  soussosssssasisssssmmmntssisssceseisssessasssmmonmsnasnmeonemissyssisssses S S msasamsa amsson s sessesan s 88 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recenvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Partll ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f *Yes," complete Schedule L, Partlll .........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," COMPIBE SCHEAUIE L, PAITIV ............ooeveiiieisteset et s L

b A family member of any individual described in line 28a? If "Yes," complete Schedule L Part IV oo

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
*Yes," COMPIEE SCHEAUIE L, PAt IV .............cooiisieiiveies it 020
29 Did the organization receive more than $25,000 in non-cash contributions? [f *Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on

cONtribUtionS? Jf "Yes, ™ COMPIEE SCREAUIE M ..............coiwirm e ettt
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part] ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes,* complete Schedule R, Part | ...

34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part I, Ill, or IV, and

PRIV, I8 T ..coooeeeueesesesasuoseneesisessemms i s st R 454818400 AL
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2 ...............c..ccccouiviiioimiiiiiiiinii

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complate SChedule R, PArt V, @ 2 ..o

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part VI .................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

| 28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
3g | X

ote: All Form 990 filers are required to complete ScheduleO ... .
tatements Regarding Other IRS Filings and Tax Comphance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

232004 12-13-22

Form 990 (2022)
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tatements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l I
filed for the calendar year ending with or within the year covered by this retum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O .............cccccoeeiinns
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN 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? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOM BB8E-T? | . ... i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE MOt X AOdUCH DI Y e
Organizations that may receive deductible contributions under section 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? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo = - Ty E——————— 7c X
If “Yes," indicate the number of Forms 8282 filed during the year R . B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . N/ A 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . ... ... ... . N/A | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a

12

@ loy

&
>

g B glgk

&

>

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... N/A  |[11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | N/A .
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ... ...~
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 health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
It *Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O ... .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49832 N/A
If "Yes," complete Form 6069.

232008 12-13-22
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Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ﬂ_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perlon'nad by or under the dlrect superwsnon
of officers, directors, trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

w

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVemMING DOTY? || .. ...

b Are any governance decisions of the organization reserved to (or subject to approval by) membars stockholders, or
persons other than the govemning body?

8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: T
@ The govemning DOGY? | e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf -YW&WWM o 9 X
Section B. Policies ; ; S EALE CORE

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No,* go to line 13 ................cc..c.ccvvveveeiieieeieeeeeeeee

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule O how thiswas done .....................c.ooeeen

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pohcy‘? _________________________________________________________________
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 management official ...

b Other officers or key employees of the organization | ... ..
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YORIT | . . ... .coiioieiiiecs oot me e ees et es e et ekt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? R e e T ——

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[Z] Own website [:l Another's website EK] Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 612-435-0046

1201 MARQUETTE AVE S, 100, MINNEAPOLIS, MN 55403

232008 12-13-22 Form 990 (2022)



Form 990 (2022) __CANTUS 41-1934424 page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

........................................................ T |
Section A. Officers, Direct 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 the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | .. cfeg?;‘f‘f:‘uwn -~ Reportabl‘e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and'a dvecior/nusiee) from from related other
(list any -% the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | 3|2 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations E % g %‘ 1099-NEC) and related
below |3[£]|.|E |28 s organizations
in  [S|E|E|5[EE[5
(1) JOSEPH HEITZ 40.00
BXECUTIVE DIRECTOR X 102,063, 0. 0.
(2) ALEX NISEIBUN 40.00
DIRECTOR X 52,440. 0. 0.
(3) JEREMEY WONG 40.00
DIRECTOR X 49,316. 0. 0.
(4) BRIAN NEWHOUSE 1.00
CHAIR X X 0. 0. 0.
(5) THERESA GIENAPP 1.00
VICE CHAIR X X 0. 0. 0.
(6) DAVID NILES 1.00
TREASURER X X 0z 0. 0.
(7) PAUL WILSON 1.00
DIRECTOR X 0. 0. 0.
(8) FRANK STUBBS 1.00
DIRECTOR X 0. 0. 0.
(9) BARBARA THOMAS 1.00 i ’
DIRECTOR X 0. . .
(10) PAVIELLE FRENCH 1.00 . i ;
DIRECTOR X . . .
(11) NANCY GASCHOTT 1.50 . . )
DIRECTOR X S J S
(12) SANDRA DAVIS 1-00 0 0 0.
DIRECTOR X L C
(13) LAURIE MEYERS 1.00 < 6. i. s
DIRECTOR
(14) KIM HOLLINGSWORTH TAYLOR 1.00 . " "
DIRECTOR X - =

Form 990 (2022)
232007 12-13-22



L I IS CANTUS 41-1934424  Page8
= age
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
Name(:)nd title Av(ean: ] Po(s‘i:t)ion ©) € )
s ger i o o Tiarone Reportable Reportable Estimated
g l;c'x'x. b.mmm&.m“t : ’:z;l'::.n compensation compensation amount of
(ist an = l from from related other
g fgr g the organizations compensation
e ~ g organization (W-2/1099-MISC/ from the
§ : (W-2/1099-MISC/ 1099-NEC) organization
organizations
et = g _% g 1099-NEC) and related
line) E : g g gz E organizations
o T o 203,819. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total (add lines tband 1c) .. ) . 203,819. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 187 If *Yes," complete Schedule J for SUCH INAIIGURI ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If *Yes," complete Schedule J for such INAVIQUA ..........ovcvieimeinrresreees
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf Yes," complete Schedule J for such persan

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from

the organization. Report com ensation for the calendar year ending with or within the organization's tax year.
A

(Y (8)
Name and business address NONE Description of services

()
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

232008 12-13-22




Form 990 (2022 CANTUS 41-1934424  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o
‘ (A) (B) ©) (D)
Total revenue | Related or exempt H;&:{%u;:ﬁcr:ggfd
busil e
function revenue |business revenu Bl P
1 a Federated campaigns . ... 1a

b Membership dues
¢ Fundraising events
d Related organizations
e
f

266,438. ]

Govemment grants (contributions) | 1e
All other contributions, gifts, grants, and | 24
similar amounts not included above | 1f 449,545.
inlines 1a-1t | 19| ; 3

715,983.

ntributions, Gifts, Grants

g contr

Total. Add lines 1a-1f

Program Service

289,417.

2a TOURING FEES 711130 289,417.
TICKET SALES 711130 288,839.| 288,839.
711130 23,626. 23,626.

L

a
b
¢ MERCHANDISE SALES
d
e
f

All other program service revenue . .
g Total. Addlines2a2f .. .. ..

601,882.

Other Revenue

10 a Gross sales of inventory, less retums

66 Instructio

232000 12-13-22

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

2,958.

2,958.

e |

6 a Grossrents ...

6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢c

d Net rental income or (loss) ..

7 a Gross amount from sales of

(i) Securities

assets other than inventory |7a

b Less: cost or other basis
and sales expenses ... |7b

¢ Gain or (loss) Tc

d Netgainor(loss) ... .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct expenses ... ... E
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

and allowances 1

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory
11 a MISCELLANEQUS

Business Code _
711130 4,124.

4,124.

b

d Allother revenve

4,124,

324,947,

606,006.

0.

2,958,

Form 990 (2022)



Form 990 (2022 CANTUS

41-1934424

Page 10

ement of Functiona

enses

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 line inthis Part IX____

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

bl

(B8
Program service
expenses

(C)
Management and
neral expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management

o b

Legal ...
Accounting

a
b
c
d LObbYING .
e
f
g

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . ...
14 Information technology
15 Royalties ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates | . . ...
22 Depreciation, depletion, and amortization
23 INBUMANCO. | .ciiiimisimisiiasiomias
24

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

REHEARSAL AND EVENT REN

228,421.

119,933,

s JDY
Fundraising
expenses

443,142.

352,102.

62,055.

28,985.

12,842.

11,552.

1,049.

241.

37,587.

29,028.

5,603.

2,956.

49,588.

35,207.

8,926.

5,455.

26.

26.

26,845.

26,845.

114,349.

114,349.

53,963.

38,314.

9,713.

5,936.

95,267.

67,640.

17,148.

10,479.

4,926.

3,497.

887.

542,

28,146.

19,984.

5,066.

3,096.

132,859.

132,859.

1,071.

760.

193.

118.

16,820.

30,439.

11,942.

30,439.

3,028.

1,850.

GENERAL ARTISTIC

8,184.

5,811.

1,473.

900.

2,027,

1,439.

365.

223.

a
b
¢ MISCELLANEOQOUS
d
e

All other expenses

25 _ Total functional expenses. Add lines 1 through 24e

1,286,502,

974,856.

203,629.

108,017.

26  Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] If following SOP 98-2 (ASC 058-720)

232010 12-13-22
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Form 990 (2022) CANTUS 41-1934424  page 11
mﬁalance Sheet —
Check if Schedule O contains a response ornotetoany lineinthisPart X . ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearing ... 1
2 Savings and temporary cash investments 992,571.] 2 1,084,238.
3 Pledges and grantsreceivable, net 33,949.] 3 37,008.
4 Accountsreceivable,net 8,089.] 4 948.
5 Loans and other receivables from 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 .. ... S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)B) . 6
£ | 7 Notesandloansreceivable,net . 7
g | 8 Inventoriesforsaleoruse .. ... ... 8
<9 Prepaid expenses and deferred charges 8,837.] o 1,941.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 27,085.
b Less: accumulated depreciation 10b 24,639. 3,517.10¢ 2,446.
11 Investments - publicly traded securities 1
12 Investments- other securities. See Part IV, line 11 12 37,167.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 1,753.] 15 0.
16 __Total assets. Add lines 1 through 15 (must equal line33) . 1,048,716.] 16 1,163,748.
17  Accounts payable and accrued expenses 43,701.] 17 38,511.
18 Grantspayable | ... ., 18
19 Deferred revenue 5,000.] 19 49,289.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons = 22
= | 23 Secured mortgages and notes payable to unrelated third parties 150,000.] 23 150,000.
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 .. 0.| 25 37,488.
___| 26 Total liabilities. Add lines 17 through 25 e 198,701.] 26 275,288.
Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33. b Bt
§ |27 Netassets without donor restrictions ... ... . 845,015.] 27 885,460.
@ |28 Net assets with donor restrictions ... ... 5,000. 3,000.
h Organizations that do not follow FASB ASC 958, check here [ saucaminli ol
2 and complete lines 29 through 33. | D
5 |29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totainetassetsorfundbalances ... . 850,015.] a2 888,460.
|33 Totalliabilities and net assets/fund balances .. 1,048,716.] 33 1,163,748.
Form 990 (2022)
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Reconciliation of Net Assets

Fom990I2022) CANTUS 41-1934424 Page12

Check if Schedule O contains a response or note to anylineinthisPart Xl .. ... ... ... .o

1

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,324,947.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,286,502,
3 Revenue less expenses. Subtract line 2 from line 1 ... .. - 3 38,445.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) i 4 850,01 5.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. ... 6
7 Investment expenses . 7
8 Prior period adjustments . e e R T 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
umn B) .. ... e o e R 10 888,460.

I] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b — e BT

1 Accounting method used to prepare the Form 990: D Cash m Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis D Consolidated basis L__l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? Y R S S A

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){ 1) nonexempt charitable trust. : - - .
mgrm Attach to Form 990 or Form 990-EZ. pen |

Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

CANTUS 41-1934424
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b) 1{AXi).
2 [_] Aschool described in section 170(b)1)AXii). (Attach Schedule E (Form 990),)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).
4 |:], A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1AXiv). (Complete Part I1.)

6 A federal, state, or local govemment or governmental unit described in section 170(b){1)(ANv).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)} 1){A)vi). (Complete Part Il.)

A community trust described in section 170(b}{1}{A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1}A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il 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 f:i Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I___l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type III
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations R S L I
g Provide the following information about the supported organization(s).
1 -
(i) Name of supported (i) EIN ((gll:cy'?:ozl;glmlm rls B irpenis msmd! (V) Amount of monetary T Amou ol ot
e sbove (seo instuctions) | Yes | No |SuPPor(seeinstructions) | support(see mnstructions)
Total R [ R R R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022



ule A (Form 2022 CANTUS 41-1934424 p
BRI Suppor: Seedule Tor Organizations Desoribed T Saciions TOENTAM and TTOBITAND

(Complete only if you checked the box on line 5, 7, or B 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 Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) (8)2018 | (b)2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 467,802.| 623,751.| 825,119.[ 1009905.| 715,983.| 3642560.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .| 1009905. 3642560.
§ The portion of total contributions b e e - ‘ o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppo

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 2021 (e) 2022 (f) Total
7 Amountsfromline4 . | 467,802.] 623,751.] 825,119.| 1009905.] 715,983.] 3642560.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,326.| 1,324.| 2,982. 188.| 2,958.| 12,778.

9 Net income from unrelated business
activities, whether or not the
business Is regularly caried on 323. 323.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 3655661.
12 Gross receipts from related activities, etc. (see instructions) 2,489,550.
13 Fi'stsy-ls. If the Form 990 is for the organization's first, second, thlrd fwrm orflﬂ:htaxyearasaeeclbnsm(cm)
ization, check this box and here . ... s ]
Sectmn C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) e 97.79 «%
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . 15 95.92 %
16a 33 1/3% support test - 2022, Ifﬁmorgammtiondidnotmockmaboxonlma 13 andlma 141333 1/3960rm check this box and
stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2021. Iimaorgantuuondtdnotdreckabo:onlheﬁoﬂ&a.and Im15ls33 1f396°rmom dnduhubax
and stop here. The organization qualifies as a publicly supported organization |
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on Ihe13 1Ga.or16b and uneu hlmsorrmm.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization O
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a. and Ine 15 Is 10%«
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) N D
18 _ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see hstrucmm D
Schedule A (Form 990) 2022
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41-1934424 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
cAddlines7aand7b .. ... . ..

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check:this Doxiand BIORDONS: oo v s et s T e e scenee et ebperessin ey ‘ —— |
Section C. Computation of Public Support Percentage

m;. ~ L SN

15 Public support percentage for 2022 (iine 8, column (f), divided by line 13, coumn(®) 15 %
16__Public support percentage from 2021 Schedule A, Part |ll, line 15 . N g ... 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, coumn(f) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ':]_

232023 12-00-22 Schedule A (Form 990) 2022
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Scheduie A

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? |f

*Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b =

¢ Did the organization support any foreign supported organization that does not have an IRS determination ol
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used a3 Q..
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o) 4
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes," .
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN e
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

g &

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes,* provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part Vi
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ; 83,
4943(1) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o i kel
’ QUG : : : : sinass holdings.) 10b

232024 12-00-22 Schedule A (Form 990) 2022
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tIV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carn'ed ouf the purposes of the supported organization(s) that operated,

Section C Type 1] Supportlng Orgamzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the supported organization(s),
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ii)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [___l The organization satisfied the Activities Test. Complete line 2 below.

b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.

c I___] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? 9 aniza i

232025 12-00-22 Schedule A (Form 990) 2022
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m"_fype Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 AdJEed Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year L il

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 _Income tax imposed in prior year

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

7 |:I Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting orgamzatlon (see

—instructions).

(o0 P (A L P

Schedule A (Form 990) 2022
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% nypo n Non-Functlo nally in@gratodmpporﬂu_ nizations (-ontinueq)

Section D - Distributions Current Year
—1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
Administrative ex d to accomplish exem of {zations 3
—4__Amounts paid to acquiro exempt-use assets i 4
alified set-aside amounts (prior IRS ired - Part VI) 5
6 Other distributions (gascrib jn Part VI). See instructions. P
—T__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organimion is responsive
—lorovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1__Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
__a From2017
b_From 2018 ?
c_From 2019 i
__d From 2020
e From 2021
f_Total of lines 3a through 3e
lied to underdistributions of prior
h_Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: $ 2
__a Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
R inder. Su lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2022, if ]
any. Subtract lines 3g and 4a from line 2. For result greater
than zero See | ions. 2
6 Remaining underdistributions for 2022, Subtract lines 3h b
and 4b from line 1. For result greater than zero, explain in
—PartV|. See instructions.
7 Excess distributions carryover to 2023. Add lines 3|
and 4c, .
_8_ Broakdown of line 7:
—a_Excess from 2018
—b_Excess from 2019
__c_Excess from 2020
—d_Excoss from 2021 _
o Excoss from 2022
Schedule A (Form 990) 2022
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41-1934424 pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
B e T Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
CANTUS 41-1934424

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X_-l 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

|__—_| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 0990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-16-22
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Page 2

Name of organization

Employer identification number

41-1934424

CANTUS

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

20,000.

Person [E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$

30,000.

Person [I'
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

98,515.

Person DL-!
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person | X ]
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

134,923,

Person [x:]
Payroll  [_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll (|

Noncash [ |
(Complete Part Il for
noncash contributions.)

223462 11-16-22
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Page 3

Name of organization Employer identification number
CANTUS 41-1934424
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
) (@)
FMV (or estimate)
Description of noncash property given (eeinstrctions) Date received
(a)
e ) FMV (or(:)stlmata) (@
fr
. :tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
;r::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
:::I Description of noncash property given (See instructions.) Date received
(a)
(e)
No. (b) (d)
FMV (or estimate)
;r:rn;nl Description of noncash property given (See instructions.) Date received
(a)
No. (b) (o) (@
FMV (or estimate)
fro
Panl Description of noncash property given (See instructions.) Date received

223453 11-16-22
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury Attach to Form 990, [W ~
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Bt
Name of the organization Employer identification number
CANTUS 41-1934424
M] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Agoregatevalueatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I |:] Yes [INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . o o - [ 1Yes [ INo
ﬁ Conservation Easements. Complete f the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i | 2@
b Total acreage restricted by conservation easements | S 2b
¢ Number of conservation easements on a certified historic structure included in (a) I k-
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ——————— - |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where 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 easements it holds? o [ Yes

o

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

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(MN@)B)N? ... : R N
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

DNO

organization's accounting for conservation easements. ; _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part VI, line 1 i & $
(ll) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 990, Part X ; $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CANTUS 41-1934424 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’'s collection? . oo Ij Yes |:| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Eves [lNo
b I "Yes,” explain the arrangement in Parl XIII and complete the followmg tabla

Amount
C Beginning DAISOCE 0 oo oo e Y S s e S S R R e ic
d Additions during the year e M
e Distributions during theyaar ................................................................................................................. 1e
f Ending balance . L1t
2a Did the organlzemon nncludean amoumon Form990 Partx Ilne 21 for escrow or custodial account Ilabnlrty‘? _______________ D Yes l:] No

angement in Part Xlll. Check here if the explanation has been provided on Part XIlI
& Endowmem FUI'IdS- Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net |nvestment eammgs gains, and losses
Grants or scholarships
Other expenditures for faculmes
and programs | oo
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations _ : : ’ )
(ii) Related organizations ii)
b If "Yes" on line 3a(i), are the nelated organizatlons Ilsted as requlred on Schedula R? e e e e
4 Describe in Part Xlll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L rarswne
b Bulldings:.. ..........commumpneamnanmnis
¢ Leasehold improvements 25,035, 22,589. 2,446.
d Equipment 2,050. 2,050. 0.
e Other _ .
Total, Add lines 1athrough 16. (ngmn () must equal Form 990 Part X. column (B). line 10c.) 2,446,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CANTUS
! Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or Category (including name of security)

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

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

B)

©)

)

(5]

®)

(©)]

(H)

S A T

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
[Part VIil| Investments - Program Related.

Complete if the organization answered “Yes

* on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

— 3

(4)

(5)

T,

Other Assets.

Complete if the organization answered *yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

ra
Other Liabilities.

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

al Forrm 990, Part X, col. (B) line 15.) .. ... ... . ...

1, (a) Description of liability (b) Book value
(1) Federal income taxes
2 LEASE LIABILITY 37,488.
(3)
(4)
18
(6)
@)
— (8
—©
Total. (Cojumn (h) must equal Form 990, Part X, col. (B) line 25.) . 37,488.
2. LUlability for uncertain tax positions. In Part XlIl, provide the text of the iootnme to the organ!zatlon s ﬁnanclel slatements that reports the
___organization’s llabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll [E_
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CANTUS . 41-1934424 page4
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of faciltes
e g s R ——— 2c
d Other (Describe in Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 :
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: ~1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a s e

1,369,947.

45,000.
1,324,947.

b Other (Describein Part XIL) ... 4b
c Addlinesdaanddb 4c 0.
Totalrevenue Add lines 3 and 4¢. (This m 5 1,324 ,947.
XIl | Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,331,502.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: sl
a Donated services and use of facilities
b Prior year adjustments
C [Oherlosses: .......couceonss
d Other (Describe in Part XIIl)

@ AddIiNes 2athrougn 2d e 45,000.
3 Subtractline 2e fromline1 1,286,502.
4 Amounts included on Form 990, Part |x lune 25 but not on Iune 1

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL) ...

& Additriesqaandiabl oo cccccomansneese s e con s s s sisn 0.

1,286,502.

1] Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES: CANTUS IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND APPLICABLE MINNESOTA STATUTES, EXCEPT TO THE

EXTENT IT HAS TAXABLE INCOME FROM BUSINESSES THAT ARE NOT RELATED TO ITS

EXEMPT PURPOSE. MANAGEMENT BELIEVES CANTUS DID NOT HAVE ANY UNRELATED

BUSINESS INCOME IN 2023 OR 2022. CANTUS BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND ACCORDINGLY, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=2ere
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 'mbmﬁi
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. SRl
Name of the organization Employer identification number
CANTUS 41-1934424

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH SONG AND WORD, SPARKING NEW DEPTHS OF UNDERSTANDING AND

EMPATHY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THAT APPROACH TO SELECT IN-PERSON PERFORMANCES AS WELL; DURING THE

2022-23 SEASON, MORE THAN HALF (51 PERCENT) OF ONLINE ATTENDEES AND 7

PERCENT OF IN-PERSON AUDIENCES PAID A REDUCED TICKET PRICE.

ADDITIONALLY, CHORUS AMERICA NAMED CANTUS AS THE WINNER OF THE ALICE

PARKER FUND AWARD FOR THOUGHTFUL PRESENTATION OF CHORAL MUSIC BASED IN

THE TRADITIONS OF THE BLACK AND LATINX COMMUNITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR CURATION INTQO AN UPCOMING BROADCAST SPECIAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION: A COMMITMENT TO DEEPENING THE MUSIC-EDUCATION EXPERIENCE IN

THE LIVES OF YOUNG PEOPLE AND FOSTERING A FUTURE FOR ENSEMBLE SINGING

REMAIN INTEGRAL TO CANTUS' MISSION. IN 2022-23, CANTUS WORKED WITH THE

CHOIRS OF WHITE BEAR LAKE AND MINNETONKA HIGH SCHOOLS IN ITS

AWARD-WINNING HIGH SCHOOL RESIDENCY PROGRAM. CANTUS ALSO PARTNERED WITH

ROCHESTER, MINNESOTA-BASED CHORAL ARTS ENSEMBLE FOR A TWO-DAY WORKSHOP

WITH HIGH SCHOOL STUDENTS FROM SOUTHEAST MINNESOTA.

EXPENSES § 97,485. INCLUDING GRANTS OF $ 0. REVENUE $ 8,300.

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
CANTUS 41-1934424

ORGANIZATION'S PROCESS TO REVIEW FORM 950:

A COPY OF THE 990 IS REVIEWED BY THE TREASURER, THE CHAIR OF THE GOVERNANCE

COMMITTEE, AND BY THE FINANCE COMMITTEE AND FORWARDED TO THE BOARD FOR

FINAL APPROVAL.

FORM 9390, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY:

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND ALL BOARD MEMBERS SIGN

A COPY AT THAT TIME. NO CHANGES HAVE BEEN MADE SINCE 2010.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL:

THE CANTUS EXECUTIVE COMMITTEE REVIEWS COMPENSATION FOR EXECUTIVE DIRECTORS

IN SIMILAR ORGANIZATIONS, BOTH REGIONALLY AND NATIONALLY, AS WELL AS

ORGANIZATIONS THAT SHOW SIMILAR GROWTH PATTERNS. THIS INFORMATION AND THE

CANTUS BUDGET INFORMS THE FINAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON

REQUEST .

FORM 990, PAGE 12, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT OR COMMITTEE

SELECTION PROCESS REGARDING THEIR AUDITS.

232212 10-26-22 Schedule O (Form 990) 2022



